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Abstract

Background: There is a paucity of Black and minority ethnic group nurse leaders and

faculty in the nursing profession, even though the overall number of nurses within this

demographic has increased. This study aimed to examine Black nurses' perceptions of

the barriers to career advancement in nursing profession in the United States.

Procedure: Participants included 30 Black nurses aged 25 to 65 from health care

settings across five US states recruited through purposive sampling. The study used a

focused ethnographic design with semi‐structured interviews to elicit responses about

participants perceptions and experiences of seeking leadership and faculty positions.

Results: Thematic analysis revealed seven main themes: maintaining white comfort, dis-

trust, no one like me, paving the way, worthy of representation, leadership role not

expected of Black nurses, and an advanced degree does not equal advanced

opportunities.

Conclusion: The findings suggest that Black nurses face significant challenges in entering

leadership or faculty positions. They face racial discrimination and lack access to

mentorship and support which discourages sufficiently qualified and experienced nurses

from applying for high‐level positions. Ensuring all nurses are afforded equal opportunity

for career advancement is essential for the nursing profession's continued growth.
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1 | INTRODUCTION

The overall number of ethnic minority nurses has increased in the

United States (US), but the number of Black nurses (BN) leaders and

faculty have remained significantly low. There were approximately four

million registered nurses in the US in 2017, of which 19.3% identified as

an ethnic minority, and only 6.2% identified as Black or African Amer-

ican, less than half their representation in the US population of 13.3%.1

The National League for Nursing (NLN) report suggests that nurse

ethnic diversity is limited to the frontline nursing staff. Similarly, the

NLN nursing faculty census survey of Registered Nurses for 2017

indicated that only 8.8% of nursing faculty are African American com-

pared to 80.8% Caucasian.2 The exact number of BN leaders in practice

and academic settings have not been specifically reported. However, the

Institute for Diversity in Health Management benchmarking national

survey of over 6000 US hospitals indicates only 14% of hospital board

members, 11% of hospital executive leaders, and 19% of first and mid‐
level managers identified as an ethnic minority (2016).

The significantly low number of BNs in senior leadership and

faculty positions points to the prevalence of Eurocentric stereo-

types in leadership and faculty hiring in the nursing profession.3 3,4

report on the future of nursing urged academic leaders to
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implement measured aimed at the recruitment and retention of

nursing students from diverse backgrounds. The report also re-

commended strategies to increase the number and diversity of

nurse faculty, scientists, and researchers. BN leaders are in posi-

tions to act and engage with their communities to work towards

achieving health equity. With such a significant need to diversify

the nursing workforce, we must understand and mitigate issues

preventing career progression.

Ethnic minority nurse leaders play an integral role in mentoring,

advancing new knowledge, and fostering diverse perspectives among

nurses and nursing students who will advance equity in a diverse and

global society. However,5 expressed great concern for the small number

of ethnic minority nurses in leadership, especially in the higher‐level and
influential leadership positions. Additionally,6 suggested nursing should

prioritize preparing racial or ethnic minority individuals to assume greater

leadership roles as a means of reducing health disparities. Many colleges

and universities have instituted programs and initiatives to increase the

diversity of nursing school Bachelor of Science in Nursing (BSN) gradu-

ates. However, data from the7 indicates that there is a compelling need

for colleges and universities “to take a more focused approach to enhance

the diversity of the nursing workforce if they are to catch up to, and keep

pace with, the country's demographic changes”8 (p. 58).

The lack of BNs in leadership and academia is cited as one of the

reasons for the poor success of ethnic minority students in nursing, ca-

reer advancement, and consequently continued health disparity. The

AACN recognizes the need to recruit more faculty from the minority

population as a strategy for attracting diverse nursing students.4 How-

ever, the paucity of ethnic minority leaders and faculty undercuts this

transfer of political and social capital.9,10 Diversity, as stated by,11 is a

prized resource which should be viewed as a criterion for excellence.

Nurse leaders are aware that BNs and other ethnic minority nurses are

needed in leadership positions of the nursing workforce to work on po-

licies and procedures affecting Black and other ethnic minority patients.

Besides helping students be successful in nursing education, or new

nurses acclimate to their new practice environments, good mentors of

diverse ethnic backgrounds ensure nurses from similar backgrounds un-

derstand that they have a place in the nursing profession and are capable

of doing the work.12

The experiences of racism are often cited in studies of ethnic

minorities in nursing. For instance, a study of managers' perspectives

on the promotion of nurses by13 indicated that nurse managers felt

BNs were not as capable as other nurses and were not motivated to

seek higher‐level positions, therefore were denied professional de-

velopment and promotional opportunities.14 identified exclusion and

control strategies which faculty of the color stated affected their

roles as nurse educators.15 reported that African American faculty

experienced challenges related to racial discrimination; however, this

reinforced their commitment to remain in academia.

As the US racial landscape continues to become more diverse, with

the ethnic minority projected to become the majority, it is vital that

nursing continues to work diligently to reverse the historical trend of

minority group underrepresentation in nursing leadership and acade-

mia. It is imperative to understand all factors contributing to the paucity

of Black nurses in leadership and faculty roles. A leader in the context of

this study is defined as any nurse individual in a position of authority

who is responsible for managing staff, patient care, and implementation

of the organization's stipulated policies and procedures (nurse man-

agers, directors, educators, supervisors in practice and academia), as

well as nurses in academic faculty or instructor roles.

2 | REVIEW OF LITERATURE

Although cultural diversity and inclusion are routinely articulated as

the ethos of the nursing academe and practice, numerous studies

examining the experiences of BNs, students, and faculty, as well as

other ethnic minority nurses, cite experiences of racism and dis-

crimination.16‐19 In nursing education, many ethnic minority students

experience different types of ethnic and cultural insensitivity at some

point during their education3,20 which can affect their ability to

succeed. However, it has been noted that faculty of color were vital

in promoting culture and climate of inclusion for students of color in

predominantly white schools of nursing.21

There are reports of racism among nursing faculty in the form of

exclusionary practices.14,15,19,21,22 In a phenomenological study of

15 BN faculty by Whitfield‐Harris et al,19 participants reported

feeling disrespected, feeling uncomfortable, and students questioning

their teaching styles. Some participants reported feeling bullied by

students and other white faculty. Many of their participants re-

ported, they felt “discriminated against, discouraged, disrespected,

undervalued and unsupported by their white colleagues”(p. 611).

Furthermore, BN faculty face significant challenges towards attaining

tenure due to limited resources, lack of support, and mentoring as

compared to their white counterparts.14,15,19

Ethnic minority nurses experienced discrimination, marginalization,

and unequal career advancement opportunities.17,23‐26 They often felt

they had to work harder than their white counterparts to earn the same

recognition.24 Nurses in17 study reported being bullied and treated as

less knowledgeable due to minority status and their foreign accent.

Many of the nurses left their place of employment due to experiences of

discrimination, lack of support, and feelings of exclusion.

Ethnic minority nurses are often made to feel incompetent by their

peers through scrutiny, questioning of their work and ability, as well as

challenging their work in front of patients and families. A study of 14

Black African nurses by23 highlights the everyday experiences of racism

faced by these nurses in their workplace. They were stereotyped due to

their African origin as lacking the appropriate skills and competency to

practice nursing; in addition, they were seen as inferior and lacking in

skills required for leadership and management.

Mentoring has been cited as critical to the survival and success of

minority nurse faculty12,18,19,21,27 and is likened to aspirational bar-

riers.18 described an aspirational barrier as what a person feels they can

accomplish. Mingo suggests exposure to role models from the same

cultural background who are successful in college, as well as meeting

faculty members and persons in a leadership role to whom the ethnic

minority nurses can relate, can improve their self‐confidence that they
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too will be able to achieve the same dream. When ethnic minority

nurses have mentors who encourage them to reach their potential, it

can be a strong motivating factor to “make them feel they possess the

skills to accomplish whatever they desire”18 (p. 51). This finding is

crucial for the development of BNs and students. As Mingo noted, it will

take time to increase the number of BN leaders within all nursing

programs to be commensurate with the number of Black students, but

we need to understand the barrier contributing to the languid pace of

increasing the number of BN leaders and educators.

Ethnic minority nurses often described racial discrimination as a

barrier to career progression. In a literature review by28 exploring the

state of knowledge related to minority migrant nurses' experiences of

perceived prejudice and discrimination in health care work settings, racial

barriers to career progression were commonly described as a form of

discrimination. The study also found racial discrimination hindered access

to promotion and training with some policies lacking transparency or

equitable implementation, “allowing for intentional discriminatory beha-

viors towards ethnic minority migrant nurses”28 (p. 518).

Although racism and racial discrimination have been cited as a bar-

rier in nursing, no study could be found examining the lack of BN leaders

as a barrier to the career progression of other BNs. Thus, to the author's

knowledge, the extent to which perceptions of racism affects BNs'

motivation to seek leadership and faculty positions has not been studied.

Additionally, although the lack of BN faculty has been suggested as a

barrier to the recruitment, retention, and graduation of Black students,

I could not find any studies examining if the lack of BN leaders and

faculty is a barrier to BNs' intention to seek leadership or faculty roles.

3 | PURPOSE

The study aimed to

(1) Examine BN perceptions of the barriers to career advancement

in nursing profession in the United States.

(2) Explore whether the dearth of BN leaders and faculty is a barrier

to the intents of BN to apply to leadership and faculty positions

in nursing.

4 | METHODS

4.1 | Design

A focused ethnographic study of 30 BNs was conducted to answer the

above research questions using semi‐structured interviews. Focused

ethnography is used when a researcher intends to focus on a specific

area of inquiry, especially if there are financial and time constraints.29

Focused ethnography is appropriate for nurse researchers who plan to

“emphasize a distinct issue, situation or ‘problem within a specific

context among a small group of people’ living in a bigger society”30

(p. 38), and helps the author to understand multiple realities which are

socially constructed based on these perceptions. Focused ethnographies

may have a limited number of data collection strategies, and participant

observation is not a requirement.31‐34 Focused ethnography is the

method of choice in understanding a more specific aspect of life and

cultural experiences relevant to the participants' day‐to‐day experience

in their nursing practice.32 The facilitation of participants' observation

for this study was not feasible due to the diverse employment settings

and their geographical location.

4.2 | Study sample

Thirty BNs aged between 25 and 65 years, with an average of 15 years

of experience, and working in different health care settings located

within the urban areas in five US states, were recruited using purposive

and snowball sampling methods. Twenty‐one of the 30 participants

worked in the metropolitan area of the same North Eastern state with a

9% Black population. Purposive sampling ensured the recruitment of

participants from the same subculture, who have specific knowledge or

experience of interest to the researcher.32,35,36 Participants may also

recommend other individuals to participate in the study.30,32,37 The

inclusion criteria were registered nurses (RN) who self‐identified as

Black or African American and completion of a BSN with at least 5 years

of nursing practice experience.

4.3 | Ethical considerations

Approval for the study was obtained from the University's Institu-

tional Review Board (IRB). Every participant signed the IRB approved

informed consent form before the interview. Each participant was

assigned a pseudonym to ensure confidentiality.35

4.4 | Data collection

A short author‐developed survey was used to collect participants'

demographic data (Table 2). The 30 individual semi‐structured tele-

phone and skype interviews, of 45 to 60‐minute duration, were di-

gitally audio recorded. The semistructured interview allowed the

researcher to ask predetermined questions (Table 1) and delve

deeper into the discussion by further exploring additional areas of

interest and insights the participants raised during the interview.38,39

In addition, it allowed for the discovery of information which is im-

portant to participants, but may not have previously been thought of

as pertinent by the researcher.38‐40

4.5 | Data analysis

The interviews were audio‐recorded, transcribed verbatim, and

analyzed using the thematic approach recommended by Burnard

et al41 and Braun and Clark.42 Each audio recording was listened to

at least twice to verify the accuracy of the transcription and to make
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corrections where necessary. The transcripts were read at least two

additional times after accuracy was ascertained. This allowed the

researcher to become more familiar with the contents, take notes,

and add to the spreadsheet used for coding the data. The findings are

clustered into themes with supporting verbatim quotes from the

participants. Demographic data were analyzed using descriptive

statistics (Table 2).

Data analysis started immediately after the data was collected

from the first participant. When reviewing the audio recording,

transcript, and notes taken during data collection, the author iden-

tified relevant comments related to perceptions of racism, lack of BN

leaders, lack of representation, and how the participant related it to

career advancement opportunities. The author carefully grouped and

organized these phrases, then checked to determine if they reflected

an accurate picture of the participants' story. This was repeated with

every participant's transcript and more phrases where added; some

were modified, others combined so they represented all the data.

During this process, categories were developed which led to the

seven main themes representing the study findings.

The analyses was validated through an audit trail, thick de-

scriptions of the study process, as well as reflexivity, to ensure rigor

and trustworthiness of the results.36,43 The author kept careful notes

of all the interviews, including observations made during the inter-

views, such as changes in the participant tone of voice, prolonged

pauses, and change of subject.35,36,43 The author engaged in reflex-

ivity by keeping a personal journal to record thoughts, feelings, un-

certainties, values, beliefs, and assumptions which emerged during

the study.43‐45 This was especially important since the author is a BN

who personally experienced racism in both professional and personal

life. The transferability of the findings are challenging because

“qualitative studies are very unique and the data may not transfer to

another study” 46 (p. 933).

5 | FINDINGS

The findings of the study are described under seven themes: maintaining

white comfort, distrust, no one like me, paving the way, worthy of

representation, leadership role not expected of Black nurses, and an

advanced degree does not equal advanced opportunities. Relevant

quotes from participants for each theme are presented in Table 3.

5.1 | Maintaining White comfort

Some of the participants in this study were initially vague at the

beginning of the interviews when they talked about the specific de-

tails of their experiences. They were reluctant to associate these

experiences with racism or racial bias; however, they stated there

were no other reasonable explanations for what they experienced or

were experiencing. Others were very open and discussed their ex-

periences in great detail, often providing examples of their experi-

ences and comparing them with those of their white counterparts.

Some nurses attributed their experiences of racial discrimination to

nursing catering to “white comfort.” This experience was described as

invading “white spaces,” where the goal is to cater to white people's

needs to the detriment of others. Moreover, participants felt some

managers' behavior and responses to their plight are geared towards

maintaining their status and membership to the in‐group. Others felt

that white nurses overall are not ready to have a BN in charge in

their workplaces, stating that although their white peers may speak

to their abilities and work ethic, many are not ready to be led by a BN

because it is not considered the norm.

Some felt having a BN as a unit manager will be disruptive to the

way things are. “You can't disrupt the system” as stated by one of the

participants. Others discussed going through undergraduate and

TABLE 1 Semi structure interview questions

1. How would you describe your career experiences as a Black African American nurse in the United States?

2. How would you describe your career advancement opportunities and experiences?

3. How have your experience so far affected your motivation to apply to leadership or faculty positions in nursing?

4. How has the lack of Black nurses in leadership and faculty positions affected your intent to apply for these roles?

TABLE 2 Participants' demographic data

Number of participants (N)

Total sample 30

Sex

Male 4

Female 26

Country of birth

United States 9

Other Countries 21

Country of basic nursing education

United States 23

Other Countries 7

Highest level of education

Bachelor of Science in nursing 13

Master's Degree 12

Doctoral Degree 5

Primary practice settings

Ambulatory/acute care hospital 20

Long‐term care 5

Academic setting 3

Others 2
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graduate nursing programs without seeing any BN faculty. Further-

more, participants indicated their peers were more comfortable

working with them at the bedside but are not willing to support their

advancement to higher‐level positions. Another participant related

the experience of maintaining white comfort by describing experi-

ences with her nurse manager when white patients refused to be

cared for by her as a BN.

“But if a Black patient complains about or refused care from a white

nurse…that Black patient is labeled difficult, challenging or any other de-

rogatory term you can think of. The Black patient may even be discharged,

punished for daring to complain about the white nurse. The Black patient's

comfort is not considered, rather the white nurse's comfort is a priority.”

[P6] Several participants indicated that the history of nursing as a

predominantly white female profession, where most leaders are white,

makes it challenging for them to break through the racial barriers. This

speaks to a level of distrust expressed by many of the participants for

their employers, the system, and the nursing profession. They de-

scribed the idea of equal opportunity in the nursing profession as an

illusion. Several discussed a perceived lack of equal opportunity for all

nurses, unequal application of some policies, and disparity in the way

some patients are treated within their institutions.

5.2 | Distrust

Many of the participants discussed a lack of trust in their managers

and leaders with some reporting close scrutiny and surveillance by

their peers. This was seen as a form of discrimination and a lack of

trust in their professional judgment. Two participants stated that

they were constantly questioned and interrogated by their peers and

managers. It appeared their colleagues and managers did not have

faith in their abilities to carry out their nursing duties. For some

participants, very close scrutiny and questioning of their compe-

tencies was a barrier to seeking leadership positions because it led to

a lack of trust. “They are always watching you closely, looking over your

shoulder, like you are doing something wrong. Looking to find a reason to

complain about you.” [P4]

Nurses stated that even if they are qualified for a position, they

were unlikely to apply because they felt other nurses would classify

them as a token hire. Therefore, while the intent of their recruitment

to leadership and faculty position may be to diversify and improve

ethnic minority representation, the lack of others like them remains a

barrier.

Distrust was expressed by some of the nurses who worked in

hospitals with a labor union. They are reluctant to give up the job

protection labor unions offered to regular staff nurses and feared the

lack of job security accompanying taking on managerial positions.

It is also an easy way for them to get rid of you. I have

seen many BNs come and go quickly because they took a

supervisory position. Once you do that, the union cannot

protect you. you can get fired for nothing.

[P15]T
A
B
L
E

3
(C
o
n
ti
n
u
ed

)

T
h
em

e
E
xa

m
p
le

p
ar
ti
ci
p
an

t
q
u
o
te
s

ad
va

n
ce
d

o
p
p
o
rt
u
n
it
ie
s

p
ee

rs
,e

ve
n
w
it
h
o
u
t
th
e
ed

u
ca
ti
o
n
ar
e
gi
ve

n
o
p
p
o
rt
u
n
it
ie
s
to

b
e
m
an

ag
er
s
an

d

cl
in
ic
al

ed
u
ca
to
rs
.

ar
e
w
o
rk
in
g
as

b
ed

si
d
e
n
u
rs
es

o
n
re
gu

la
r
m
ed

/s
u
rg

u
n
it
s.
W

e
ta
lk

ab
o
u
t
it
al
l
th
e

ti
m
e.

W
e
ar
e
n
o
t
d
o
in
g
th
is
b
ec
au

se
it
is
w
h
at

w
e
w
an

t,
w
e
ju
st

d
o
n
't
h
av

e
a
ch

o
ic
e,

w
e'
ve

al
l
tr
ie
d
to

ge
t
ad

va
n
ce
d
p
o
si
ti
o
n
s,
tr
an

sf
er

to
sp
ec
ia
lt
y
u
n
it
s
w
h
er
e
o
u
r

cr
ed

en
ti
al
s
ar
e
b
et
te
r
su
it
ed

,b
u
t
h
av

e
ei
th
er

b
ee

n
d
en

ie
d
,n

o
t
co

n
si
d
er
ed

,o
r
b
lo
ck
ed

al
to
ge

th
er
.I

h
av

e
w
at
ch

ed
m
y
w
h
it
e
p
ee

rs
w
it
h
ju
st

B
SN

b
e
o
ff
er
ed

m
an

ag
er
ia
l
an

d

o
th
er

p
o
si
ti
o
n
s
th
at

I
w
as

d
en

ie
d
.
M
y
ad

va
n
ce
d
d
eg

re
e
m
ea

n
s
n
o
th
in
g.

N
u
rs
in
g
is

ra
ci
st
,a

t
le
as
t
w
h
er
e
I
w
o
rk
.
W

e
ca
n
tr
y
d
en

yi
n
g
it
,b

u
t
it
is

tr
u
e.

IHEDURU‐ANDERSON | 671



5.3 | No one like me

Several participants commented that they do not see someone like

them in a leadership or faculty position. For some, this meant people

who look like them are not expected to be in positions of leadership,

while others considered the presence of BN leaders as an inspiration.

They felt that they could connect at a different level with them, it

also meant they can aspire and succeed in similar roles.

It was that seeing people of color or Black women in roles

of leadership is inspiring. Like Dr. Nora (pseudonym), I

don't think you understand. She was my first female Black

professor from my country. So, it was inspiring to have her

as a professor… I felt like, that's right, so I can succeed in

this school and may be like her someday.

[P9]

Though some participants reported that not having other “Black

nurse leaders and faculty role models makes it hard to get ahead,”

they believed that with hard work, advanced education, and con-

tinued good evaluations, they will be able to advance in their chosen

profession. They viewed their experiences and struggles for career

advancement as another obstacle to overcome.

Having more BN leaders and educators are very important for

the career development of BNs. Where a BN may attribute negative

feedback or poor outcomes to racial prejudice towards him or her,

having other Black leaders and faculty within the organization dispels

this argument. Mentors can help eliminate the kinds of attitudes by

nurses who feel they are not capable of becoming leaders or faculty.

They are also uniquely positioned to help their mentees break the

racial biases and stereotypes that can suffocate interests and as-

pirations and help them to realize their full potential.

5.4 | Paving the way

BN leaders and faculty pave the way for others and understand the

challenges associated with completing nursing education and navi-

gating through the rigors of nursing practice. Black mentors can in-

spire, challenge, and support other BNs. They can help keep Black

students in nursing programs until graduation, thus contributing to

increased diversity in the nursing workforce.

Many participants are employed in settings where there are few

and sometimes no Black counterparts to facilitate career growth,

leaving them with limited networks, few mentors, and no meaningful

avenues of mutual support. Developing a mentoring relationship

exposes nurses of color to jobs and opportunities they may never

have heard of or thought they could aspire to, similarly exposing

them to people who may never have heard of them.

Some participants reported that they experienced more dis-

crimination when they return to school to advance their degree or

when their white peers learned that they are interested in, or ap-

plying for, higher‐level positions. Some participants reported asking

to be mentored but were rejected by their nurse managers and

educators. For some, the rejection was a message that they should

not aspire for such positions, while others viewed such rejection as

further discouragement from seeking opportunities to learn from

their work environment.

Mentoring prepares individuals to become an effective and active

participant at any leadership table. Effective mentoring of BNs and

other nurses of color bring diversity to the highest levels of decision

making in the profession, not just at the lower levels. However, from

participant accounts, it appears that finding a willing mentor is a

challenge, although not impossible. Mentors for some of these nurses

came from nonminority groups as attested by one participant who

described how she was offered an opportunity as the first BN in a

leadership role at her institution; she was mentored and supported by

her white managers, enabling her to succeed and thrive.

Being challenged and supported by the only BN educator I

ever met throughout my nursing education is the reason I

ever considered nursing education as a career. She saw me

and my potential where the white faculty did not, at least

they did not show it. We had a connection that is difficult

to explain. She took the time to listen and then challenged

me to come back and become an educator.

[P13]

5.5 | Worthy of representation

Having a place at the table is essential to influencing policies that

affect the diverse communities served by nurses across the US. BN

leaders send the message to BNs that they are worthy of re-

presentation at the decision‐making table. They understand the un-

ique challenges facing many other BNs and are in a position to raise

and highlight those issues for discussion and consideration when

reviewing, revising, and enacting policies. Feeling represented in

nursing contributes to the success of Black students and nurses. In

particular, BN faculty give Black nursing students a voice and make

them feel worthy of representation. Although Black faculty members

may not be aware of their influence on students, their presence could

contribute to Black and other minority students' success.

There were so many things happening at that school be-

fore Dr. Joyce (Pseudonym), this Black faculty member

came to our program that no one cared about or ad-

dressed. We were so afraid to say anything, and when we

did no one really cared. But seeing her in that position, as

the only Black faculty was empowering, it gave us Black

students at the time courage to speak up.”

[P21]

Some participants' stories included feeling an instant connection

with Black educators they had during their education that influenced
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them. Similarly, several participants spoke about feeling an instant

connection to other BN leaders and feeling a sense of belonging

which motivated them to aspire for more. This connection to other

BN leaders was crucial for these nurses. It showed them that

someone cared about them, providing safe spaces to ask questions

when they were overwhelmed and allowed for the opportunity to

reach out to someone who understood their challenges. This em-

phasizes how the development of personal and interpersonal re-

lationships is essential for professional development and job

satisfaction.

As nursing continues to work to increase minority representation

at all levels, providing nurses with mentors of the same cultural

background with whom they can relate becomes imperative. Mentors

are key to career development and advancement in any field;

therefore, BN mentors who are experts, willing and able to facilitate

the advancement of BNs' careers, are invaluable assets for these

nurses.

5.6 | Leadership role not expected of BNs

A number of nurses in this study felt that leadership roles were not

expected of BNs. Historically, the nursing profession has been

dominated by white nurses fueling participants' belief that their

white counterparts prefer BNs at the bedside.

…they really want you to stay at the bedside forever. In

fact, they prefer that you don't apply for managerial po-

sitions, when you do, they don't know what to do with

you. Some may even wonder at your audacity to think

that you can become a manager. It's like how dare you.

[P17]

The perception that the leadership role is not for BNs was de-

scribed by many of the participants who worked in community hos-

pitals or hospitals catering to a predominantly white population. One

participant discussed working in a community hospital with only five

BNs and no person of color in the entire hospital leadership. Another

participant, who now lives in the Mid Atlantic area, discussed how

her current experience of applying for leadership or specialty unit

positions differs from her experience while she practiced in the

northeast. Both noted that BNs struggle to advance in many hospitals

and are overlooked to employ less experienced white nurses.

5.7 | Advanced degree does not equal advanced
opportunities

Some of the participants reported that their education and creden-

tials were sometimes undervalued and not considered adequate for

career advancement. They reported that this was due to nursing

being a practice profession and many managerial and faculty posi-

tions expect individuals to have supervisory experience; however,

“you are not given that opportunity because there is no one like you,

who believes in you enough to provide you the experience.” They

were assessed as possessing substandard leadership, faculty, and

competency skills, thus deeming them unqualified for higher‐level
positions away from the bedside. Some workplace policies were often

implemented in a way making it difficult for these nurses, despite

their educational attainment, to move to higher‐skilled units or lea-

dership positions. Several of the participants believed that earning a

graduate degree alone does not ensure career advancement for BNs.

You know it's difficult to break through the racial barriers

in nursing to advance. I have decided is not to bother

trying anymore…I work with a lot of BNs with a master's

degree who are working as bedside nurses on regular med/

surg units…We are not doing this because it is what we

want, we just don't have a choice…

[P23]

Many of the participants compared their experiences with those

of their white counterparts. They indicated their employers offered

tuition reimbursement to all employees; although many of them took

advantage of it to earn advanced degrees, they were sidelined from

advancing to managerial positions. Several believed that because

they are not expected to be in these higher‐level positions, they had

to leave their places of employment to work in specialty or leadership

positions or be forced to remain as bedside nurses. Two participants,

in particular, discussed leaving their North East home States to get

the opportunity to work in specialty units.

BNs need people in their professional lives who have already

learned how to navigate the nuances of the profession. They need

collegial, supportive relationships to thrive. Therefore, having more

BN leaders who are trustworthy, honest, and willing to support the

career development of other BNs is very important. Nurse leaders in

every sector need to recognize the value BNs bring to their organi-

zations and institutions, their distinctive knowledge of their com-

munities, and crucial insights they bring with regard to diversity and

inclusion in nursing.

6 | DISCUSSION

The findings of the current study indicate that the lack of BN leaders

and faculty influenced the intentions of some of the nurses in the

study to seek leadership or faculty positions. Although more than half

of the participants had earned a master's degree, many still worked

as staff nurses at the bedside, often not by choice. Most participants

indicated that given the opportunity and support, they would not

hesitate to assume these roles and have applied to such positions

previously without success. It is also evident from the findings that

these nurses felt they do not have access to the same career ad-

vancement opportunities in nursing as their white counterparts. The

Sullivan report indicated “that minority nurses place a high value on

advancing their education and have a strong interest in moving into
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upper‐level roles”47 (p. 50). The authors of the report expressed

concerns at the time that despite the underrepresented minority and

BN's remarkable inclination to acquire advanced degrees in nursing,

they are significantly underrepresented and less prepared for senior

leadership and scholarly roles. Consequently, the commission's re-

port called for the support for “graduate education and leadership

development for minority nurses”47 (p. 51).

Same race mentoring is essential for professional success. Sev-

eral participants indicated that they lacked representation in nursing

leadership and mentors to pave the way. Indeed, the lack of diverse

faculty correlates to the lack of diverse role models to support,

mentor, and increase the motivation of diverse and disadvantaged

students.15 Minority mentors within homogeneous relationships ex-

perience greater satisfaction and a sense of contribution than if

cultures are mixed. Furthermore, mentors provide mentees with

appropriate resources, opportunities, and career options. Un-

fortunately, few BNs have positions in top management or authority

within clinical nursing settings and academia.5,47 Compounding the

problem is the lack of access to seasoned nurse leaders to formally

mentor nurses who seek career advancement to leadership and fa-

culty positions.48 Strategic deliberate mentoring works for most

nurses seeking new opportunities and experiences.49 Specifically,

nurses in the current study discussed being inspired to pursue an

advanced degree by their BN faculty member(s).

Hassouneh and Lutz 21 found that faculty of color were vital in

promoting culture and climate of inclusion. Their findings suggested

there is a unique nature to the relationship among students of color

and faculty of color. This relationship is evident in the results of the

current study where participants described what it meant to have BN

faculty during their education. BN leaders and faculty play an es-

sential role in mentoring and sharing knowledge about navigating the

nursing practice and academic environments. Some nurses in this

study reported their relationships with nurse leaders and faculty of

the same race and ethnicity were instrumental to their career suc-

cess. This is consistent with21 findings, where participants similarly

described these relationships were major contributors to the success

of students and faculty of color.

In a study of internationally educated nurses holding management

positions,50 results indicate that supportive supervisors contributed to

the nurses' willingness to accept leadership positions, and the positive

working relationships between the participants, peers, and supervisors

were instrumental for their success in leadership roles. This finding is

similar to the current study with participants who held leadership

positions reporting being encouraged and supported by their managers

or supervisors and attributed their success to continued support,

provision of resources, and opportunities for professional develop-

ment. Conversely,51 indicated that nurses in their study were hesitant

to accept managerial roles and declined to participate in governance

roles even after receiving encouragement. The current study partici-

pants indicated a collective willingness to take on leadership roles but

were denied opportunities or were not provided support. Some,

however, were unwilling to apply to leadership roles due to prior ex-

periences of lack of support from peers and leaders.

The nurses from this study reported that having graduate de-

grees did not equal career advancement for BNs. This supports the

findings48 evaluated a New York University Leadership Institute

designed to promote career advancement and leadership in admin-

istration, education, and research among nurses of African descent.

According to48 “more than 80% of the fellows in their two programs

held graduate‐level degrees, but only 1 of the 34 Fellows had held a

senior management position.” Participants in previous studies also

reported that their skills and competencies were devalued, dis-

counting their status as qualified nurses, and leading them to feel

untrusted and incapable as qualified professional nurses by their

coworkers and some mangers.19,23,52,53 3,7 reported some Black

overseas nurses in the United Kingdom (UK) reported being placed in

nursing home settings instead of their preferred hospital settings,

which they found less appealing and with a heavier workload and

harder to staff. Many found the experience deskilled them and was

not commensurate to their credentials.

Some participants reported experiencing more discrimination

when they returned to school to advance their degree or when their

white peers learn they are interested in or applying for higher‐level
positions. This finding may support some of the participants' spec-

ulations that perhaps there is more discrimination when they per-

formed better than their white peers and thus are threatening to

them.54 reported similar findings of Black Caribbean and African

nurses in the UK health care system. These nurses experienced high

levels of racial harassment as they advanced in the nursing profes-

sion, and presumed that they were viewed as a threat. Discrimination

in job promotion and training leads to increased job dissatisfaction

and intent to quit. Therefore, as the nursing profession works to

increase ethnic minority representation in leadership and academia,

all factors affecting job satisfaction and retention must be explored.

This study focused on discovering whether the perceptions of

racism impedes BNs motivation to seek leadership or faculty position

and if the lack of BN leaders or faculty members are barriers to BNs

motivation to seek these positions. The presence of other Black

nurse leaders was a source of inspiration to many of the participants.

Some of their responses suggest that lack of Black nurse leaders

sends a message indicating they should not aspire to higher levels of

leadership in nursing. Many in this study believed their racial or

ethnic background was a barrier to career progression in nursing.

Lack of support and perceived racial biases were overarching themes

in this study, indicating leadership support and inclusive practices are

crucial to facilitate career advancement for Black nurses. Many of

these nurses are very motivated to advance their education, a crucial

first step to nursing leadership, which is often denied.

7 | PRACTICE AND LEADERSHIP
IMPLICATIONS

Although there has been an increase in the enrollment and graduation

of ethnic minority individuals in nursing, it has not translated into

representation in nursing leadership and academia.2,55 According to
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the AACN Enrollment and Graduations data in 2018, a continuous

increase in the number of BN graduating with Bachelor of Science,

master's, and doctoral degrees in nursing were observed.7,56 However,

the number of Black or other ethnic minority nurses in executive, mid‐
level, or entry‐level leadership or managerial positions was not re-

ported. The lack of consistent and transparent reporting on the num-

ber of BNs and other ethnic minority nurses in leadership or faculty

positions is concerning for the profession.

Professional socialization (a process of learning the norms, atti-

tudes, behaviors, skills, roles, and values of the profession) is very

important for the nursing profession. Lack of BN leaders and faculty

conveys a message that BNs should not aspire to these levels in nur-

sing. In contrast, real inclusion in the profession sends the message

that these nurses' contributions to the profession are valued. Thus,

nurse leaders have significant roles to play in supporting BNs in aca-

demia and practice through meaningful inclusion and engagement.12

Clearly stated that mentoring could have far‐reaching implications

beyond individual career advancement. Indeed, by giving BNs and

practitioners the necessary boost in broadening their options and re-

fining their skills, mentoring changes the face of one organization and

the makeup of the entire profession. Furthermore, encouraging BNs

and other people of color to join, grow, succeed, and stay in the pro-

fession expands nursing diversity, one person at a time.

Senior nurse executives are in positions to structure the health

care environment, make decisions that direct the flow of resources,

and have an enormous influence on reducing and eliminating health

disparities that result in quality patient outcomes.48 It is important for

BNs to have greater participation in healthcare, nursing education, and

health policy decision making. There is a need for greater investment in

developing and increasing the number of BN leaders and faculty in

academia and practice to mentor other BNs at all levels.

Many qualified BNs are prepared to take on leadership and fa-

culty roles with some support from leaders and colleagues. In addi-

tion, increasing BN leadership can help reduce the health disparities

of minority ethnic populations. To this end, BNs must be actively

recruited, developed, supported, and nurtured to assume leadership

and faculty roles. BNs understand the health care challenges of their

constituents and are in better positions to address the issues that

affect the delivery of equitable and culturally appropriate care.

Given the small number of BN leaders and faculty, it is incumbent

on nurses of all races and ethnicity to proactively work with students,

new nurses, and seasoned nurses within their institutions to reduce the

barriers associated with racism which hinder the advancement of the

BNs in the profession. Findings from this study indicate that BNs have

the skills and academic qualifications to sit at the decision‐making table,

are prepared to actively participate in the decision‐making process, and

share the perspective of diverse stakeholders they represent.

American Association of Colleges of Nursing4 calls for academic

leadership and faculty to examine any conscious and unconscious biases

that may undermine efforts to enhance diversity, inclusion, and

equity, including the use of daily verbal, nonverbal, intentional or

non‐ intentional messages which devalue the perspectives, experiences,

or feelings of individuals or groups. Experiences of racism and racial

discrimination in the profession may hinder the number of Black youths

who view nursing as a viable career option. As one of the participants

stated, she will never “advise any youth to become a nurse” due to her

experience of racial discrimination within the profession. To ethnically

diversify nursing leadership, we need to recruit ethnically diverse peo-

ple into the profession. Moreover, by encouraging Black students to

take the academic plunge, mentors play a critical role in expanding the

nursing universe at the earliest possible juncture.12

7.1 | Limitations

The author's cultural and ethnic background allowed her to form a close

and trusting relationship with the participants, which allowed them to

speak freely about their perceptions of a sensitive subject. The data

presented include the participants' verbatim quotes supporting the

identified themes. Since a researcher's cultural and experiential back-

ground contain biases, values, and ideologies that may affect the inter-

pretation of a study,36 this researcher took steps to ensure the

interpretation of the experiences represent those of participants and not

of the researcher.35,36,42 The author sought to decrease bias by taking

the time to interview each participant, ask for clarification of statements,

and in some instances, returned to participants to verify their state-

ments. Furthermore, participants may have had a particular motivation

to participate in the study, which raises concerns about such influencing

factors. Therefore, the findings of this study could only be generalized to

the study participants. This is the first study to explore the lack of BNs as

a deterring factor for other BNs seeking leadership or faculty positions.

Further research is warranted to explore the factors that con-

tributed to the success of the BNs and other ethnic minority nurses

in leadership or faculty roles, and what other resources and devel-

opment opportunities may be available to assist BN's advancement

into these roles. It will be essential to continue to assess the nurses'

work environment to develop and test the effectiveness of in-

novative, evidence‐based strategies aimed at remedying the con-

sequences of unpleasant nursing work environments that have

caused these nurses to experience racial prejudice and discrimina-

tion, which hindered their career advancement. Findings from such

studies will contribute research‐based knowledge to promote further

development of conducive work environments where ethnically di-

verse nurses can thrive and contribute to safe, effective care of di-

verse patients. The current study did not separate American born

Black nurses from Foreign‐born Black nurses, thus a study comparing

the perceptions of the two groups would be of interest.

8 | CONCLUSION

Black nurses benefit from full participation and inclusion in their

organizations. Support from leadership and peers is essential for

their success. Although many participants in the current study ac-

knowledged the challenges associated with leadership and faculty

positions, these challenges were exacerbated by perceived racist
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behaviors from peers and managers that acted as a deterrent to

apply for higher‐level positions. Continued lack of Black nurse lea-

ders and faculty may suggest to potential students that nursing does

not value diversity or offer career advancement opportunities. Per-

ceptions of racial inequality in employment and promotional deci-

sions create a hostile and unproductive work environment. Nurse

leaders need to examine the career advancement practices within

their organizations and ensure that all nurses are afforded equal

opportunity for career advancement in the workplace.

ORCID

Kechi Iheduru‐Anderson http://orcid.org/0000-0003-2353-0410

REFERENCES

1. Smiley RA, Laurer P, Bienemy C, et al. The 2017 national nursing

workforce survey. J Nurs Regulat. 2018;9(3 Suppl):S1‐S88.
2. National League for Nursing. (2019). NLN Faculty Census Survey

2016‐2017: disposition for full‐time nurse educators by race/

ethnicity. http://www.nln.org/docs/default-source/default-document-

library/disposition-of-full-time-nurse-educators-by-race-ethnicity-

2017.pdf?sfvrsn=0. Accessed November 13, 2019.

3. Debrew JK, Lewallen LP, Chun E. Outsiders in nursing education:

cultural sensitivity in clinical education. J Profess Nurs. 2014;30(2):

149‐154. https://doi.org/10.1016/j.profnurs.2013.08.005
4. American Association of Colleges of Nursing. (2017). Diversity,

inclusion, and equity in academic nursing: AACN position statement

[Position Statement]. American Association of Colleges of Nursing.

https://www.aacnnursing.org/Portals/42/News/Position-Statements/

Diversity-Inclusion.pdf. Accessed November 13, 2019.

5. Schmieding NJ. Minority nurses in leadership positions: a call for

action. Nurs Outlook. 2000;48(3):120‐127. https://doi.org/10.1067/

mno.2000.100490

6. Phillips JM, Malone B. Increasing racial/ethnic diversity in nursing to re-

duce health disparities and achieve health equity. Public Health Rep. 2014;

129(Suppl 2):45‐50. https://doi.org/10.1177/00333549141291S209
7. American Association of Colleges of Nursing. (2019). Diversity &

Inclusion‐Latest Data on Race and Ethnicity 2018 Annual Survey. https://

www.aacnnursing.org/Diversity. Accessed December 2, 2019.

8. Villarruel A, Washington D, Lecher WT, Carver NA. A more diverse

nursing workforce. Am J Nurs. 2015;115(5):57‐62. https://doi.org/10.
1097/01.NAJ.0000465034.43341.b1

9. Whittaker JA, Montgomery BL, Martinez Acosta VG. Retention of

underrepresented minority faculty: strategic initiatives for institu-

tional value proposition based on perspectives from a range of aca-

demic institutions. J Undergrad Neurosci Educ. 2015;13(3):A136‐A145.
10. Zambrana RE, Ray R, Espino MM, Castro C, Douthirt Cohen B,

Eliason J. “Don't leave us behind”: The importance of mentoring for

underrepresented minority faculty. Am Educ Res J. 2015;52(1):40‐72.
https://doi.org/10.3102/0002831214563063

11. Bessent H, Fleming JW. The Leadership Enhancement and Develop-

ment (LEAD) Project for minority nurses (in the new millennium

model). Nurs Outlook. 2003;51(6):255‐260.
12. Hinz C. How Mentoring Programs Influence Workforce Diversity.

Minority Nurse. 2013. https://minoritynurse.com/how-mentoring-

programs-influence-workforce-diversity/. Accessed August 17, 2019.

13. Baxter C, Archibong U, Likupe G, Jogi M. Managers' perspectives on

promotion and professional development for Black African nurses in the

UK. Diversity Equality Health Care. 2015;11(2). http://diversityhealthcare.

imedpub.com/abstract/managers-perspectives-on-promotion-and-

professional-development-for-Black-african-nurses-in-the-uk-1587.html.

Accessed September 11, 2019.

14. Hassouneh D, Akeroyd J, Lutz KF, Beckett AK. Exclusion and

control: Patterns aimed at limiting the influence of faculty

of color. J Nurs Educ. 2012;51(6):314‐325. https://doi.org/10.3928/
01484834-20120323-04

15. Beard KV, Julion WA. Does race still matter in nursing? The narratives

of African‐American nursing faculty members. Nurs Outlook. 2016;

64(6):583‐596. https://doi.org/10.1016/j.outlook.2016.06.005
16. Ezeonwu M. Baccalaureate nursing education: experiences of African‐

born nurses in the United States. J Nurs Educ. 2019;58(5):281‐289.
https://doi.org/10.3928/01484834-20190422-06

17. Iheduru‐Anderson KC, Wahi MM. Experiences of Nigerian inter-

nationally educated nurses transitioning to United States health care

settings. J Transcult Nurs. 2018;29(6):603‐610. https://doi.org/10.

1177/1043659618766225

18. Mingo AD. Barriers and facilitators affecting African Americans con-

tinuation into graduate programs in nursing. ABNF J Lisle. 2008;19(2):

51‐63.
19. Whitfield‐Harris L, Lockhart JS, Zoucha R, Alexander R. The lived

experience of Black nurse faculty in predominantly white schools of

nursing. J Transcult Nurs. 2017;28(6):608‐615. https://doi.org/10.

1177/1043659617699064

20. Beard KV. Strengthening diversity in nursing: the practices and pre-

pardeness of nursing faculty. J Nurs Educ Pract. 2014;4(11):59‐65.
https://doi.org/10.5430/jnep.v4n11p59

21. Hassouneh D, Lutz KF. Having influence: faculty of color having in-

fluence in schools of nursing. Nurs Outlook. 2013;61(3):153‐163.
https://doi.org/10.1016/j.outlook.2012.10.002

22. Beard KV, Volcy K. Increasing minority representation in nursing. Am

J Nurs. 2013;113(2):11. https://doi.org/10.1097/01.NAJ.0000426668.

44751.f8

23. Mapedzahama V, Rudge T, West S, Perron A. Black nurse in white

space? Rethinking the in/visibility of race within the Australian nur-

sing workplace. Nurs Inquiry. 2012;19(2):153‐164. https://doi.org/10.
1111/j.1440-1800.2011.00556.x

24. Moceri JT. Hispanic nurses' experiences of bias in the workplace.

J Transcult Nurs. 2014;25(1):15‐22. https://doi.org/10.1177/

1043659613504109

25. Robinson OV. Characteristics of racism and the health consequences

experienced by Black nursing faculty. ABNF J. 2014;25(4):110‐115.
26. Wheeler RM, Foster JW, Hepburn KW. The experiences of inter-

nationally educated nurses in the southeastern United States of

America. Int Nurs Rev. 2013;60(3):397‐404. https://doi.org/10.1111/
inr.12023

27. Mkandawire‐Valhmu L, Kako PM, Stevens PE. Mentoring women fa-

culty of color in nursing academia: Creating an environment that

supports scholarly growth and retention. Nurs Outlook. 2010;58(3):

135‐141. https://doi.org/10.1016/j.outlook.2010.02.001
28. Tuttas CA. Perceived racial and ethnic prejudice and discrimination

experiences of minority migrant nurses: a literature review.

J Transcultural Nurs. 2015;26(5):514‐520. https://doi.org/10.1177/

1043659614526757

29. White KL. Meztizaje and remembering in Afro‐Mexican communities of

the Costa Chica: implications for archival education in Mexico. Archiv

Sci. 2009;9(1):43‐55. https://doi.org/10.1007/s10502-009-9102-5.
30. Cruz EV, Higginbottom GM. The use of focused ethnography in nur-

sing research. Nurse Res. 2013;20(4):36‐43.
31. Higginbottom GM. ‘Pressure of life’: ethnicity as a mediating factor in

mid‐life and older peoples' experience of high blood pressure. Sociol

Health Illn. 2006;28(5):583‐610. https://doi.org/10.1111/j.1467-9566.
2006.00508.x

32. Higginbottom GM. The transitioning experiences of internationally‐
educated nurses into a Canadian health care system: a focused eth-

nography. BMC Nurs. 2011;10:14. https://doi.org/10.1186/1472-

6955-10-14

676 | IHEDURU‐ANDERSON

http://orcid.org/0000-0003-2353-0410
http://www.nln.org/docs/default%2010source/default%2010document%2010library/disposition%2010of%2010full%2010time%2010nurse%2010educators%2010by%2010race%2010ethnicity%20102017.pdf?sfvrsn=0
http://www.nln.org/docs/default%2010source/default%2010document%2010library/disposition%2010of%2010full%2010time%2010nurse%2010educators%2010by%2010race%2010ethnicity%20102017.pdf?sfvrsn=0
http://www.nln.org/docs/default%2010source/default%2010document%2010library/disposition%2010of%2010full%2010time%2010nurse%2010educators%2010by%2010race%2010ethnicity%20102017.pdf?sfvrsn=0
https://doi.org/10.1016/j.profnurs.2013.08.005
https://www.aacnnursing.org/Portals/42/News/Position%2010Statements/Diversity%2010Inclusion.pdf
https://www.aacnnursing.org/Portals/42/News/Position%2010Statements/Diversity%2010Inclusion.pdf
https://doi.org/10.1067/mno.2000.100490
https://doi.org/10.1067/mno.2000.100490
https://doi.org/10.1177/00333549141291S209
https://www.aacnnursing.org/Diversity
https://www.aacnnursing.org/Diversity
https://doi.org/10.1097/01.NAJ.0000465034.43341.b1
https://doi.org/10.1097/01.NAJ.0000465034.43341.b1
https://doi.org/10.3102/0002831214563063
https://minoritynurse.com/how%2010mentoring%2010programs%2010influence%2010workforce%2010diversity/
https://minoritynurse.com/how%2010mentoring%2010programs%2010influence%2010workforce%2010diversity/
http://diversityhealthcare.imedpub.com/abstract/managers%2010perspectives%2010on%2010promotion%2010and%2010professional%2010development%2010for%2010Black%2010african%2010nurses%2010in%2010the%2010uk%20101587.html
http://diversityhealthcare.imedpub.com/abstract/managers%2010perspectives%2010on%2010promotion%2010and%2010professional%2010development%2010for%2010Black%2010african%2010nurses%2010in%2010the%2010uk%20101587.html
http://diversityhealthcare.imedpub.com/abstract/managers%2010perspectives%2010on%2010promotion%2010and%2010professional%2010development%2010for%2010Black%2010african%2010nurses%2010in%2010the%2010uk%20101587.html
https://doi.org/10.3928/01484834-20120323-04
https://doi.org/10.3928/01484834-20120323-04
https://doi.org/10.1016/j.outlook.2016.06.005
https://doi.org/10.3928/01484834-20190422-06
https://doi.org/10.1177/1043659618766225
https://doi.org/10.1177/1043659618766225
https://doi.org/10.1177/1043659617699064
https://doi.org/10.1177/1043659617699064
https://doi.org/10.5430/jnep.v4n11p59
https://doi.org/10.1016/j.outlook.2012.10.002
https://doi.org/10.1097/01.NAJ.0000426668.44751.f8
https://doi.org/10.1097/01.NAJ.0000426668.44751.f8
https://doi.org/10.1111/j.1440-1800.2011.00556.x
https://doi.org/10.1111/j.1440-1800.2011.00556.x
https://doi.org/10.1177/1043659613504109
https://doi.org/10.1177/1043659613504109
https://doi.org/10.1111/inr.12023
https://doi.org/10.1111/inr.12023
https://doi.org/10.1016/j.outlook.2010.02.001
https://doi.org/10.1177/1043659614526757
https://doi.org/10.1177/1043659614526757
https://doi.org/10.1007/s10502-009-9102-5
https://doi.org/10.1111/j.1467-9566.2006.00508.x
https://doi.org/10.1111/j.1467-9566.2006.00508.x
https://doi.org/10.1186/1472-6955-10-14
https://doi.org/10.1186/1472-6955-10-14


33. Morse JM. Critical Issues in Qualitative Research Methods. SAGE; 1994.

34. Plaza del Pino FJ, Soriano E, Higginbottom GM. Sociocultural and lin-

guistic boundaries influencing intercultural communication between

nurses and Moroccan patients in southern Spain: a focused ethnography.

BMC Nurs. 2013;12(1):14. https://doi.org/10.1186/1472-6955-12-14

35. Creswell JW. Qualitative Inquiry and Research Design: Choosing Among

Five Approaches. SAGE Publications; 2012.

36. Creswell JW, Poth CN. Qualitative Inquiry and Research Design:

Choosing Among Five Approaches. SAGE Publications; 2017.

37. Higginbottom GMA. Sampling issues in qualitative research. Nurse Res.

2004;12(1):7‐19. https://doi.org/10.7748/nr2004.07.12.1.7.c5927
38. Brinkmann S. Interview. In: Teo T, ed. Encyclopedia of Critical Psy-

chology. New York, NY: Springer; 2014:1008‐1010. https://doi.org/10.
1007/978-1-4614-5583-7_161

39. McIntosh MJ, Morse JM. Situating and constructing diversity in semi‐
structured interviews. Glob Qual Nurs Res. 2015:2. https://doi.org/10.

1177/2333393615597674

40. Gill P, Stewart K, Treasure E, Chadwick B. Methods of data collection

in qualitative research: Interviews and focus groups. Br Dent J. 2008;

204(6):291‐295. https://doi.org/10.1038/bdj.2008.192
41. Burnard P, Gill P, Stewart K, Treasure E, Chadwick B. Analysing and

presenting qualitative data. Br Dent J. 2008;204(8):429‐432. https://
doi.org/10.1038/sj.bdj.2008.292

42. Braun V, Clarke V. Thematic analysis. APA Handbook of Research

Methods in Psychology, Vol 2: Research designs: Quantitative, qualitative,

neuropsychological, and biological. American Psychological Association;

2012:57‐71. https://doi.org/10.1037/13620-004
43. Carlson JA. Avoiding traps in member checking. Qualitative Rep. 2010;

15(5):1102‐1113.
44. Chan ZCY, Fung Y, Chien W. Bracketing in phenomenology: Only

undertaken in the data collection and analysis process? The Qualitative

Report. 2013;18(30):1‐9.
45. Houghton C, Casey D, Shaw D, Murphy K. Rigour in qualitative case‐

study research. Nurse Res. 2013;20(4):12‐17. https://doi.org/10.7748/
nr2013.03.20.4.12.e326

46. Fusch P, Fusch G, Ness L. How to conduct a mini‐ethnographic case

study: a guide for novice researchers. School of Management Publica-

tions, 22(3); 2017. https://scholarworks.waldenu.edu/sm_pubs/109.

Accessed August 17, 2019.

47. Sullivan LW (2004). Missing persons: Minorities in the health professions, a

report of the Sullivan Commission on Diversity in the Healthcare Workforce.

https://www.aacnnursing.org/Portals/42/Diversity/SullivanReport.pdf.

Accessed August 22, 2019.

48. Wesley Y, Dobal MT. Nurses of African descent and career ad-

vancement. J Prof Nurs. 2009;25(2):122‐126. https://doi.org/10.1016/
j.profnurs.2008.08.005

49. Banister G, Bowen‐Brady HM, Winfrey ME. Using career nurse

mentors to support minority nursing students and facilitate their

transition to practice. J Prof Nurs. 2014;30(4):317‐325. https://doi.
org/10.1016/j.profnurs.2013.11.001

50. Allen LA. Experiences of internationally educated nurses holding

management positions in the United States: Descriptive phenomen-

ological study. J Nurs Manag. 2018;26(5):613‐620. https://doi.org/10.
1111/jonm.12591

51. Wheeler RM, Foster JW. Barriers to participation in governance

and professional advancement: a comparison of internationally

educated nurses and registered nurses educated in the United

States. J Nurs Admin. 2013;43(7/8):409‐414. https://doi.org/10.

1097/NNA.0b013e31829d6227

52. Alexis O. Internationally recruited nurses' experiences in England: a

survey approach. Nurs Outlook. 2015;63(3):238‐244. https://doi.org/
10.1016/j.outlook.2014.10.005

53. Allan HT, Cowie H, Smith P. Overseas nurses' experiences of dis-

crimination: A case of racist bullying? J Nurs Manag. 2009;17(7):

898‐906. https://doi.org/10.1111/j.1365-2834.2009.00983.x
54. Shields MA, Price SW. Racial harassment, job satisfaction and inten-

tions to quit: evidence from the British nursing profession. Economica.

2002;69(274):295‐326.
55. Institute for Diversity in Health Management. Diversity and dis-

parities: a benchmarking study of US hospitals in 2015. Institute for

Diversity in Health Management. 2015.

56. Campaign for Action. Future of Nursing: Campaign for Action Resources.

Campaign for Action. 2019. https://campaignforaction.org/resources/.

Accessed November 03, 2019.

57. Institute of Medicine (US). Committee on the Robert Wood Johnson

Foundation Initiative on the Future of Nursing. The future of nursing:

Leading change, advancing health. Washington, DC: National Acade-

mies Press; 2010.

58. Larsen JA. Embodiment of discrimination and overseas nurses' career

progression. J Clin Nurs. 2007;16(12):2187‐2195. https://doi.org/10.
1111/j.1365-2702.2007.02017.x

How to cite this article: Iheduru‐Anderson K. Barriers to

career advancement in the nursing profession: Perceptions of

Black nurses in the United States. Nurs Forum. 2020;55:

664–677. https://doi.org/10.1111/nuf.12483

IHEDURU‐ANDERSON | 677

https://doi.org/10.1186/1472-6955-12-14
https://doi.org/10.7748/nr2004.07.12.1.7.c5927
https://doi.org/10.1007/978-1-4614-5583-7_161
https://doi.org/10.1007/978-1-4614-5583-7_161
https://doi.org/10.1177/2333393615597674
https://doi.org/10.1177/2333393615597674
https://doi.org/10.1038/bdj.2008.192
https://doi.org/10.1038/sj.bdj.2008.292
https://doi.org/10.1038/sj.bdj.2008.292
https://doi.org/10.1037/13620-004
https://doi.org/10.7748/nr2013.03.20.4.12.e326
https://doi.org/10.7748/nr2013.03.20.4.12.e326
https://scholarworks.waldenu.edu/sm_pubs/109
https://www.aacnnursing.org/Portals/42/Diversity/SullivanReport.pdf
https://doi.org/10.1016/j.profnurs.2008.08.005
https://doi.org/10.1016/j.profnurs.2008.08.005
https://doi.org/10.1016/j.profnurs.2013.11.001
https://doi.org/10.1016/j.profnurs.2013.11.001
https://doi.org/10.1111/jonm.12591
https://doi.org/10.1111/jonm.12591
https://doi.org/10.1097/NNA.0b013e31829d6227
https://doi.org/10.1097/NNA.0b013e31829d6227
https://doi.org/10.1016/j.outlook.2014.10.005
https://doi.org/10.1016/j.outlook.2014.10.005
https://doi.org/10.1111/j.1365-2834.2009.00983.x
https://campaignforaction.org/resources/
https://doi.org/10.1111/j.1365-2702.2007.02017.x
https://doi.org/10.1111/j.1365-2702.2007.02017.x
https://doi.org/10.1111/nuf.12483



