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ABSTRACT 

 

 

           In Texas, there is an increase in the enrollment of men of various ethnicities in nursing 

schools, especially Associate Degree Nursing (ADN) programs.  As these men strive to complete 

the nursing education, they face many concerns that center on barriers that are encountered in 

what is still a predominately Caucasian and female environment.  In addition to barriers of 

academic deficiencies and a lack of finances that impede recruitment and retention for both men 

and women; men experience barriers such as lack of minority male role models and mentors; 

alienation due to a perceived lack of support from Caucasian faculty and classmates; the 

perceptions of being uncaring; and gender stereotyping.  The barriers can predispose these men 

to environments that are stress-laden and that tax and exceed their resources.  Hence the 

questions are posed, if it is accepted that being a male minority nursing student is a stressful life 

event, how do these students cope? Does coping influence the likelihood of completing the 

nursing program? Is there a relationship between coping skills and retention in the nursing 

program?  

       The primary purpose of the study was to determine the coping skills of male minority 

nursing students and the extent of the association between coping and the likelihood of retention 

in the nursing program.  The secondary purpose of the study was to examine the perspectives of 

these men toward nursing school.  An explanatory sequential mixed methods design was 

employed. The quantitative component of the study was correlational in nature. The study’s 

independent variables were eight coping skills and the outcome measure was retention. The 

qualitative component of the study employed a focus group format, since it allows participants to 

relate experiences and reactions among presumed peers with whom they likely share some 

common frame of reference.  
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             A non-probability sample of 39 male minority nursing students with the racial/ethnic 

designation of African-American, Asian, Hispanic, and Pacific Islander/Filipino completed the 

50-item Ways of Coping Checklist, which measured confrontive, distancing, self-control, 

seeking social support, accepting responsibility, escape-avoidance, planful problem-solving, and 

positive reappraisal coping skills.  The qualitative data were obtained from the focus group of 

four participants.  

           Analysis of quantitative data showed statistically significant difference among the coping 

skills, with planful problem-solving being the coping skill used the most and escape-avoidance 

was the skill used the least. None of the simple and partial correlations between the coping skills 

and the likelihood of remaining in the program were statistically significant.  Analysis of the 

qualitative data yielded two categories: coping as a nursing student and managing stress as a 

nursing student. Three themes were developed from the categories: coping skills usage, stress 

management, and program completion perspectives. The program completion perspectives 

gauged the likelihood of the participants’ completing the nursing program. 

 It is recommended to replicate the study using a different criterion (e.g. completion of the 

nursing program); collecting data on predictor variables at the beginning of the school year and 

measure the outcome as a binary variable (retain versus not retain) at the beginning of the 

following year.  An examination of the coping skills of male nursing students with military 

background may also be informative. 
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CHAPTER 1 

INTRODUCTION 

BACKGROUND AND SETTING 

Nursing education for minority males has far-reaching implications for the profession.  

Men of various ethnicities are entering the nursing job market upon completion of the associate 

degree nursing programs within Texas, as well as nationally. 

  The associate degree nursing (ADN) program is one of three nursing education 

programs in the United States from which students can enter into the practice of professional 

nursing.  The ADN is a two-year program, usually offered by a community college, wherein the 

students complete a year of pre-requisite core courses prior to admission to the nursing program.  

The baccalaureate program (BSN) is a four-year program offered by senior colleges or 

universities, and the three-year diploma program is offered by hospitals.  These diploma 

programs are on the decline across the U.S., as well as Texas.  Graduates of all three programs 

take the National Certification Licensure Examination (NCLEX-RN) to become registered 

nurses (American Association of Colleges of Nursing, 2012).  Additionally, Mahaffey (2002) in 

The Relevance of Associate Degree Nursing Education: Past, Present, Future, posited that 

graduates of associate nursing programs represent a large proportion of the Registered Nurse 

(RN) candidate pool and had a higher representation of minorities and males. 

 Findings from the 2008 National Sample Survey of Registered Nurses (NSSRN) by the 

Department of Health and Human Services revealed that from 2004 to 2008, nurses who 

received their initial nursing education in associate degree programs increased from 42.90% to 

45.40%.  The NSSRN also reported that although the registered nurse population continued to be 

overwhelmingly White and female at 83.20%, there was an increase in racial and ethnic 
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diversity.  The largest non-White demographic groups were non-Hispanic Asian at 5.50%, non-

Hispanic Black/African-American at 5.40%, and Hispanic at 3.60%, an increase from 2.30% 

during the reporting period.  Men comprised 6.60% in 2008, which showed a slight increase 

from 5.80% in 2004 (U.S. Department of Health and Human Services, 2010). 

The focus on racial and ethnic diversity arose out of issues cited in the news media 

regarding rising healthcare costs, patient safety, medical errors, lack of health insurance, and low 

quality of healthcare delivered to racial and ethnic minority groups (Institute of Medicine, 2002).  

Interestingly, this led to an IOM published report of the existence of unequal treatment, resulting 

in disparities in the care given to racial and ethnic minorities with evidence of bias, prejudice, 

and stereotyping by non-minority care providers (Institute of Medicine, 2002). 

Findings from this report were used by the W. K. Kellogg Foundation in collaboration 

with the Duke University School of Medicine to provide a grant for the formation of the Sullivan 

Commission on Diversity in the Healthcare Workforce in 2004.  Dr. Louis Sullivan, an African-

American physician, who was the former U.S. Secretary of Health and Human Resources from 

1989 to 1993 and President Emeritus of Morehouse School of Medicine, a historically black 

college, was chosen as the Commission’s chair.  Dr. Sullivan summed up the problem eloquently 

in the preface to the Commission’s report:  “The nation is in a state of unprecedented 

demographic transformation.  We are getting older and growing more diverse.  Therefore, our 

health needs are changing dramatically.  The choices we make and the actions we take today will 

determine the makeup of the health professions we will have for generations to come.  The 

health professions must keep pace with the changing demographics of our nation” (The Sullivan 

Commission, 2004, p. v). 
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The Sullivan Commission (2004) acknowledged the technological advancements in 

America’s healthcare system; however, it also asserted that basic care was not being delivered 

equally to racial and ethnic minority groups that were experiencing unprecedented growth.  The 

Commission identified the issues that impeded diversity in the healthcare system accordingly: 

“The fact that the nation’s health professions have not kept pace with changing demographics 

may be an even greater cause of disparities in health access and outcomes than the persistent lack 

of health insurance for tens of millions of Americans.  Today’s physicians, nurses, and dentists 

have too little resemblance to the diverse populations they serve, leaving many Americans 

feeling excluded by a system that seems distant and uncaring.  In future years, our health 

professionals will have even less resemblance to the general population if minority enrollments 

in schools of medicine, dentistry, and nursing continue to decline and if health professions 

education remains mired in the past and—despite some improvements—inherently unequal and 

increasingly isolated from the demographic realities of mainstream America” (p. 1). 

The Commission, after conducting nationwide hearings and group sessions, identified 

strategies to increase the number of minority students and faculty in health professions.  With 

regard to nursing, the Commission recommended that graduates of 2-year community college 

nursing programs be encouraged to enroll in baccalaureate degree-granting nursing programs, 

and that key stakeholders in the health system work to increase leadership development 

opportunities for minority nurses with graduate degrees as scholars, faculty, and leaders in the 

nursing profession.  Furthermore, it was recommended that health profession schools have 

mission statements reflective of a social contract with the community to include not only 

students, but faculty, staff, and administrative personnel, who are reflective of the diversity of the 

community. 
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 Moreover, with the changing demographics in the United States, the Sullivan 

Commission suggested that by 2050, minorities would become the new majority.  The growth in 

Hispanic and Asian-American populations would triple to 103 million and 33 million, 

respectively, while the number of African-Americans would double to 61 million (p. 14).  Thus, 

with a more diverse population, it would be important to have health care delivered by nurses 

who represent the population and are skilled in providing culturally competent care (Rothert, 

Wehrwein, & Andre, 2002). 

 Evidence of diversity was reflected in the 2010 U.S. Census, which reported that out of 

the total population of 308,745,538, there were 38,929,319 (12.60%) Black or African-

Americans; 50,477,594 (16.30%) Hispanics, and 14,674,252 (4.80%) Asians.  The Census 

Bureau’s statistical abstract reported that there were 18,936,000 Black or African-American 

males and 6,769,000 Asian males listed as single-race, while Black or African-American males 

and Asians males listed as mixed-race were 19,996,000 and 7,758,000, respectively.  Hispanic 

males were reported at 25,057,000, with Hispanic origin being considered as an ethnicity and not 

a race. It was also stated that Hispanics may be of any race (U.S. Census Bureau, 2012). 

 To better understand the dynamics of racial and ethnic diversity, there must be a 

differentiation between culture, race, and ethnicity.  According to Giger and Davidhizar (2008), 

there are three dimensions of culture.  The first consists of behavioral responses from the mind 

imprinting social, religious, intellectual, and artistic manifestations.  The second results from 

innately influenced acquired mechanisms affected by internal and external environmental 

stimuli.  Finally, culture is the values, beliefs, norms, and practices shared by members of the 

same cultural group.  The authors defined race as biological characteristics such as skin color, 

bone structure, or blood group, while ethnicity was defined as the sharing of a common social 



 

 5 

and cultural heritage passed from successive generations that provide a sense of identity.  Thus, 

in an environment where demographics favor increasing diversity and gender growth, the 

contribution of ethnic males to the field of nursing cannot be ignored.  To achieve a more diverse 

nursing workforce, nursing programs must admit and graduate students from divergent ethnic 

backgrounds (Adams & Price-Lea, 2004). 

 While this changing landscape manifests on a national scale, it particularly impacts states 

with large and growing ethnic populations, such as Texas.  In 2011, the Board of Nursing (BON) 

for Texas, in collaboration with the Texas Center for Nursing Workforce Studies (TCNWS), 

conducted the Nursing Education Program Information Survey (NEPIS) to gather demographic 

data on the 105 pre-licensure nursing programs in Texas.  The survey reported that there were 66 

Associate Degree (ADN) programs, made up of 58 generic ADN programs and 8 LVN to ADN 

programs.  The majority of the ADN and the LVN to ADN programs were in metropolitan, non-

border regions of Texas.  The length of the nursing curriculum for the ADN programs was 15 to 

32 months and 11 to 18 months for the LVN to ADN programs.  The largest proportion of first 

year initial licensure ADN students was 28.20%, ranging in ages 31 to 40 years old, and 27.70% 

for ages 21 to 25 years.  The LVN to ADN program students were older, with 35.70% ranging in 

ages 31 to 40, and 23.50% were ages 41 to 59.  The male representation in nursing was 18.30% 

in 2011, up from 15.70% in 2010.  The newly admitted students with regard to race included 

53.70% in ADN programs and 35.60% in LVN to ADN programs who were Caucasian; 11.50% 

ADN and 33.40% LVN to ADN who were African-American; 25.80% ADN and 22.90% LVN 

to ADN who were Hispanic; and 8.20% ADN and 4.00% LVN to ADN described as Other.  

There were 0.80% ADN and 4.10% LVN to ADN described as missing or unknown.  Finally, in 

a comparison of the proportion of male and female nursing graduates to the proportion of males 
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and females in the workforce in 2011, there were 17.00% male and 83.00% female graduates, 

compared to 11.30% males and 88.70% females in the workforce.  Thus, male nurses in Texas 

had a higher representation among graduates than did males in the workforce (Texas Center for 

Nursing Workforce Studies, 2011).  

The 2010 Regional Plan for Texas Higher Education, compiled by the Texas Higher 

Education Coordinating Board (THECB), reported 4,404 degrees and certificates were awarded 

in Nursing and Allied Health in South Texas and a total of 22,350 were awarded statewide in 

2009.  The THECB also noted in the plan that 94.00% of the total predicted growth by 2015 in 

Texas would occur in four regions: the Metroplex, Gulf Coast, Central Texas, and South Texas.  

The estimations and projections of growth were by age (18–35), timeline (2009–2015), and 

ethnic groups of African-Americans and Hispanics.  Metroplex growth was projected to be 

271,200 for African-Americans and 818,701 for Hispanics by 2015.  The Gulf Coast projected 

growth by 2015 for African-Americans was 272,304 and 946,789 for Hispanics.  In Central 

Texas, the growth projection for 2015 was 99,781 African-Americans and 315,516 Hispanics.  

Finally, in South Texas the growth projection for 2015 was 56,981 African-Americans and 

1,037,474 Hispanics (Texas Higher Education Coordinating Board, 2010).   

  Currently, growth is also noted in the number of registered nurses (RNs) licensed in 

Texas.  According to the Texas Board of Nursing (BON) (2013b), statistical data compiled as of 

February 2013, showed that there were 15,169 licensed Associate Degree-prepared RNs (ADN) 

compared to 14,256 BSNs throughout Texas.  Interestingly, in the South Texas county where the 

study was conducted, there were reported 1,162 licensed ADNs to 828 BSNs.  With regard to 

gender, the BON reported during the same period a total of 28,475 males by age (younger than 

25 to over 65) and ethnicity.  There were 17,764 Caucasian and the total number of ethnic males 
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was 10,711.  The ethnic breakdown included 2,393 African-American males, 142 American 

Indian males, 2,901Asian males, 3,572 Hispanic males, and 1,703 other males (Texas Board of 

Nursing, 2013a).  Therefore, with 10,711 ethnic males and the presence of 913 more ADNs than 

BSNs across the state and 334 more ADNs than BSNs in the study’s county, it supports the 

assertion that initial education of RNs occurs mainly at the ADN level in Texas, which made this 

population the focus of the study. 

STATEMENT OF THE PROBLEM 

Male minority nursing students are faced with many concerns as they strive to complete 

their education.  These concerns center on barriers that minority students, especially males 

encounter.  According to Schoofs (2012), minority students in many nursing programs are 

considered to be at-risk students and face recruitment and retention barriers.  The barriers include 

academic deficiencies, especially in rigorous science curriculum; inadequate preparation for 

standardized admission tests; lack of role models for minority students; poor study skills; lack of 

a support system; lack of financial resources to include ignorance about financial aid programs; 

and cultural alienation reported as perceived lack of support from White faculty and classmates. 

In response to a challenge by the Texas Higher Education Coordinating Board (THECB), 

the Nursing Education Consortium for East Texas Region 4 conducted a study among nine 

nursing programs.  The study’s purpose was to identify and intervene with students at risk for 

attrition.  There were 898 students who participated in the study with findings that the best 

predictor of a student being out of the nursing program was lack of reading comprehension.  The 

other predictors of attrition were entrance examination composite score and student’s anatomy 

and physiology grades.  The intervention protocol to reduce attrition was the creation of a 

website to provide academic and environmental support.  The website provided access to various 
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modules such as personal solutions related to environmental issues, study aids, and course 

lifelines to address academic issues.  Additionally, a discussion board was made available to 

identify psychosocial and behavioral issues that could cause students to leave the nursing 

program and was monitored by a mental health professional.  The personal solutions modules 

covered stress management, creative problem solving, communication skills, time management, 

nutrition, exercise, and compassion fatigue.  The study’s aids modules included guidelines for 

reading a textbook, note taking, memory strategies, critical thinking, test-taking skills, practice 

tests with keys, and a time management worksheet.  The course lifelines modules included 

nursing courses tutorials; Professor Nightingale, an online program with review questions; and 

links to nursing content such as nutrition, pharmacology, diseases processes, medical 

terminology, and the nursing process.  The findings revealed that the modules received the 

greatest interest with more than 7,000 website hits, while the discussion board experienced only 

limited use.  Finally, the grant intervention protocols were found to reduce the attrition rate 

between students that participated in the grant and the students in the programs prior to the grant 

(Walker et al., 2011). 

Moreover, nursing schools are realizing how important social support is to academic 

success among minority students and are implementing various programs to ensure this support.  

The University of Mississippi School of Nursing, through its Division of Multicultural Affairs, 

implemented retention strategies in the form of mentoring, tutoring, and informal social 

gatherings.  Ethnic minorities were assigned mentors upon admission to the nursing program.  

The mentors were members of the Eliza Pillars Registered Nurses of Mississippi organization, 

one of the oldest predominately African-American nursing organizations in the United States.  

The mentors taught the students the challenges and barriers they would encounter in school and 
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in the profession, while encouraging their confidence to keep them enthusiastic about nursing.  

Free academic tutoring services were provided by past and current academically gifted students, 

and throughout the academic year, informal social gatherings between junior and senior students 

were provided to facilitate bonding and a sense of family (Beacham, Askew, & Williams, 2009). 

Lehman College in New York City, an institution with a student population of over 

53.00% Hispanics, received financial backing from the philanthropic Jonas Center for Nursing 

Excellence and started a project to increase recruitment, retention, and graduation of Hispanic 

nursing students.  The project provided tutoring, exam review sessions, summer externships, and 

weekly seminars conducted by a Hispanic member of the nursing faculty.  The Hispanic nursing 

faculty covered disease management, patient care, communication styles, and student/staff 

relationships.  The students attended meetings of the National Hispanic Nurses Association New 

York chapter with Hispanic nurses.  Finally, workshops on cultural diversity and competence 

were given to faculty and hospital staff to improve awareness and ensure sensitivity when 

providing care to patients of different ethnicities and cultures.  At the end of the first three years 

of the project, there was a 60.00% increase in Hispanic males in the nursing program (Georges, 

2012). 

Another concern for male nursing students regarding nursing school centers on their 

interactions with faculty, especially male faculty.  One area of particular importance with which 

male professors are instrumental in assisting male nursing students is the perception of caring.  

Previous studies of male and female nursing students identified different perceptions regarding 

caring.  According to Kelly, Shoemaker, and Steele (1996), female students were thought of as 

Angels of Mercy, caring and compassionate, while males were thought to be more focused on 
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job security and autonomy.  O’Lynn (2004) posited that males were concerned with being 

perceived as being sexually inappropriate when providing care to their female patients.   

To address caring in nursing, Grady, Stewardson, and Hall (2008) conducted an 

interpretive phenomenological study to describe the ways faculty perceive and respond to caring 

by male nursing students in an effort to better understand how to facilitate caring, focusing on 

the shared experience that enhance both the nurse and the patient.  The participants were six 

faculty members, five females and one male, of a state-supported college in the southwestern 

United States.  The college was a comprehensive community college with several programs to 

include the licensed practical nurse, associate degree, and RN-to-BSN.  The faculty ranged in 

age from 38 to 58, the male faculty was the youngest at age 38.  The male faculty nursing 

experience was 14 years, 2 years more than one of his female colleague; however, the remaining 

female colleagues nursing experience ranged from 20 to 31 years.  The male faculty teaching 

experience was 1.50 years, the same as one other female colleague.  The four remaining female 

faculty teaching experience was 3 to 11 years.  The male faculty emphasized that caring is 

making contact with another person in a connection that involves giving of oneself emotionally 

and physically.  The male faculty posited that there is a unique possibility inherent in caring and 

that caring characteristics are intrinsic to some individuals.  He further asserted that before 

students enter nursing, parents act as caring mentors, with mothers primarily assuming the 

greater role.  He declared that male nurses may be different from most men in that they like the 

human interaction that occurs in nursing, with male nurses often saying, “It takes a special kind 

of man to be a nurse” (p. 318). 

With regards to faculty role modeling caring for students, the male faculty acknowledged 

that male faculty are better able to identify and appreciate male nursing students’ expressions of 
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caring and that male nursing students may view the male instructor’s ways of caring with greater 

trustworthiness as reflected in his statement: “The male student may see the female faculty 

member demonstrate caring, and he may think, “That what she’s supposed to do.” “A male 

nursing instructor [exhibiting] similar behaviors may make more of an impact on the male 

student.  Perhaps seeing another [man] does lend more credibility” (Grady, Stewardson, & Hall, 

2008, p. 318). 

The male faculty taught the male nursing students what was important in caring for 

patients and demonstrated caring with various examples during his lectures.  This allowed the 

students to identify the interactions as caring and then carrying them into the clinical settings. 

The male faculty asserted that the inclusion of caring as a curriculum thread helped in accepting 

caring as something to be learned within the nursing program (Grady et al., 2008).  Finally, the 

male faculty expressed a concern that male nursing students may be perceived as uncaring, 

because they do not use traditional nursing behaviors regarding caring and verbalized, “Just 

because male nurses don’t put their arms around the patient, or try to give comfort that way, 

doesn’t mean that they don’t care.  Because it’s a different kind of caring doesn’t mean that they 

don’t care at all” (Grady et al., 2008, p. 319). 

 Even as barriers have been identified, and programs, projects, and teaching 

methodologies to aid male nursing students were instituted, there remained gender barriers that 

the profession continues to address.  Early in nursing, Villeneuve (1994) posited that men and 

women come to nursing with certain beliefs, experiences, and prejudices about sex and gender; 

and that the male student and his female professor may clash as a result of their sex and separate 

realities.  Brady and Sherrod (2003) asserted that not only must male nursing students learn to 

think like nurses, they often have to learn to think like women to be successful, because the 
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majority of nursing instructors, textbook authors, and test item writers are women.  O’Lynn 

(2004) emphasized that the presence of barriers creates an academic environment that may be 

unfriendly to men.  Thus, vestiges of gender stereotyping is persistent and may be manifested 

when there is tension between family values and the commitment necessary to succeed in 

nursing school, as evident by the Hispanic male who said, “When my grandmother heard I was 

going to be a nurse, she said, ‘Oh, you’re going to be a doctor someday, right?’” (Bond et al., 

2008, p. 139).  

 Even over 4 years after O’Lynn’s (2004) assertion that the academic environment was 

unfriendly to men, gender bias remained apparent in the learning environment.  Bell-Scriber 

(2008) conducted a study to describe how traditional age male learners’ perceptions of the 

nursing education climate compared to the females’ perception.  The participants were 6 men 

and 15 women enrolled in a public university in the Midwest.  The traditional age learners were 

between 18 to 23 years, with the male age range being 20 to 22 years.  It was revealed that the 

nursing education climate was warmer to traditional age learners who were female and cooler to 

the males.  The most unsupportive factor for the males was the behaviors of the nurse educators.  

One male said, “You’ll ask questions, and they’ll be…a little harsh with you” (p. 146); while 

another male said, “[There] is terseness.  Sometimes in voice tone.  Sometimes in body language.  

It’s usually not in the words they speak.  It’s the way they say it.  You just don’t know what 

you’re talking about and your feelings on a specific subject don’t matter” (p. 146).  A sense of 

prejudice was found when one nurse educator described her feelings:  “It seems to me…it’s 

always the males who are whispering or condescending.  I think a lot of the males that I 

experience that go into nursing; they’re going into it for the wrong reasons.  Whatever they 
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wanted to do didn’t work out.  And they have more of a chip on their shoulder, a confrontational 

attitude.  Like we have to prove ourselves or something”. (Bell-Scriber, 2008, p. 147) 

Gender bias was also seen in the clinical area, one male student said, “…I feel like an 

intruder in the profession of sorts.  Like some people make you feel it’s their territory and it’s not 

that many people, but every now and again a female nurse will be I guess, a bit more territorial 

over the job and isn’t quite as welcoming as most people would be” (Meadus & Twomey, 2011, 

p. 275). 

Hence, these environments can be stress-laden, and as Lazarus and Folkman (1984d) 

posited, may tax and exceed the person’s resources.  If it is accepted that being a male nursing 

student is a stressful life event, how do these students cope with it?  Does coping influence the 

likelihood of completing the nursing program?  Is there a relationship between coping skills and 

retention in the nursing program? 

THEORETICAL FRAMEWORK 

The theories that influenced the study were Lazarus’ theory of coping and Tinto’s theory 

of student departure, because it was hypothesized that the stress experienced by minority male 

nursing students and how they cope with it may impact their ability to remain in the program.  

Lazarus and Folkman (1984d) posited that stress is the person-environment relationship that is 

appraised as taxing or exceeding the person’s resources and endangering his/her well-being.  The 

person-environment relationship is said by Lazarus and Folkman (1984d) to give rise to the 

process of cognitive appraisal, whereby there is a determination of why transactions between the 

person and the environment are stressful; and the process of coping where the person manages 

the stressful demands that generate emotions within the person-environment relationship. 
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It is noteworthy that during the appraisal process, Lazarus and Folkman (1984a) 

identified three kinds of stress appraisals, namely, harm/loss, threat, and challenge.  Harm/loss is 

where the person sustains damage to self or social esteem; threat is anticipatory harm/loss where 

there are negative implications for the future and negative emotions such as anger, fear, and 

anxiety; however, there is also an adaptive significance of threat in that it permits anticipatory 

coping to work through difficulties; and challenge, which focuses on gain or growth in an 

encounter and is characterized by pleasurable emotions such as eagerness, excitement, and 

exhilaration.  Challenge, like threat, mobilizes coping efforts.  Finally, Lazarus and Folkman 

(1984a) emphasized that secondary appraisal occurs when a person is in jeopardy to evaluate 

what may and can be done and what is at stake.  Secondary appraisal “takes into account which 

coping options are available, the likelihood that a given coping option will accomplish what it is 

supposed to, and the likelihood that one can apply a particular strategy or set of strategies 

effectively” (p. 35).  Hence, any perceived threat or challenge experienced by the minority male 

students may give rise to efforts to cope in a manner that fosters the development of strategies to 

facilitate persistence in the nursing program.  

The theory of student departure, developed by Tinto (1993) is an interactive model that 

explains over time experiences that lower the social and intellectual integration within the 

college community, thereby, leading to the student’s departure.  According to Tinto (1993), 

students entering college have to separate from past associations (e.g., norms and patterns of 

behavior held in high school), and begin to interact with peers, faculty, and other members of the 

college community to take on the norms and behaviors required to integrate into the college 

environment.  This process can be stressful and promote a sense of isolation that can lead to 

departure, especially during transition where the degree of change depends on such things as the 
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difference between the norms and behaviors associated with membership in past communities 

and those required for integration into the life of the college.  Furthermore, Tinto (1993) posited 

that individuals from families, communities, and schools, whose norms and behaviors differ 

from those of the college, may face problems due to not acquiring the social and intellectual 

skills needed for successful participation in the new communities of the college, especially if 

they are minority students.  Thus, minority male students could exit the nursing program if 

strategies to counteract stress and isolation are not implemented. 

PURPOSE OF THE STUDY 

The primary purpose of the study was to determine the coping skills of male minority 

nursing students and the association to their self-perceived likelihood of remaining in the nursing 

program.  The secondary purpose of the study was to examine the perspectives of these men 

toward the nursing profession.  The study was guided by the following quantitative and 

qualitative research questions: 

Quantitative 

1. What are the coping skills of male minority nursing students in a community college in 

South Texas? 

2. What is the association between coping skills among male minority nursing students and 

the likelihood of remaining in the nursing program? 

Qualitative 

3. What are the perspectives of male minority nursing students about their experiences in 

nursing school? 

4. In what ways do the male minority nursing students describe challenges they face in the 

program? 
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Operational Definitions 

 There were five major variables in the study’s research questions, namely, coping skills, 

male minority nursing student, likelihood of retention, level of stress, and perspectives.  For the 

purpose of the study, the following operational definitions were adopted: Coping skills were 

measured by the Ways of Coping Questionnaire (Folkman, Lazarus, Dunkel-Schetter, 

DeLongis, & Gruen, 1986), which measures eight skills: (1) confrontive coping, (2) distancing, 

(3) self-control, (4) seeking social support, (5) accepting responsibility, (6) escape-avoidance, 

(7) planful problem-solving, and (8) positive reappraisal.  Male minority nursing student was 

defined by racial/ethnic designation of (1) African-American, (2) Asian (including Chinese, 

Korean, and Vietnamese), (3) Hispanic (including Mexican-American and Puerto Rican), and 

(4) Pacific Islanders/ Filipino.  The likelihood of retention in the program was a self-reported 

measure on a continuum, ranging from 0 to 10.  The level of stress associated with being a 

male minority nursing student was a self- reported measure on a continuum, ranging from 0 to 

10.  The perspectives of male minority nursing students were documented by analyzing the 

focus group qualitative data. 

DELIMITATIONS, LIMITATIONS, AND ASSUMPTIONS 

 The study was delimited to ADN minority male nursing students in a South Texas 

community college, with the independent variables being coping skills and the outcome measure 

being retention, which were assumed to be measurable.  It was assumed the two theoretical 

frameworks, which provided the foundations of the study, were sound.  The study employed 

non-probability sampling; thus, the external validity was limited to the study’s participants.  Due 

to the retrospective nature of data collection, it was assumed that the participants provided the 
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researcher with accurate quantitative and qualitative data.  It was assumed that the researcher 

remained objective during the course of the study. 

SIGNIFICANCE OF THE STUDY 

 The study was significant in that it provided information on whether coping skills help 

male minority nursing students handle stressful situations.  It is apparent that nursing students 

should be able to recognize and defuse any potential threat that could impede being successful in 

the nursing program.  However, to be able to do that requires an understanding of past 

experiences, as well as present-day challenges, so as to develop appropriate interventions that are 

helpful in identifying, acknowledging, and managing stress as they move through the nursing 

program.  It is this reasoning that served as the basis for the study.  
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CHAPTER 2 

LITERATURE REVIEW 

 A comprehensive review of the literature was conducted.  The chapter is divided into four 

sections: (1) males and the nursing profession, (2) an overview of the concept of stress, (3) an 

overview of coping, and (4) an overview of retention. 

MALES AND THE NURSING PROFESSION 

 The retention of students in college, especially in a nursing program, has the potential to 

be stressful.  The stress may be acute, particularly if the students are males of various ethnicities.  

Anthony (2004) posited that gender bias is prevalent and can serve to limit the male nurse’s role 

in the profession.  The prevalence of the bias began with a lack of knowledge regarding the 

historical role men played as caregivers from the Mosaic and Judeo-Christian culture, the Middle 

Ages, the Civil War, the post-Nightingale era, and the gender segregated practice areas and 

facilities of the nineteenth century.  In the feminist movement of the 1970–1980s, the bias 

continued with the focus on gender politics between female nurses and male physicians that 

further marginalized the male nurse role and perpetuated the female stereotyping of the nursing 

profession (Anthony, 2004). 

Kelly et al. (1996) conducted a qualitative study to identify male students’ perceptions of 

motivational factors, barriers, and frustrations that were encountered in becoming a nurse.  

Eighteen participants from diploma, associate, and baccalaureate nursing programs discussed in 

a focus group format the image of nursing, the motivation to enter and stay in school, barriers 

encountered in becoming a nurse, problems that occurred after entering nursing school, and 

recruitment of other men into the profession of nursing.  The results of the study showed that the 

students’ perception of the image of nursing was that nursing is a highly respected, service-
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oriented, altruistic profession with a team approach to health problems; nurses are visualized as 

Angels of Mercy, who are caring, compassionate, and enjoy working with people; the students 

believed the image of nursing was changing, however, they felt that some people were still 

perceiving nursing as a women’s profession.  The fears were feelings of isolation and exclusion; 

there were also perceptions of different treatment related to the image of nursing as a feminine 

profession. 

According to Kelly et al. (1996), the motivational factors for entering the nursing 

profession were job security, diversity, technology, job availability, autonomy, the desire to help 

people, previous health care system contact, and family support.  The barriers were lack of 

information, no encouragement from counselors, fear of being perceived as unmanly, the 

changing role within the family, and having to give up the role of primary income provider in 

order to return to school.  The authors reported that the perceptions by the students of nursing 

school were that it was supportive but with challenges.  The students described stress and 

pressure associated with school, feelings of self-doubt, and isolation.  Several students 

considered dropping out of school, because they found the assignments to be overwhelming and 

were often frustrated with the class content, which was felt to be irrelevant.  The students were 

shocked by the effort required to do well in the nursing programs.  Some students felt that the 

programs were harder than they had expected, that they had to be more committed than students 

in other fields, and that it was very important to learn as much as possible because someone’s life 

might depend upon that knowledge.  Additionally, the students felt that because there was few 

male RN or male faculty role models, it contributed to their feelings of isolation and loneliness.  

O’Lynn (2004) reported gender-based barriers in a randomly selected sample of 111 

members of the American Assembly of Men in Nursing (AAMN) and male RNs licensed in the 
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state of Montana.  The author posited that the two populations were mutually exclusive and were 

believed to represent different levels of male advocacy activities and demographic 

characteristics.  According to O’Lynn (2004), the study was conducted to describe the 

prevalence and perceived importance of barriers to men who graduated from a nursing education 

program.  The author further asserted that the barriers formed the foundation for “male 

friendliness,” which he defined as “the greater the presence of important, gender-based barriers 

to men in nursing education programs, the less friendly the program will be to male students” (p. 

230).  Some of the identified barriers were no mentorship program for male students; not feeling 

welcome as a male student in the clinical setting; being nervous that female patients would 

accuse male students of sexual inappropriateness when providing intimate care; feeling that the 

decision to pursue nursing as a career was not supported by important people in the students’ 

lives; anti-male remarks made by faculty in the classroom; not being encouraged to seek peer 

support from other male students; not being invited to all student activities; feeling that the 

program did not prepare male students well to work primarily with women; the lack of 

recruitment efforts to persuade men to enroll; different requirements/limitations for male 

students in OB/GYN clinical rotations; feeling that they had to prove self because people 

expected nurses to be women; and no male faculty.  Finally, O’Lynn (2004) emphasized that the 

findings of the study suggested that “nursing education, as a whole, has failed to provide an 

environment optimally conducive to attracting and retaining men as students and, thus, preparing 

men for the nursing profession” (p. 235).  The study also identified a significant limitation that 

impacts the profession; of the 111 study participants, only 13 were of non-Caucasian ethnicity, 

which led to the recommendation of replicating the study with a larger and more ethnically 
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diverse group to explore gender-based barriers as perceived by nursing students who are male 

ethnic minorities.   

Ethnic diversity in nursing reveals issues that impact male minority nursing students and 

the profession. Wong, Seago, Keane, and Grumbach (2008) examined student characteristics, 

particularly ethnocultural characteristics, and the students’ perceptions toward the concept of 

self-learner (dispositional), life experiences (situational), and financial resources or work 

interference (financial) among 1,377 nursing students attending eight community colleges and 

four state universities in the California Central Valley.  The study’s findings showed that 

African-Americans had fewer peer and faculty interactions; however, faculty commitment to 

student success was a key ingredient to the successful progression of African-American students.  

All minority students, except Southeast Asian students, who had financial issues related to the 

cost of college were male, had dependent children, and belonged to ethnic minority groups 

(African-American, Latino, Asian, and Filipino).  Filipino students reported that work issues did 

not interfere with attending classes.  With regard to the dispositional factor, “no relationship was 

found between students from different racial/ethnic backgrounds and confidence in academic 

ability” (p. 193). 

Coleman (2008) conducted a qualitative study of 14 African-American students with a 

gender breakdown of 1 male and 13 females.  The students were enrolled in a 2-year, 

predominantly white, community college nursing program in a northeastern suburb of Chicago, 

IL.  The results of the study generated a core theme of the saliency of race and four primary 

themes of difference, coping and survival, support systems, and institutional context.  With 

regard to difference, the participants described their cultural and racial differences as prevailing 

factors throughout their academic and social engagement in the program.  The students revealed 
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how being Black caused them to feel alienated, less privileged, insignificant, and different, 

because they look and behave differently from Whites, which caused them to have feelings of 

displacement and otherness.  A comment by a student reflective of the perception of difference 

was “I felt like a leper, like I had some dreaded disease…Whites really don’t want my 

imperfections (color, hair texture).  I felt very isolated and intimidated.  I really felt unequal, not 

just in numbers [few Black students], but I doubted whether I was capable of the work.  I was out 

of my cultural uplifting” (p. 10).  

 The students described their experiences in the program and college environment as 

adversarial and non-supportive, causing them to employ coping and survival strategies such as 

working harder and staying on top of their studies.  A reflective student’s comment of coping 

and survival was “I had to give my all, not just in attendance, not just paying my tuition, not just 

in showing up for class on time, not just being a participant in the class…I had to excel 10 times 

more and be presentable [dress] more, even on my worst days, than Whites.  Whites had the 

privilege of relaxing; I couldn’t.  I was looked at differently”  (p. 10).  

 The author emphasized that when attitudes, behaviors, and conditions in the environment 

were unfavorable, the students developed coping strategies to help them survive in the 

environment.  Additionally, Coleman (2008) asserted that the “students’ strength often was 

derived from self-determination and resiliency, an inner ancestral strength with roots in their 

racial membership and spirituality” (p. 10). 

The theme of support system revealed that the African-American students had 

problematic experiences not only in finding and accessing helpful peer and faculty support 

systems, but also in building peer and faculty relations.  The comments by two students 

regarding faculty and peer relations were insightful and included “I don’t think she [White 
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faculty] even knew our names.  She didn’t usually talk to me, and when she did, it was always 

negative comments.  I think she looked more at what people looked like.  I never saw her be nice 

to other African-American students” (p. 10).  “It’s like they put on a different face to speak to us.  

When they communicate to White students, it seems natural and they are at ease.  It’s almost as 

if they take a breath and prepare themselves before they talk to you because I’m different” (p. 

10).  Furthermore, the study’s findings suggested that behaviors of uneasiness and discomfort 

from White faculty added to the African-American students experiencing the program as 

unfriendly and non-accepting.  Students indicated finding White nursing faculty as distant, 

uncaring, and unsupportive.  The findings also suggested that racial and cultural differences, in 

addition to socioeconomic differences, contributed to some African-American students having 

unsupportive relations with White classmates.  Finally, with the theme of institutional context, 

the students reported difficulty fitting in and achieving a sense of belonging toward the 

institution and the nursing program.  Comments by two of the students were poignant: “It’s a 

White environment.  We’re left out.  No one helped me, not students or teachers.  It’s ruled by 

Whites; I don’t know how else to put it.”  And “There weren’t many of us; we were 

outnumbered, and I expected to find things unequal and unfair” (Coleman, 2008, p. 11).  

 The implications regarding the education of minority males in nursing are a concern 

internationally.  Whittock and Leonard (2003) conducted a pilot study in the United Kingdom to 

discover what motivated males to enter the nursing profession and to examine the day-to-day 

experiences of men in nursing across age ranges and ethnicities.  Historically, males 

administering care to the sick in the United Kingdom started in the 1300s, when the Alexian 

Brothers, a male monastic order provided care for the sick during the Black Death.  St. Camillus 

de Lellis set up a religious order of men in 1584 known as Fathers of a Good Death, who took a 
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vow to devote their lives to caring for the plague stricken in hospitals and in the patients’ homes.  

With the dissolution of the monasteries, the tradition of men in nursing in Britain changed and 

resulted in the development of a largely female workforce.  Moreover, during the Crimean War, 

men worked in military hospitals under the direction of male ward sergeants, however, the male 

nurses were also required to fight and were called from the hospitals to the battlefields, which 

paved the way for Florence Nightingale to work with injured and sick soldiers (Whittock & 

Leonard, 2003). 

 The qualitative study was conducted to persuade males that nursing was a viable career 

and particularly relevant at a time of acute shortage of staff.  The participants were 42 males with 

the ethnic breakdown of 67.00% White British, 10.00% Black/African, and 5.00% Asian and 

White Other.  The mean age of the male participants was 33 (the youngest age was 18 and the 

oldest was 57), 64.00% of the men were unmarried, and the longest period of service in the 

profession was 40 years.  The participants engaged in 1-hour, semi-structured interviews, and the 

responses were taped, transcribed, and analyzed.  The research questions were crafted to identify 

factors that motivated males to enter nursing, to share their lived experiences as nurses, and 

whether the experiences varied with age, ethnicity, and qualification.  Additionally, the questions 

addressed the attitudes that the colleagues, managers, mentors, doctors, and patients had toward 

the men, as well as why did some men elect to work in particular specializations and whether 

there were any factors that were influential in persuading them to leave the profession.  Finally, 

areas that altered gender stereotyping and advanced the recruitment of males to the profession 

were identified (Whittock & Leonard, 2003). 

 The principle outcome of the study was to advance the recruitment of men to the 

profession by presenting nursing as an acceptable and worthwhile career for males.  The themes 
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that streamed from the data analysis were (1) initial motivation—parental influence (particularly 

mothers who were employed in nursing); (2) career advice and motivation from other sources—

lack of careers advice for men, strong female images in nursing literature, failure to recruit 

males, and no representatives from visited nursing schools offered career advice (males deciding 

on nursing found obtaining advice difficult); (3) caring—participants expressed that males were 

as caring as females and that some had experienced caring situations prior to entering nursing, 

which served as a motivating factor; (4) age and culture—where age appeared to affect attitudes 

and levels of confidence, while cultural differences were mainly manifested in the attitudes of 

black males toward senior female colleagues around being given orders by a woman; (5) 

exclusion—a number of participants expressed concern at being excluded from certain gender-

specific areas of care and from certain gender-specific procedures; (6) sensitive issues—there 

was the need to address gender-specific problems and sensitive issues during training; (7) student 

placements were randomly allocated, however, one participant noted that allocating more 

relevant placements to males might lower attrition rates; and (8) issues of sexuality and 

identity—as some of the participants felt the need to confirm their hetero-sexuality, but it was 

posited by the researchers that it seemed inappropriate and unethical to ask about the 

participant’s sexuality. 

 Findings from this pilot study revealed that even though the suggestion was made of a 

greater interest in nursing by males, this did not translate into actual participation in the nursing 

program.  Conversely, 50% of the males admitted to the program were from overseas and ethnic 

minorities, which was a concern of the Royal College of Nursing that felt recruiting and 

accepting overseas nurses stripped developing countries of vital staff.  However, there were a 
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significant number of males entering the program whose female parents were nurses (Whittock 

& Leonard, 2003). 

 Dyck, Oliffe, Phinney, and Garett (2009) conducted an ethnographic study to investigate 

how masculinities and gender relations played out in nursing classrooms from the perspectives of 

both male students and female instructors.  The study was conducted at two large Canadian 

nursing schools offering Bachelor of Science nursing degrees.  The participants were six male 

students and six female instructors.  The males, ages 22 to 44, were third- and fourth-year 

undergraduate students with previous non-nursing postsecondary education.  The female 

instructors ranged in age from 28 to 59 years, four were masters prepared and two held doctoral 

degrees, and the years of teaching experience ranged from 3.5 to 26 years.  The research question 

that guided the study was how does gender inform and influence the experiences of male 

students and female instructors in undergraduate nursing programs?  Three themes evolved from 

the study: (1) nursing like a real man, (2) masculinities in a feminine place, and (3) diversity 

between masculine and feminine.  The theme “nursing like a real man” revealed that male 

students asked more questions, made more comments, and contributed to discussions more than 

did their female colleagues.  This was assessed as being aligned with traditional masculine traits 

such as extroversion, assertiveness, and leadership.  The males were willing to challenge 

instructors, make counterpoints, and to take a confrontational role.  The female instructors also 

noted examples of times when they were challenged by male students, with one instructor using 

the phase “challenging viewpoint” (Dyck, Oliffe, Phinney, & Garett, 2009, p. 651).  

Additionally, the males generally perceived that the female students were reluctant to disagree 

with the instructors.  Finally, a male student said something to an instructor to advocate for a 

female student who was seemingly being treated unfairly.  Thus, role congruence with traditional 
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masculinity was demonstrated by the male student in a situation perceived as needing mediation.  

However, none of the male students spoke of saying something to instructors in the defense of 

other males. 

 With the theme “masculinities in a feminine place,” several men mentioned actual and 

potential romantic relationship and occasional tension between themselves and their female 

counterparts.  Heterosexual ideas were in many of the men’s narratives about being a male 

student in a predominately female nursing program.  The men were aware when their 

masculinity was type-casted and positioned as unitary by citing a video clip of an inept new 

father changing a diaper and an angry wife with a gun confronting a lipstick-covered husband.  

The men felt that the messages being conveyed by the clip were unsettling in what was being 

conveyed about men and gender roles. 

 Many male participants indicated a consequence of choosing a career aligned with 

femininities was the public stereotyping male nursing students as gay.  The female nursing 

instructors also identified the gay stereotype and acknowledged its resilience and the negative 

role it had on recruiting and on the men currently in the nursing program.  The men also 

described what they felt were artificial efforts by the instructors to get the men’s perspective or 

male input during classroom discussions by asking to “hear from the guys,” which often made 

the men feel bothered.  The males interpreted this as emphasizing an honorary status for them, 

rather than true integration into nursing education.  One student said that it made him feel like a 

“token male” in the class (Dyck et al., 2009, p. 652).    

Finally, the female culture of nursing was revealed in the way the female instructors 

assumed all the students were familiar with the female anatomy.  An example was cited as 

during a class on urinary catheterization technique; the instructor discussed the female 
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genitourinary and perineal anatomy briefly, stating “you all know this,” then went into great 

detail about the male anatomy and catheterization technique (p. 652).  Instructors were also 

aware that they could default to a female perspective; one instructor gave this example, “I do 

have to still watch myself sometimes that I’m not making an assumption that they’re all women” 

(p. 652). 

 In the third theme of “diversity between masculine and feminine,” the students expressed 

frustration at the emphasis that female nursing students placed on relationships, feelings, and 

personal experiences (Dyck et al., 2009, p. 652).  The males felt this was done at the expense of 

accomplishing tasks and meeting learning needs.  Many men perceived that emotion was 

overemphasized in the nursing curricula and described instructor expectations as requiring high 

levels of personal reflection, emotional expression, and introspection; and that success or failure 

in the course rested on the ability to self-disclose and reflect (Dyck et al., 2009).   

 Interestingly, the implication regarding minority instructors and how they impact the 

academic achievement of minority students presents another concern.  Fairlie, Hoffmann, and 

Oreopoulos (2011) examined the effects on academic performance experienced by students with 

instructors of the same race.  The study was conducted in a large and diverse community college 

system on the Pacific Coast of the United States to test whether minority instructors have a 

positive effect on minority students’ academic achievement.  The community college 

environment was chosen because of workforce training and serving as a gateway to 4-year 

colleges.  The study’s sample size was large, with 30,000 students in nearly 21,000 classes, and 

the minority or underrepresented students were African-Americans, Hispanics, and Native 

Americans.  The study’s findings showed that the performance gap in terms of class dropout and 

pass rates between whites and underrepresented minority students fell by roughly half when the 
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students were taught by an underrepresented minority instructor.  The racial performance gap in 

grades was also lower with minority instructors.  Results from detailed racial interactions 

indicated that African-American students performed particularly better when taught by African-

American instructors.  Therefore, issues of gender and ethnicity may produce situations that are 

stress-laden to male minority nursing students and can indicate that effective coping skills be 

developed to facilitate remaining in the nursing program. 

The concepts of stress, coping, ethnic diversity, and retention are inherent in the study of 

coping skills among male minority nursing students, their perceptions of nursing, and their 

likelihood of remaining in the nursing program.  The review of the literature was continued by 

exploring research and scholarly publications on stress, coping, and retention. 

OVERVIEW OF THE STRESS CONCEPT  

Stress as a concept dates back in time to Selye (1982), who posited that even prehistoric 

man must have recognized a common element in the sense of exhaustion that occurred with hard 

work, fear, exposure to cold or heat, starvation, and blood loss or disease, which allowed him to 

discover that response to prolonged and strenuous exertion passed through three stages: first the 

task was experienced as a hardship, then he grew used to it, and finally, he could stand it no 

longer.  Hence, the concept of stress has metamorphosed in a historical context primarily because 

of different views supported by scientific data across disciplines.  In Stress: A Brief History, 

Cooper and Dewe (2004) posited that there were two themes apparent when examining the stress 

concept.  Either nonphysical entities that cause or contribute to diseases, or life’s difficult 

demands put a strain on the individual, leading to psychological and biological diseases.  The 

authors cited works over the years that validated the themes.  In the seventeenth century, Robert 

Hooke used an engineering analogy to explain stress.  Hooke’s work with the construction of 
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bridges and how they withstand heavy loads without collapsing led to the development of the 

law of elasticity.  According to the law of elasticity, the load is the demand placed on the 

structure, stress is the area affected by the demand, and strain is the change in form occurring 

between the load and stress.  During this same time period, Descartes’ work in psychology 

focused on the relationship between mind and body or how the nonphysical mind influenced the 

physical body.  In the nineteenth century, Dr. George Beard, an American physician, posited that 

life demands caused a nervous system circuit overload or neurasthenia with manifestations of 

anxiety, fatigue, and irrational fears.  Thus, the thought at that time was that the stresses and 

strains of life could lead to mental illness.  During the same time period, Dr. Claude Bernard, a 

French physician, noted that harmony and consistency exist within the individual, but if there 

were any disruption in the internal environment, illness could occur.  Bernard further postulated 

that compensatory mechanisms had to be present to maintain a normal state. 

By the twentieth century, physiologist Walter Cannon introduced the concept of 

homeostasis or the relationship between the autonomic nervous system and self-regulating 

physiological processes that maintain a steady state in the individual.  Cooper and Dewe (2004) 

examined Cannon’s writings and concluded that as bodily systems are battered by the wear and 

tear of life, they are continually restored through a process of repair.  Furthermore, Cannon was 

credited by the aforementioned authors for being interested in the bodily changes that took place 

during emotional excitement leading to the “fight or flight” response.  The response was 

explained as an established association between particular emotions and peculiar instinctive 

reactions whereby fear and anger were associated with the instinct to run or escape, and anger or 

aggression was associated with the instinct to attack (Cooper & Dewe, 2004). 



 

 31 

Historically, Hans Seyle addressed the concept of stress in his published paper on the 

General Adaptation Syndrome (GAS).  According to Selye (1982), the GAS was described as 

physiological responses to noxious agents, which was composed of three operational stages: the 

alarm reaction, stage of resistance, and stage of exhaustion.  The alarm reaction was said to 

represent the somatic expression of a generalized call to arms of the body’s defensive forces.  In 

the stage of resistance, there were secretory bodily changes that facilitate adaptive energy.  Selye 

(1982) further stated that this adaptive energy was finite, and with constant stress, the stage of 

exhaustion eventually ensues.  Interestingly, Selye spoke of stress as having both specific and 

non-specific effects, and regardless of what type of effect that was produced, all demands placed 

on the body would produce a need for adaptation.   

Richard Lazarus, a psychologist, in 1966 suggested that stress must be treated as an 

organizing concept in order to understand a range of phenomena important in human and animal 

adaptation.  He asserted that stress is not a variable, but a rubric of many variables and processes 

that require a theoretical framework to examine the concept at multiple levels and specify 

relevant events, processes, and outcomes.  Additionally, Lazarus posited that the concept of 

stress be delimited to avoid expanding stress under the rubric of adaptation, because as he 

emphasized, what people do to adapt goes on automatically through cognitive processes, specific 

actions, and living styles that do not necessarily involve stress (Lazarus & Folkman, 1984d). 

Lazarus and Folkman (1984d) examined three other definitional orientations before 

defining stress, namely, stimulus definitions, response definitions, and relational definitions.  

Stimulus definitions were germane to the person and the environment.  There were stress stimuli 

that focused on events impinging on the person or conditions arising in the persons (e.g., hunger, 

sex), and environmental events of three types: major changes that are cataclysmic (e.g., 
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hurricane, earthquake, war) affecting large numbers of people; major changes (e.g., loss of a 

loved one, life-threatening illness, work lay-offs) affecting few people; and daily hassles (e.g., 

having too many responsibilities, feeling lonely, argument with spouse) arising from roles of 

living.  Response is the circular approach to the stimulus that results in a stimulus- response 

relationship.  According to Lazarus and Folkman (1984d), it is the observed stimulus-response 

relationship, not stimulus or response, that defines stress.  The relational definition takes into 

account the characteristics of the person and the nature of the environmental event. 

After an examination of the aforementioned definitions, Lazarus and Folkman (1984d) 

emphasized the sphere of meaning in which he felt stress belonged and defined psychological 

stress as a particular relationship between the person and the environment that is appraised by the 

person as taxing or exceeding his or her resources and endangering his or her well-being.  A 

stressful person-environment relationship hinges on cognitive appraisal.  Cognitive appraisal is 

defined by the authors as the process of categorizing an encounter with respect to its significance 

for the person’s well-being and evaluating the meaning continuously.  Cognitive appraisal is said 

to exist as primary, secondary, or reappraisal.  Primary appraisal, according to Lazarus and 

Folkman (1984a), is distinguished as (1) irrelevant, (2) benign-positive, and (3) stressful.  If an 

environmental encounter carries no implication for a person’s well-being, it is said to be 

irrelevant.  The person has no investment in the possible outcomes; it impinges on no value, 

need, or commitment; and nothing is to be lost or gained in the transaction.  Benign-positive 

appraisal occurs if the outcome of an encounter is positive and preserves or enhances the 

person’s well-being or promises to do so.  The appraisal is characterized by both pleasurable 

emotions such as joy, love, happiness; and guilt and anxiety when the desire sours.  This led to 

the assertion by the authors that appraisals can be complex and mixed, depending on person 
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factors and the situational context.  Stress appraisals were said to include harm/loss, threat, and 

challenge.  With harm/loss, damage to the person occurs (e.g., injury or illness, damage to self-

esteem or social esteem, or loss of a loved one), resulting in the loss of central and extensive 

commitments.  With threats, the harm or loss may not occur but are anticipated.  Or if harm or 

loss occurs, it carries negative implications for the future.  Thus, threat is said to have adaptive 

importance and permits anticipatory coping.  Challenge and threat were explained as mobilizing 

the coping effort.  Challenge appraisals were said to focus on potential gain or growth in an 

encounter and were characterized by pleasurable emotions such as excitement or eagerness. 

Whereas threat focused on potential harm and was characterized by negative emotions such as 

fear or anger.  Thus, challenge and threat could occur at the same time and are considered 

separate, yet related, constructs. 

Folkman and Lazarus (1990) asserted that with secondary appraisal, the person’s 

concerns are “What can I do?  What are my options for coping?  And how will the environment 

respond to my actions?” (p. 211).  The authors emphasized that the answer to these questions 

influence the kinds of coping strategies that will be used to manage the encounter.  Problem-

focused coping is cited as being used if the outcome of the encounter is appraised as being 

amenable to change, whereas emotion-focused coping is used if the outcome is unchangeable.  

Finally, with reappraisal, the appraisal is changed due to new information coming from the 

environment that could put pressure on the person creating changes in emotions and 

modifications of the appraisal (Lazarus & Folkman, 1984a).  

Hence, stress as a concept continues to evolve in three distinct ways: physiologic, social, 

and psychological.  Physiologic stress, as defined by Selye (1982), is the nonspecific result of 

any demand upon the body, which may be mental or somatic, and is produced by different 
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situations such as emotional arousal, fatigue, pain, fear, effort, concentration, humiliation, and 

blood loss.  As previously indicated, Selye described this physiologic response as a syndrome 

produced by diverse nocuous agents and called it the general adaptation syndrome (GAS) or the 

biologic stress syndrome.  The GAS begins with an alarm reaction caused by the continuous 

exposure of the organism to any noxious agent and persists until the body adapts or resistance 

occurs.  Resistance is maintained with continued exposure, eventually leading to exhaustion.  An 

example of the three stages of GAS is given by Selye (1982) using the life cycle, whereby in 

childhood there is low resistance and excess response to any kind of stimulus, in adulthood the 

body has adapted to most agents encountered with increase in resistance, and in old age or 

senility, there is loss of adaptability leading to exhaustion and death.   

Social stress is grounded in the person’s relationship with society.  According to Lazarus 

and Folkman (1984c), stress is created by mismatches between the individual and social 

identities, which can lead to alienation and social demands.  Stress occurs when the demands 

create conflict, ambiguity, and overload, especially regarding family relation and work roles.  

Furthermore, social environment creates social relationships that facilitate social support.  

Perceived social support refers to interactions within social relationships that are assumed to 

provide better adaptation outcomes.  Finally, social stress can occur when there is social change.  

Social change can lead to stress by making demands on people, thus producing loss of the 

predictable and creating a sense of isolation or new threats.  Social change does not have to be 

harmful; it can produce growth and a satisfying way of life depending on how change is 

appraised and coped with (Lazarus & Folkman, 1984c). 

Lazarus and Folkman (1984d) defined psychological stress as the “relationship between 

the person and the environment that is appraised by the person as taxing or exceeding his or her 
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resources and endangering his or her well-being” (p. 19).  The person-environment relationship 

is mediated by two processes: cognitive appraisal and coping.  Cognitive appraisal determines 

why and to what extent a transaction or transactions between the person and the environment is 

stressful.  Coping is the process by which the individual manages the demands of the person-

environment relationship appraised as stressful and the emotions generated.   

Stress affects all facets of a person’s life, especially during times of life-changing events.  

Zaleski, Levey-Thors, and Schiaffino (1998) posited that stressful life events, such as beginning 

college, are often accompanied by the emergence of health problems.  To examine whether 

stressors experienced during starting college facilitate health-compromising behaviors that could 

result in physical illness, longitudinal data were collected from 95 college freshmen during the 

fall and spring semesters of their first year in college.  The protective factors of social support 

from patients and friends; the student’s vision of him/herself in the future, or future orientation; 

and religiosity or a sense of religious identification data were gathered via survey during the fall 

semester.  During the spring semester, the students were asked via survey to report health 

problems diagnosed and treated before beginning college, chronic illnesses, physical symptoms 

experienced, daily hassles of college life, alcohol use, and risky sexual behavior.  

Demographically, the students were all unmarried, between the ages of 17 to 20 years, 33 men 

and 62 women, the socioeconomic status was 75.00% moderate to high income and 44.00% 

lower income, and 36.00% of their parents were college graduates. 

The students used protective factors such as future orientation, religiosity, and social 

support from family and friends as health opportunities.  These health opportunities were 

hypothesized to moderate links between life events or daily hassles of first-year college students 

and their adjustment, while presuming that health risks would exacerbate the relation.  
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Adjustment to college was thought to be indicated by physical symptoms experienced by the 

students and health risks such as drugs, alcohol, and risky sexual behavior.  Drug, alcohol, and 

risky sexual behavior were posited to be maladaptive methods to cope with stress, while physical 

symptoms would manifest the effects of stress (Zaleski, Levey-Thors, & Schiaffino, 1998). 

Students of a higher socioeconomic status, with lower religiosity, and less social support 

from their families in the fall semester were found to more likely to engage in risky sexual 

behavior during the spring semester.  Additionally, students who perceived less social support 

from friends during the transition to college reported higher amounts of alcohol use.  Future 

orientation, family support, alcohol use, and sexual behavior interacted with stressful life events 

to predict reports of physical symptoms during the spring semester.  Investigation of the relation 

between stress and reporting of symptoms showed positive future orientation and alcohol use 

buffered the impact of stress on health.  Family social support and sexual behavior were found to 

exacerbate the relation between symptom reporting and stress (Zaleski et al., 1998).   

Since physiologic stress can lead to medical problems, it is equally important to identify 

whether male stress differs from female stress.  Goldstein, Jerram, Abbs, Whitfield-Gabrieli, and 

Makris (2010) posited that although animal studies had supported the notion that hormonal 

differences contributed to explaining sex differences in the stress response circuitry, no one had 

directly tested this on the human brain.  This group of physicians conducted a study to 

understand sex differences in stress regulation, basic physiologic differences in the male and 

female brain, and the vulnerability impact to sex differences in chronic medical disorders such as 

cardiovascular disease.  The study’s participants were 12 women and 13 men from the same 

geographic area.  Subjects were ages 35–46, right-handed, Caucasian, had at least a high school 

education, used English as first language, had no current psychiatric disorder, and were free of 
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Axis I psychiatric disorders during their lifetime.  The exclusion criteria required absence of 

substance abuse within the last 6 months, history of head injury with any documented cognitive 

sequelae or loss of consciousness for more than five minutes, neurologic disease, mental 

retardation, and medical illness that may significantly impair neurocognitive function.  The 

women were required to have regular menstrual cycles for at least 1 year prior to the study.  Each 

participant’s brain was scanned with a quadrature full head coil and Sonata MR scanner.  The 

brain areas scanned were the stress response circuitry and included the subcortical regions, 

central amygdala (AMYG), hypothalamus, hippocampus, brainstem, orbito-frontal cortex (OFC), 

medial prefrontal cortex (mPFC), and anterior cingulate gyrus (ACG), which plays a role in 

cortical control of arousal.  Each participant before and after scanning was administered the 

Profile of Mood States (POMS) and the Spielberger State-Trait Anxiety Inventory (STAI) to rate 

current mood and assess current perception and usual levels of anxiety respectively.  To test the 

stress response, stimulus materials were drawn from the International Affective Picture System 

(IAPS), a system of color pictures rated along the dimensions of affective valence (pleasant–

unpleasant) and arousal (calm–aroused).  The women were examined during early follicular (EF) 

menstrual cycle phase, at the onset of the menstrual cycle, and during midcycle (MC).  The 

results of the study showed that there were few significant differences in blood oxygenation 

level-dependent (BOLD) signals in men compared to early follicular (EF) women, except in the 

hypothalamic regions of the ventromedial nucleus (VMN) and the lateral hypothalamic area 

(LHA), the left amygdala (AMYG), and the anterior cingulate gyrus (ACG).  Men exhibited 

significantly greater BOLD signal changes compared to late follicular-midcycle (LF/MC) 

women on the bilateral ACG, orbito-frontal cortex (OFC), medial prefrontal cortex (mPFC), 

LHA, VMN, hippocampus, and periaqueductal gray, with the largest effect sizes being in mPFC 
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and OFC.  The study’s findings suggested that sex differences in stress response circuitry are 

regulated via the impact of subcortical brain activity on the cortical control of arousal and 

demonstrated that females are endowed with a natural hormonal capacity to regulate the stress 

response that differs from males (Goldstein, Jerram, Abbs, Whitfield-Gabrieli, & Makris, 2010). 

Gender differences are equally evident in psychological stress.  Brougham, Zail, 

Mendoza, and Miller (2009) conducted a study to identify the sources of stress and the coping 

styles of undergraduate students and to investigate the relationship between specific stressors, 

sex, and coping strategies.  The participants of the study were 166 college students (70 men and 

96 women) from a university in Southern California.  The majority (62.00%) of the students 

were freshmen, 28.00% sophomores, 6.00% juniors, and 4.00% seniors.  Racially, 70.00% were 

Caucasian, 9.00% Latino, 8.00% Asian, 4.00% African-American, 5.00% Pacific Islander, and 

4.00% Other.  Regarding employment status, 67.00% reported that they did not have to be 

employed to afford attending the university, while 50.00% reported working at least 20 hours per 

week. 

The students completed the 37-item Student Stress Assessment that measures five 

sources of stress: (1) academics (e.g., working on final papers or assignments, getting a bad 

grade on an exam); (2) familial relationships (e.g., parents getting a divorce, getting into an 

argument with a family member); (3) finances (e.g., having to pay bills, overspending); (4) daily 

hassles (e.g., waking up late, not being able to find parking); and (5) social relationships (e.g., 

breaking up with a girlfriend or boyfriend, difficulties with roommates).  A Multivariate 

Analysis of Variance was used to examine whether college women and men differ in their 

overall stress level and in their reported stress levels for the five stress sources.  The study’s 

findings showed that sex differences on the basis of the overall and specific stress levels were 
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statistically significant.  Additionally, it was found that college women reported greater stress for 

familial relationships, finances, daily hassles, and social relationships than did college men.  

In an effort to investigate the relationship between the stressors experienced by these 

college students and the type of coping used, a 40-item Revised COPE Inventory was given.  

This instrument measures five coping responses to stress: (1) self-help (e.g., I try to get 

emotional support from family and friends); (2) accommodation (e.g., I accept the reality of the 

fact it happened); (3) approach (e.g., I do what has to be done, one step at a time); (4) avoidance 

(e.g., I pretend that it has not really happened); and (5) self-punishment (e.g., I punish myself).  

The results showed overall sex differences in the use of coping responses favoring women.  

Specifically, college women reported greater use of self-help, approach, and self-punishment 

than did college men.  For college women, correlations were found between the level of daily 

hassles and the use of avoidance and self-punishment as coping responses.  For college men, 

positive correlations were found between (1) academic stressors and the use of avoidance and 

self-punishment coping responses; (2) family stressors and the use of self-help, avoidance, and 

self-punishment coping responses; (3) finances and the use of accommodation and avoidance 

coping responses; (4) daily hassles stressors and the use of avoidance and self-punishment 

coping responses; and (5) social relationships stressors and the use of self-help, self-punishment, 

and avoidance coping responses.  The researchers felt that “a consequence of self-reported data 

may be that college men were more reluctant to report the experience of stress or were less aware 

of stress than college women” (p. 94); and that the study’s participants were fairly homogenous 

in relation to ethnicity and affluence, thus limiting the external validity of the findings 

(Brougham, Zail, Mendoza, & Miller, 2009). 
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 From a social perspective, according to Lazarus and Folkman (1984c), there is 

juxtaposition between the individual and social identities, leading to conflicts in the relationship 

and the development of stress, which affects morale or the sense of well-being, social 

functioning, and somatic health.  This mismatch can be seen when the minority male, especially 

the African-American, struggles with racial identity within society.  According to Bridges 

(2011), African-American men face many socio-cultural, academic, and negative stressors that 

generate stress and identity conflicts.  These stressors may lead to psychological pressures that 

negatively affect relationships that African-American men have with African-American women, 

children, other African-American men, and the African-American community.  

 A phenomenological study was conducted by Bridges (2011) to examine African-

American ethnic identity development and psychological coping strategies of African-American 

males at a predominantly White university.  The goal of the study was to derive implications that 

may help young African-American men in colleges and universities successfully navigate their 

educational experiences.  Focus group interviews were conducted to examine the relationship 

between African-American males’ ethnic identity and psychological coping strategies.  The data 

collection instrument was Cross and Vandiver’s revised Cross Racial Identity Scale (CRIS), a 

40-item tool designed to gauge attitudes that correlate to the four stages of African-American 

development.  The four stages include (1) pre-encounter stage with three distinct identity 

clusters, namely, pre-encounter assimilation, pre-encounter mis-education, pre-encounter self-

hatred; (2) encounter stage, where events occur that open an individual’s eyes to one’s own 

culture and the way it has been oppressed; (3) emersion stage consisting of two identities: 

immersion-emersion intense Black involvement and immersion-emersion anti-white; and (4) 

internationalization stage consisting of two identities: Black nationalism identity and 
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multiculturalist (Bridges, 2011).  The participants were four graduate and two undergraduate 

students.  The study’s findings focused on the stressful experiences and coping strategies of these 

men and the university as a welcoming place for African-American males.  The participants were 

asked to describe a stressful experience while at the university and share how the stressful 

situation developed and how they coped.  According to Bridges (2011), in situations where 

African-Americans experience discrimination in public places, the response is verbal 

counterattack or resigned acceptance and emphasized that racism in all forms can be a powerful 

stressor, particularly in the lives of African-American males in the academic environment.  

 Finally, the mismatch between the individual and his socio-cultural identity can be 

manifested in social stress.  Men are bombarded with socio-cultural messages regarding 

masculinity from boyhood by parents, families, peers, and the school environment, leading to 

problems that result in male gender role conflict (MGRC).  Harris and Harper (2008) posited that 

MGRC is a phenomenon that helps make sense of gender and identity-related challenges that 

college men face.  In the Latino male community, an important cultural value is familisimo, or 

the strong identification and attachment to the immediate and the extended family.  Familisimo 

embodies strong feelings of loyalty, responsibility, and solidarity within the family.  The loyalty 

and obligation are often accompanied by the desire to provide financial and emotional support 

across generational lines.  This means that Latino males are more likely to join the workforce 

immediately after high school instead of pursuing a college degree (Saenz & Ponjuan, 2011).  

Additionally, male peer pressure can influence gender identities and stress, especially among 

Latino males, causing them to conform to the peer expectations and to engage in behaviors so as 

to avoid being characterized as a “sissy” or “fag” (Harris & Harper, 2008, p. 27).  
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 Whether physiological, psychological, or sociological, stressors can lead to the 

manifestation of stress and validate the assertion of the interconnectedness among various types 

of stress.  For example, physiological stress may cause wear and tear on bodily systems, resulting 

in health problems such as hypertension or heart disease; psychological stress, such as loss of a 

job or death of a loved one, may impair a person’s well-being; and the mismatch between the 

person and his/her socio-cultural identities may result in racism and gender role conflict.  Hence, 

stressful encounters require the development of strategies to facilitate coping. 

OVERVIEW OF COPING 

Lazarus and Folkman (1984b) defined coping as “constantly changing cognitive and 

behavioral efforts to manage specific external and/or internal demands that are appraised as 

taxing or exceeding the resources of the person” (p. 141).  Coping is said to be process oriented 

or centered on what a person thinks or does in a stressful encounter and how the person’s 

thoughts and actions change as the encounter unfolds (Folkman et al., 1986).  According to 

Lazarus (1993), the coping process is based on five metatheoretical principles, namely, coping 

thoughts and actions must be measured separately from their outcomes to examine adaptiveness 

or maladaptiveness; the process of coping used for threats or psychological stress affects the 

adaptation process; a coping measurement is needed to describe what a person is thinking and 

doing to cope with stressful encounters; coping effort is independent of outcome so that 

adaptation outcomes can be independently assessed; and coping as a process emphasizes two 

major functions, problem-focused and emotion-focused coping.  

The metatheoretical principles are addressed by Lazarus’ colleagues in the following 

manner.  Mechanic (1978) explored actions to examine adaptiveness in a study of students and 

faculty to evaluate the perceived importance of defending against stress as a major factor in 
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passing examinations.  Many of the students believed if they could maintain their anxiety at a 

comfortable level, they would perform adequately while taking examinations.  Students found 

that preparation reduced anxiety and tasks that kept them from preparing for the examination 

raised the anxiety level.  The findings showed that students thought it was more important to put 

aside everything for their studies than did the faculty (Mechanic, 1978).  Folkman and Lazarus 

(1990) posited that cognitive coping strategies can transform a threat into a challenge and used 

an example of an upcoming examination, where the students had a major stake, could be 

transformed from a threat to a challenge by the students considering their coping resources such 

as ability and time for study as adequate to the task.  Hence, the extent to which a person feels 

confident about his or her competence to handle a given situation affects whether the task is 

perceived as stressful or threatening.  When a task is appraised as a challenge, one is more likely 

to select an effective coping strategy and to persist at managing the task (Zajacova, Lynch, & 

Espenshade, 2005).  Therefore, male minority nursing students could benefit from the use of 

adaptive modes of defense and coping resources to transform perceived threats into challenges to 

facilitate the likelihood of staying in the program. 

Cohen (1987) reviewed the Ways of Coping Questionnaire, which was developed as an 

episodic measure in which subjects responded to a stressful situation by checking off strategies 

used to deal with the situation.  The questionnaire was initially a 68-item checklist, measuring 

eight skills, namely, confrontive coping, distancing, self-control, seeking social support, 

accepting responsibility, escape/avoidance, planful problem-solving, and positive reappraisal. 

Folkman, Lazarus, Dunkel-Schetter, DeLongis, and Gruen (1986) reported when the threat to 

self-esteem was high, subjects used more confrontive coping, self-control coping, accepting 

more responsibility, and escape/avoidance compared to when the threat was low.   
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Roskies (1987) examined new approaches to managing stress and posited while 

cognitive-behavioral therapy is designed to increase coping skills, there is no single outcome that 

can be used as the a priori definition of competent coping.  For instance, a college student can 

handle test anxiety either by increasing the ability to manage the anxiety or lowering his goal for 

a desired grade.  Lazarus and Folkman (1984b) asserted that two functions of the coping process 

are (1) problem-focused coping, which manages or alters the problem in the environment causing 

distress, and (2) emotion-focused coping, which regulates the emotional response to the problem.  

For example, a loved one makes a disparaging remark and the recipient of the provocation wants 

to avoid displaying anger.  The recipient may respond by making excuses for the person to show 

empathy instead of anger (Lazarus, 1993).  An example of problem-focused coping occurred in 

the Coleman (2008) study, whereby a student in an effort to survive an adversarial environment 

commented, “I had to excel 10 times more and be presentable [dress] more, even on my worst 

days, than Whites” (p. 10).  The literature supports the notion that the development of effective 

coping skills to address challenges or stressful situations may help male minority nursing 

students stay in the nursing program. 

OVERVIEW OF RETENTION 

The retention of college students is a concern in higher education, and in an effort to 

address this concern, several theories explaining retention has been developed to guide research 

and policy.  One is Tinto’s theory of student departure, an interactive model describing and 

explaining the process whereby individuals leave institutions of higher education before 

completing degree requirements.  Tinto (1993) posited the specific aims of the theory includes 

focusing on events occurring with the institution on entrance or immediately before entering, 

explaining why and how some individuals voluntarily withdraw from the institution before 
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completing their degree program, emphasizing how interactions among individuals within the 

academic and social systems of the institution and communities lead individuals to withdraw, 

and guiding institutional officials in actions to retain students until degree completion. 

According to Tinto (1993), the departure arises out a longitudinal process whereby 

students with continually modified intentions and commitments interact with other members of 

the academic and social systems of the institution.  The intentions and commitments are 

individual actions the student brings with him or her when entering or during the transition to 

college.  Intentions and commitments refer to the willingness to attain the goals and be 

committed to the institution.  As the student enters college with his/her personal attributes, goals, 

and commitments, and interacts with the colleges’ faculty, staff, and other students, subsequent 

experiences occur.  These interactive experiences facilitate the student’s social and intellectual 

integration and impact the reforming of his or her goals and commitments, thereby enhancing the 

likelihood of the student persisting within the institution until completing the degree.  Positive 

integration raises the student’s goals and strengthens the commitment to the goals and to the 

institution.  However, if there is less social and intellectual integration into the academic and 

social communities of the institution, there is a greater likelihood that the student will depart the 

institution.  Notably, the goals can be educational or occupational.  Consequently, it is posited 

that higher the level of the educational or occupational goals of the individual, the greater the 

likelihood of college completion, particularly with an occupation that requires the earning of a 

college degree as a prerequisite to entering the occupation.  The attainment of the occupational 

goal motivates the undertaking and completion of the academic degree program (Tinto, 1993).  

Hence, the likelihood of male minority nursing students entering the nursing program with the 

intent of obtaining an associate degree in nursing to enter practice is plausible.  In summary, 
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developing effective coping skills and being committed to the goal of being registered nurses 

may likely support male minority students remaining in school. 

Tinto’s theory of student departure prompted Zea, Reisen, Beil, and Caplan (1997) to 

question whether the models that predict retention could differ for ethnic minority students and 

White students.  In their study, an attempt was made to clarify the influence of personal 

attributes, social integration, and academic integration.  The authors hypothesized that if 

different ethnic groups vary in the salience of personal and environmental variables (social 

integration and experience of disrespect), the expectation was that there would be different 

prediction weights for the contributors to retention.  Secondly, the authors asserted that high 

academic integration, few experiences of disrespect, and high identification with the university 

would be more likely to predict commitment to remain in college for ethnic minority students 

than for nonminority students.  Finally, the authors expected that high self-esteem and high 

coping skills would predict commitment more accurately for nonminority students.  The 

researchers assessed the individual attributes of self-esteem and coping ability and two variables 

assessing integration: (1) grade point average, as a measure of academic integration, and (2) 

identification with the university, as a measure of social integration.  The perception of 

disrespect because of racial, ethnic, or religious background was included to reflect how students 

perceived the climate at the institution.  Commitment to remain at the university was the 

dependent variable.  The participants were 139 ethnic minority students and 507 White students.  

The findings of the study revealed that social integration in the university community influenced 

commitment to remain in college for both the ethnic minority students and the White students.  

The effects of identification with the university were consistent with Tinto’s model, suggesting 

participation in school activities lead to social integration and identification with the goals and 
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norms of the institution, which in turn leads to higher retention rates.  Although the relationship 

between social integration and commitment did not differ for the two groups, the White students 

had higher levels of social identification with the university.  Regarding students’ persistence on 

a predominately White campus, the findings showed that students of color remain on the 

periphery of campus life, because they differ culturally from the mainstream.  Additionally, 

perception of disrespect attributable to race, ethnicity, or religion was related to commitment for 

both minority and nonminority students; however, a larger proportion of the minority students 

reported having had experiences in which they were treated with disrespect by fellow students.  

In summary, there were differences and commonalities between the ethnic minority and the 

nonminority students regarding factors influencing the commitment to remain in school.  

Academic integration was more important for the ethnic minority than for the nonminority 

students.  Respectful treatment was important for all students, because experiences of disrespect 

can put students, regardless of race, at risk for departure. 
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CHAPTER 3 

METHOD 

The primary purpose of the study was to determine the coping skills of male minority 

nursing students and the extent of the association between coping and the likelihood of retention 

in the nursing program.  The secondary purpose of the study was to examine the perspectives of 

these men toward nursing school.  The study was guided by the following research questions: 

Quantitative 

1. What are the coping skills of male minority nursing students in a community college in 

South Texas? 

2. What is the association between coping skills among male minority nursing students and 

the likelihood of their remaining in the program? 

Qualitative 

3. What are the perspectives of male minority nursing students about their experiences in 

the ADN program? 

4. In what ways do the male minority nursing students describe challenges they face in the 

ADN program? 

RESEARCH DESIGN 

 The study employed an explanatory sequential mixed methods design to collect, analyze, 

interpret, and synthesis quantitative and qualitative data to answer the research question 

(Creswell & Plano Clark, 2011).  In the first phase of the study, quantitative data were collected 

and analyzed, followed by the second phase of the study in which qualitative data were collected 

and analyzed to explain the quantitative results.  The quantitative and qualitative results were 
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synthesized to discuss the findings and propose practical and theoretical implications.  Figure 1 

illustrates the study’s explanatory sequential design. 

Figure 1.   

Explanatory Sequential Design 

 
Quantitative 

  The quantitative component of the study was ex post facto in nature and used a 

correlational design.  An ex post facto study is conducted to investigate relationships by 

observing an existing condition or state and searching back in time for plausible factors (Cohen, 

Manion, & Morrison, 2000).  The study’s independent variables were the coping skills of (1) 

confrontive coping, (2) distancing, (3) self-control, (4) seeking social support, (5) accepting 

responsibility, (6) escape-avoidance, (7) planful problem-solving, and (8) positive reappraisal.  

The outcome variable was retention.  Due to the non-experimental nature of the study, no causal 

inferences were drawn. 

Qualitative 

 The qualitative component of the study employed focus group format.  The focus group 

is designed to be nonthreatening so participants can express and clarify their views in ways that 

are less likely to occur one-on-one.  The focus group is typically made up of 6 to 12 individuals 

who are asked to discuss a particular topic led by a facilitator (Fain, 2004).  A focus group allows 

participants to relate experiences and reactions among presumed peers with whom they likely 

share some common frame of reference (Kidd & Parshall, 2000). 
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SUBJECT SELECTION 

  The community college in which the study took place is one of five campuses that make 

up a college district in a large metropolitan city in South Texas.  The Community College is 

designated as a Military Friendly School and a Hispanic Serving Institution.  The enrollment of 

the community college was 25,556 students and the enrollment in the Nursing Education 

Department was 798 students, of which 132 students were male (Office of Institutional Effective, 

2012).  The study was delimited to male minority nursing students with the racial/ethnic 

designation of African-American, Asian (including Chinese, Korean, and Vietnamese), Hispanic 

(including Mexican-American and Puerto Rican), and Pacific Islanders/Filipino.  Three of the 

four levels of the nursing program were addressed since they are indicative of program 

progression.  Level 1 covers the first semester of year one; Level 2 covers the second semester of 

year one; and Level 3 covers the first semester of year two.  Level four is the second semester of 

year two; students at this level are on track for graduation.   

Quantitative 

  All first, second, and third level male minority nursing students who were either admitted 

or returned for the 2011–2012 academic year were invited to participate in the study (N = 75).  

Due to the non-probability nature of the sampling, external validity was limited to the study’s 

participants (n = 39). 

Qualitative 

  The participants for the qualitative component of the study consisted of a nonprobability 

sample of the students from the quantitative phase who were recruited to participate in the focus 

group (n = 4). 
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  Permission to conduct the study was obtained from the Institutional Review Board at the 

community college and Texas A&M University – Corpus Christi (Appendix B). 

INSTRUMENTATION 

Quantitative 

  A modified version of the Ways of Coping Checklist (WCC) was used to collect the 

quantitative data, which included the independent variables, outcome measures, and selected 

demographic characteristics of the respondents (Appendix A).  On the scale of 0 (none) to 10 (a 

lot), the participants were asked to indicate how stressful it had been to be a male minority 

nursing student.  On the same scale, they were asked to indicate the likelihood of completing the 

nursing program.  The WCC was used to measure the coping characteristics of the participants in 

relation to being a male minority student in a female-dominated profession.  The WCC is a 67-

item instrument that describes cognitive and behavioral strategies people use to manage the 

internal and/or external demands in specific stressful encounters.  The items on the checklist 

involve four basic modes of coping, namely, direct action, inhibition of action, information 

search, and intra-psychic or cognitive coping (Lazarus & Folkman, 1984e).   

  For the purpose of the study, the 50-item version of the WCC, which measures eight 

coping skills, was employed (Folkman et al., 1986).  The eight coping skills are (1) confrontive 

coping describes aggressive efforts to alter the situation (e.g., I stood my ground and fought for 

what I wanted), and suggests a degree of hostility (e.g., I expressed anger to the person[s] who 

caused the problem) and risk-taking (e.g., I took a big chance or did something very risky); (2) 

distancing describes efforts to detach oneself (e.g., I didn’t let it get to me—refused to think 

about it too much) or creating a positive outlook (e.g., I made light of the situation, refused to get 

too serious about it); (3) self-control describes efforts to regulate one’s own feelings (e.g., I tried 
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to keep my feelings to myself) and actions (e.g., I tried not to burn my bridges, but leave things 

open somewhat); (4) seeking social support describes efforts to seek informational support (e.g., 

I talked to someone to find out more about the situation), tangible support (e.g., I talked to 

someone who could do something concrete about the problem), and emotional support (e.g., I 

accepted sympathy and understanding from someone); (5) accepting responsibility acknowledges 

one’s own role in the problem (e.g., I criticized or lectured myself) with a concomitant theme of 

trying to put things right (e.g., I apologized or did something to make up); (6) escape-avoidance 

describes wishful thinking (e.g., I wished that the situation would go away or somehow be over 

with) and behavioral efforts to escape or avoid (e.g., I tried to make myself feel better by eating, 

drinking, smoking, using drugs or medications); (7) planful problem-solving describes deliberate 

problem-focused efforts to alter the situation (e.g., I knew what had to be done, so I doubled my 

efforts to make things work), coupled with an analytic approach to solving the problem (e.g., I 

made a plan of action and followed it); and (8) positive reappraisal describes efforts to create 

positive meaning by focusing on personal growth (e.g., I changed or grew as a person in a good 

way), which also has a religious tone (e.g., I found new faith). 

  The eight coping styles distinguish between two broadly conceived dimensions of coping.  

The dimensions of coping are problem-focused and emotion-focused.  The coping styles of 

confrontive, seeking social support, and planful problem-solving are considered to be mainly 

problem-focused.  Conversely, distancing, self-control, accepting responsibility, and escape-

avoidance are reflective of emotion-focused.  Positive reappraisal can be either emotion-focused 

or problem-focused, depending on the situation. 

Qualitative 
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 The perspectives of the male minority nursing students were documented by the 

qualitative data obtained from the focus group.  The study’s quantitative results were used to 

formulate the lead questions for the focus group.  The lead questions were (1) Tell me about your 

experience as a nursing student in the ADN program; (2) Can you describe a typical day in your 

life as a nursing student;  (3) Tell me of a time in the nursing program that was stressful and how 

you coped with it; (4) Tell me of a challenge you faced in the nursing program and how you 

coped with it; (5) What are the pros and cons of being a nursing student?; and (6) What is the 

likelihood of your completing the program. 

DATA COLLECTION 

Quantitative 

  The WCC was used to collect the quantitative data during the month of September 2012.  

The potential participants were contacted by the researcher.  By completing the WCC, 

participants consented to voluntarily participate in the study.  Confidentiality was maintained 

throughout the study.  The participants were eligible for a random drawing of four San Antonio 

Spurs game tickets valued at $60.00 each as an incentive to complete the questionnaire.   

Qualitative 

 The focus group interview was conducted using the lead questions derived from the 

quantitative results.  The researcher facilitated the focus group, which was audio-taped and later 

transcribed.  The focus group participants signed a consent form (Appendix B).  

DATA ANALYSIS 

Quantitative 

  The data were coded and entered into the Statistical Package for the Social Sciences 

(SPSS), which was used to manipulate and analyze the data.  Descriptive statistics were used to 
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summarize and organize the data.  For skewed distributions, median was reported as the most 

appropriate measure of central tendency. 

 Cronbach’s Coefficient Alpha, an internal-consistency approach, was used to estimate the 

reliability of the leadership frames (Crocker & Algina, 1986).  Specifically, α = [k/k - 1][1 - 

(Σσi
2
/σx

2
)], where k is the number of items on the test, σi

2
 is the variance of item i, and σx

2
 is the 

total test variance (sum of the variances plus twice the sum of the co-variances of all possible pairs 

of its components, that is, σx
2 
= Σσi

2 
+ 2Σσij). 

 A univariate repeated measures analysis of variance (Stevens, 2009) was performed to 

examine the differences among the eight coping skills.  The multivariate statistical technique uses 

the blocking procedure to isolate the effects of a nuisance variable, thus reducing the error term.  

The linear model is defined by Xij = μ + αj + πi + εij  (Score = Grand Mean + Treatment Effect + 

Block Effect + Error Effect).  The Sphericity assumption, which requires that the variances of the 

differences for all pairs of repeated measures be equal, was tested using Epsilon (ε).  If ε is .70 or 

greater, the assumption is met.  The Modified Tukey procedure, HSD = qα;k,(n - 1)(k - 1) √MSRES/n, 

where (n - 1)(k - 1) is the error degrees of freedom and MSRES is the error term, was used for the 

purpose of post hoc analysis.   

 A t test for independent samples was performed to examine the difference between 

problem-focused and emotion-focused coping skills.  Levene’s F was used to test the homogeneity 

of variances assumption (Field, 2013). 

  A series of Pearson’s Product-Moment Correlation Coefficient was used to compute the 

magnitude of the bivariate associations between each of the eight coping skills and the self-

reported likelihood of remaining in the nursing program (Field, 2013).  A series of first order 
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partial correlation was performed to examine the associations between each of the coping skills 

and the outcome measure, independent of stress (Field, 2013). 

Qualitative 

The focus group audio taped interviews were transcribed, coded, and thematically 

analyzed.  The researcher examined the interactions related to coping and remaining in the 

nursing program.  The following steps (Creswell, 2005) guided the analysis of the qualitative 

data: (1) getting a sense of the whole by reading the transcription carefully; (2) identifying text 

segments with brackets; (3) assigning a code word or phrase to describe the meaning of the text 

segment; (4) making a list and grouping the code word; (5) reviewing the transcription; and (6) 

reducing the codes to themes, which are similar codes put together, forming the major ideas of 

the transcription.  

In accordance with the explanatory sequential mixed methods model, the quantitative and 

qualitative results were synthesized to draw conclusions, discuss the findings, and offer 

theoretical and practical implications. 
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CHAPTER 4 

RESULTS 

The primary purpose of the study was to determine the coping skills of male minority 

nursing students and the association to their self-perceived likelihood of remaining in the nursing 

program.  The study was guided by the following research questions: 

Quantitative 

1. What are the coping skills of male minority nursing students in a community college in 

South Texas? 

2. What is the association between coping skills among male minority nursing students and 

the likelihood of remaining in the nursing program? 

Qualitative 

3. What are the perspectives of male minority nursing students about their experiences in 

nursing school? 

4. In what ways do the male minority nursing students describe challenges they face in the 

program? 

QUANTITATIVE RESULTS 

  The data for the quantitative component of the study were obtained from 39 nursing 

students enrolled in an Associate Degree Nursing (ADN) program in a South Texas community 

college.  The raw data were coded and entered into the computer by the researcher.  The SPSS 

was used for the purpose of data entry, manipulation, and analysis. 

A Profile of the Subjects   

All study participants were male.  The participants provided data on age, stress associated 

with being a nursing student, the likelihood of remaining in the nursing program, credit hours 
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completed in the nursing program, and current grade point average (GPA).  Age and credit hours 

completed in the nursing program were positively skewed, while perceived stress level, 

likelihood of remaining in the program, and GPA were negatively skewed.  Because of the 

skewed nature of the distributions, the median was reported as the most appropriate measure of 

central tendency.  The median age was 31 years old.  In the scale of 0 to 10, the median for how 

stressful it had been to be a nursing student was 8.00 and the median for likelihood of remaining 

in the nursing program was 10.00.  The median credit hours completed in the nursing program 

was 35.00.  The GPA had the median of 3.00.  Results are summarized in Table 1.  

Table 1 

 

A Profile of Participants, Continuous Variables, n = 39 

Variable Median  

Age * 31.00 

Credit hours completed in nursing program* 35.00 

Stressful being nursing student*  8.00 

Likelihood of remaining in program* 10.00 

Current GPA*  3.00 

*Skewed distribution 

 

 The participants also provided data on their current level of progression in the nursing 

program, ethnicity, marital status, employment status, whether attended a different college 

program previously, and if they had a college degree.  Level 2 had the highest number of 

participants (n = 16, 41.00%); by ethnicity there were more Hispanics of Mexican ancestry (n = 

28, 71.80%); most of the participants were single (n = 25, 64.10%); there were slightly more 

participants employed part time (n = 16, 41.00%); more had attended another college (n = 23, 

59.00%); however, most of the participants did not have a college degree (n = 27, 69.20%).  

Results are summarized in Table 2. 
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Table 2 
 

A Profile of Participants, Categorical Variables, n = 39  

Variable  F    % 

Level in the Nursing Program   

  Level 1    9 23.10 

  Level 2  16 41.00 

  Level 3  13 33.30 

  Missing    1  2.60 

Ethnicity   

  Hispanic (Mexican)  28 71.80 

  Other Hispanic    1  2.60 

  African-American    4 10.30 

  Asian American    6 15.40 

Marital Status   

  Single  25 64.10 

  Married  11 28.20 

  Divorced    3  7.70 

Employment Status   

  Full time  13   33.30 

  Part time  16   41.00 

  Not employed  10   25.60 

Attended Different college   

  Yes  23   59.00 

  No  16   41.00 

Another College Degree   

  Yes  12   30.80 

   No  27   69.20 

 
Coping Skills 

 The participants were provided with the 50-item Ways of Coping Checklist and asked to 

report the extent by which each coping skill was used to deal with the stress associated with 

being a nursing student.  A 4-point Likert-type scaling, 4 = used a great deal, 3 = used quite a 

lot, 2 = used somewhat, and 1 = not used was employed.  Results are summarized in Table 3.  

Table 3 

Frequency and Percentage of Use of Coping Skills, n = 39 

Coping Skill Response   F   % 

Just concentrated on not used    2   5.10 
what I had to do next—the used somewhat    9 23.10 
next step. used quite a lot  22 56.40 
  used a great deal    6 15.40  
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Table 3, continued 

Coping Skill Response F % 

I did something that I not used  19 48.7 

didn’t think would work used somewhat  14   5.9 

but at least I was doing used quite a lot    5 12.8 

something. used a great deal    1   2.6 

    

Tried to get the person not used   19 48.7 

responsible to change used somewhat   14 35.9 

his or her mind. used quite a lot    4 10.3 

 used a great deal    2   5.1 

    

Talked to someone to not used    3   7.7 

find out more about used somewhat    7   7.9 

the situation. used quite a lot  13 33.3 

 used a great deal  16 41.0 

    

Criticized or lectured not used  – – 

myself. used somewhat  12 30.8 

  used quite a lot  19 48.7 

  used a great deal    8 20.5 

Tried not to burn my not used    5 12.8 

bridges but leave things used somewhat    8  20.5 

open somewhat. used quite a lot  12 30.8 

  used a great deal  13 33.3 

  Missing    1  2.6 

    

Hoped a miracle would not used  17 43.6 

happen. used somewhat    6 15.4 

  used quite a lot    7 17.9 

  used a great deal    9 23.1 

    

Went along with fate; not used  17  43.6 

sometimes I just have used somewhat  16  41.0 

bad luck. used quite a lot    3   7.7 

  used a great deal    3   7.7  
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Table 3, continued 

Coping Skill   Response  F  % 

Went on as if nothing not used  15 38.5 

had happened used somewhat  16 41.0 

  used quite a lot    7 17.9 

  used a great deal    1  2.6 

     

I tried to keep my not used    6 15.4 

feelings to myself. used somewhat  10 25.6 

  used quite a lot  10 25.6 

  used a great deal  13 33.3 

Looked for the silver not used    4 10.3 

lining so to speak; tried used somewhat    6  15.4 

to look on the bright side used quite a lot  15 38.5 

of things. used a great deal  14 35.9 

    

Slept more than usual. not used  22 56.4 

  used somewhat    9 23.1 

  used quite a lot    5 12.8 

  used a great deal    3  7.7 

    

I expressed anger to the not used  22 56.4 

person(s) who caused the used somewhat    9 23.1 

problem. used quite a lot    6 15.4 

  used a great deal    2   5.1 

    

Accepted sympathy and not used    6 15.4 

understanding from used somewhat  10 25.6 

someone. used quite a lot  14 35.9 

  used a great deal    9 23.1 

    

I was inspired to do not used  11 28.2 

something creative. used somewhat    8 20.5 

  used quite a lot  11 28.2 

  used a great deal    9 23.1 

    

I was inspired to do not used  11  28.2 

something creative. used somewhat    8  20.5 

  used quite a lot  11  28.2 

  used a great deal    9  23.1 
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Table 3, continued 

Coping Skill Response F    % 

Tried to forget the not used  14  35.9 

whole thing. used somewhat  12  30.8 

  used quite a lot    8  20.5 

  used a great deal    5  12.8 

    

I got professional help. not used  26  66.7 

  used somewhat    4  10.3 

  used quite a lot    5  12.8 

  used a great deal    4  10.3 

    

Changed or grew as a not used    2    5.1 

person in a good way. used somewhat    7  17.9 

  used quite a lot  18  46.2 

  used a great deal  12  30.8 

    

 I apologized or did not used  10  25.6 

something to make up. used somewhat  12  30.8 

  used quite a lot    7  17.9 

  used a great deal  10  25.6 

    

I made a plan of action not used   3    7.7  

and followed it. used somewhat  10  25.6 

  used quite a lot  12  30.8 

  used a great deal  14  35.9 

    

I made a plan of action not used    3    7.7  

and followed it. used somewhat  10  25.6 

  used quite a lot  12  30.8 

  used a great deal  14  35.9 

    

I let my feelings out not used  7  17.9 

somewhat. used somewhat   18  46.2 

  used quite a lot  10  25.6 

  used a great deal   4   10.3 
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Table 3, continued 

Coping Skill Response F  % 

Realized I brought the not used  7  17.9 

problem on myself. used somewhat  13  33.3 

  used quite a lot    8  20.5 

  used a great deal   11   28.2 

    

I came out of the not used  3  7.7 

experience better used somewhat   7   17.9 

than when I went in. used quite a lot   17   43.6 

  used a great deal   12   30.8 

    

Talked to someone who not used    8  20.5 

could do something used somewhat  13    33.3 

concrete about the problem. used quite a lot  7  17.9 

 used a great deal  10  25.6 

 Missing  1  2.6 

    

Tried to make myself not used  25  64.1 

feel better by eating, drinking used somewhat  6  15.4 

smoking, using drugs or used quite a lot   4   10.3 

medication etc. used a great deal  4  10.3 

    

Took a big chance or not used   20     51.3 

did something very used somewhat  13  33.3 

risky. used quite a lot  4  10.3 

  used a great deal  2  5.1 

    

I tried not to act too not used   8    20.5 

hastily or follow my used somewhat  20  51.3 

first hunch. used quite a lot  10  25.6 

  used a great deal  1  2.6 

    

Found new faith. not used  25 64.1 

  used somewhat    4 10.3 

  used quite a lot    7 17.9 

  used a great deal    3   7.7 
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Table 3, continued 

Coping Skill Response  F % 

Rediscovered what is not used    8 20.5 

important in life. used somewhat    7 17.9 

  used quite a lot  15 38.5 

  used a great deal    9 23.1 

    

Changed something so not used    3   7.7 

things would turn out used somewhat  10 25.6 

all right. used quite a lot  19 48.7 

  used a great deal    7 17.9 

    

Avoided being with not used  21 53.8 

people in general. used somewhat  10 25.6 

  used quite a lot    4 10.3 

  used a great deal    4 10.3 

    

Didn’t let it get to me; not used  11 28.2 

refused to think too used somewhat  16 41.0 

much about it. used quite a lot    7 17.9 

  used a great deal    5 12.8 

    

Didn’t let it get to me; not used  11 28.2 

refused to think too used somewhat  16 41.0 

much about it. used quite a lot    7 17.9 

  used a great deal    5 12.8 

    

I asked a relative or not used  10 25.6 

friend I respected used somewhat    9 23.1 

for advice. used quite a lot    8 20.5 

  used a great deal  12 30.8 

    

Kept others from not used  12 30.8 

knowing how bad used somewhat  17 43.6 

things were. used quite a lot    4 10.3 

  used a great deal    6 15.4 
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Table 3, continued 

Coping Skill Response  F   % 

Made light of the not used    9 23.1 

situation; refused used somewhat  17 43.6 

to get too serious used quite a lot    7 17.9 

about it. used a great deal    5 12.8 

  Missing    1   2.6 

    

Talked to someone not used  10 25.6 

about how I was used somewhat  10 25.6 

feeling. used quite a lot    9 23.1 

  used a great deal  10 25.6 

    

Stood my ground not used    7 17.9 

and fought for what used somewhat    8 20.5 

I wanted. used quite a lot  17 43.6 

  used a great deal    7 17.9 

    

Took it out on other not used  23 59.0 

people. used somewhat  10 25.6 

  used quite a lot    4 10.3 

  used a great deal    2   5.1 

    

Drew on my past not used    8 20.5 

experiences; I was used somewhat  14 35.9 

in a similar situation used quite a lot  10 25.6 

before. used a great deal    7 17.9 

    

I knew what had to be done not used    3   7.7 

so I doubled used somewhat  10 25.6 

my efforts to make used quite a lot    9 23.1 

things work. used a great deal  17 43.6 

    

Refused to believe not used  23 59.0 

that it had happened. used somewhat  13 33.3 

  used quite a lot    1   2.6 

  used a great deal    2   5.1 
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Table 3, continued 

Coping Skill  Response    F  % 

I made a promise to not used    6 15.4 

myself that things used somewhat    7 17.9 

would be different used quite a lot  10 25.6 

next time. used a great deal  16 41.0 

    

Came up with a couple not used    2   5.1 

of different solutions used somewhat  10 25.6 

to the problem. used quite a lot  19 48.7 

  used a great deal    8 20.5 

    

I tried to keep my not used    3   7.7 

feelings from used somewhat  12 30.8 

interfering with other used quite a lot  13 33.3 

things too much. used a great deal  11 28.2 

    

I changed something not used    6 15.4 

about myself. used somewhat    9 23.1 

  used quite a lot  16 41.0 

  used a great deal    8 20.5 

    

Wished that the not used  15 38.5 

situation would go used somewhat  12 30.8 

away or somehow used quite a lot    4 10.3 

be over with. used a great deal    8 20.5 

    

Had fantasies or not used    8 20.5 

wishes about how used somewhat    7 17.9 

things might turn out. used quite a lot  14 35.9 

  used a great deal    9 23.1 

  missing    1   2.6 

    

I prayed. not used    5   12.8 

 used somewhat  4 10.3 

 used quite a lot  8 20.5 

 used a great deal  21 53.8 

 missing  1 2.6 
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Table 3, continued 

Coping Skill Response  F % 

I went over in my not used    2 5.1 

mind what I would used somewhat    8 20.5 

say or do. used quite a lot  13 33.3 

  used a great deal    15 38.5 

 Missing  1 2.6 

    

I thought about how not used  9 23.1 

a person I admire used somewhat  10 25.6 

would handle this used quite a lot   5 12.8 

 used a great deal    14 35.9 

 missing  1 2.6 

 

 The means of the respondents’ responses to Ways of Coping Checklist was used to rank 

the coping skills from the highest to the lowest.  Results are summarized in Table 4. 

Table 4  

Ranking of Coping Skills, n = 39   

Coping Skill Mean* 

I prayed.  3.18ª 

I went over in my mind what I would say or do.  3.07ª  

Talked to someone to find out more about the situation.  3.07 

I knew what had to be done, so I doubled my efforts to make things work.  3.02 

Changed or grew as a person in a good way.  3.02 

Looked for the silver lining, so to speak; tried to look on the bright side 

of things.  3.00 

I came out of the experience better than when I went in.  2.97 

I made a plan of action and followed it.  2.94 

I made a promise to myself that things would be different next time.  2.92 

Criticized or lectured myself.  2.89 

Tried not to burn my bridges, but leave things open somewhat.  2.86ª 

Came up with a couple of different solutions to the problem.  2.84 

I tried to keep my feelings from interfering with other things too much.  2.82 

Just concentrated on what I had to do next- the next step.  2.82 

Changed something so things would turn out all right.  2.76 

I tried to keep my feelings to myself.  2.76 

I changed something about myself.  2.66 

Accepted sympathy and understanding from someone.  2.66 

Rediscovered what is important in life.  2.64 

Had fantasies or wishes about how things might turn out.  2.63ª 
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Table 4, continued 

Coping Skill  Mean* 

I thought about how a person I admire would handle this situation 
and used that as a model.  2.63ª 
Stood my ground and fought for what I wanted.  2.61 
Realized I brought the problem on myself. 2.58 
I asked a relative or friend I respected for advice.  2.56 
Talked to someone who could do something concrete about the problem.  2.50ª 
Talked to someone about how I was feeling.  2.48 
I was inspired to do something creative.  2.46 
I apologized or did something to make up.  2.43 
Drew on my past experiences; I was in a similar situation before.  2.41 
I let my feelings out somewhat.  2.28 
Made light of the situation; refused to get too serious about it.  2.21ª 
Hoped a miracle would happen.  2.20 
Didn’t let it get to me; refused to think too much about it.  2.15 
Wished that the situation would go away or somehow be over with.  2.12 
Kept others from knowing how bad things were.  2.10 
I tried not to act too hastily or follow my first hunch.  2.10 
Tried to forget the whole thing.  2.10 
Went on as if nothing had happened.  1.84 
Went along with fate; sometimes I just have bad luck.  1.79 
Avoided being with people in general.  1.76 
Slept more than usual.  1.71 
Tried to get the person responsible to change his or her mind.  1.71 
Took a big chance or did something very risky.  1.69 
Found new faith.  1.69 

*4 = used a great deal, 3 = used quite a lot, 2 = used somewhat, 1 = not used 
ªn = 38  
 
  The Ways of Coping Checklist measures eight coping styles, namely, confrontive, 

seeking social support, planful problem-solving, distancing, self-control, accepting 

responsibility, escape-avoidance, and positive reappraisal.  The eight coping styles were 

computed.  A univariate repeated measures analysis of variance showed statistically significant 

differences among the coping styles, F (7, 266) = 28.67, p < .01.  The sphericity assumption was 

met as both the Greenhouse Geisser and Huynh-Feldt Epsilon were greater than .70 (Stevens, 

2009).  Planful problem-solving and escape-avoidance were the coping styles used the most and 

the least, respectively.  Ranking of the coping styles is shown in Table 5. 
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Table 5 

Ranking of Coping Scales, n = 39 

Coping Style # of items Mean* SD Reliability** 
 

Planful problem-solving 6  2.80 .54 .64 

Accepting responsibility 4  2.71 .72 .66 

Positive reappraisal 7  2.66 .63 .75 

Self-control 7  2.62 .55 .62 

Seeking social support 6  2.50 .74 .78 

Distancing 6  2.24 .53 .54 

Confrontive 6  1.94 .55 .67 

Escape-avoidance 8 1.90 .59 .72 

*4 = used a great deal, 3 = used quite a lot, 2 = used somewhat, and 1 = not used  

** As measured by Cronbach’s Coefficient Alpha 

 

  The eight coping styles distinguish between two broadly conceived dimensions of 

coping: (1) problem-focused and (2) emotion-focused.  The coping styles of confrontive, seeking 

social support, and planful problem-solving are considered to be mainly problem-focused.  

Distancing, self-control, accepting responsibility, and escape-avoidance are reflective of 

emotion-focused.  Positive reappraisal can be either emotion-focused or problem-focused, 

depending on the situation; for the purpose of the study, it was considered a problem-focused 

style.  The measures of the two dimensions, on the scale of 1.00 to 4.00, were 2.48 (SD = .51) 

and 2.37 (SD = .51) for problem-focused and emotion-focused, respectively.  The difference was 

not statistically significant, t (38) = 1.96, p = .06. 

Correlational Analyses 

 Simple correlations between the eight coping styles and the likelihood of remaining in the 

nursing program were not statistically significant.  Results are summarized in Table 6. 
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Table 6 

 

Simple Correlations between the Eight Coping Styles and Likelihood of Remaining in Nursing  

Coping Style  Likelihood  Significance 

Confrontive -.18 .28 

Distancing -.05 .74 

Self-controlling -.15 .37 

Seeking social support -.01 .97 

Accepting responsibility -.07 .69 

Escape-avoidance -.19 .26 

Planful problem-solving .10 .56 

Positive reappraisal .12 .47 

  

 Simple correlations between the two coping dimensions and the likelihood of remaining 

in the nursing program were not statistically significant.  Results are summarized in Table 7. 

Table 7 

Simple Correlations between the Two Dimensions of Coping and Likelihood of Remaining in 

Nursing  

Coping Dimension  Likelihood  Significance 

Problem focused coping .01 .94 

 

Emotion focused coping -.13 .42 

  

 Partial correlations between the eight coping styles and the likelihood of remaining in the 

nursing program, controlling for the self-reported level of stress associated with being a nursing 

student, were not statistically significant.  Results are summarized in Table 8. 
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Table 8 

Partial Correlations between the Eight Coping Styles and the Likelihood of Remaining in 

Nursing while Controlling for Stress 

Coping Style Likelihood Significance 

Confrontive -.14 .40 

Distancing .00 .98 

Self-controlling -.10 .57 

Seeking social support .01 .96 

Accepting responsibility -.02 .89 

Escape-avoidance -.13 .44 

Planful problem-solving .15 .37 

Positive reappraisal .15 .36 

 

 Partial correlations between the two dimensions of coping and the likelihood of 

remaining in the nursing program, controlling for the self-reported level of stress associated with 

being a nursing student, were not statistically significant.  Results are summarized in Table 9. 

Table 9 

 

Partial Correlations between Coping Dimensions and Likelihood of Remaining in Nursing  

while Controlling for Stress 

Coping Style Likelihood Significance 

Problem focused coping .05 .76 

 

Emotion focused coping .07 .67 

 

Summary of Quantitative Results 

  The results showed statistically significant differences among the coping styles, with 

planful problem-solving being the coping style used the most by the male minority nursing 

students; conversely, escape-avoidance was the coping style used the least.  None of the simple 
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and partial correlations between the coping style and likelihood of remaining in the program 

were statistically significant.   

QUALITATIVE RESULTS  

 Folkman et al., (1986) identified eight coping styles, namely, (1) confrontive, (2) 

distancing, (3) self-controlling, (4) seeking social support, (5) accepting responsibility, (6) 

escape-avoidance, (7) planful problem-solving, and (8) positive reappraisal.  From these styles, 

two broad coping dimensions emerged: (1) problem-focused and (2) emotion-focused.  The 

authors posited that confrontive, seeking social support, and planful problem-solving were 

mainly of a problem-focused dimension.  Whereas, distancing, self-controlling, accepting 

responsibility, and escape-avoidance were representive of the emotion-focused dimension.  

Finally, positive reappraisal could be either problem-focused or emotion-focused, depending on 

the circumstance. 

 The explanatory sequential mixed methods design was used to explain in depth the initial 

quantitative results of the research study (Creswell & Plano Clark, 2011).  Quantitative data were 

analyzed and qualitative questions flowed from the quantitative results.  The qualitative data 

were collected during a focus group with four participants who took the Ways of Coping 

Checklist as part of the quantitative component of the study.  The male minority nursing students 

were asked their perspectives regarding their experiences as students in the ADN program and to 

describe the challenges they faced while in the program.  The focus group questions were as 

follows: (1) Tell me about your experience as a nursing student in the ADN program; (2) Can 

you describe a typical day in your life as a nursing student; (3) Tell me of a time in the nursing 

program that was stressful and how you coped with it; (4) Tell me of a challenge you faced in the 



 

 72 

nursing program and how you coped with it; (5) What are the pros and cons of being a nursing 

student; and (6) What is the likelihood of your completing the program. 

Profile of the Participants 

 The participants were male nursing students of different ethnicities and at different levels 

of progression in the nursing program.  There were two Hispanics, one African-American, and 

one Asian-American.  Two of the participants had bachelor’s degrees in Computer Science and 

Business Administration, respectively.  Three were employed part-time, while one was 

unemployed.  Two participants were in Level 2, the first year and the second semester of the 

nursing program; and two participants were in Level 3, the second year, with one being in the 

first semester and the other in the second semester.  

Focus Group Process 

 The focus group was conducted on September 6, 2012, in a classroom of a community 

college in South Texas.  The study’s purpose was explained to the participants, and they signed 

consent forms after being told that they could withdraw from participating in the study at any 

time.  The assurance of confidentiality was given and consecutive alphabets were used instead of 

their names to ensure confidentiality.  The principal investigator served as the facilitator and 

asked the lead questions and encouraged dialog to promote theme development.  The 

transcription of the focus group is in Appendix C. 

Coding Process 

 The responses of the participants to the focus group questions were audio taped and 

transcribed.  Memos of chunks of pertinent information were written on color-coded index cards 

and grouped.  The interviews were then imported into QRS NVivo10 qualitative software and 

codes, which Saldana (2009) defined as words or short phases that assign summative, salient, or 
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evocative attribute to the data were obtained.  The codes were (1) experience as a nursing 

student, (2) adjustment, (3) stressful times, (4) challenges, (5) problems encountered, (6) 

perceived differential treatment, (7) “pros” of being a nursing student, (8) “cons” of being a 

nursing student, and (9) perceived likelihood of program completion.  The codes were then 

grouped into categories because they shared characteristics.  The pros and cons of being a 

nursing student were included in the code that addressed experience as a nursing student and 

perceived to be treated differently.  Analysis of the codes resulted in two categories. Coping as a 

nursing student was the first category, which was mainly defined by (1) experience as a nursing 

student, (2) adjustment, (3) perceived differential treatment, (4) “pros” of being a nursing 

student, and (5) “cons” of being a nursing student.  The second category was managing stress as 

a nursing student, which was defined by (1) stressful times, (2) challenges, (3) problems 

encountered, (4) “pros” of being a nursing student, and (5) “cons” of being a nursing student.  

The analysis of the codes and categories resulted in three themes, namely, Coping Skills Usage, 

Stress Management, and Program Completion Perspectives.   

Theme 1, Coping Skills Usage, emerged as the participants in response to the lead 

questions shared their experience as a nursing student; the adjustments that were made in this 

new role; their typical day as a nursing student chronicling class, clinical, work, family, and 

leisure times; the “pros” or positives, as well as the “cons” or negatives, of being a nursing 

student; and situations that made them perceive that they were treated differently than their 

female classmates, especially during the obstetrics (OB) rotation and the encounter where a 

racial overtone was involved.  As the participants discussed the experience of being a nursing 

student, several coping skills were identified, such as positive reappraisal, where one of the 

participants said, “I have had good and bad experiences as a nursing student, but overall good 
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experiences…as far as the studies, I’ve learned a lot since starting the program, they are top-

notched.”  Another participant stated, “I have learned a lot of things; I was able to broaden my 

perspectives on the career I am going to be engaging in.”   The coping skill of planful problem-

solving was evident when the third participant responded, “Yes, overall I’d say it was good.  As 

far as the effort that I put in, I got the results out of it, so in that sense, I felt it was good.”  The 

fourth participant’s response of “I’ve had up and down experiences coming into nursing, 

expecting to work and the course work to be heavy” was also indicative of planful problem-

solving. 

 The pros of being a nursing student voiced by a participant who was a caregiver included, 

“…since I started the program and one of the major pros for myself is just the excitement, I 

always wanted to become a nurse, probably based on the fact that I’ve been a caregiver for all 

the relatives for a long, long time,” and “finally getting to fulfill my career goal.”   

 The cons included “you stop becoming an individual, per se, and engross yourself into 

that role of a student or when working with women, you don’t want to get involved with drama, 

bickering, sometimes being spiteful, and having to watch for the back stabbing.  We expect this 

from women, and have to adjust because things are tailored more to women, for example, to 

hear, she can’t do something because she’s shy.  And being a male in a predominantly female 

environment…you’re going to get singled out in some situations” were examples of self-

controlling and distancing coping.” 

 The adjustments that the participants made to being a nursing student were reflective of 

seeking social support coping, for example, “I had to make adjustments because I was the 

caretaker for my mother.  It was hard to study because I was the caretaker for mother, so when a 

family member would come home, I’d go somewhere where I can focus on course work.”  
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 An instance of positive reappraisal was, “It’s a new style of learning and interacting in 

the field of health care that I’m not used to, so it’s stressful but good.”  An example of planful 

problem-solving was that “This program is a means to an end, and I am proud of it.  I put more 

in this program than in getting my Bachelor’s and the amount of reading for certain classes but I 

am adjusting, it just takes time.”  Additionally, the participants discussed their perspectives of 

being treated differently than did the female students by nurses on the floor.  Confrontive coping 

was used on several occasions, such as, “I never saw a live birth…when the nurse goes in there, 

she says: do you mind if the student nurse, oh, it’s a male by the way.  You don’t have to say that 

it’s a male.  If I come in and then they tell me: oh we’re uncomfortable with a male, that’s 

something different.  But if the nurse goes in there and says that, it’s almost as if you’re 

subconsciously saying this is an exception because he’s a male so can’t come and see.  Because 

if it’s a woman, they don’t come in and say, can a student nurse come in and help, oh, by the 

way, it’s a woman, they don’t say that.  Nine times out of ten when I was told no, the obstetrician 

was a male…so what’s the difference?  Why single me out because I’m a male?  I’m free help; 

I’m there for free.  If something were to happen, you have an extra set of hands that’s just as 

capable.  I saw three Caesareans and I was able to help in there, but I was never able to see a live 

birth.  Because when it started happening, they’d say: can’t go in there every time, it never 

failed, they’d throw in, can’t go in there, it’s a student nurse but it’s a male; we don’t want a 

male in here.  I told my instructor if I ever have a child, my wife is having it natural, and yea, 

you can have a student nurse come in to help, it’s got to be a male.” 

  Other coping skills used by the participants in response to if they had been treated 

differently included self-controlling, examples of which were “I know someone who started 

clinical the first week that was able to see a live birth, where you had two males with her, they 
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weren’t able to…they sent them to the NICU, the neonatal intensive care unit.  They were told to 

go over there and work.  I probably could have been a great OB nurse…I’ll never know that 

now, because I was left out of one of the most intricate parts of OB.” 

   Another coping skill was distancing, which was voiced accordingly.  “I’ve had Caucasian 

families, you know I would walk in and then I’d leave to get something, I went real quick and 

came back, I heard them talking, and I felt they were talking about my race and that the patient 

felt uncomfortable having me in there not only as a male, but as a Black male.  And then I had a 

Hispanic patient, an older Hispanic patient, and she was very uncomfortable.  I just went ahead 

and asked someone else to go back in there and assist her, because I didn’t want her to feel 

uncomfortable.  I think it was mainly because her husband didn’t want a male helping her.  I am 

okay with it because it’s the patient.” 

Finally, planful problem-solving was used by several participants in this manner, “if the 

patient says, ‘I prefer to have a female nurse’…we are here to take care of the patients and do 

whatever they want us to do.  So if they tell you they prefer a female, that’s okay.” “ It’s a nurse, 

not male, not female.  I have walked into the room with females, especially older females in the 

ER, and they told me, I prefer a woman, that’s fine, you should feel comfortable…And I’ve also 

been in situations where a male has told me, I prefer a female to insert a catheter…But if it is the 

instructor or the person on the floor saying that, that’s borderline discrimination in my opinion.  

That needs not to be said. It needs to be said that this is the nurse and be left up to the patient.” 

 Therefore, the coping skills responses were indicative of planful problem-solving, 

seeking social support, distancing, confrontive, self-controlling, and positive reappraisal, which 

were consistent with the quantitative findings.   
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Theme 2, Stress Management, focused on stress in a social context.  According to 

Lazarus and Folkman (1984c), demands create conflict, ambiguity, and overload in family and 

work roles.  These attributes may impact the transition into the role of being a male minority 

nursing student. 

 The four participants, in addressing how they dealt with stressful time, focused on coping 

with the death of a mother, the impending death of a great aunt, finding financial resources to 

stay in school, and having to repeat a class.  Problem-focused coping was used the most in the 

form of seeking social support, “I talked to friends and someone close, because I wanted to honor 

the promise I made to my mother of staying in school.”  Positive reappraisal such as, I kind of 

prayed and made some decisions for myself that if my great aunt that I was a caregiver for, if she 

did pass away, then I would find the strength, basically through prayer, to push ahead and force 

myself to complete the program, because that was something that she really wanted me to do.”  

An example of confrontive coping or risk-taking was “I wore an ankle bracelet, like a convict 

wears to test drinking patterns of males from 18 to 35…I would check in once a week, do certain 

tests under the influence of alcohol and not under the influence of alcohol.”  Planful problem-

solving was reflected by “It was a 6-month program, and halfway through, they’d give a certain 

bonus and the other part they’d give at the end, a bonus for completion of the study…it was kind 

of having to, in essence, step outside of the box and finds other means to make it through, 

because I knew I didn’t qualify for grants.”   

 Conversely, emotion-focused coping, such as escape-avoidance, was used the least: “I 

didn’t do well in my complex course the first time around…I missed passing by 1 point.  I was 

very upset with myself; actually I didn’t cope with it very well.  I went out with friends partying 

and drank a little too much.”  An example of accepting responsibility was “My self-esteem went 
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down some; I felt very inadequate…I thought, oh, my God, how could I not understand this.  The 

next day I woke up and re-evaluated…okay, there is obviously something I did wrong.  I need to 

get back up and try this again.  I did and I did much better.”  

 The challenges faced by the participants and their ways of coping were varied.  One 

participant had a problem with living arrangements and used the coping skill of distancing with 

this challenge.  For example, “There was a short amount of time where I was in between living 

places.  I actually had to sleep in my car…I just became very surreal…became more 

focused…everything became very linear…this is what I’m going to do to accomplish this, then 

move on to the next thing.  I mean I coped with it and made it through.”  Another participant 

with a bachelor’s degree left a management position to return to school for nursing and was not 

able to get financial aid.  He used the coping skill of seeking social support, such as “I walked 

away from my job as a finance manager…I came over here and was told I couldn’t get finances 

because I have a certain degree.  I am going to press my way through.  Thank God I have a good 

family and have family support…” to address the challenge.  Two of the participants registering 

for nursing courses were presented challenges and used self-controlling and planful problem-

solving to deal with them. “…upon entering the program, I entered with 6.9 of a possible 7 

points.  I was granted second choice of picking my classes and I was able to get my classes.  That 

was the only time I registered for my classes.”  “Even if you do register, when you hit the submit 

button, it says, you can’t take this course because you haven’t taken that one.  Even though you 

know you did, it still kicks you out.  Maybe there should be a way to separate SAC nursing 

courses from the college.” 

Finally, the nursing program has a re-admission procedure, whereby interruptions points 

are given for withdrawals, drops or non-enrollment, and failure of a course or courses.  A 
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participant voiced a challenge with interruptions points and used the coping skill of planful 

problem-solving in this manner:  “Some people never register for the course; if they have 

interruptions points, they are put in the course.  I don’t think it’s fair, how I can have followed 

everything with no interruption points, and someone that has interruption points get to retake 

their course before me.  I think they should weigh out interruption points or come up with some 

other system where “X” gets you in this order.”   

The results showed that problem-focused coping was employed more than did emotion-

focused coping, which was consistent with the quantitative findings.  The problems that the 

participants encountered in the nursing program included an overemphasis on the BSN, financial 

aid and the problems associated with getting the aid especially for students coming into an 

associate degree program with baccalaureate degrees, and interruption points.   

Theme 3, Program Completion Perspectives, was derived from the encountered 

experiences, adjustments, stress, challenges, and program problems the participants faced as 

male minority nursing students, which gauged their likelihood of completing the nursing 

program.  As the participants continued through the program, they voiced being focused and 

motivated, which Tinto (1993) asserted as being the basis for occupational goal attainment and 

program completion. 

           The participants responses to the lead question, “What do you feel is the likelihood of 

your completing the program?” were “I had so many challenges thus far, and those challenges 

have built up a certain drive, driving force to keep me going.  That’s the main thing for me…I 

have completed OB and have a semester and a half to go.  It has been since January that I had 

death in the family…it’s still kind of hard, but I can say I’m more focused, and I just have a lot 

of motivation going into this semester…I just have a good support system to get me through this. 
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I am going to do this; I am a semester and a half away.  It’s a certainty.  It is very much a 

certainty.  I’m only a few classes away…I just have to get it done.  I am 6 weeks away, so the 

likelihood is at 99%…I’m going to do this.”   

Summary of Qualitative Results 

 Qualitative data analysis from the focus group of four male minority nursing students 

yielded two categories, namely, coping as a nursing student and managing stress as a nursing 

student.  Coping as a nursing student was defined by experiences as a nursing student, 

adjustments, perceived differential treatment, and pros and cons of being a nursing student.  

Managing stress as a nursing student was defined by stressful times, challenges, problems 

encountered in the program, and pros and cons of being a nursing student.   Three themes were 

developed from the categories: Coping Skills Usage, Stress Management, and Program 

Completion Perspectives. The program completion perspectives gauged the likelihood of the 

participants’ completing the nursing program. 

 Coping Skills Usage examined the participants’ experiences as nursing students, the 

adjustment they made to their new role, chronicled a typical day, the pros and cons of being a 

nursing student, and perceived differential treatment.  The coping styles used were planful 

problem-solving, seeking social support, distancing, confrontive coping, self-controlling, and 

positive reappraisal, which were consistent with the quantitative findings.  Stress Management 

explored how the participants dealt with stressful life events, such as family crises, financial 

concerns, and academic issues; challenges faced as nursing students; and problems encountered 

in the nursing program.  Finally, Program Completion Perspectives assessed the congruence of 

the likelihood of completing the nursing program to their individual goal attainment. 
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CHAPTER 5 

SUMMARY, CONCLUSIONS, AND DISCUSSION 

INTRODUCTION 

 The emphasis on racial and ethnic diversity in the nursing profession emanated from 

assertions in the Sullivan Commission (2004) report of an unprecedented demographic 

transformation that required health professions, including nursing, to keep pace with change by 

increasing the admission and graduation of racial and ethnic minorities.  Minority health care 

providers, as posited in the report, would then be able to deliver care to overcome health access 

and outcomes disparities found to occur in a diverse populace.  Nursing, as a health profession, 

indicated the increase of minority nursing students, especially males in the 2011 Nursing 

Education Program Information Survey (NEPIS) of the 66 Associate Degree (ADN) programs in 

Texas.  The racial makeup of the newly admitted students were 45.50% African-American, 

Hispanic, and Other in the ADN programs; and 60.30% African-American, Hispanic, and Other 

in the LVN to ADN programs.  The NEPIS also reported a higher representation of male nurse 

graduates than males in the workforce (Texas Center for Nursing Workforce Studies, 2011). 

Additionally, the Texas Board of Nursing (BON) in 2013 reported that there were 15,169 

licensed Associate Degree-prepared RNs and 10,711 ethnic males, consisting of 2,393 African-

Americans, 142 American Indians, 2,901 Asians, 3,572 Hispanics, and 1,703 Other, who were 

practicing in Texas (Texas Board of Nursing, 2013).  

 The primary purpose of the study was to determine the coping skills of male minority 

nursing students and the extent of the association between coping and the likelihood of retention 

in the nursing program.  The secondary purpose of the study was to examine the perspectives of 
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these men toward nursing school.  The study was guided by the following quantitative and 

qualitative research questions: 

Quantitative 

1. What are the coping skills of male minority nursing students in a community college in 

South Texas? 

2. What is the association between coping skills among male minority nursing students and 

the likelihood of their remaining in the program? 

Qualitative 

3. What are the perspectives of male minority nursing students about their experiences in 

the ADN program? 

4. In what ways do the male minority nursing students describe challenges they face in the 

ADN program? 

An explanatory sequential mixed methods design was used to answer the research 

questions (Creswell & Plano Clark, 2011).  The quantitative component was ex post facto in 

nature and used a correlational design.  The independent variables were the eight coping styles of 

confrontive coping, distancing, self-control, seeking social support, accepting responsibility, 

escape-avoidance, planful problem-solving, and positive reappraisal (Folkman et al., 1986).  The 

outcome variable was retention in the nursing program.  The participants were given the WCC 

and asked to report the extent to which each coping skill was used to deal with the stress of being 

a nursing student.  The qualitative component of the study employed focus group format to 

examine the interactions related to coping and remaining in the nursing program. 

SUMMARY OF RESULTS 

  Planful problem-solving coping skill was used the most, followed by accepting 

responsibility, positive reappraisal, self-control, seeking social support, distancing, confrontive, 
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and escape avoidance.  Problem-focused coping and emotion-focused coping were the broad 

dimensions that emanated from the eight coping styles.  Confrontive, seeking social support, and 

planful problem-solving are mainly of problem-focused dimensions.  Distancing, self-

controlling, accepting responsibility, and escape-avoidance are representative of emotion-

focused coping.  Positive reappraisal could be either problem-focused or emotion-focused, 

depending on the circumstance (Folkman et al., 1986), which in this study was considered to be 

problem-focused.  The measures of the dimensions, on the scale of 1.00 to 4.00, were 2.48 (SD = 

.51) and 2.37 (SD = .51) for problem-focused and emotion-focused, respectively, and the 

difference was not statistically significant.  None of the simple and partial correlations between 

coping style and the likelihood of remaining in the nursing program was statistically significant.  

The qualitative data were collected during a focus group with four participants who had 

participated in the quantitative component of the study.  The four participants discussed their 

experiences as students in the ADN program and described the challenges they had faced while 

in the program.  Analysis of the data yielded two categories: coping as a nursing student and 

managing stress as a nursing student.  Three themes were developed from the categories: Coping 

Skills Usage, Stress Management, and Program Completion Perspectives.  The program 

completion perspectives gauged the likelihood of the participants’ completing the nursing 

program.   

CONCLUSIONS 

 Coping as a nursing student was defined by experiences as a nursing student, 

adjustments, perceive differential treatment, and pros and cons of being a nursing student.  

Managing stress as a nursing student was defined by stressful times, challenges, problems 

encountered in the program, and pros and cons of being a nursing student.  With the theme 
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Coping Skills Usage, the participants used planful problem-solving, seeking social support, 

distancing, confrontive coping, self-controlling, and positive appraisal, which were consistent 

with the quantitative findings.  The theme Stress Management explored how the participants 

dealt with stressful life events, such as family crises, financial concerns, and academic issues; 

challenges faced as students; and problems encountered in the nursing program.  Additionally, 

with the Stress Management theme, problem-focused coping was used the most in the form of 

seeking social support, positive reappraisal, confrontive coping, and planful problem-solving. 

Finally, the theme Program Completion Perspectives assessed the congruence of the likelihood 

of completing the nursing program to individual goal attainment.  As the participants continued 

through the program, they voiced being focused and motivated, which Tinto (1993) posited as 

the basis for occupational goal attainment and program completion.  The sample turned out to be 

homogeneous, which could have been a major reason in finding no statistically significant simple 

or partial correlation between the coping skills and the likelihood of remaining in the nursing 

program. 

DISCUSSION 

 Nursing for many years was viewed as a predominantly Caucasian female profession. 

However, as the population in Texas becomes more diverse, changes are also occurring in the 

profession.  Recent data from the American Association of Colleges of Nursing (2012) and the 

Nursing Education Program Information Survey (NEPIS) from the Texas Center for Nursing 

Workforce Studies, in collaboration with the Texas Board of Nurses, (2011) verified the increase 

in admission of minority males in Associate-Degree (ADN) nursing programs.  Additionally, in 

South Texas where the study was conducted, the Hispanic and African-American populations are 

projected to be well over one million people by 2015, according to the Texas Higher Education 
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Coordinating Board (THECB, 2010).  Thus, nursing schools in this region must be sensitive to 

the needs of male minority students and implement strategies to ensure student success. 

The stress experienced by male minority nursing students in nursing programs has 

produced challenges.  Gender bias has marginalized the male nurse role and perpetuated the 

female stereotyping of the profession (Anthony, 2004).  The image of nursing, although viewed 

by male nursing students as being a highly respected, serviced-oriented profession, was 

perceived as a women’s profession by most people (Kelly, Shoemaker, & Steele, 1996).  Barriers 

existed that formed the foundation for male friendliness, which was defined as the greater the 

presence of important, gender-based barriers to men in nursing education programs, the less 

friendly the program will be to male students (O’Lynn, 2004).  When male nursing students 

demonstrated traditional masculine traits as extroversion, assertiveness, and leadership, the 

female instructors felt challenged.  Additionally, when the male students indicated a consequence 

of choosing a career aligned with femininity, the public stereotyping was that male nursing 

students were gay.  The female instructors also identified the gay stereotype and acknowledged 

its resilience and the negative role it had on recruiting and retaining men in the nursing program 

(Dyck et al., 2009).  

  The stress is compounded when students are from various racial and ethnic groups.  The 

minority students’ perceptions and perspectives may be affected by few peer and faculty 

interactions; financial issues related to the cost of colleges (Wong et al., 2008); feelings of 

alienation, insignificance, displacement, and lack of a sense of belonging in a predominately 

Caucasian community college (Coleman, 2008); and cultural differences regarding male attitudes 

to be given orders by a woman (Whittock & Leonard, 2003).  However, when a study was 

conducted to examine whether minority instructors have a positive effect on minority students’ 
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academic achievement, the findings showed that the performance gap in terms of class dropout 

and pass rates between whites and underrepresented minority students fell about half when the 

students were taught by an underrepresented minority instructor.  Also, African-American 

students were found to perform better when taught by African-American instructors (Fairlie et 

al., 2011).  Therefore, the assertion is made that gender and ethnicity can produce stress-laden 

situations for male minority nursing students, which necessitates the development of effective 

coping skills to facilitate remaining in the nursing program. 

 Stress as a concept encompasses physiologic, psychological, and social stress.  Selye 

(1982) described the general adaptation syndrome (GAS) as physiological responses to noxious 

agents in three stages, namely the alarm reaction, stage of resistance, and the stage of exhaustion. 

The alarm reaction represents the somatic expression of a call to arms of the body’s defensive 

forces; the stage of resistance is where secretory bodily changes facilitated adaptation; and the 

stage of exhaustion occurs when the body remains under constant stress.  A study of college 

freshmen was conducted to examine if stressful life events, such as beginning college, were 

accompanied by emergent health problems.  The students used protective factors, such as their 

view of the future, religion, and social support from family and friends, as health opportunities to 

moderate links between daily hassles of the first year of college and their adjustment (Zaleski et 

al., 1998).  Physiologic stress can predispose a person to health problems.  A group of physicians 

conducted a study to understand the sex differences in stress regulation and basic physiologic 

differences in the male and female brain.  The study revealed sex differences in the stress 

response circuitry in the brain and that females are endowed with a natural hormonal capacity to 

regulate the stress response that differs from males (Goldstein et al., 2010).   
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 Psychological stress is the relationship between the person and the environment that is 

appraised by the person as taxing or exceeding his or her resources and endangering his or her 

well-being (Lazarus & Folkman, 1984d).  Gender differences are evident in psychological stress.  

College women are found to report greater stress related to familial relationships, finances, daily 

hassles, and social relationship than did college men.  Whereas with college men, there are 

positive correlations between coping responses and academic stressors, family stressors, 

finances, daily hassles, and social relationship stressors (Brougham et al., 2009).  Race can 

generate stress and identity conflicts, especially in African-American males who face socio-

cultural, academic, and negative stressors.  A study of the ethnic identity development and 

psychological coping strategies of African-American males revealed that in situations where 

African-American males experience discrimination in public places, the response can be either 

verbal counterattack or resigned acceptance, and that racism in all forms can be a powerful 

stressor in the lives of African-American males in the academic environment (Bridges, 2011). 

 Social stress arises out of the mismatches between the individual and social identities, 

which may lead to alienation and social demands.  Social stress is said to occur when there is 

social change.  Social change can then lead to stress by making demands on people, producing 

loss of the predictable, and creating a sense of isolation.  However, social change is not all 

harmful; it can produce growth and life satisfaction, depending on how change is appraised and 

coped with (Lazarus & Folkman, 1984c).  Social stress can be seen with men, because they are 

bombarded with socio-cultural messages regarding masculinity from boyhood that can result in 

male gender role conflict (MGRC).  The MGRC is a phenomenon that helps make sense of 

gender and identity-related challenges that college men face (Harris & Harper, 2008).  In the 

Latino community, family or familisimo, both immediate and extended, is an important cultural 
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value.  There are feelings of loyalty, responsibility, and solidarity within the family.  Loyalty and 

obligation are accompanied by the desire to provide financial and emotional support across 

generational lines (Saenz & Ponjuan, 2011).  Hence, stressful encounters, whether physiologic, 

psychological, or social, require the development of strategies to cope.   

 The concept of coping is process-oriented or centered on what a person thinks or does in 

a stressful encounter and how the person’s thoughts and actions change as the encounter unfolds 

(Folkman et al, 1986).  The coping process is based on five meta theoretical principles: coping 

thoughts and actions must be measured separately from their outcomes to examine adaptiveness 

or maladaptiveness; the process of coping is used for threats or psychological stress affecting the 

adaptation process; a coping measurement is needed to describe what a person is thinking and 

doing to cope with stressful encounters; coping effort is independent of outcome so that 

adaptation outcomes can be independently assessed; and coping as a process emphasizes two 

major functions: problem-focused coping and emotion-focused coping (Lazarus,1993).  

 Adaptiveness was examined in a study of students and faculty to evaluate the importance 

of defending against stress in passing examinations.  The students found that preparing for the 

test reduced anxiety, and tasks that kept them from preparing raised the anxiety level, thus it was 

more important to put aside everything for their studies (Mechanic, 1987).  Cognitive coping 

strategies can change a threat to a challenge; for example, a student about to take a high-stake 

examination can change the threat to a challenge by considering coping resources such as ability 

(Folkman & Lazarus, 1990).  The extent to which a person feels confident in handling a situation 

affects whether the task is perceived as stressful or threatening.  When a task is appraised as a 

challenge, one is more likely to select an effective coping strategy and persist at managing the 

task (Zajacova et al, 2005).  The third principle asserted that a coping measurement is needed to 
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describe what a person is thinking and doing to cope.  The Ways of Coping Checklist (WCC) is 

that measure.  The WCC measures eight coping factors: confrontive coping, distancing, self-

control, seeking social support, accepting responsibility, escape/avoidance, planful problem-

solving, and positive reappraisal (Cohen, 1987).  Cognitive-behavioral is designed to increase 

coping skills, yet there is no single outcome that can be used as the a priori definition of 

competent coping (Roskies, 1987).  The two functions of the coping process are problem-

focused and emotion-focused.  Problem-focused coping manages or alters the problem in the 

environment causing the distress.  Emotion-focused coping regulates the emotional response to 

the problem (Lazarus & Folkman, 1984b). 

 Tinto’s theory of student departure is an interactive model that describes and explains the 

process whereby students leave colleges and universities before completing degree requirement. 

Students come to colleges/universities with goals and commitment and interact with faculty, 

staff, and other students to socially and intellectually integrate into the institution.  If the 

integration is positive, the student’s goals and commitment to the goals are strengthened and the 

student remains until degree completion.  If there is less social and intellectual integration, the 

student leaves the institution (Tinto, 1993). 

 Zea et al. (1997) questioned whether models that predict retention differ for ethnic 

minority students and White students.  In their study, an attempt was made to clarify the 

influence of personal attributes, social integration, and academic integration.  The hypotheses 

were that if different ethnic groups vary in personal and environmental variables, such as social 

integration and experiencing disrespect, there would be different predictive weights for retention.  

Additionally, it was asserted that high academic integration, few experiences of disrespect, and 

high identification with the institution would more likely predict commitment to remain in 
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college for ethnic minority students than nonminority students.  Finally, it was hypothesized that 

high self-esteem and high coping skills would predict commitment more accurately for 

nonminority students.  The study’s findings revealed that social integration in the university 

community influenced commitment to remain in college for both the ethnic minority students 

and the White students.  The effects of identification with the university were consistent with 

Tinto’s model, suggesting that participation in school activities leads to social integration, 

identification with the institution’s goals, and higher retention rates.  Although the relationship 

between social integration and commitment did not differ for the two groups, the White students 

had higher levels of social identification with the university.  The students of color on the 

predominately White campus remained on the periphery of campus life, because they differed 

culturally from the mainstream.  A larger proportion of minority students reported having had 

experiences in which they were treated with disrespect by fellow students.  Academic integration 

was more important for the ethnic minority than the nonminority students.  Respectful treatment 

was important for all students, because experiences of disrespect can put students, regardless of 

race, at risk for departure (Zea et al., 1997).  

  Even with the progress made, male minority nursing students continue to experience 

challenges as they strive to complete their education.  The challenges stream from barriers 

encountered by male minority nursing students while matriculating in the nursing program that 

are thought to be stress-provoking.  Barriers such as academic deficits, lack of an understanding 

of the financial aid process, a sense of alienation by White faculty, and gender stereotyping are 

instrumental in mobilizing coping efforts (Lazarus & Folkman, 1984a).  This study provided 

insights into how and under what circumstances coping strategies are implemented to defuse any 

stressful situations that attempt to impede the male minority students’ success in the nursing 
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program.  Interestingly, drawing from past experiences and present-day encounters, appropriate 

interventions to manage stress have to be identified and acknowledged as the students move 

through the nursing program. 

 Review of the literature on males and the nursing profession chronicled challenges 

encountered.  Challenges, such as the feminization of the image of nursing, where males nursing 

students expressed a belief that others perceived nursing as a women’s profession, which made 

them fearful of being perceived as unmanly, resulted in feelings of isolation and exclusion (Kelly 

et al., 1996).  Other blocks arose from gender barriers, such as no male mentors, not feeling 

welcomed in the clinical setting, and being nervous that female patients would accuse them of 

sexual inappropriateness when providing care.  This led to the formation of “male friendliness,” 

which O’Lynn (2004) defined as “the greater the presence of important, gender-based barriers to 

men in nursing education programs, the less friendly the program will be to male students” (p. 

230).  Finally, there are challenges inherent with ethnic diversity in nursing school.  In a study 

examining the ethno-cultural characteristics of nursing students attending several community 

colleges and universities in a large west coast state, African-Americans were found to have had 

fewer peer and faculty interactions.  However, it was posited that faculty commitment to student 

success was a key ingredient to the successful progression of African-American students (Wong 

et al., 2008).  Cultural and racial differences were prevalent in a study of African-American 

students attending a predominantly Caucasian community college in a suburb of Chicago, 

Illinois.  The students acknowledged feelings of being alienated, displaced, insignificant, less 

privileged, and having a sense of otherness.  One of the students stated, “I doubted whether I was 

capable of the work.  I was out of my cultural uplifting” (Coleman, 2008, p.10). 



 

 92 

 It is noteworthy that the participants in the study’s focus group shared similar challenges.  

In the feminization of the image of nursing, one participant stated, “When working with women, 

you don’t want to get involve with drama, bickering, sometimes being spiteful, and having to 

watch for the back stabbing.  We expect this from women, and have to adjust because things are 

tailored more to women.”  An example of gender barriers was described by another participant in 

this manner, “I saw three Caesareans, and I was able to help in there, but I was never able to see 

a live birth.  Because when it start happening, they’d say, ‘Can’t go in there.’  Every time; it 

never failed, they’d throw in, ‘Can’t go in there.  It’s a student nurse, but it’s a male; we don’t 

want a male in here.”  Finally, with regard to being an African-American, a participant 

experienced this encounter: “I’ve had Caucasian families, you know I would walk in and then I’d 

leave to get something, I went real quick and came back, I heard them talking, and I felt they 

were talking about my race and that the patient felt uncomfortable having me in there, not only 

as a male, but as a black male.”  Hence, the constancy of the challenges proved to be stress 

provoking in the past and was carried over to what was experienced by the students in this study.  

The study’s male minority nursing students used secondary appraisal to select coping options 

and to develop coping strategies to manage encounters (Folkman & Lazarus, 1990). 

 The challenges faced by the participants and their ways of coping were varied.  

Distancing was used by one of the participant who had a problem with his living arrangements. 

Another participant with a bachelor’s degree left a management position to return to school for 

nursing and was not able to get financial aid; he used the coping style of seeking social support. 

Two of the participants used self-controlling and planful problem-solving coping when they 

encountered registration issues for their nursing courses.  Finally, a participant who voiced a 

concern with the re-admission procedure used the coping style of planful problem-solving. 
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 The study was conducted because men, especially minority men, are increasingly 

entering nursing schools in anticipation of ultimately becoming registered nurses.  Past history of 

the nursing profession has shown that male minority nursing students faced challenges then, and 

this study verified that similar challenges are present today.  However, in order to retain these 

students, the nursing programs must take the information learned from this and other similar 

studies in an attempt to structure interventions, such as minority male mentoring programs, as 

well as hiring more minority male faculty members.  While in the program, these students 

benefit from using problem-focused coping that is action-oriented, goal-focused, and designed to 

solve the problem, as well as the use of emotion-focused coping that is directed toward the 

improvement and amelioration of emotions and unpleasant feelings.   

 The study’s limitations and delimitations provide an opportunity to conduct further 

studies.  It is recommended to replicate the study with a larger and more representative sample to 

increase the external validity of the results.  The self-reported likelihood of remaining in the 

program was the outcome measure, which could have been adversely affected by respondents’ 

providing socially acceptable responses; thus, it is recommended to replicate the study with a 

different criterion (e.g., completion of the program).  Specifically, it is recommended to collect 

the data on predictor variables (i.e., coping skills) at the beginning of the school year and to 

measure the outcome as a binary variable (retain vs. not retain) at the beginning of the following 

year and employ logistic regression analysis to determine the likelihood of returning to school on 

the basis of coping skills. It is recommended to investigate the coping skills of male nursing 

students with military background.  The role of social support in dealing with stressful life events 

among male minority nursing students is another topic that benefits from a systematic inquiry. 
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WAYS OF COPING CHECKLIST 

You are invited to participate in a study designed to document the coping characteristics of male minority 

students.  Please complete the checklist only if you are at least 18 years old.  There is no right or wrong 

answer.  Your participation is voluntary and you can withdraw at any time without any penalty.  All 

obtained data will remain confidential.  The principal investigator, Gwendolyn S. Diggs, may be contacted 

at gdiggs@alamo.edu.  If you have any questions about your rights as a research participant, you may 

contact either Dr. Johnnie Rosenauer, IRB Chairperson at Alamo College at 210-486-1665 or Erin Sherman, 

Compliance Officer at Texas A&M University – Corpus Christi at 825-2497.   

By completing the checklist, you consent to voluntarily participate in the study. 

Please concentrate on being a male minority student in a nursing program. 

On the scale of 0 (none) to 10 (a lot), how stressful has it been to be a nursing student: 

_______ 
  

Now focus on being a nursing student and express the extent to which you have been using each of the 

following coping skills to deal with it.  

  
     1 = not used 
     2 = used somewhat 
     3 = used quite a lot 
     4 = used a great deal 
 

 1. Just concentrated on what I had to do  

 next - the next step.     1  2 3 4 

 

 2. I did something which I didn't think 

 would work, but at least I was doing 

 something.      1 2 3 4 

 

 3. Tried to get the person responsible  

 to change his or her mind.      1 2 3  4 

 

 4. Talked to someone to find out more 

 about the situation.     1 2 3 4 

 

 5. Criticized or lectured myself.     1 2 3 4 

 

 6. Tried not to burn my bridges, but 

 leave things open somewhat.    1 2 3 4 

 

 7. Hoped a miracle would happen.   1 2 3 4 

 

 8. Went along with fate; sometimes I 

 just have bad luck.     1 2 3 4 

 

 9. Went on as if nothing had happened.   1 2 3 4 

 

10. I tried to keep my feelings to myself.   1 2 3 4 

 

11. Looked for the silver lining, so to 

 speak; tried to look on the bright 

 side of things.     1 2 3 4 
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12. Slept more than usual.    1 2 3 4 

 

13. I expressed anger to the person(s) 

 who caused the problem.    1 2 3 4 

 

14. Accepted sympathy and understanding 

 from someone.     1 2 3 4 

 

15. I was inspired to do something  

 creative.      1 2 3 4 

 

16. Tried to forget the whole thing.       1 2 3 4 

 

17. I got professional help.    1 2 3 4 

 

18. Changed or grew as a person in a 

 good way.      1 2 3 4 

 

19. I apologized or did something to 

 make up.      1 2 3 4 

 

20. I made a plan of action and  

 followed it.      1 2 3 4 

 

21. I let my feelings out somewhat.   1 2 3 4 

 

22. Realized I brought the problem 

 on myself.      1 2 3 4 

 

23. I came out of the experience better 

 than when I went in.     1 2 3 4 

 

24. Talked to someone who could do  

 something concrete about the problem.   1 2 3 4 

 

25. Tried to make myself feel better by 

 eating, drinking, smoking, using 

 drugs or medication, etc.    1 2 3 4 

 

26. Took a big chance or did something 

 very risky.      1 2 3 4 

 

27. I tried not to act too hastily or 

 follow my first hunch.    1 2 3 4 

 

28. Found new faith.     1 2 3 4 

 

29. Rediscovered what is important in 

 life.       1 2 3 4 
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30. Changed something so things would  

 turn out all right.     1 2 3 4 

 

31. Avoided being with people in general.  1 2 3 4 

 

32. Didn’t let it get to me; refused to 

 think too much about it.    1 2 3 4 

 

33. I asked a relative or friend I   

 respected for advice.     1 2 3 4 

 

34. Kept others from knowing how bad 

 things were.      1 2 3 4 

 

35. Made light of the situation; refused 

 to get too serious about it.    1 2 3 4 

 

36. Talked to someone about how I was 

 feeling.      1 2 3 4 

 

37. Stood my ground and fought for what 

 I wanted.      1 2 3 4 

 

38. Took it out on other people.    1 2 3 4 

 

39. Drew on my past experiences; I was 

 in a similar situation before.      1 2      3       4 

 

40. I knew what had to be done, so I 

 doubled my efforts to make things work.  1 2 3 4 

 

41. Refused to believe that it had happened.  1 2 3 4 

 

42. I made a promise to myself that 

 things would be different next time.    1 2 3 4 

 

43. Came up with a couple of different 

 solutions to the problem.    1 2 3 4 

 

44. I tried to keep my feelings from 

 interfering with other things too much.  1 2 3 4 

 

45. I changed something about myself.   1 2 3 4 

 

46. Wished that the situation would go 

 away or somehow be over with.   1 2 3 4 

 

47. Had fantasies or wishes about how 

 things might turn out.    1 2 3 4 

 

48. I prayed.      1 2 3 4 
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49. I went over in my mind what I would 

 say or do.      1 2 3 4 

 

50. I thought about how a person I 

 admire would handle this situation 

 and used that as a model.    1 2 3 4 
 

On the scale of 0 (none) to 10 (a lot), what is the likelihood of your remaining in the nursing 

program: ______ 
Please provide the following demographic information. 

Level in the Nursing Program (circle the answer): 

1. Level 1 

2. Level 2 

3. Level 3 
 

Age in years:  ___________ 

 

Ethnicity: 

           

1. Hispanic (Mexican Ancestry)  

2. Other Hispanic                    

3. Non-Hispanic African-American  

4. Native American                 

5. Asian American   

6. Non-Hispanic White 

7. Other, please specify: ______________________________ 
 

Marital Status: 

 

1. Single (never married) 

2. Married 

3. Divorced 

4. Widower 

 

Employment Status:  

 

1. Employed full-time 

2. Employed part-time 

3. Not employed 

 

Did you attend a different college program prior to enrolling in the nursing program? 

 

1. Yes, it was _____________________________________ 

2. No 

 

Do you have a college degree? 

 

1. Yes, in _________________________________________ 

2. No 
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How many credit hours have you completed in the nursing program: ____________ 

 

What is your current GPA? ____________________ 

 

If you are willing to participate in a focus group, please provide the contact information: 

 

Name:  __________________________________________ 

Phone:  __________________________________________ 

Email:  __________________________________________ 
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Alamo College Permission 

TAMUCC IRP Approval 

Focus Group Consent Form 
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From: Rosenauer, Johnnie L  

Sent: Monday, February 13, 2012 11:16 AM 

To: Diggs, Gwendolyn S 

Subject: RE: IRB Application 

Ms. Diggs:  The IRB Committee has reviewed your proposal and we find no reason for concern 

regarding the privacy of the students you will sample.  Please consider this email as approval for 

you to engage the subject students.  Feel free to forward this email to your advisor, Dr. K., whom 

I send warm regards.  If you need something more official than this permission, please create the 

document and I will sign it on behalf of our IRB Committee.  Best wishes in your endeavor and 

if I can provide more support for you, just let me know.   

 

Dr. Johnnie Rosenauer,  

Director, San Antonio College 

Chair of the SAC IRB Committee 

210-486-1665 Office Phone 

jrosenauer@alamo.edu  
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T  H  E     I  S  L  A  N  D     U  N  I  V  E  R  S  I  T  Y 

ERIN L. SHERMAN, MAcc, CRA, CIP 

Research Compliance Officer 
 
 

6300 OCEAN DRIVE, UNIT 5844 

CORPUS CHRISTI, TEXAS 78412 

O 361.825.2497 • F 361.825.2755 

 
 
 
March 9, 2012 
 
Ms. Gwendolyn S. Diggs 
5054 Benham Drive 
San Antonio, Texas 78220 
 
Dear Ms. Diggs, 
 
The research project entitled “Coping Skills and its Relation to Retention among Male Minority Nursing 
Students in a South Texas Community College” (IRB# 16-12) has been granted approval through an 
expedited review under category 7.2.1(9) by the Texas A&M University – Corpus Christi Institutional 
Review Board (IRB). You are authorized to conduct the project as outlined in the IRB protocol 
application.  
 
IRB approval is granted for one year from the date approval is granted. You must submit an IRB 
Continuing Review Application for IRB committee review and approval should the project continue 
beyond March 9, 2013. Please submit the IRB Continuing Review Application at least one month prior to 
the approval expiration date to allow time for IRB review.  
 
Please submit an IRB Amendment Application for ANY modifications to the approved study protocol. 
Changes to the study may not be initiated before the amendment is approved. Please submit an IRB 
Completion Report to the Compliance Office upon the conclusion of the project. Both report formats can 
be downloaded from IRB website.  
 
All study records must be maintained by the researcher for three years after the completion of the study. 
Please contact me if you will no longer be affiliated with Texas A&M University – Corpus Christi before 
the conclusion of the records retention timeframe to discuss retention requirements.  
 
We wish you the best on the project. Please contact me with any questions.   
 
Sincerely, 
 

 
 
Erin L. Sherman 

  

 
 



 

 110 

Consent Form 

Date:  

Dear Nursing Student, 

I, Gwendolyn Diggs, am currently a Doctoral Candidate in Educational Leadership at Texas 

A&M University - Corpus Christi.  For my dissertation research, I am investigating the coping 

skills of male minority nursing students and its relation to completion of the degree program.   

You are invited to participate in a focus group, which will be conducted to collect qualitative 

data that will be used to complement the quantitative data.  You must be at least 18 years old to 

participate in the focus group, which will be audio-taped and later transcribed by me.  Only I and 

my faculty advisor will have access to the audio-tapes which will be kept in a secure place and 

destroyed after the transcripts are analyzed.  Your highly appreciated participation is entirely 

voluntary.  All individual responses will remain confidential.  If the results are published or 

presented at scientific meetings, identity of the participants will not be disclosed.  There is no 

risk to participants in the study.  Your participation will not cost you anything and you will not 

receive any money for your participation.  You are free to withdraw your consent and stop 

participating in the study at any time without penalty or loss of benefits for which you may be 

entitled.   

Voluntary Consent:  I certify that I have been informed about the study’s purpose, procedures, 

possible risks and benefits; that I have been given the opportunity to ask questions before I sign; 

and that I can ask questions at any other time.  Ms. Diggs may be contacted at 

gdiggs@alamo.edu (210.486.1196).  Additionally, I know that if I have any questions about my 

rights as a research participant, I can contact Erin Sherman, Compliance Officer, at Texas A&M 

University – Corpus Christi at (361) 825-2497.  I have received a copy of this form, and by 

signing it, I voluntarily agree to participate in this study.  

 

___________________________________________________________________ 

Signature of Subject    Date 

 

________________________________________________           

Printed Name of Subject 

  

___________________________________________________________________ 

Signature of Principal Investigator  Date 

  

________________________________________________ 

Printed Name of Principal Investigator 
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APPENDIX C 

 

Focus Group Transcriptions 
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Focus Group Transcriptions  

Facilitator: Questions Asked Participants and Responses 

Facilitator: Tell me about your 

experience as a nursing student in 

the ADN program? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Facilitator: CD, would you tell us 

about your experience as a nursing 

student. 

AB: I have had good and bad experiences as a nursing 

student, but overall good experiences. 

 

JK: I’ve had up and down experiences coming into 

nursing, expecting to work and the course work to be 

heavy, I had to make adjustments because was caretaker 

for my mother. It was hard to study because was 

caretaker for mother, so when family member would 

come home I’d go somewhere where can focus on course 

work. 

 

LM: It is actually a very interesting experience. I have 

learned a lot of things, I was able to broaden my 

perspectives on the career I am going to be engaging in 

and it’s been a little stressful having to adjust to 

everything. It’s a new style of learning and interacting in 

the field of health care that I’m not used to, so it’s 

stressful but good [slight laughter]. 

 

CD: Yes, overall I’d say it was good. As far as the effort 

that I put in, I got the results out of it, so in that sense, I 

felt it was good. I felt as far as the structure of the 

program, I think that’s something that needs to be kind of 

reconsidered and kind of needs to be downplayed. What 

is presented in the ADN program specifically, is what I 

would say is the overemphasis of focusing on the BSN, I 

think that message, sometimes has a tendency to 

discourage students. I feel ADN is a more practical 

program, that students are more skilled and overall great 

when put effort in it. You can get a job as an ADN; I 

have a Bachelor’s in Business. This program is a means 

to an end and I am proud of it. I put more in this program 

than in getting my Bachelor’s. This program is different 

from a BSN program and we need to focus on what we 

do have. We have skills and simulation that’s state of art. 

The ADN program is still good. 
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Facilitator: Questions Asked Participants and Responses 

Facilitator: Can you describe a 

typical day in your life as a nursing 

student? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Facilitator: Tell me of a time in the 

nursing program that was stressful 

and how you coped with it. 

 

 

 

 

 

AB: My typical day is coming to class, of course.  When 

class is over, getting something to eat and then study.  

Once when I leave school, I am a caregiver for my 

grandmother. 

 

LM: It can be very hectic; I usually have a very early 

start to the day.  I’m maybe awake around 5:30 or 6, 

depending on what day it is, if not earlier for clinicals.  I 

do preliminary work, whether it’s going over something 

in the textbook, notes, or things that need to be done for 

the day, such as going over my medicines or MAR; or 

patient profile information that I got the day before.  I go 

to class anywhere from 2 to 3 hours or even longer.  Then 

on clinical days I come home, try to eat something, study 

for a few more hours, at which point I’ll take break time 

for myself and usually go do exercises or even have a 

little TV time and then go back to studying again. 

 

CD: Typical day as nursing student in clinical is up at 

5:30 a.m., out to clinical, in the hospital for 6 to 8 hours, 

constantly working.  People around the city understand 

that we will do everything other schools do.  Would 

study 2 to 3 hours after clinical or before going to work. 

 

JK: Since my mother passed in January, a typical day for 

me starts at 5:00 a.m.  I wake up, have breakfast, leave 

early for school, sit through lecture, and eat something 

after class.  When I get home, I take a nap for an hour 

and study, when I wake up until about 10 p.m.  I work 

either Friday or Saturday.  

 

LM: A time that was very stressful was actually last 

spring.  I didn’t do well in my Complex course the first 

time around when I took it.  I missed passing it by 1 

point.  I was very upset with myself; actually I didn’t 

cope with it very well.  I went out with friends and 

partied it up and drank a little too much.  My self-esteem 

went down some; I felt very inadequate about myself.  I 

thought, “Oh, my God, how could I not understand this.” 
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The next day I woke up and re-evaluated myself.  Okay, 

there is obviously something I did wrong.  I need to get 

back up and try this again.  I did and I did much better. 

 

CD: Getting started was stressful because of finances, as 

a single male trying to figure out how to fund it, when 

coming back to the ADN program.  I guess the state, 

federal government, however, you want to look at it, 

financial aid, and FAFSA looks at that as taking a step 

backwards, because it’s an associate program.  So you 

don’t qualify for grants and so forth. 

 I think another thing that needs to be addressed with 

financial aid: There are things that can be done not only 

with the school’s financial aid department, but even 

nationally, where they can recognize a certain program 

although, you know, I guess of a lower status than a 

baccalaureate program.  It still can compromise more 

time than a baccalaureate program.  

 More time is spent in ADN program; in essence, 

this is one of those times you have to be in a certain area 

for clinical, you can’t miss without sacrificing your 

grade.  You have to show up for lecture, otherwise you 

risk being thrown out of the program.  So, you know, in 

essence, saying that it’s a lower program is kind of an 

oxymoron, because it actually takes more time than in 

other baccalaureate program.  I know people that take 

psych programs undergrad that don’t study at all and 

don’t have to be in clinical at a certain time.  That takes 

away your ability to not only secure a job, but to hold 

that job. 

 How I ended up finding my way through that, I 

ended up finding a research study at the Health Science 

Center, where I wore an ankle bracelet, like a convict 

wears, to test drinking patterns of males from 18 to 35, 

and they would pay me “x” number of dollars per week.  

I would check in once a week, do certain tests under the 

influence of alcohol, and not under the influence of 

alcohol.  It was a six-month program, and half way 

through, they’d give a certain bonus and the other part 

they’d give at the end, a bonus for completion of the 
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study.  So it was kind of having to, in essence, step 

outside of the box and find other means to make it 

through, because I knew I didn’t qualify for grants.  Even 

though I was well under the allotted amount of time you 

could drop a class.  Which I never dropped a class or 

failed a course.  Nothing like that, I graduated from my 

first baccalaureate program well above a 3.4 almost.  So I 

was never in danger of any type of situation like that.  It 

was just that I couldn’t get any kind of federal aid.  You 

know our hours are actually viewed as 10 hours, which 

are less than full time, so even if I am going to get loans, 

which I did qualify for, you’re getting the loans, but you 

are still borrowing the money.  You are getting that loan 

based on less hours that the government or FAFSA views 

as full time, so you have to do things that you don’t 

necessarily want to do.  We are held to the same amount 

of hours as a baccalaureate program, maybe slightly 

under just, because their course work as far as their 

research type work is a little more than ours.  But as far 

as the obligation of having to be in a certain place at a 

certain time that’s the same thing, we are there.   

 We are compromised four days out of the week, you 

know, and that’s not even accounting for study time.  

That kind of puts you in a very compromising position as 

far as trying to get a job, to make ends meet, and all the 

while, I’m still holding a regular job.  I held a home 

health job, because I could work around my schedule and 

my patient and his family was understanding of that.  But 

most people in my situation wouldn’t be able to do that, 

and that needs to be explored.   

 How can you help one student to a certain standard 

and another student has the same standard, and they can’t 

qualify for the same benefits?  There seems to be a little 

bit of a conflict there.  Unfortunately, if I would have 

held out, my grade are more than good enough to get into 

Incarnate Word or the Health Science Center.  If I would 

have held out, I would have qualified for Pell grants and 

stuff like that, you know.  That’s kind of an injustice to 

students who are trying to get into a program.  There are 

working parents, single mothers, single fathers in these 
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Facilitator: The financial aid 

structure is different here; you have 

to have 12 hours to get full financial 

aid? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Facilitator: All of you, in spite of 

the stressful events you’ve come 

through, seem to see nursing as a 

good career path. 

programs as well.  How they do it, I don’t know.  I know 

I worked for myself and I struggled.  The fact that they 

can do that is honorable and needs to be looked at. 

 

CD:  Yes, ma’am, and I think they have to make an 

exception.  You have to jump through quite a lot of 

hoops, and you can only qualify once a year.  I got an 

email saying that I no longer qualify earlier this year.  I 

took a summer course and that made it worse.  I tried to 

get ahead and ended up kind of shooting myself in the 

foot. 

 

AB: I guess one thing I want to jump in and say, based 

on something that you said, there were a lot of things I 

could have added, since we both had similar experiences.  

I had death in the family and trying to get through that 

aspect and also remain in school.  Not knowing how I 

could handle the emotional part of loss and grief and just 

be able to stay in the program, balancing the two.  So I 

did go and speak to someone in the nursing department—

I think it was Rocio—and she gave me an option, that I 

could withdraw, if I couldn’t handle it and it wouldn’t be 

hard to get back in based on the circumstance.  But at the 

same time, I kind of prayed and made some decisions for 

myself that, if my great aunt that I was a caregiver for, if 

she did pass away, then I would find the strength 

basically through prayer to push ahead and force myself 

to complete the program, because that was something 

that she really wanted me to do.  

 

JK: When my mother passed in January, it was four days 

before I started my OB rotation.  I was in conflict and did 

not know what to do.  I was on an emotional roller 

coaster.  I talked to friends and someone close, because I 

wanted to honor the promise I made to my mother of 

staying in school. 
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Facilitator: This leads to another 

question: Tell me of a challenge you 

faced in the nursing program and 

how you coped with it. 

 

Facilitator: It can be either school 

or a personal matter.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LM: Does it have to be related to school or a personal 

matter? 

 

 

 

LM: There was a short amount of time where I was in 

between living places.  I actually had to sleep in my car 

and that wasn’t fun.  I guess somehow I coped with it.  I 

just became very surreal, like I became more focused on, 

like everything became very linear.  Like, this is what 

I’m going to do to accomplish this, then move on to the 

next thing.  I mean I coped with it and made it through. 

 

AB: A challenge for me has been mostly dealing with 

Financial Aid.  It’s kind of disheartening when you’ve 

come this far because, yes, I walked away from my job as 

a finance manager at USAA, which was a good job, a 

career really, and after sacrificing that, I came over here 

and was told I couldn’t get finances because I have a 

certain degree.  I am going to press my way through.  

Thank God, I have a good family and have family 

support.  Another challenge is the amount of reading for 

certain classes, but I am adjusting.  It just takes time. 

 

CD: I think the thing I ran into also, was upon entering 

the program, I entered when there was a 7 or 8 point 

scoring system, whatever it was.  I entered with 6.9 of a 

possible 7 points, and on my first registration date, I was 

granted second choice of picking my classes.  When you 

first come in, they put you in a room, and you have to 

meet with a certain person to register for your classes and 

I was able to get my classes.  That was the only time I 

registered for my classes.  Because otherwise, they don’t 

take into account how I did in those previous classes, so 

someone who had to repeat a course would still get 

preference over me, because I didn’t have any SAC 

hours.  All my prerequisites were from a university or a 

separate college, so I was viewed as a freshman until this 

summer.  Now I’m viewed as a upper classman and could 

pick my courses.  Until then, I could never pick my 
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courses.  That was a huge disadvantage, because I was 

working around my financial situation.  Then not being 

able to get my courses to work with my school schedule 

further added to the burden, because according to SAC, I 

was a freshman, so I was behind everybody.  Like I never 

got to register.  One time in the second semester, my 

classes just showed up.  I knew they were on path, but I 

never got to choose them, because SAC views it as I still 

register on their rules.   

 I think that is something else that needs to be 

explored; when you are in this program, they need to 

have separate administration and separate thing according 

to this program and have it weighed out differently.  

Because I don’t think it is fair if I don’t have any 

interruption points, and someone with interruption points 

gets a chance to take a course before me.  Another 

challenge is some people never register for the course; if 

they have interruption points, they are put in the course.  

There has to be a way to separate, for example, if my 

work schedule is in place and I get bumped by system 

error, and someone with two interruptions trumped me 

with no interruptions.  If someone at home doing nothing 

can take my spot and I’m at work.  Some people have 

cheated and get the class, when you get dropped because 

of problem with financial aid.  Then when things are 

corrected and you show up for morning theory class, and 

someone with interruption points gets the class over 

someone who has no interruption points, it unfair and 

causes conflict.  Because I don’t think it’s fair.  How can 

I have followed everything with no interruption points, 

and someone that has interruption points get to retake 

their course before me?  I think they should weigh out 

interruption points or come up with some other system, 

where “X” gets you in this order and not registering 

based on every other student on this campus.  It just 

doesn’t make any sense.  It’s really unfair.  Even this 

management course, I didn’t register for it. 

 

JK: Even if you do register, when you hit the submit 

button, it says you can’t take this course because you 
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Facilitator: So even though you’ve 

taken the course, it is telling you that 

you haven’t? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

haven’t taken that one.  Even though you know you did, 

it still kicks you out.  Maybe there should be a way to 

separate SAC nursing courses from the college.  Or you 

register, and then couple of days later, you’re dropped 

when slot gone, it’s gone. 

 

JK: Yes, if you know it is time to register, like 8 in the 

morning and the service crash, you know maybe there is 

a way we can separate SAC nursing from everybody else. 

 

AB:  Or do it by levels.  You stay up late to get the 

professor you want, and then later it could be changed to 

someone else. 

  

JK: And some of my friends would register and a couple 

of days later would get dropped for no apparent reason.  

Like this is really inconvenient, because if there is 

someone else who is trying to get that spot, it is already 

taken. 

 

CD: You are not going to get it.  Once it is gone, it is 

gone. 

 

AB: And you actually have people who work full time 

submit for the class according to their work schedule, 

who can’t make the class because have to work.  That’s 

bad.  I have a friend who had the class but has to work. 

 

CD: On the flip side, this could be a system issue, and we 

can’t expect the nursing department to correct it at a 

certain time.  There must be a way to separate, because if 

you are doing what you are supposed to be doing, and 

someone else doesn’t and they take preference over you, 

that needs to be addressed.  It’s a cruel world. 

Unfortunately, if I had my work schedule planned out 

and I get dropped because of system error, I’m at work 

and I log on and go to the teacher that I wanted and I 

have zero interruption point and there is someone in there 

with 2 interruption points, guess what I’m taking your 

spot, that’s the unfortunate nature of the system.  It is not 
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Facilitator: There are some real 

issues with registration and adding, 

dropping students from courses that 

needs to be addressed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

fair that someone is doing what they are supposed to do 

and someone trumps them.   

 What that says also is SAC works off people who 

pass the NCLEX, the percentage.  If you show a 

consistency of a high probability of passing the NCLEX, 

you can go in and take that spot.  If I’m at work and 

you’re at home, you can take my spot based on a 

technicality.  And in reality, I am more deserving of it 

based on my work, you can extrude from interruption 

points or from GPA.  It also regulates the fairness of 

things, because I know people who seemingly get into 

classes that they want because of friendships or whatever, 

and I am having to take a night clinical, messing up my 

work schedule, and cutting me 8 hours on my job.  I’m 

viewed as a freshman and have to register four days later.  

I understand there are extenuating circumstances, like 

death in the family, but it just one of those things.  

 

CD: And we have to look at this realistically.  If someone 

retakes a course, it is going to be theory not clinical.  So 

if I need a morning theory class, and someone who went 

to SAC and has 60 hours and two interruption points and 

they are going to get the class before me.  They are going 

to sit in the class and not even pay attention, because 

they’ve taken the class before and didn’t pass.  They are 

not going to pay attention like the person who is taking 

the class for the first time.  So the fact that they get to 

choose their course over somebody else is the big issue.  

You look around, and half the class is gone before class 

is out, because they have taken the course before and 

they don’t need to hear that again.  But they are taking 

my spot, because I technically need it, and it is my first 

time in the course.  That is unfair and that is where the 

conflict comes in. 

 

JK: Since we are a non-traditional school, we have 

people with kids can actually get on Blackboard and view 

class on line, because they have some circumstance that 

prevents them from going to class. 
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Facilitator: After reflecting on all 

the challenges, what would say are 

the pros and cons of being a nursing 

student? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CD: That should be offered if you can’t come.  If you 

can take it online, then you don’t have to take the seat. 

 

JK: Or if you have interruption points, because what 

happens is some people have to wait a flex because can’t 

get a seat.  They want to finish on time, and they can’t. 

 

JK: The pro is I’m studying what I want to do.  The con 

is time away from my family, having to make the 

adjustment, and it is also a sacrifice. 

 

LM: The cons, I would have to say, is a lot of the stress 

you have to go through, a lot of the studying you have to 

go through.  You devote a lot of yourself to it, and you 

stop becoming an individual, per se, and engross yourself 

into that role of a student.  You dedicate your time and 

energies to it.  Your real relationship is with the textbook 

in a sense, because you spend so much time in front of it 

or whatever media you wish to study from.   

 The pros of it, of course, are just very obvious.  You 

are going to become a RN, become a very distinguished 

person at that point.  You are very successful and 

knowledgeable and have a wealth of things you can draw 

from to assist people.  It becomes very evident in clinical, 

when you say, “Oh, okay, you are having these 

symptoms, this is how to treat that.”  This is how I can 

talk to the patient, because I’ve learned this from lectures 

and reading.  

 

AB: The pros and cons, as far as the studies, I’ve learned 

a lot since starting the program; they are top-notched.  

Since I started the program and one of the major pros for 

myself is just the excitement; I always wanted to become 

a nurse, probably based on the fact that I’ve been a 

caregiver for all the relatives for a long, long time.  Some 

people treat it as a job, but it is more of a passion that I 

have patience to deal with sickness and older people and 

that sort of thing.  So, the pros are finally getting to fulfill 

my career goal; going to complete the program; studying 

and how I am able to focus.   
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Facilitator: There’s more 

objectivity with males and 

subjectivity with the females? 

 

 

 

 

 

 

 

 

 

 

 

 And then some of the cons goes back to financial 

aid, because I already have a bachelor’s degree, and there 

was a challenge with that, because, as previously stated, 

if you have a baccalaureate degree, there is not enough 

funds, or they don’t want to assist you, but little do they 

know [smiling], this program is more challenging than 

what I went through the first time.  Thus, the cons are 

financial aid, the fundamentals application whereas my 

Bachelor in Business was nonapplication; learning to 

read tons of chapters and relate so can improve on 

testing; family challenges; and not being as focused and 

now I am.  Another con was time away from my family. 

 

CD:  I think being in a field that is predominately women 

can be a pro and a con.  I have a business background and 

worked in a group that was primarily males.  It was more 

concrete; when you were given something to do, you 

were expected to do it.  Some groups are helpful, males 

trying to help each other.  The con is when working with 

women; you don’t want to get involve with drama, 

bickering, sometimes being spiteful, and having to watch 

for the back stabbing.  We expect this from women and 

have to adjust, because things are tailored more to 

women.  For example to hear, she can’t do something 

because she’s “shy.” 

 

AB: Males have objectivity, and there is subjectivity with 

females.  We still have some of the same similar 

responses. 

 

CD: I think it’s way more objective with us, and it’s way 

more subjectivity with them.  I think that can be a little 

bit of a pro and con. 

 

JK: Women are generally much more emotional. 

 

CD: And we still do different.  I never saw a live birth; I 

asked every time.  
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Facilitator: Oh, you didn’t? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Facilitator: So the female saw the 

live birth. 

CD: And I never saw a live birth, you know, because in 

my report to the OB, I put on there—I don’t know if you 

ever read Santa Rosa’s letter, like their consent form.  It 

says do you consent to scientific observation.  And then 

when the nurse goes in there, she says, “Do you mind if 

the student nurse, oh it’s a male, by the way.”  You don’t 

have to say that!  That can just be left out.  You don’t 

have to say that it’s a male.  If I come in and then they 

tell me, “Oh, we’re uncomfortable with a male,” that’s 

something different.  But if the nurse goes in there and 

says that, you know, already, when you say something 

like that you’re, it’s almost as if you’re subconsciously 

saying this is an exception because he’s a male, he’s a 

male, you know, so can’t come and see.  Because if it’s a 

woman, they don’t come in and say, “Can a student nurse 

come in and help?  Oh, by the way, it’s a woman,” they 

don’t say that.  It goes without saying that was one of the 

most ironic experiences.  

 Because nine times out of ten when I was told no, 

the obstetrician was a male.  [Laughing from group.]  

That was ironic; the obstetrician was a male, so what’s 

the difference?  Why single me out because I’m a male, 

you know.  I’m free help; I’m there for free.  If 

something were to happen, you have an extra set of hands 

that’s just as capable.  We are grouped into one specific 

thing.  I saw three Caesareans, and I was able to help in 

there and so forth, but I was never able to see a live birth.  

Because when it start happening, they’d say “Can’t go in 

there” every time, it never failed.  They’d throw in, 

“Can’t go in there.  It’s a student nurse but it’s a male; we 

don’t want a male in here,” for whatever reason. 

 

AB: You see a lot more male nurses now than they have 

in the past.  I mean, just like you said about the births, I 

know someone who started clinical the first week that 

was able to see a live birth.  Where you had two males 

with her, they weren’t able to. 

 

AB: Uh hum, with no problem, first clinical day. 
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Facilitator: But the males? 

 

 

 

Facilitator: So he was sent to 

neonatal intensive care.  Do you’ll 

think it’s just the nurses, the charge 

nurses doing that, or the instructor, 

or who? 

 

 

 

 

 

 

 

Facilitator: (laughing) So you’re 

going to subject her to all that pain 

saying no, I got to see this, come on. 

 

Facilitator: Was that at one 

particular hospital? 

 

 

 

 

Facilitator:  The evaluation.  

 

 

 

 

 

 

 

 

 

 

 

 

 

AB: No, they sent them to the NICU, the neonatal 

intensive care unit.  They were told to go over there and 

work. 

 

CD: It wasn’t the instructor; it was definitely the nurses 

on the floor.  The students didn’t do that either; they had 

no say in that regardless.  That’s one of the cons of being 

a male in a predominantly female environment is that 

you’re going to get singled out in some situations.  

Where, I don’t know, I probably could have been a great 

OB nurse, you don’t know that, and I’ll never know that 

now, because I was left out of one of the most intricate 

parts of OB.  I told my instructor if I ever have a child, 

my wife is having it natural, and yea, you can have a 

student nurse come in to help, it’s got to be a male. 

 

CD: It’s got to be a male nurse; only send a male in here 

(laughing). 

 

 

CD: That was at Santa Rosa in New Braunfels, and I read 

the consent form.  The consent form reads very odd; it 

says something along the lines of scientific observation, 

something like that.  And I, what do you call it at the end 

of the class, when you type up how you felt about the 

teacher?  

 It is how they word that, it has nothing to do with 

the school or hospital, put the verbiage a little bit 

different, we are not in there with a microscope taking 

samples of anything, we are the ones there, and could we 

help? 

 

AB: It’s different, like you said before, if the patient 

says, I prefer to have a female nurse as opposed to, now 

this part is with the clinical instructor or whose assisting 

you to say, oh, by the way it’s a male.  It’s different, 

when the patients say we understands, that we are here to 

take care of the patients and do whatever they want us to 

do.  So if they tell you they prefer a female, that’s okay. 
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Facilitator: That brings me to a 

question: Did you feel like, in these 

situations, do you think your race 

factored into that, or was it more just 

gender? 

 

 

 

 

 

 

 

 

 

Facilitator: Okay. 

 

 

 

 

 

 

 

 

 

CD: It’s a nurse, not male, not female.  I have walked 

into the room with females, especially older females, in 

the ER and they told me, “I prefer a woman,” that’s fine, 

thank you, you should feel comfortable, you are paying 

for this.  And I’ve also been in situations where a male 

has told me, “I prefer a female,” where a male has told 

me that, “to insert a catheter,” that’s your right.  But if 

it’s the instructor or the person on the floor saying that, 

that’s borderline discrimination in my opinion.  That 

needs not to be said.  It needs to be said that this is the 

nurse and be left up to the patient. 

 

AB: And that kind of goes back to initially when we first 

started that it can be based on culture, certain race, or 

gender coming into the room.  

 

AB: I think for me it was a little bit of both.  You can 

sense it, when something like that happens, you can sense 

it.  I’ve had like, I’ve had Caucasian families, you know, 

I would walk in, and then I’d leave to get something, I 

went real quick and came back, I heard them talking and  

I felt they were talking about my race and that the patient 

felt uncomfortable having me in there, not only as a male, 

but as a black male.  And then I had a Hispanic patient, 

an older Hispanic patient, and she was very 

uncomfortable; I just went ahead and asked someone else 

to go back in there and assist her, because I didn’t want 

her to feel uncomfortable.  I think it was mainly because 

her husband didn’t want a male helping her. 

 

CD: And we are in the South; we have to be aware of 

that.  I did get real frustrated in OB, and I did a little 

research on my own.  I looked statistically in the North; 

men do occupy OB units more consistently than they do 

in the South, you know.  So I don’t know if it has to do 

with the whole Bible belt-type thing.  You know, the 

North we all know is more liberal, a little more open-

minded, and I can tell you, that my mother is an older 

Hispanic woman, and she would feel uncomfortable with 

a male, you know, race aside, she is going to be a little bit 



 

 126 

 

 

 

 

 

 

Facilitator: Yes, when you start 

getting into the generational thing, 

you can’t, because that’s part of who 

they are and it’s more gender, the 

actual fact of having a male there.  

But at times, it can be both and then, 

of course, regional, being in the 

South, people’s views tend to be 

more conservatives and biased. 

 

Facilitator: Am I getting any of this 

you’ll?  [Laughter from the group, 

since had previous trouble with the 

tape recorder].  This will make me 

type this up very quickly. 

 

 

 

 

Facilitator: And the final question: 

Okay, you all have been through so 

much.  Yet there is a resolve in each 

of you.  What do you feel is the 

likelihood of you completing the 

program? 

 

Facilitator: Your career is? 

 

 

 

 

 

 

 

more uncomfortable.  That is something we are going to 

run into, and I am aware of that.  It’s okay with me, 

because that is something we are going to come across. 

 

AB: I am okay with it, because it’s the patient. 

 

 

 

 

 

 

 

 

 

 

 

AB: I’d like to add a con.  You stated earlier time away 

from family.  My grandmother is 86, soon to be 87, and I 

value the time that I have with her.  This program took 

time away that I normally would spend with her.  She is a 

cheerleader in the background telling me, “You have to 

get through this.  This is what you want to do, and this is 

what we want you to do,” but at the same time, I don’t 

get to see her as often. 

 

AB: Hum, very high.  I had so many challenges thus far, 

and those challenges have built up a certain drive, driving 

force to keep me going.  That’s the main thing for me, 

and I have my family rooting for me to finish.  This is my 

career that I really want. 

 

 

AB: Like a dream come true.  I have completed OB and 

have a semester and a half to go. 

 

JK: You know like now, it’s been since January that I 

had death in the family, and now it’s still kind of hard, 

but I can say I’m more focused, and I just have a lot of 

motivation going into this semester, and I have family 

that is supporting me 100%.  I just have a good support 
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Facilitator: It’s going to feel even 

better when you walk across that 

stage.  You finish in October, come 

back for the pinning in December, 

because you’ll really feel like you’ve 

earned that pin. 

 

 

 

 

Facilitator: That’s one thing we can 

fix, through better accounting for the 

tickets and giving each student a 

certain number of tickets, to ensure 

that all students have equity.  I will 

pass your concern to the Faculty 

Sponsor for the Pinning Ceremony. 

 

Closing Comments: 

Finally, I want to take this time to 

thank each of you for participating in 

the focus group. I assure you that 

confidentiality of your responses 

will be maintained.  

  

system to get me through this.  I am going to do this; I 

am a semester and a half away. 

 

LM: It’s a certainty.  It is very much a certainty.  I’m 

only a few classes away, and at this point, I just have to 

get it done. 

 

CD: I am six weeks away, so the likelihood is at 99%.  

It’s going to take something pretty bad to keep me from 

finishing, and I’m going to do this. 

 

AB: And to be with people you started with. 

 

JK: There is another thing too.  I witness the pinning, 

because last semester, they gave out more tickets than 

they had seats for, and some family members couldn’t 

see their loved one get pinned.  They were crying and 

security was at the door in the auditorium, because of the 

fire hazard.  Many of the family members were coming 

from out of the city.  Something should be done about 

that. 

 

 

 




