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Abstract
RN-to-BSN nursing programs fulfill a needed link to the BSN degree for nurses who hold associate
or diploma degrees. Although enrollment rates are currently on the rise for all nursing programs
retention remains an issue. Improving retention in nursing education, particularly RN-to-BSN
programs, will help meet the demands for increasing numbers of BSN-educated nurses. The purpose of this study was to describe factors that restricted or promoted retention among RN-to-BSN
students and examine if there was a difference in the measure of these factors between a group of
senior students and junior students. Jeffreys’ (2004) nursing undergraduate retention and success
(NURS) model, a conceptual framework, was used to guide the study. A non-experimental, descriptive, comparison design was used. This study was a replication of Jeffreys’ (2007) study utilizing a
different population of RN-to-BSN students. Analysis was completed by descriptive techniques,
and comparisons were made using independent t-tests. No significance was found between junior
status students and senior status students for five factors of retention. Although all of the factors
were found to be supportive, environmental factors were the least supportive and support from
family and friends was found to the most supportive. More studies are needed focused on the
RN-to-BSN student population to validate the findings of this study related to factors that restrict
and support retention among this population so strategies can be developed to address the issues.
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1. Introduction
A need exists for baccalaureate-prepared nurses in all aspects of the nursing profession. Aiken and colleagues [1]
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were the first to identify improved patient outcomes when BSN-educated registered nurses (RN) work at the
bedside. In later research, after accounting for nurse staffing and education, Aiken, Clarke, Sloane, Lake, and
Cheney [2] found more positive job satisfaction as well as lower risks of death and decreased incidences of failure to rescue in a study analyzing the effects of nurse practice environments.
A better educated nursing workforce is associated with lower patient mortality. Combining the best nurse
staffing with the most educated nurses resulted in the best patient outcomes; a 60% higher surgical mortality rate
was reported with poorly staffed units and less educated RNs [1]. Aiken et al. [2] recommended that hospitals
improve nurse staffing and advance nurse education to improve patient outcomes. A baccalaureate education in
nursing provides for a more in-depth and diverse workforce of RNs prepared for research and the utilization of
and participation in evidence-based practice and quality improvement.
Historically, an individual may enter the nursing profession through multiple levels of education: associate
degree (ADN) typically attained from community colleges, diploma from hospital-based programs, or generic
baccalaureate (BSN) degree from colleges and universities. Individuals entering the profession from associate
and diploma programs have the option to return to school to earn a BSN and advance in the profession. Fulcher
and Mullin [3] reported the most affordable and efficient access to the nursing profession is through ADN programs, resulting in the nation’s greatest number of RNs, including minority nurses and nurses practicing where
they attained their degrees, benefiting those in rural America. Associate degree and diploma graduates need to
continue their education and earn a baccalaureate degree before they are able to go on to earn advanced degrees
[4]-[6]. The RN to bachelors in nursing (RN-to-BSN) program fulfills the need for post-licensure graduates of
ADN, and diploma programs to build on previous nursing education and earn the BSN degree while being employed as a RN.
This population of students has different needs and issues from generic undergraduate or second-degree students. Most of the RN-to-BSN student population have families, work full-time with extended and non-traditional hours, and have returned to school to further their education. Retention for this population is an issue because when crises occur, school is the first, and many times the only possible responsibility to be dropped.
Studies are needed that focus on the RN-to-BSN population to determine the issues that restrict and support
their ability to remain in the educational program as well as develop strategies to address those issues. Additionally, replication studies are needed to give strength and validity to previous research.
Prior research on retention by Jeffreys [7] was replicated at a small private college in the Midwest in an attempt to understand the factors that support or restrict retention in a sample of the RN-to-BSN students. Jeffreys
[7] [8] has conducted extensive research in the area of retention and developed the Nursing Undergraduate Retention and Success (NURS) model and the Student Perception Appraisal-Revised (SPA-R) instrument to measure the factors that promote or restrict retention.

2. The Instrument
The SPA-R is a 27-item survey, which addresses five factors thought to be influential in the retention of students
(see Table 1). The five factors are: environmental (10 items); institutional and integration (5 items); personal
academic (5 items); college facilities (5 items); and friend support (2 items). Items are scored on a four-point
scale of restriction/support (severely restricted, moderately restricted, moderately supported, greatly supported)
with additional choices for “does not apply” and “neutral” (does not restrict/support).

3. Jeffreys’ Study
Jeffreys’ [7] multisite study was guided by the NURS model and utilized the SPA-R to understand the perceptions of students related to factors that supported and restricted retention. Factor analysis of the SPA-R revealed
the five factors noted above. The characteristics for each factor are outlined in Table 1. Environmental factors
were found by Jeffreys to be the most restrictive related to retention. Friend-support factors were the most supportive. Students perceived faculty advisement and helpfulness as the major moderately supportive variable.

4. Replication Study
For this replication, a non-experimental, descriptive, comparison design was used as was used by Jeffreys [7].
Unlike Jeffreys’ [7] original research, this study was implemented in only one setting. Participants consisted of
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Table 1. Factor characteristics.
Factor

Characteristics

Environmental

Financial status, family financial support, family emotional support, family responsibilities,
childcare arrangements, family crisis, employment hours, employment responsibilities,
encouragement by outside friends, living arrangements, and transportation.

Institutional interaction and integration

Nursing faculty advisement and helpfulness, memberships in professional organizations,
encouragement by friends in class, professional events, peer mentoring-tutoring, and enrichment
programs within the institutional setting, but outside of class.

Personal academic

Personal study skills, study hours, class attendance, credit hours enrolled, and general academic
services such as computer lab hours/access, counseling, and library services. Academic factors
also include course grade, semester grade point average (GPA), and overall GPA.

College facilities

Computer lab, the library, and the nursing skills laboratory.

Friend support

Informal study groups, informal cohorts of students who rely on each other for help with
content or assignments, or other configurations of support.

full-time and part-time, junior and senior level RN-to-BSN students. The RN-to-BSN program is a hybrid program with 31 credit hours of required nursing courses taught in a face-to-face format; the remaining courses,
which include all general education requirements and all nursing electives, are taught online. The university has
campuses in two states with multiple off-campus sites in which classes are conducted. Faculty members travel to
each site to teach the face-to-face nursing courses.

5. Permission to Conduct Study
The protection of the participants was maintained throughout the study. The University Institutional Review
Boards from two institutions approved the study before implementation.

6. Data Collection
An email was sent to all 208 students enrolled in the RN-to-BSN program by the nursing program chairperson.
The email included an invitation to participate in the study, an informed consent, and directions for completing
the survey and demographic data tools via an electronic media survey program, eSurveysPro®. A specific date
for completing the instruments was set. Two reminder emails were sent to the students at one week and again
two days before the due date. The researcher received the completed surveys anonymously via electronic format
through eSurveysPro. Data were collected over one four-week period.

7. Results
The needed sample size was calculated as 128 particpants, equally divided into the two groups of juniors and
seniors. Of the 208 invitations, 84 students (40.4%) responded by entering the survey site; 77 surveys (38.0%)
were adequately completed and used for data analysis. The response rate of 38% was commensurate with
response rates normally encountered for surveys; however, it was well below the needed sample size,limiting
confidence in the findings. Post hoc analysis based on initial parameters of medium effect size calculated actual
achieved power to be 0.58, which increases the risk of committing a Type II error or rejecting a research hypothesis even though it does not occur due to chance. Sample size was recalculated to determine the number
needed to detect a large effect size and found to require at least 52 participants, 26 cases per group [8]. Statistical analyses proceeded on the data provided by the 77 participants.

8. Descriptive Analysis
The sample represented students at the junior (n = 35, 45.5%) and senior (n = 42, 54.5%) levels. It consisted exclusively of females (n = 77, 100%) between the ages of 20 to 59 years (M = 37.53, SD = 10.83); the sample was
predominantly White (n = 72, 93.5%), with only five African-American/Black (n = 5, 6.5%) respondents. The
number of dependent children ranged between zero and five (M = 1.03, SD = 1.20). Only two respondents (2.6%)
were not currently employed; 14 (18.2%) were employed on a part-time basis; 57 (74.0%) were employed
full-time; and three (3.9%) reported their employment status as other with further explanation indicating that
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one was off due to recent surgery and two held both full-time and part-time jobs; one respondent (1.3%) did not
provide an answer to this question. Participants worked between 0 and 80 hours per week (M = 38.00, SD =
11.30). The majority (n = 66, 85.7%) had been continuously enrolled in the nursing program. The total number
of credit hours in which participants were currently enrolled ranged between 3 and 22 (M = 8.68, SD = 3.47).
Additional demographic details are presented in Table 2.

9. Reliability Testing
The scales used to measure the research variables were evaluated for reliability as internal consistency by means
of Cronbach’s alpha. An acceptable alpha is 0.70 and above; the criterion to identify poorly functioning items
was a corrected item-total correlation below 0.30. The entire 27-item scale achieved an overall alpha of 0.77.
The individual subscales performed less well, revealing poor correlation with other items on the scale, meaning
that the instrument did not consistently measure the scale with small effect size, an acknowledged limitation on
the confidence of the results (see Table 2).

Responses to the Variable Measures
Descriptive statistics were obtained for the five research variables and used to answer the research questions. All
of the factors were found to be positive; thus, all factors were supportive of the students’ ability to continue in
the program.
Table 3 provides a summary of reliability values, presented in ascending order. Based on the scale whereby 0
indicated that the item either did not apply or did not restrict or support, −2 indicated that the item greatly restricted, −1 indicated moderate restriction, +1 indicated moderate support, and +2 indicated great support.

10. Discussion
Analyses of the data revealed that although the participants viewed all of the factors as somewhat supportive, the
least supportive factors were environmental, followed by college facilities. Personal academic factors closely
followed, differing in the order of placement from Jeffreys’ [7] findings. Mirroring Jeffreys’ [7] findings, friend
support was the most supportive, with institutional interaction and integration factors a distant second. The
rankings of the factors, other than the most and least supportive in the replicated study, were different in order
from the rankings found by Jeffreys [7]. Jeffreys [7] ranked the other factors, from most to least supportive, as:
friend support, institutional interaction and integration, and college facilities, followed by personal academic
factors; environmental factors were the least supportive.
Table 2. Descriptive statistics for the scores of the research variables (N = 77).
Variable

M

SD

Range

n

Environmental factors

0.23

0.46

−0.80 to 1.40

77

College facilities factors

0.25

0.27

−0.40 to 0.80

76

Personal academic factors

0.29

0.72

−1.20 to 2.00

77

Institutional integration factors

0.33

0.32

−0.40 to 1.20

77

Friend support factors

1.23

0.61

0.00 to 2.00

77

Table 3. Reliability statistics for the scores of the research variables (N = 77).
Variable

Alpha

Corrected correlation

>0.30

n

Environmental factors

0.61

0.03 - 0.49

Yes

77

College facilities factors

0.35

0.01 - 0.34

Only #26

76

Personal academic factors

0.69

0.32 - 0.59

Yes

77

Institutional integration factors

0.39

0.18 - 0.38

Only #2

77

Friend support factors

0.55

0.38

Yes

77
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11. Similarities and Differences between the Two Studies
Similarities of the two studies are limited to the NURS model as the conceptual framework and the SPA-R as
the instrument. Jeffreys’ [7] study utilized a large multisite sample of academically and ethnically diverse mostly ADN students. The current study utilized a small homogenous sample of RN-to-BSN students at one small
private university in the Midwest. While both student types are classified as non-traditional, there are inherent
differences. The ADN students may work, but most do not work full-time or have families to care for. The RNto-BSN students work full-time with varied hours and they have family responsibilities.

12. Implications
Studies focused on nursing student retention have been determined to be important. Although major limitations
existed due the small sample size and limited reliability of the subscales, important lessons can be learned from
this replication study.
The RN-to-BSN student population has been understudied. However, given the recommendations of the Institute of Medicine 2011 report, [9] the requirement by magnet hospitals that a certain percentage of nurses are
BSN prepared, and the interest among state boards of nursing in “BSN in Ten” initiatives [10] [11] this population will be growing in the future. RN-to-BSN students have different needs and characteristics than other nursing students. It is important to understand the differences in this student population to be able to address their
needs as learners. Additionally, examination of the individual factors from this study may help educators understand the issues and recommendations for RN-to-BSN students.
Environmental factors, which include financial strain, family crises, change of employment or position,
changing work or family responsibilities, and personal and children’s activities, prevent students from being
able to concentrate on school responsibilities. Knowledge of these least supportive items provides opportunities
for discussion with current and prospective students and opportunities to develop plans to mitigate these factors.
Encouraging open communication between students and faculty is the first step in addressing environmental
factors for individual students. Faculty education about financial assistance available in the local area would be
another important step in addressing these issues for students.
College facilities factors include items related to the library, nursing skills lab, tutors, counseling, computer
lab, and writing center. The findings of this study showed that students in the RN-to-BSN program do not use
very many on-campus services, except the library and the writing center, because most do not attend class on
campus and many live several hours away. Students access services on line, call for support, and only visit the
brick and mortar site for assistance they cannot access remotely. Revising the survey to eliminate services that
do not exist or are not utilized by RN-to-BSN students and including services the students are known to utilize
may provide an improved perception of the supportiveness of college facilities factors in an RN-to-BSN program.
Personal academic factors were not perceived as supportive or restrictive. Improved flexibility in student class
and work schedules, reduced work responsibilities, and clear expectations of the number of hours required for
success may improve participants’ perceptions of personal academic factors as supportive.
Institutional interaction and integration factors included items not provided for current study participants,
such as peer mentor and tutoring and nursing student support services; participants may have been confused by
these questions. However, the faculty formally advises students twice per year and the students are encouraged
to attend nursing professional events, with the school paying for one specific event each year. Including a requirement for attending nursing professional events in specified courses such as Leadership, creating a venue for
peer mentoring and tutoring, and providing support services specific to the needs of nursing students may increase supportiveness of these factors.
Friend support factors were found as the most supportive and included encouragement by friends outside of
school and by friends within class. Students attend class at off-campus sites located in local hospitals where they
work or community colleges near their homes. Many students work and take classes together, forming a strong
bond of support.

13. Recommendations
Recommendations for future studies include determining factors that support and restrict retention through a qu-
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alitative study where perceptions of the students can be written verbatim and explored through dialogue and
conversation. Additionally, a mixed-methods study utilizing a revised survey, deleting those items that are not
applicable to the population such as the nursing lab, and adding a section for open comments from the students
may provide more useful results. Having a larger sample from multiple RN-to-BSN programs would also improve the reliability and validity of the results.

14. Conclusion
Studies focused on nursing student retention have been shown to be important. This non-experimental, descriptive, comparison designed, replicated study examined the factors that restricted and promoted retention among
RN-to-BSN students. A lack of significance was found between junior status students and senior status students
for five factors of retention. Although limitations exist, the study was congruent with previous studies [4] [7] [9]
[12]-[15] for factors that support and restrict retention among a group of RN-to-BSN students at one small institution in the Midwest. All of the factors were found to be supportive; however, environmental factors were the
least supportive, and support from family and friends was found to be the most supportive.
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