
1Boamah SA. BMJ Open 2022;12:e056655. doi:10.1136/bmjopen-2021-056655

Open access 

Investigating the work–life experiences 
of nursing faculty in Canadian academic 
settings and the factors that influence 
their retention: protocol for a mixed- 
method study

Sheila A Boamah    

To cite: Boamah SA.  
Investigating the work–life 
experiences of nursing faculty 
in Canadian academic settings 
and the factors that influence 
their retention: protocol for a 
mixed- method study. BMJ Open 
2022;12:e056655. doi:10.1136/
bmjopen-2021-056655

 ► Prepublication history for 
this paper is available online. 
To view these files, please visit 
the journal online (http://dx.doi. 
org/10.1136/bmjopen-2021- 
056655).

Received 23 August 2021
Accepted 15 December 2021

Nursing, McMaster University 
Faculty of Health Sciences, 
Hamilton, Ontario, Canada

Correspondence to
Dr Sheila A Boamah;  
 boamahs@ mcmaster. ca

Protocol

© Author(s) (or their 
employer(s)) 2022. Re- use 
permitted under CC BY. 
Published by BMJ.

ABSTRACT
Introduction While all research- oriented faculty face the 
pressures of academia, female faculty in fields including 
science, engineering, medicine and nursing, are especially 
susceptible to burnout. Nursing is unique in that it remains 
a predominantly female- dominated profession, which 
implies that there is a critical mass of females who are 
disproportionately affected and/or at higher risk of burnout. 
To date, little is known about the experiences of nursing 
faculty especially, new and early career researchers and 
the factors that influence their retention. This study aims 
to understand the work–life (the intersection of work with 
personal life) experiences of nursing faculty in Canadian 
academic settings and the factors that influence their 
retention.
Methods and analysis A mixed- method design will be 
used in this study. For the quantitative study, a sample of 
approximately 1500 new and early career nursing faculty 
across Canadian academic institutions will be surveyed. 
Eligible participants will be invited to complete a web- 
based structured questionnaire in both French and English 
language. Data will be evaluated using generalised linear 
regression model and structural equation modelling. 
Given the complexities of work–life issues in Canada, 
qualitative focus group interviews with about 20–25 
participants will also be conducted. Emerging themes will 
be integrated with the survey findings and used to enrich 
the interpretation of the quantitative data.
Ethics and dissemination This study has received 
ethical approval from the Hamilton Integrated Research 
Ethics Board (#1477). Prior to obtaining informed consent, 
participants will be provided with information about 
study risks and benefits and strategies undertaken to 
ensure confidentiality and anonymity. The study findings 
will be disseminated to academics and non- academic 
stakeholders through national and international conference 
presentations and peer- reviewed open- access journals. 
A user- friendly report will be shared with professional 
nursing associations such as the Canadian Associations 
of Schools of Nursing, and through public electronic 
forums (e.g., Twitter). Evidence from this study will also 
be shared with stakeholders including senior academic 
leaders and health practitioners, government, and health 
service policy- makers, to raise the profile of discourses on 
the nursing workforce shortages; and women’s work–life 

balance, a public policy issue often overlooked at the 
national level. Such discussion is especially pertinent 
in light of the disproportionate impact of COVID- 19 on 
women, and female academics. The findings will be used 
to inform policy options for improving nursing faculty 
retention in Canada and globally.

INTRODUCTION
The debate over the causes of the under- 
representation of women in academia seems 
to divide the potential causal factors into 
gender- based versus structural inequity. The 
presence and status of women faculty are ‘a 
pressing national issue for reasons of social 
equity (or inequity) in access to, and rewards 
gained in’ p.998, the workforce.1 While all 
research- oriented faculty face the pressures 
of academia, female faculty are especially 
susceptible to burnout.2–4 Female faculty 
in fields including science, engineering, 

Strengths and limitations of this study

 ► This will be the first national study examining the 
work–life experiences of nursing faculty in Canada.

 ► By adopting a two- phase sequential explanatory 
mixed- method design, the proposed study will ex-
plore in- depth the dichotomy of work and non- work 
life and strategies to improve faculty retention; and 
more broadly, raise the profile on discourse on wom-
en’s work–life balance in Canada and beyond.

 ► While the present study focuses on nursing faculty 
wellness and retention and is situated in Canada, the 
findings can inform policies and practices in other 
academic disciplines and countries facing similar 
challenges.

 ► The cross- sectional design will not conclusively 
support causation to the evidence of covariation in 
the study variables.

 ► The subjective nature of qualitative research has po-
tential for recall bias; thus, critical attention should 
be paid to rigour and trustworthiness.
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medicine and nursing often struggle with balancing 
career and family, and gaining the respect of students 
and colleagues.1 5 6 Nursing is unique in that it remains 
a predominantly female- dominated profession which 
implies that there is a critical mass of females who are 
disproportionately affected by this imbalance.7 8 Addi-
tionally, most nurse academics come from a clinical back-
ground with little preparation for the complex faculty 
role and understanding of the distinct academic culture, 
language, expectations, values and behaviours.9 10 Given 
the extensive history of nursing practice and education in 
Canada, there is still not a commensurate understanding 
of faculty retention.

Currently, nursing in Canada is plagued by recur-
rent faculty shortage. This shortage directly impacts the 
supply and demand of registered nurses in the clinical 
work environments and the ability of nurses to deliver 
high- quality patient care. In 2016, only 19.3% of faculty 
members employed by schools of nursing in Canada held 
a permanent position.11 This shortage is fueled, in part, 
by a rapidly ageing workforce, an undersupply of doctor-
ally prepared nurses to take their place, lack of qualified 
applicants and poor work environment.12–15 About 40% 
of Canadian nursing faculty are over the age of 55% and 
17.8% are eligible to retire.11 The retirement projec-
tions of the ageing faculty limit the pool of doctorally 
prepared faculty as fewer nurses are applying for graduate 
programmes.15–18 According to Canadian Associations of 
Schools of Nursing,11 the number of graduate students 
currently enrolled in nursing schools is far less than what 
is required to meet the demands for advance practice in 
clinical settings and in academia, and this is contributing 
to exponential growth in unoccupied faculty positions 
across Canada. This is exacerbated by the fact that only 
60% of nurses with doctorates, choose the academic role.19 
Across Canada, schools of nursing identified shortage of 
qualified applicants, non- competitive salaries, and lack of 
funds to create permanent positions as the three main 
factors limiting their ability to recruit new faculty.19–21 
This results in heavy workloads for employed faculty, 
their inability to train sufficient graduate students, lack of 
quality time for students in the programme, contributing 
to longer graduation periods, faculty burnout, work–life 
conflict (or lack of balance between work and life), dissat-
isfaction and further attrition.17 22 23

With the concurrent nursing faculty shortage and the 
impact of the COVID- 19 pandemic on the nursing work-
force, attracting and retaining quality faculty is extremely 
important to educational institutions as low faculty reten-
tion rate might create both monetary and academic conse-
quences.24 The predominant discourse on nursing faculty 
recruitment and retention centres on the realities of an 
ageing workforce, lucrative opportunities in the clinical 
and private sectors, heavy workloads, poor work environ-
ment, lack of organisational support25–27 and unrealistic 
role expectations.23 28 29 What is missing in this discourse 
is a nuanced understanding of the joint effect of multiple 
work–life issues on recruitment and retention of early 

career researchers (ECRs)/academics, and comprehen-
sive strategies to alleviate the shortage of faculty. Addi-
tionally, past studies on nursing faculty have mainly been 
in the US context with little focus in Canada.26 30 There 
is limited understanding, at all administrative levels, 
regarding the impact of institutional work–life issues 
including excessive workloads, long working hours and 
lack of mentorship on nursing faculty members’ satisfac-
tion, and subsequent implications on their intentions to 
leave their job.10

Using Structuration theory31 to explore the interplay 
between individuals and organisations, this study seeks 
to understand work–life (the intersection of work with 
personal life) experiences of nurse academics, including 
ECRs and the factors they identify as relevant to their 
success. Exploring the perspectives, concerns and expe-
riences of nursing faculty, especially ECRs, is important 
in academia in terms of succession planning. Thus, the 
overall goal of this study is to investigate nursing faculty’s 
work–life experiences in Canadian academic settings and 
the factors that influence their retention.

Objectives
The primary objectives of this study are to: (1) assess 
the facilitators and barriers that influence new and early 
career faculty’s successful transition to the academic role; 
(2) examine the personal and situational factors that 
jointly influence nursing faculty’s satisfaction and inten-
tions to remain in their jobs; (3) delineate the compar-
ative experiences of female and male academics; (4) 
examine how institutional leadership impacts faculty’s 
quality of work–life, and productivity; and (5) explore 
nursing faculty’s understanding of work–life integration 
and balance.

Theoretical perspectives
Guided by the overall goal, the proposed study is grounded 
in the Structuration theory,31 and the relational interdepen-
dence of structure and agency (see figure 1). The use of 

Figure 1 Structuration model of the intersection of nursing 
academy and work–life balance (adapted from Giddens, 
1984).
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structuration as the theoretical lens in this research offers 
a multidimensional approach that takes into account the 
various underlying components of the ‘structure’ which 
is a set of rules and resources that enable and constrain 
decisions, choice, action and thought, and ‘agency’ refer-
ring to the ability of an individual to take action, with an 
appreciation for their interrelatedness.32 Structuration 
theory takes a dualistic view of social worlds by consid-
ering both the members of the organisation (actors) 
and the organisation’s structure, and the reality of the 
tensions within this dialectic and the dynamic and trans-
formational processes inherent within organisations.31 
The actions that individuals in any organisation take to 
meet their work and non- work demands (eg, personal/
family caregiving) at a particular time are shaped by 
the structural properties of that context (eg, resources, 
institutions).

Structuration theory is a powerful framework for 
studying the qualities of human relationships and a 
productive theoretical lens to apply to this study of work–
life issues (or inter- role conflict) in academia particularly 
because it allows researchers to consider the different 
levels of influence that affect faculty’s retention. Indi-
viduals’ actions and interactions create or recreate the 
lower level structures (eg, at the family level), and there-
fore reinforce the higher level structures at the level of 
organisations.33 In other words, individuals tend to create 
the kinds of family structures that fit the organisational 
expectations as they are created. Several researchers33–35 
have measured ‘how’ structures (eg, leadership) can influ-
ence employees’ ability to be satisfied and productive at 
work. The literature indicates that leadership influences 
the alignment of individual behaviour in an organisation. 
Effective leadership has been shown to contribute to 
high morale in workplace which results in increased satis-
faction and organisational commitment.36–39 However, 

it is unclear how institutional leaders may bring about 
behavioural changes in academia. This study seeks to 
address this gap and the evidence from this research will 
add to the theoretical basis for extending Giddens’s struc-
turation theory to incorporate leadership as a precursor 
of faculty satisfaction and retention.

The proposed study seeks to adapt and strengthen the 
use of this theory by exploring the role and effects of both 
structural/workplace and personal factors on individual’s 
adjustment to the work environment, and the multiple 
dimensions of organisational and career satisfaction. By 
situating this study on faculty work–life within the struc-
turation framework, evidence from this research on how 
the interplay of personal and situational factors culminate 
in either retention or attrition will have broader implica-
tions pertaining to the work–life debate among women in 
the Canadian workforce and beyond.

METHODS AND ANALYSIS
Design
This study will adopt a two- phase sequential explana-
tory mixed- method design—a cross- sectional survey 
followed by qualitative focus group interviews to answer 
the research objectives, given their combined strength 
in addressing the complexities of work–life issues in 
Canada.40 The phases of the study including recruitment 
and data collection procedures are outlined in figure 2.

Phase 1: quantitative methods and analysis
The first phase of the study will focus on the quantitative 
survey, which will help to address Objectives 1, 2, 3, and 
4. A comprehensive literature review on quality of work 
environment was conducted prior to the study which will 
be used to inform the survey design.

Figure 2 Phases of study protocol.
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Sample
The population of interest is nursing faculty working in 
Canadian colleges and universities. Eligibility criteria 
include full- time or part- time instructional/teaching 
and/or research faculty (eg, lecturer, teaching track, 
and tenure- track professor), including ECRs within 
their first 5–7 years in academia. The 5–7 timeframe 
was chosen based on the tenure review process 
adopted by most Canadian universities.41 Based on 
the estimated number of new and ECRs/academics in 
Canada,19 a total of 1500 potentially eligible partic-
ipants will be surveyed. While there is no defined 
formula for sample size estimation in structural 
equation modelling (SEM), a sample exceeding 200 
subjects is recommended to maintain the accuracy of 
estimates, adequate power and to ensure representa-
tiveness.42 43 As such, a targeted sample of 200 faculty 
members will be a sufficient sample size to obtain 
reliable parameter estimates among variables in the 
proposed theoretical framework for this study.44

Recruitment and data collection
An email invitation will be sent to eligible faculty 
members using their publicly available e- addresses 
to complete a web- based structured questionnaire 
offered in both Canadian national languages—
English and French. The questionnaire will be hosted 
securely online using the author’s institutional site 
licensed Qualtrics survey software. The email invita-
tion will include a description about the study, study 
purpose and inclusion criteria and a link to the online 
survey. The survey will contain a letter explaining 
the study risks and benefits as well as description of 
strategies undertaken to ensure confidentiality and 
anonymity. No personal identifiers will be collected 
and/or linked to individual respondents as partici-
pants will be assigned with a random PIN number to 
complete the survey anonymously. Participants can 
terminate the survey at any time as they desired prior 
to submitting their response without penalty. Return 
of a completed survey will indicate informed consent 
to participate. The tailored design method (TDM) 
for Internet surveys45 will be used as a technique to 
improve survey response rates. The TDM involves a 
set of procedures intended to create respondent trust 
and perceptions of increased rewards with the overall 
goal of reducing survey error. Non- respondents will 
receive a reminder notice 3 weeks following the date 
of the initial invite, and a subsequent remainder 
message 4 weeks thereafter to improve participation 
and ensure an adequate sample size and representative 
sample. Other recruitment strategies and incentives 
will be considered including a chance for participants 
to enter a draw to win a prize (eg, gift card). At the 
end of the survey once participants have submitted 
their responses, they will receive a thank you note 
and an option to either exit the Qualtrics platform 
(eg, close the browser), or click on a separate link to 

be redirected to a GoogleDoc form where they will 
provide informed consent if they choose to partake 
in the qualitative phase of the study (focus group) at 
a later date.

Measures
Among other broad topics, the study survey will cover 
workload issues, mentorship, leadership practices, 
organisational support and job satisfaction. Examples 
of standardised questionnaires to be used in this study 
include the well- validated Multifactor Leadership 
Questionnaire,46 47 Job Satisfaction Survey48 and Work 
Interference with Personal Life (WIPL).49–51 Sample 
items from the WIPL include: ‘My job makes it diffi-
cult to maintain the kind of personal life I would like’ 
and ‘I often neglect my personal needs because of the 
demands of my work.’ Issues of reliability and validity 
as well as survey length to minimise respondent burden 
will be considered in selecting the final survey items. 
Demographic data including age, gender, ethnicity, 
highest education, academic rank and tenure status 
will be collected. Anticipated time to completion the 
survey is approximately 15–20 minutes.

Data analysis and interpretation
Descriptive statistics will be used to profile the char-
acteristics of nursing faculty, and to analyse bivariate 
relationships using SPSS (v.26) software.52 Rigorous 
methods will be used to verify the accuracy and quality 
of the measurement tools by performing confirma-
tory factor analysis and Cronbach’s alpha reliabilities. 
Given the complexity of the research questions, the 
target is to employ SEM technique with maximum like-
lihood estimation to test the fit between the data and 
the hypothesised model in Mplus software (v.7.3).44 53 
SEM is a powerful multivariate technique which allows 
us to examine multiple relationships among variables 
in a single model.54

Phase 2: qualitative methods and analysis
A major critique of quantitative surveys, including 
the web- based self- report survey, on work–life issues is 
that they do not provide in- depth accounts of the work 
experiences of faculty.40 Therefore, in second phase 
of this study, qualitative descriptive research (focus 
group interviews) will be undertaken, to complement 
and enrich the quantitative findings by probing in 
greater detail the circumstances leading to potential 
turnover. This component of the study will address 
Objective 5.

Recruitment and data collection
Focus group discussions have been characterised 
as a microcosm of ‘the thinking society’, capable of 
revealing the processes whereby social norms are 
collectively shaped through debate and argument.55 56 
As such, the proposed study will make use of focus 
group discussion. The semistructured focus group 
sessions will provide a forum for faculty members to 
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critically discuss a range of issues including work–life 
balance, workload demands, supports and resources. 
The sampling strategy for the focus group will consist 
of a purposive sample of approximately 20–25 survey 
respondents who volunteer to participate in the qual-
itative phase of the study. This is sufficient sample 
size for the type of design.40 There will be five focus 
groups, consisting of a mix of all gender including 
male and female nurse academics. Each focus group 
discussion will have five members (n=25) and will 
be about 60 minutes in duration. The number of 
focus group attendees in this study is informed by 
the requirements of thematic/theoretical saturation, 
which is the point at which themes become repeti-
tive.57 Faculty members will be interviewed58 virtu-
ally/online via Zoom or any other communication 
medium of their choice to enhance the feasibility of 
this phase given the national scope of the study. There 
will also be an option for in- person interview as face- 
to- face interviews offer the advantages of rapport and 
visual cues.58 As a token of appreciation, focus group 
participants will receive a $25 e- gift card.

Focus group interview guide
An interview guide will be developed stemming from 
the phase 1 of the study. Sample focus group questions 
include: ‘Tell us about your first few months/years as 
a new professor’ and ‘What do you believe has had 
the most impact on your transition to the academic 
role?’ After obtaining informed consent from partic-
ipants, the focus group discussion will be audio 
recorded using Audacity and transcribed verbatim, 
and the research team will perform a textual analysis 
of emerging themes and conceptual categories, while 
also looking for patterns and relationships.

Data analysis and interpretation
Initially, data analysis will focus on understanding 
the information, then identifying codes and cate-
gories. Thematic analysis will be conducted using 
open- coding techniques.59 Codes will be applied to 
statements that share commonalities. Topics of discus-
sion in response to questions, areas of agreement 
and disagreement, and characteristics of the discus-
sion will be examined.60 In addition to themes that 
emerge from the data, other themes (eg, demands 
of teaching, and lack of clarity about tenure require-
ments) not included in the preliminary framework 
will be included in analysis inductively and the frame-
work will be modified accordingly. The qualitative 
data analysis software, N- Vivo (v.12),61 will be used 
extensively for data management and coding of text. 
Due attention will be given to rigour in this study. 
To maintain a high level of quality, methodological 
(interviews and survey) and theory triangulation will 
be used, including keeping audit trails, and engaging 
in biweekly debriefing sessions. Data from the obser-
vations and interviews will be anonymised, stored 

securely at the institutional research data repository 
throughout the data life (5 years).

Patient and public involvement
Patients were not involved in the design, or conduct, or 
reporting, or dissemination plans of this research.

ETHICS AND DISSEMINATION
This study has been approved by the Hamilton Integrated 
Research Ethics Board (HiREB) (#1477). To ensure the 
privacy, dignity, integrity and anonymity of the participants, 
only group data will be reported. Prior to consenting to 
the study, participants will be provided with information 
about study risks and benefits and strategies undertaken 
to ensure confidentiality and anonymity. Participants will 
have the option of terminating the survey at any time as 
they desired prior to submitting their response and/or 
decline to partake in the focus group.

To ensure the findings have wide accessibility and 
impact, the knowledge mobilisation (KM) plan for this 
study involves diverse strategies (eg, stakeholder engage-
ments, publications, conferences). Target audiences for 
this project are policy- makers and influencers (eg, govern-
ment officials, institutional leaders/administrators, prac-
titioners, academics, health and labour unions). KM 
will be ongoing throughout the project to provide these 
audiences with timely information about the project and 
create meaningful exchange of ideas among these groups. 
Findings from this study will be presented at academic 
and non- academic conferences, through open access 
peer- review publications, and media release to reach the 
widest audiences, including interested laypeople and the 
general public. Academic and international audiences 
will be reached mainly through journal publications and 
conference presentations and a user- friendly report will 
be shared with nursing associations and health agen-
cies. Further, social media (e.g., Twitter) will be used for 
connecting and networking these audiences.

DISCUSSION
Although there are emerging studies on nursing faculty 
work–life,2 18 26 the perspectives and experiences of new 
and ECRs are largely missing from the current debates 
on the issue. This perspective is vital because early career 
faculty are the next generation of leaders in academia, 
and they can provide valuable new insights into the 
successes and challenges of retention in the long term. 
Considering the views of new faculty brings to the fore 
the necessity of thinking in terms of succession planning. 
Although the nursing faculty shortage is a multifaceted 
problem, a few existing studies of the crises are descrip-
tive in nature and most studies are limited to single sites.

The present study is innovative in a number of levels: 
first, it aims to combine quantitative and qualitative meth-
odologies in novel ways to gain a nuanced understanding 
of faculty members’ work–life experiences and how 
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academic leadership influences new faculty recruitment 
and retention. Second, the focus on academic leadership 
is unique in that less is known about how leadership of 
nursing faculties influence new nurse academics’ quality 
of work–life, satisfaction and subsequent retention.18 
Third, this research aims to examine the dynamic inter-
play of leadership, work environment and satisfaction by 
jointly focusing on: (1) individual- level characteristics 
including personal and psychological traits; (2) structural 
characteristics including institutional support and culture, 
and (3) psychosocial attributes (eg, coping, support) to 
provide sophisticated and comprehensive view of the 
transitional experiences of new faculty and resources that 
will aid in their success. The existing research on nursing 
faculty experiences is in the US context and very little on 
the Canadian context. Furthermore, there is paucity of 
research on the ECRs’ experiences and how that culmi-
nates in retention.

The proposed study will make substantive contributions 
to both research and practice on nursing faculty recruit-
ment and retention, which can serve as a baseline to 
address the national and global nursing faculty shortage. 
The findings will expand knowledge on how leader-
ship impact retention decision making in the academic 
context, as well as in the organisational literature. The 
outcomes of this study will be valuable for nursing 
faculty planning and decision making in the medium to 
long term; and will advance work–life research by using 
evidence- based planning to explore informed policy- 
making, at a broader, conceptual level and in the specific 
case of recruiting and retention as a proxy for local and 
national policies. Furthermore, findings from this study 
can inform policy development, implementation and 
evaluation process.

While this study focuses on faculty recruitment and 
retention and is situated in Canada, the goal is to develop 
an informed policy- making framework that is applicable 
in the international contexts, especially countries facing 
similar challenges. More fundamentally, the proposed 
research will raise the profile of discourses on women’s 
work–life balance, a public policy issue often overlooked 
at the national level. Such discussion is especially perti-
nent in light of the disproportionate impact of COVID- 19 
on women, and female academics. Specifically, this study 
will highlight the critical role of informed/evidence- 
based planning plays in society, and its importance for 
stabilising and enhancing recruitment and retention of 
new faculty. The findings will make an original contribu-
tion to work–life studies by shedding light on important 
challenges, considerations and strategies for addressing 
the current nursing faculty shortage in Canada. Overall, 
the proposed study will contribute to a gap in the litera-
ture and enhance the current evidence on nursing educa-
tion and faculty well- being in Canada.

This study has certain limitations to acknowledge in rela-
tion to the design, analysis and generalisability. First, the 
cross- sectional design precludes the ability to make state-
ments of cause and effect to the evidence of covariation 

in the study variables and the a- priori theoretical asso-
ciations. Additionally, the use of self- reported measures 
has potential for response bias.62 Common method vari-
ance may also be of concern when the same individual 
completes all measures, and so, multiple- item and well- 
designed scales will be used to decrease the likelihood of 
this.62 Another potential limitation is that the data will be 
collected from Canadian nursing faculty, which may limit 
generalisability to faculty members in all disciplines and/
or countries. Additionally, there are numerous other 
factors not included in this study that could account for 
nursing faculty retention. For instance, personal disposi-
tional variables, such as resilience or coping self- efficacy, 
may play an important role in addition to the study vari-
ables. Lastly, the subjective nature of qualitative research 
has potential for recall bias; thus, critical attention should 
be paid to rigour and trustworthiness. Further research is 
required to address these limitations.

Twitter Sheila A Boamah @SABoamah

Acknowledgements The author wishes to thank Dr. Arku for reviewing the initial 
manuscript draft.

Contributors SAB conceptualised the design of the study, drafted and revised the 
manuscript.

Funding This work was supported by the Social Science and Humanities Research 
Council (SSHRC) of Canada, grant number [430- 2020- 01042].

Competing interests None declared.

Patient and public involvement Patients were not involved in the design, or 
conduct, or reporting, or dissemination plans of this research.

Patient consent for publication Not applicable.

Provenance and peer review Not commissioned; externally peer reviewed.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits 
others to copy, redistribute, remix, transform and build upon this work for any 
purpose, provided the original work is properly cited, a link to the licence is given, 
and indication of whether changes were made. See: https://creativecommons.org/ 
licenses/by/4.0/.

ORCID iD
Sheila A Boamah http://orcid.org/0000-0001-6459-4416

REFERENCES
 1 Fox MF. Women and men faculty in academic science and 

engineering: Social- organizational indicators and implications. Am 
Behav Sci 2010;53:997–1012. doi:10.1177/0002764209356234

 2 Candela L, Gutierrez A, Keating S. A national survey examining the 
professional work life of today's nursing faculty. Nurse Educ Today 
2013;33:853–9. doi:10.1016/j.nedt.2012.10.004

 3 Reybold LE, Alamia JJ. Academic transitions in education: a 
developmental perspective of women faculty experiences. J Career 
Dev 2008;35.

 4 Ward Kelly (Kelly Anne), Wolf- Wendel L. Academic motherhood: 
managing complex roles in research universities. Rev High Ed 
2004;27:233–57. doi:10.1353/rhe.2003.0079

 5 Howe- Walsh L, Turnbull S. Barriers to women leaders in academia: 
tales from science and technology. Stud High Educ 2016;41:415–28. 
doi:10.1080/03075079.2014.929102

 6 Xu YJ. Gender disparity in stem disciplines: a study of faculty 
attrition and turnover intentions. Res High Educ 2008;49.

 7 Canadian Institute for Health Information [CIHI]. Nursing in Canada, 
2018: a lens on supply and workforce, 2019.

 8 Simpson R. Men in non- traditional occupations: career entry, 
career orientation and experience of role strain. Gend Work Organ 
2005;12:363–80. doi:10.1111/j.1468-0432.2005.00278.x

https://twitter.com/SABoamah
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0001-6459-4416
http://dx.doi.org/10.1177/0002764209356234
http://dx.doi.org/10.1177/0002764209356234
http://dx.doi.org/10.1016/j.nedt.2012.10.004
http://dx.doi.org/10.1353/rhe.2003.0079
http://dx.doi.org/10.1080/03075079.2014.929102
http://dx.doi.org/10.1111/j.1468-0432.2005.00278.x


7Boamah SA. BMJ Open 2022;12:e056655. doi:10.1136/bmjopen-2021-056655

Open access

 9 Cleary M, Horsfall J, Jackson D. Mental health nursing: transitions 
from practice roles to academia. Perspect Psychiatr Care 
2011;47:93–7. doi:10.1111/j.1744-6163.2010.00280.x

 10 Reid TP, Hinderer KA, Jarosinski JM, et al. Expert clinician to clinical 
teacher: developing a faculty Academy and mentoring initiative. 
Nurse Educ Pract 2013;13:288- 93.

 11 Canadian Association of Schools of Nursing [CASN]. Registered 
nurses education in Canada statistics, 2016.

 12 American Association of Colleges of Nursing. [AACN]. Nurse faculty 
shortage, 2014.

 13 Canadian Association of Schools of Nursing. [CASN].. Registered 
nurses education in Canada statistics 2009- 2010, 2012.

 14 Kaufman K. Introducing the NLN/Carnegie national survey of nurse 
educators: compensation, workload, and teaching practice. Nurs 
Educ Perspect 2007;28:164- 7.

 15 McDermid F, Peters K, Jackson D, et al. Factors contributing to 
the shortage of nurse faculty: a review of the literature. Nurse Educ 
Today 2012;32:565- 9.

 16 Siela D, Twibell KR, Keller V. The shortage of nurses and nursing 
faculty: what critical care nurses can do. AACN Adv Crit Care 
2008;19:66- 77.

 17 Tourangeau AE, Wong M, Saari M, et al. Generation- specific 
incentives and disincentives for nurse faculty to remain employed. J 
Adv Nurs 2015;71:1019- 31.

 18 Vandyk A, Chartrand J, Beké Émilie, et al. Perspectives from 
academic leaders of the nursing faculty shortage in Canada. Int J 
Nurs Educ Scholarsh 2017;14. doi:10.1515/ijnes-2017-0049. [Epub 
ahead of print: 15 Aug 2017].

 19 Canadian Association of Schools of Nursing [CASN]. Registered 
nurses education in Canada statistics: 2012- 2013, 2014.

 20 Tourangeau A, Saari M, Patterson E, et al. Work, work environments 
and other factors influencing nurse faculty intention to remain 
employed: a cross- sectional study. Nurse Educ Today 2014;34:940- 
7.

 21 Canadian Association of Schools of Nursing [CASN]. The 2018- 2019 
national student and faculty survey, 2020.

 22 Gerolamo AM, Roemer GF. Workload and the nurse faculty shortage: 
implications for policy and research. Nurs Outlook 2011;59:259–65.

 23 Yedidia MJ, Chou J, Brownlee S. Association of faculty perceptions 
of work–life with emotional exhaustion and intent to leave academic 
nursing: report on a national survey of nurse faculty. J Nurs Educ 
2015;53.

 24 Rensselaer Polytechnic Institute. Faculty retention proves a major 
challenge for universities, 2012.

 25 Beckmann CA, Cannella BL, Wantland D. Faculty perception of 
bullying in schools of nursing. J Prof Nurs 2013;29:287- 94.

 26 Boamah SA, Callen M, Cruz E. Nursing faculty shortage in Canada: 
a scoping review of contributing factors. Nurs Outlook 2021;69:574- 
588.

 27 Smeltzer SC, Sharts- Hopko NC, Cantrell MA, et al. Challenges to 
research productivity of doctoral program nursing faculty. Nurs 
Outlook 2014;62:268- 74.

 28 Gormley DK, Kennerly S. Influence of work role and perceptions 
of climate on faculty organizational commitment. J Prof Nurs 
2010;26:108- 15.

 29 McDonald PJ. Transitioning from clinical practice to nursing faculty: 
lessons learned. J Nurs Educ 2010;49:126–31.

 30 Gerolamo AM, Overcash A, McGovern J, et al. Who will educate 
our nurses? a strategy to address the nurse faculty shortage in New 
Jersey. Nurs Outlook 2014;62:275- 84.

 31 Giddens A. The constitution of society: Outline of the theory of 
structuration: Elements of the theory of structuration. In: Practicing 
history: new directions in historical writing after the linguistic turn, 
2004.

 32 Orlikowski WJ. The duality of technology: rethinking the concept of 
technology in organizations. Organization Science 1992;3:398–427.

 33 Drnovšek M, Svetina- Nabergoj A, et al. Work- Life experiences 
in rapidly changing national contexts: structural misalignment, 
comparisons and choice overload as explanatory mechanisms. Eur 
Manag J 2013;31.

 34 Festing M, Maletzky M. Cross- Cultural leadership adjustment — a 
multilevel framework based on the theory of structuration. Hum 
Resour Manag Rev 2011;21:186–200.

 35 Place KR, Vardeman- Winter J. Where are the women? an 
examination of research on women and leadership in public relations. 
Public Relat Rev 2018;44:165–73.

 36 Bass BM. Transformational leadership industry military and 
educational impact, 1998.

 37 Boamah SA. The influence of transformational leadership on nurse- 
reported patient safety outcomes. electronic thesis and dissertation 
Repository. 4401. Western University, London, on, 2017. Available: 
http://ir.lib.uwo.ca/etd/4401

 38 Cummings GG, MacGregor T, Davey M, et al. Leadership styles and 
outcome patterns for the nursing workforce and work environment: a 
systematic review. Int J Nurs Stud 2010;47:363–85.

 39 Giddens J. Transformational leadership: what every nursing dean 
should know. J Prof Nurs 2018;34:117- 121.

 40 Sandelowski M. Whatever happened to qualitative description? Res 
Nurs Health 2000;23:334–40.

 41 Gravestock P, Greenleaf EG. Overview of tenure and promotion 
policies across Canada, 2018.

 42 Rex B. Principles and practice of structural equation modeling. 3rd 
ed. New York London: The Guilford Press, 2011.

 43 Schumacker RE, Lomax RG. A Beginner’s Guide to Structural 
Equation Modeling. Lawrence Erlbaum Associates, Inc.,Publishers, 
2004.

 44 Kline RB. Principles and practice of structural equation modeling. 
The Guilford Press, 2011.

 45 Dillman DA. Mail and Internet surveys: the tailored design 
method- 2007 update with new Internet, visual, and mixed- mode 
guide. John Wiley & Sons, 2011.

 46 Avolio BJ, Bass BM. Multifactor leadership questionnaire manual, 
2014.

 47 Boamah SA, Tremblay P. Examining the factor structure of the MLQ 
Transactional and transformational leadership dimensions in nursing 
context. West J Nurs Res 2019;41:743- 761.

 48 Hackman JR, Oldham GR. The job diagnostic survey: an instrument 
for the diagnosis of jobs and the evaluation of job redesign projects. 
Report No. 4, Yale University, department of administration science, 
new Haven, CT, 1974.

 49 Boamah S, Laschinger H. Engaging new nurses: the role of 
psychological capital and workplace empowerment. J Res Nurs 
2014;1744987114527302.

 50 Boamah SA, Laschinger H. The influence of areas of worklife fit and 
work- life interference on burnout and turnover intentions among new 
graduate nurses. J Nurs Manag 2016;24:E164- 74.

 51 Greenhaus JH, Allen TD, Spector PE. Health consequences of 
Work- Family conflict: the dark side of the Work- Family interface. Res 
Occup Stress Well Being 2006;5.

 52 SPSS Incorporated. SPSS for windows standard version 26.0, 2021.
 53 Muthén L, Muthén B. Mplus user’s guide. 6th ed. Los Angeles, 2012.
 54 Mackinnon DP, Lockwood CM, Williams J. Confidence limits for the 

indirect effect: distribution of the product and resampling methods. 
Multivariate Behav Res 2004;39:99–128.

 55 Lunt P, Livingstone S. Rethinking the focus group in media and 
communications research. J Commun 1996;46:79–98.

 56 Morgan DL. Focus group, 2004.
 57 Strauss A, Corbin J. Basics of qualitative research: techniques and 

Grounded theory procedures for developing Grounded theory. Mod 
Lang J 1998.

 58 Sullivan JR. Skype: an appropriate method of data collection for 
qualitative interviews? The Hilltop Review 2012;6.

 59 Crang M. Qualitative methods: there is nothing outside the text? 
Prog Hum Geogr 2005;29:225–33.

 60 Lavis JN, Robertson D, Woodside JM, et al. How can research 
organizations more effectively transfer research knowledge to 
decision makers? Milbank Q 2003;81:10.1111/1468- 0009.t01- 
1- 00052

 61 Edhlund BM. NVivo 10 essentials: your guide to the world’s most 
powerful data analysis software. Stallarholmen, Sweden: Form & 
Kunskap AB, 2012.

 62 Spector PE. Method variance in organizational 
research: truth or urban legend? Organ Res Methods 
2006;9:10.1177/1094428105284955:221–32.

http://dx.doi.org/10.1111/j.1744-6163.2010.00280.x
http://dx.doi.org/10.1016/j.nepr.2013.03.022
http://www.ncbi.nlm.nih.gov/pubmed/17557639
http://www.ncbi.nlm.nih.gov/pubmed/17557639
http://dx.doi.org/10.1016/j.nedt.2012.01.011
http://dx.doi.org/10.1016/j.nedt.2012.01.011
http://dx.doi.org/10.1097/01.AACN.0000310753.39029.b9
http://dx.doi.org/10.1111/jan.12582
http://dx.doi.org/10.1111/jan.12582
http://dx.doi.org/10.1515/ijnes-2017-0049
http://dx.doi.org/10.1515/ijnes-2017-0049
http://dx.doi.org/10.1016/j.nedt.2013.10.010
http://dx.doi.org/10.1016/j.outlook.2011.01.002
http://dx.doi.org/10.1016/j.profnurs.2012.05.012
http://dx.doi.org/10.1016/j.outlook.2021.01.018
http://dx.doi.org/10.1016/j.outlook.2014.04.007
http://dx.doi.org/10.1016/j.outlook.2014.04.007
http://dx.doi.org/10.1016/j.profnurs.2009.11.001
http://dx.doi.org/10.3928/01484834-20091022-02
http://dx.doi.org/10.1016/j.outlook.2014.04.005
http://dx.doi.org/10.1287/orsc.3.3.398
http://dx.doi.org/10.1016/j.hrmr.2011.02.005
http://dx.doi.org/10.1016/j.hrmr.2011.02.005
http://dx.doi.org/10.1016/j.pubrev.2017.10.005
http://ir.lib.uwo.ca/etd/4401
http://dx.doi.org/10.1016/j.ijnurstu.2009.08.006
http://dx.doi.org/10.1016/j.profnurs.2017.10.004
http://dx.doi.org/10.1002/1098-240X(200008)23:4<334::AID-NUR9>3.0.CO;2-G
http://dx.doi.org/10.1002/1098-240X(200008)23:4<334::AID-NUR9>3.0.CO;2-G
http://dx.doi.org/10.1177/0193945918778833
http://dx.doi.org/10.1111/jonm.12318
http://dx.doi.org/10.1016/S1479-3555(05)05002-X
http://dx.doi.org/10.1016/S1479-3555(05)05002-X
http://dx.doi.org/10.1207/s15327906mbr3901_4
http://dx.doi.org/10.1111/j.1460-2466.1996.tb01475.x
http://dx.doi.org/10.1191/0309132505ph541pr
http://dx.doi.org/10.1111/1468-0009.t01-1-00052
http://dx.doi.org/10.1177/1094428105284955

	Investigating the work–life experiences of nursing faculty in Canadian academic settings and the factors that influence their retention: protocol for a mixed-method study
	Abstract
	Introduction
	Objectives
	Theoretical perspectives

	Methods and analysis
	Design
	Phase 1: quantitative methods and analysis
	Sample
	Recruitment and data collection
	Measures
	Data analysis and interpretation

	Phase 2: qualitative methods and analysis
	Recruitment and data collection
	Focus group interview guide
	Data analysis and interpretation
	Patient and public involvement


	Ethics and dissemination
	Discussion
	References


