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Background: Respiratory care programs are under pressure to recruit and retain students in both undergraduate and graduate programs. Factors that
influence undergraduate students’ decisions to continue their education into an advanced degree program are not fully understood. The purpose of this
study is to determine students’ perceived self-efficacy, outcome expectations, barriers, and support to attend a Master of Science in Respiratory Care
(MSRC) program.

Methods: This study used a survey from a previous study that included questions on undergraduate student self-efficacy, outcome expectations, perceived
barriers and was utilized to assess students’ perceptions of the support to attend an MSRC and its impact on their career goals. Student self-efficacy is
defined as a person’s beliefs and ability about his/her capacity to succeed in a specific situation. All undergraduate students (n = 89) in the Bachelor of
Science in Respiratory Care program at Texas State University were invited to participate in the study.

Results: A total of 87 surveys were collected (42 juniors and 45 seniors) with a response rate of 97.7%. Ninety percent of study participants were female,
and the average age was 22.54 + 3.50 years. Self-efficacy results indicate that 88.5% of our undergraduate students believe they would be successful if
enrolled in the MSRC program. Only 58.6% are interested in pursuing the MSRC, possibly because 51.7% do not think the MSRC is required for the job
they want. However, 98.8% believe the MSRC will create more opportunities for them. Cost (34%), tired of schoolwork (20%), and marriage (10%) are
the three main reasons not to attend the MSRC. Of those interested in an MSRC program, 71.3% reported that they do not know if they can receive
financial support for graduate studies, 71% are unaware of how to contact a graduate program coordinator, and 89% fear difficulty in navigating graduate
school and networking with others.

Conclusion: Respiratory care students have self-efficacy to attend an MSRC program and believe it will provide more opportunities for them. However,
cost and resource awareness are the main barriers to enrolling in the graduate program. This study highlights students’ perceived barriers and challenges

in advancing their knowledge and continuing their education with an MSRC degree and the need for student support.
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INTRODUCTION

As the field of respiratory care continues to expand, so do the profes-
sion’s educational standards. In 2007, the American Association for
Respiratory Care (AARC) established a task force to outline respiratory
therapy competency standards needed for the workforce in 2015 and
beyond. Among their recommendations was the need to advance the
profession’s educational standards from an associate-level degree to a
baccalaureate degree [1]. Today, the profession continues to evolve
through the development of Master of Science in Respiratory Care
(MSRC) degree programs across the country. In an AARC Human
Resources Survey [2], approximately one-third of respondents reported
they were motivated to pursue a higher-level degree to access advanced
career opportunities. The percentage of respondents who reported they
were actively pursuing higherlevel degrees also increased from 2014 to
2017 [2]. However, despite significant interest, barriers still exist that pre-
vent some practitioners from pursuing a graduate-level education, such
as lifestyle changes and schedule permittance.

One common barrier is understanding the value of an MSRC degree.
As a newly established graduate degree, the value of an MSRC may still
be unknown to some practitioners. It was previously reported that respi-
ratory care managers perceived a graduate school degree would benefit
careers in management, education, or clinical coordinator/specialty [3].
An AARC Human Resources Survey reported that persons in high-
er-paying occupations, such as directors, supervisors, and educators, typ-
ically hold undergraduate and graduate degrees [4]. Despite this, many
respiratory therapists do not recognize the need for graduate degrees
within their own field. The results of a previous survey reported that
59% of respondents were considering moving on from the field of respi-
ratory care as they pursued an advanced degree [5].

An additional potential barrier to pursuing an MSRC degree
includes the perception of time to complete course requirements. A
practicing, full-time therapist might find it difficult to obtain a gradu-
ate-level education in a traditional in-person classroom setting. To pro-
vide increased accessibility, many graduate programs have chosen to
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deliver their programs in an online, virtual format, which 75% of respi-
ratory care managers recommended a graduate education be delivered in
[3]. Online distance learning programs have become more efficient in
content delivery and have evolved to become more interactive.
Prospective students who are new to online education may find that
advances in distance education have made learning efficient and
effective.

The question of motivation may also be a factor in practitioners’
pursuit of an MSRC degree. After completing their entry-level pro-
grams, many newly graduated respiratory therapists seek immediate
employment rather than contemplating pursuing further academic
study. Understanding students’ perceptions can provide important
information on how to support students’ needs and increase enroll-
ment into MSRC programs. Previous research in respiratory care edu-
cation has focused mainly on undergraduate respiratory care programs
[6-12], respiratory therapy faculty [13], clinical education [12-16], stu-
dents” admission [17], retention [18], and success on the national board
exams [19-21]. However, students’ needs and perceptions should be
central in the design, development, and promotion of graduate-level
respiratory care education to increase interest and future enrollment.
Therefore, the purpose of this study is to determine students’ perceived
self-efficacy, outcome expectations, barriers, and support pertaining to
the MSRC study.

METHODS

Subjects and sampling

Using convenience sampling, 89 undergraduate students (n = 89) in the
Department of Respiratory Care at Texas State University were invited
to participate in this study. Eighty-seven students, including 42 juniors
and 45 seniors, consented to participate. Two students consented but
did not complete the survey. The completion rate of this study is 97.7%.

Ethical considerations

This study was approved by the institutional review board (IRB) at Texas
State University. The survey was completely anonymous, and participa-
tion was voluntary.

Research design and instrument

We distributed a self-report survey to evaluate students’ perceived self-ef-
ficacy, expectations, barriers, and support in the enrollment to the
MSRC at Texas State University. The survey that was utilized in this
study was developed by Borrego et al. [22], which included 31 questions
with a five-point Likert Scale ranking system (1 = Strongly Disagree to 5 =
Strongly Agree). The perceived impact of the MSRC program on stu-
dents’ career goals was also explored. After receiving a written agreement
from Borrego et al., we replaced the term “engineering” with “respiratory
care” and added questions to capture student demographic information.
All modifications were approved by Borrego et al. [22]. The question-
naire package included the cover letter, informed consent, and survey.
The survey was validated by Borrego et al. [22] using multiple methods.
First, using data obtained from their previous ethnographic study inter-
views on engineering graduate students, an initial set of Likertscale
items about graduate school decisions was created. Second, Borrego
et al. [22] created additional items related to undergraduate students’
perceptions about graduate study. Third, content experts reviewed the
draft questionnaire and provided suggestions to increase clarity in the
survey. Fourth, they conducted a pilot study with 50 undergraduate stu-
dents to measure internal consistency. The final instrument had an over-

all Cronbach’s alpha of 0.733.

Data collection and analysis

After receiving IRB approval from Texas State University and informed
consent from all participants, the survey was then explained and handed
out to the students to be completed. All students took the survey in class
at the same time. After the first author of this study introduced the sur-
vey to the students, the participants were given 25 min to complete the
survey. When all the surveys were completed, data were entered into the
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Statistical Package for the Social Sciences version 24 (SPSS, Chicago,
Illinois) for analysis. Descriptive statistics, including median, frequency,
and percentage, were calculated for each variable explored in this study.

RESULTS
Out of the 87 students surveyed, there were 78 females and nine males.
No participants identified in any other gender category. The mean age of
junior and senior students was 22 and 24 years, respectively. The two
largest ethnic groups were Hispanic and Caucasian. Table 1 represents
the demographics of students who participated in this research.

Participants’ perceived self-efficacy in attending graduate school
Table 2 depicts the response data for questions pertaining to students’
perceived selfefficacy. Out of those 87 surveyed, 57.5% believe that their
undergraduate education prepared them for graduate study in respira-
tory care. Most (88.5%) said they would be successful at completing their
degrees if they decided to enroll in the MSRC program. While 92%
believe that they are successful at taking undergraduate classes, only
27.5% think they will be good at research as the MSRC degree in the
study site is research focused, and students are enrolled in at least one
research course per semester during the MSRC program.

Participants’ expectations and outcomes from graduate school
This study assessed the outcomes students expect to achieve as they com-
plete tasks and develop their skills in an academic degree program. For
98.9% of survey participants, they believe that graduate school will cre-
ate more opportunities for employment. However, 24.1% also thought
that having an MSRC degree would make them overqualified to work in
the profession (Table 2). Most students (67.8%) consider the only differ-
ence between graduate classes and undergraduate classes to be the level
of academic difficulty; approximately 58.6% believe that success in grad-
uate school depends significantly on research skills. As shown in
Figure 1, the top three reasons for attending graduate school are obtain-
ing an advanced degree (54%), the opportunity for increased earning
ability (22%), and personal interest (15%). The last four are research
opportunities (3.4%), solely personal challenge (2.3%), other reasons
not stated (2.3), and no interest (1.1%).

Participants’ perceived barriers to attend graduate school

Figure 2 shows perceived barriers when it comes to attending graduate
school. Overall, 39.1% of participants agreed that affordability and fund-
ing is the greatest concern. The second most common reason for not
attending graduate school was the tediousness of completing schoolwork
(23%). Additional reasons included marriage/family plans (11.5%), lack
of time (10.3%), low/unqualifying grades (4.6%), application rejection
(2.3%), and other reasons not listed (1.1%). Eight percent of study par-
ticipants did not perceive any barriers to graduate school.

Participants’ perceived support to attend graduate school
As previously stated, affordability was listed as the participants’ main
concern for attending graduate school, with 71% of participants unaware

TABLE 1

Demographics of students participating in this research
Juniors Seniors

Age (MeanzSD) 22+29 24+34

Gender

Female, n (%) 37 (88) 41 (91)

Male, n (%) 5(12) 4(9)

Ethnicity

Caucasian, n (%) 14 (34) 19 (42)

African American, n (%) 5(11) 5(9)

Hispanic, n (%) 17 (41) 19 (42)

Asian/Pacific, n (%) 6 (14) 2(7)
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TABLE 2

Students’ perceived self-efficacy and expectations/outcomes of graduate school

Question Likert scale*, % (n)
1 2 3 4 5
Self-efficacy
My undergraduate education has prepared me to make a decision about attending graduate school. 4.6 (4) 5.7 (5) 32.2(28) 34.5(30) 23.0(20)
If | decided to go to graduate school, | would be successful in completing the master’s degree 0 0 11.5(10) 32.2(28) 56.3 (49)
| would be good at research 126 (11) 21.9(19) 37.9(33) 21.9(19) 5.7 (5)
| am successful at taking classes 0 0 8(7) 50.6 (44) 41.4(36)
| understand what is involved in applying to graduate school 24.1(21) 31.0(27) 26.4(23) 11.5 (10) 6.9 (6)
Expectations and outcomes
Attending graduate school will create more opportunities for me 0 0 1.1(1) 24.2 (21) 74.7 (65)
Graduate school would be similar to my undergraduate program except with harder classes 4.6 (4) 11.5(10) 16.1(14) 27.6(24) 40.2(35)
Having an MS degree would make me overqualified to work in the profession. 41.4(36) 18.4(16) 16.1(14) 18.4(16) 5.7 (5)
Success in graduate school depends on one’s ability to do research. 0 5.7 (5) 35.6(31) 37.9(33) 20.8(18)
*Likert Scale: 1 = Strongly disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly Agree; n = 87.
FIGURE 1
Students’ perceived reasons for attending graduate school.
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Reasons to Attend Graduate School

of any resources or financial support. Additionally, survey data showed
that 67.8% of participants stated that one of their professors encouraged
them to attend graduate school, and 19.5% discussed graduate school
with current graduate students. Only 25.6% had a positive interaction
with graduate students.

Participants’ career goals

Goals are defined as choices that individuals make concerning their
future ideas or plans. Participants agree that their undergraduate educa-
tion has equipped them for their profession, and only 11.5% of partici-
pants believe that a graduate degree is required for the job they want.
Approximately half of the survey participants plan on attending graduate
school for their careers. Twenty-six percent believe that a graduate degree
is only used by persons seeking to become professors. Of those interested
in pursuing an advanced degree, not all plan to remain in the respiratory
therapy field. Most participants reported interest in pursuing a master’s
degree in respiratory care, but participants also showed an interest in
Physician Assistant, Business Administration, and Doctoral Degree pro-
grams in descending order. Most participants reported that if they were
to attend graduate school, that it would be with their alma mater and
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would begin courses either immediately following or within 3 years of
graduation. Finally, 18% of participants stated they were not interested
in attending graduate school.

DISCUSSION
This is the first study to assess undergraduate respiratory care stu-
dents’ perceived self-efficacy, expectations, barriers, and support for
enrolling in a master’s degree program in respiratory care. The cur-
rent study is integral to our understanding of the motivations and
deterrents of undergraduate respiratory care students toward pursu-
ing graduate education in respiratory care. Consistencies between
our results and the available literature were identified within the
scope of graduate education. Self-efficacy, first conceptualized by
Bandura [23] in 1977, maintains that “...people process, weigh and
integrate diverse sources of information concerning their capability,
and they regulate their choice behavior and effort expenditure
accordingly” (p. 212). The majority of the students participating in
the current project agreed or strongly agreed with three items cover-
ing self-efficacy. They believed (i) their undergraduate education
preparation was sufficient to decide on graduate school, (ii) they
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FIGURE 2
Students’ perceived barriers to attending graduate school.
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would be successful in graduate school, and (iii) they are successful
when taking college classes.

Two items that threatened self-efficacy related to understanding what
is involved in applying to a program and conducting research.
Improvements in graduate program application instructions and com-
munications between students and graduate program coordinators may
improve students’ selfefficacy for applying to graduate programs.
Research skills and abilities appear to be an essential component influ-
encing self-efficacy and graduate school enrollment. Tate et al. [24] inves-
tigated college students’ pursuit of graduate education and, “...when
students’ self-efficacy for conducting graduate-level research increased, so
did their active pursuit of graduate school” (p. 435). It is reasonable to
believe that most science and medicine graduate programs have signifi-
cant research requirements. Graduate school courses tend to consist of
reading, critically assessing research articles, conducting independent
research, discussing findings, and writing academic papers to meet the
requirements of the graduate program. Therefore, if an undergraduate
student has not engaged in research activities or lacks confidence in their
skills, it will likely influence their pursuit of advanced degrees. According
to the Commission on Accreditation for Respiratory Care (CoARC), all
accredited respiratory care programs must include research experiences
within the curriculum [25]. However, the specific content covered in that
research requirement may not be sufficient to increase self-efficacy belief
for the student. Our results indicate undergraduate research self-efficacy
could be improved for the current participants by ensuring early expo-
sure and development of even basic or introductory research abilities
and academic writing skills.

Expectations and outcomes associated with attending graduate
school were the second topics addressed in this study. It includes the
efforts required to complete the degree and the impact that the degree
will have on future success [26]. Results on this content indicate three
areas with higher percentages in the “agree” and “strongly agree” catego-
ries and one area with a higher percentage in the “disagree” category.
Specifically, most participants appear to “agree” or “strongly agree” that
(i) graduate school will create more opportunities, (ii) the graduate cur-
riculum will be harder than the undergraduate content, and (iii) research
ability would influence success in graduate school. The survey suggests
participants do not believe that a graduate degree in respiratory care will
make them overqualified to work in the profession. Undergraduate respi-
ratory care students appear to appreciate the value of advanced educa-
tion in the discipline.

Can J Respir Ther Vol 57

In 2011, there was support for additional respiratory care faculty with
graduate degrees, teaching and presentation experience, and scholarly
activity to fill vacant and soon-to-bevacant respiratory care positions
[27]. A similar sentiment was also expressed by the Institute of Medicine
in 2011 regarding the nursing profession [27]. Munoz [28] stated, “The
health of our nation’s citizens depends on more nurses attending gradu-
ate school, so they can provide higher levels of patient care, educate
future nurses, and conduct research for the benefit of the population at
large” p. 112. Though this discusses the nursing field, this notion is
applicable to all health care disciplines, including respiratory therapy.

Barriers to attending graduate school included the cost of additional
schooling, and accruing additional college debt was a major concern.
Borrego et al. [22] similarity identified cost as a barrier that decreased the
likelihood of enrolling in a graduate program, and without any financial
support this can be a hindrance to seeking an advanced degree. Although
tuition and fee costs are set by the university administration and not
controlled by most programs, there are funding opportunities available
to assist with school expenses. Unknown to participants, a number of
financial supports are available to graduate students, such as student
loans, numerous grants, and scholarships both public and private, that
can be used to support academic pursuits.

Another challenge exists in the lifestyle realities of many graduated
students, as they may simultaneously be in full-time working positions.
Therefore, tuition reimbursement opportunities offered by employers
need to be explored and communicated to potential applicants. Most
participants (67.7%) surveyed reported that one of their professors
encouraged them to attend graduate school. Still, any measurable impact
these student and faculty conversations will have on enrollment is
unable to be determined in this study. Bandura [23], however, under-
stood the influence these interactions can have and theorized that “...
expectations of personal efficacy are derived from four principal sources
of information: performance accomplishments, vicarious experience,
verbal persuasion, and physiological states” (p. 191). Faculty role models
and verbal persuasion can influence self-efficacy to encourage students
to further their education and be a prime motivator for students to pur-
sue advanced degrees

Career goals may also influence student decisions to pursue graduate
degrees. This study determined that this undergraduate respiratory care
student cohorts’ primary goal is to become registered respiratory thera-
pists (RRT) and obtain employment as active, practicing professionals in
a health care organization. At this point, students may not yet aspire to
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careers beyond the entry-level point, and therefore the opportunities
afforded by a graduate education are not recognized. Only 11.5% of the
participants believed a graduate degree is required for the job they want.
It is fair to conclude most participants do not envision obtaining an
advanced level position (leadership, research, academe) in the immediate
future, even if obtaining a graduate degree could be fortuitous for these
young professionals, as there are numerous publications attesting to the
salary benefits resulting from an advanced degree. The Bureau of Labor
Statistics publishes data on educational attainment and earnings, which
project a higher level of education translates to higher earnings [29].

Another encouraging result from this survey was the level of interest
in graduate programs, of which most participants favored a graduate
degree in respiratory care. Even though we cannot expect all undergrad-
uate students to pursue an advanced degree in the same field, it is prom-
ising from a professional advancement perspective to know that students
with interest would consider that MSRC degree within the profession
rather than one in a differing field.

Implications of the study

Matriculating into graduate school is an important decision for an
undergraduate student, so understanding their perceptions of graduate
school have several implications for graduate program coordinators.
First, self-efficacy toward research abilities will undoubtedly influence
the enrollment decisions of prospective students. In most cases, a gradu-
ate program coordinator is unable to influence research experiences
gained in the undergraduate program; however, knowing the baseline
expectations of research self-efficacy a potential among applicants will
aid in directing time and efforts in improving preparedness for research
studies. Also, sharing graduate program research curriculum and expec-
tations with undergraduate respiratory care programs may provide a
mechanism for improving research self-efficacy through the early intro-
duction of concepts and development of basic skills. It is understandable
to have doubt about research abilities during undergraduate schooling,
but it should not deter the desire of those that wish to pursue enroll-
ment. Second, awareness of the barriers to enrollment will allow pro-
gram coordinators to improve accessibility and address these challenges
through curriculum sequencing, such as creating parttime enrollment,
providing information sessions to answer questions, or organizing orien-
tation days to provide application advise and information. Current and
former graduate students can share experiences and reassure potential
applicants of the requirements and time commitments, which would
additionally provide opportunities for networking and professional
interaction. For those concerned with financial assistance, a discussion
of university resources and scholarship opportunities will allow potential
applicants to appreciate the financial commitments an institution makes
toward a student’s education. Lastly, recruiting undergraduate students
into a graduate program is a continuous goal since a steady flow of new
applicants is critical to program viability. Individual academic programs
are expendable if low enrollment and the cost to sustain the program
interfere with the university operations. Therefore, the cancellation of a
degree program is an unfortunate reality. Program coordinators and
recruiting specialists must actively engage undergraduate students and
sell the benefits of advanced education since recruitment cannot happen
solely by chance. Graduate programs serve both the profession and the
individual equally. In the current landscape of aging educators, develop-
ing future, qualified undergraduate faculty is paramount. Respiratory
care programs require faculty that are veterans and vastly experienced in
the field of respiratory care. Prior to graduate degrees in respiratory care,
those that wished to obtain faculty positions were required to complete
graduate degrees outside of the discipline. Outside of academe, a gradu-
ate degree in respiratory care is still valuable. Department directors, con-
sultants, clinical educators, product specialists, and managers of clinical
affairs positions represent possible job opportunities that utilize gradu-
ate degrees in respiratory care. Students’ needs and perceptions must be
considered during the development and promotion of graduate respira-
tory care education. Failure to understand students’ perceptions will
create challenges to enrollment and decrease student interest in MSRC
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programs. Regardless of the barrier, a plan to address the obstacle and
find a solution is important.

Limitations of the study

Some limitations do exist with this study. Participants were recruited
from a single respiratory care program in the United States. An expanded
study involving other programs throughout the United States would
increase the generalizability of the findings. In addition, this study only
captured perceptions from respiratory care students in the United States.
Surveying non-U.S. respiratory care students on their perceptions of
graduate education is warranted. Future studies could be expanded to
other countries to capture and compare perceptions within and between
environments. The sample size was relatively small in our study. Our
sample size was similar to the number of participants for the Borrego
et al. study [22]. However, expanding the number of data sites and
increasing the number of participants would increase the representative-
ness of the data to the worldwide respiratory care community.

CONCLUSION

This study takes a first look at undergraduate respiratory care student
perceptions of enrolling in a master’s degree program. We believe this
study contributes valuable data related to prospective students’ plans for
future educational advancement. There is a measurable interest among
participants to pursue graduate studies in respiratory care. At the time of
this writing, graduate degrees in respiratory care included entry-to-prac-
tice degrees and post-professional degrees. The focus of this study was on
students’ perceptions on advancing to a post-professional graduate
degree in respiratory care. Future research needs to be completed to elu-
cidate the deeper meaning of the survey data and expand the inquiry to
a larger group of undergraduate respiratory care students.
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