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Abstract

Nursing students and new nurses with learning disabilities (LDs) are at risk for
school and work-related transition failures, yet little is known about how best to support
this group in pre- and post-licensure transitions to clinical practice (TTP). Through this
critical interpretive study I explored what pre- and post-licensure TTP was like for
persons with LD from the perspectives of those living the experience. I conducted 23
total interviews involving eight participants. I used a narrative life history method with
the disability studies model as a critical lens in collecting, analyzing, and interpreting the
data. Data collection and analyses occurred simultaneously. Analysis resulted in the core
narrative of The Battle of Becoming. 1 re-presented participants’ experiences of the battle
via ten data based short stories, composite in form. The stories offer a window into the
complex lives and experiences of individuals with LD as well as broader societal
conditions and ideologies that exist within and outside of the nursing profession.
Participants acted courageously to surmount ideologies of ability that presented in their
career paths. In the face of adversity, participants’ acts were demonstrative of personal
resilience and professional integrity in achieving their non-negotiable objective of
becoming safe, competent, and effective nurses. The application of a critical lens fostered
a re-theorization of ability-disability as contextual, not simply stagnant and dichotomous
in form. The results of this work point to the need for cultural competence specific to
disability in nursing education and practice, the revision of policies at multiple levels, and
a cultural shift toward inclusivity and civility within the profession. Further studies are
needed to investigate root causes of TTP success in NL RNs with/without disabilities.

Keywords: Disability, nurses, nursing students, transitions
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Chapter 1: Introduction

Study Overview

This study is the first to explore and describe what pre- and post-licensure
transition to practice (TTP) is like for persons with learning disabilities (LDs) from
the perspectives of those living the experience. Minimal research exists on persons
with LD attending nursing schools, and no research exists on their transition-to-
practice (TTP) experiences prior to and/or post-licensure. Furthermore, vocational
outcomes in relation to TTP have not been examined with this nursing workforce in
mind.

To date, theoretical knowledge related to students with LDs includes aspects
of students’ academic and clinical challenges (Eliason, 1992; Ijiri & Kudzma, 2000;
Letizia, 1995; Sanderson-Mann & McCandless, 2006; White, 2007), classroom and
clinical teaching strategies (Colon, 1997; McCleary-Jones, 2008; Tumminia &
Weinfield, 1983), commonly requested student accommodations (Colon, 1997;
Eliason, 1992; Meloy & Gambescia, 2014; Selekman, 2002; Shellenbarger, 1993),
faculty knowledge and their attitudes toward students with LDs (Magilvy & Mitchell,
1995; Sowers & Smith, 2004), and disability law relevant to nursing education
(Dupler, Allen, Maheady, Fleming, & Allen, 2012; Helms, Jorgensen, & Anderson,
2006; Sanderson-Mann & McCandless, 2006). Despite what is known from this
theoretical base, few nursing research studies exist on students or newly licensed
(NL) RNs with LDs, and studies have yet to address pre- and/or post-licensure TTP.

Therefore, the primary goal of this study is to understand what pre- and post-licensure

TTP is like for persons with LDs.
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Background

Learning disability.

LD is an umbrella term for a wide variety of specific problems that can
directly impact learning. The term LD is often used generically within the nursing
literature and frequently conceptualized and defined via a medical lens. From this
perspective, LD is described as a heterogeneous group of disorders that interferes
with the development, integration, and/or demonstration of verbal and nonverbal
abilities (Rosebraugh, 2000; Ijiri & Kudzma, 2000; Selekman, 2002), as well as
higher order skills including organization, time management, and abstract reasoning
(Learning Disabilities Association [LDA] of America, 2004). LDs are reported to
manifest as anomalies in listening, thinking, speaking, reading, writing, spelling, or
doing mathematical calculations (U.S Department of Education, 2006). Not
associated with deficiencies in intelligence or motivation, rather LDs are presumed
neurological in nature, chronic, and intrinsic to the individual (Accardo, Haake,
Whitman, 1989; Eliason, 1992; [jiri & Kudzma, 2000; Rosebraugh, 2000; Selekman,
2002; Tummina & Weinfield, 1983). Of note, approximately 32 percent of persons
with LD also have a co-existing diagnosis of attention deficit disorder (ADD) or
attention deficit hyperactivity disorder (ADHD) (Kolanko, 2003).

More than 10% of undergraduate students identify as having a disability and
almost half of this group reports that learning is their primary disability (Helms et al.,
2006). These figures are likely underestimates of the prevalence of LD in higher
education, since 50% of undergraduate college students with LDs are undiagnosed

before entering their academic programs (Rosebraugh, 2000; McCleary-Jones, 2008).
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There are no national figures on the numbers of students in nursing with LDs, though
rough data collected from one local-area university suggested nursing student
disclosures of disability have tripled from 2008 to 2011 (S. Orchard, OHSU Student
Access Services, personal communication, 2011). Also consistent with national data,
half of this group indicated learning was their primary difficulty (S. Orchard, OHSU
Student Access Services, personal communication, 2011).

Impact of disability on education.

It is important to note that high school dropout rates are two to three times
higher for those with LD than students without disability (Gregg, 2007). Furthermore,
persons with LD attend college at a rate of one-tenth that of the general public
(Gregg, 2007). Although federal law mandates most academic institutions to provide
access and supportive services to persons with LD to improve post-secondary
educational outcomes, the educational attainment of this group remains substantially
below that of their non-disabled counterparts (Gregg, 2007). Educational outcomes
for persons with LD may be further diminished when other factors like socio-
economic status, race, gender, ethnicity, and sexual orientation intersect the
experience (Gregg, 2007).

Although there is an abundance of theoretical discourse on how best to
support students with LD and facilitate their transition to post-secondary institutions
(Bates, 1997; Dowrick, Anderson, Heyer, & Acosta, 2005; Madaus, 2005; Madaus &
Shaw, 2006; Mellard, 2005; Milsom & Hartley, 2005; National Joint Committee on
Learning Disabilities [NJCLD], 2007; Siperstein, 1988; Sitlington, 2003; Skinner &

Lindstrom, 2003), little is known about the transition of students to professional
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practice-based programs like those of nursing, medical, dental, and law schools.
Moreover, TTP experiences specific to clinical learning and their impact on nursing
students have yet to be explored.

Although there is no TTP research related to pre-licensure experiences in
nursing school, there is one U.S. nursing study that described the experience of
students with LD in the clinical setting. Here, students reported having performance
anxiety, difficulty comprehending oral directions, and low self-confidence in learning
situations (Kolanko, 2003). The participants in Kolanko’s study said that being a
nursing student with LD means to struggle to stay in program, manage anxiety, and
accept and maintain autonomy. The experience of these students is important to
consider given that many persons with LD have difficulty remaining in and
graduating their post-secondary programs (Janiga & Costenbader, 2002).

Classroom and clinical accommodations may reduce students’ stress and
anxieties and help them meet their educational goals. And, all academic institutions
that receive state and/or federal funding are obligated by law to provide students with
LD reasonable accommodations upon disclosure and documentation of their
disability. However, the minimal research that exists within nursing suggests that
students with LD do not readily disclose their learning difficulties because they fear
stigma associated with the label of disability and subsequent discrimination by faculty
(Kolanko, 2003; Sanderson-Mann & McCandless, 2006).

Impact of disability on employment.

Even if students with LD successfully graduate their post-secondary

programs, their employment outlook and prospects remain bleak. It is well
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documented that persons with LDs are often unemployed, underemployed, and at
significant risk for job failure upon completion of their academic programs (Gerber,
Price, Mulligan, & Shessel, 2004; Gregg, 2007; Koller, 1994; Madaus, Gerber, &
Price, 2008a). Risk for job failure increases when individuals with LDs lack career
maturity and are not involved soon enough in transition planning processes (Koller,
1994). The absence of career coaching, identification of inappropriate career goals
(Koller, 1994); poor understanding and use of the Americans with Disabilities Act
(ADA) protections (Madaus et al., 2008; Price, Gerber, & Mulligan, 2007; Sowers &
Smith, 2004); and stigma, fear, and misunderstandings related to disclosure of LD in
the workplace (Gerber, 2009) also contribute to poor employment outcomes for
persons with LD. Like those in the post-secondary setting, persons with LD have a
choice in disclosing their disability in the workplace. For a host of reasons including
stigma and fear of discrimination by their supervisors and peers, most persons with
LD do not disclose their learning difficulties to their employers (Gerber, 2009;
Madaus, Zhao, Ruban, 2008b; Price et al., 2007). Unfortunately, without disclosure in
the workplace they are ineligible for ADA protections or reasonable accommodations
that may in fact promote their transition to work and vocational success (Madaus et
al., 2008a).

Given the impact of LD on employment, it is posited that early transition
planning must be implemented in order to potentiate individuals’ habits of self-
advocacy and knowledge essential for successful employment (Madaus et al., 2008a).
For persons with LDs, it is recommended that pre-transition activities include

education on ADA and related rights and responsibilities, methods and timing of
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disclosure, role transition theory, and self-advocacy (Gerber, 2009). Although there is
scant evidence indicating some U.S. nursing students with LDs enter and graduate
their programs (Colon, 1997) and work in clinical practice settings post-licensure
(Copeland, Chan, Bezyak, & Fraser, 2010), no studies to date have considered their
TTP-related experiences or challenges (like disclosure, access, discrimination, or
stigma) and/or relevant success factors (e.g., pre-transition planning, ADA-related
education, or self-advocacy training) specific to those with LD.

Transition to practice (TTP).

No matter the context - education or work, transition is a psychological
process involving three phases including an ending, a neutral zone, and a new
beginning (Bridges, 2009). Conversely, change is an external experience that does not
always prompt the internal process of transitioning (Bridges, 2009). Transition theory
suggests transitions are triggered by critical events or changes in individuals and/or
their environments (Meleis, 2010). In this study, TTP is broadly equated with
situational, developmental, and/or organizational transition experiences that occur as
one attempts and is expected to learn within the authentic practice environments
(APEs) of practicing nurses. Thus, TTP is typically experienced by students while in
their nursing programs and by new graduates as they enter the workforce as NL RNs.

In general, TTP involves changes in identities, roles, relationships, abilities,
and patterns of behavior, and is reflective of varying stages, significant
accomplishments, and critical turning points (Meleis, 2010). Students and new nurses
subjectively experience endings and new beginnings (Bridges, 2009) relevant to each

of these various changes. In TTP, students and new RNs attempt to locate stability in
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their lives and congruence in shifting personal and professional expectations and
ideals. As such, they often describe being in a state of “in-betweeness” (Blair, 2000;
Boychuk Duchscher, 2009; Gerber, 2009; Meleis, 2010). Though there is much
opportunity for positive developments in this neutral zone, it can also be a dangerous
time (Bridges, 2009). It prompts anxiety in many individuals, as well as feelings of
resentment, self-doubt, confusion, and vulnerability (Meleis, 2010). As a result, some
may exit the transition process here (potentially ending their academic pursuits or
leaving the nursing profession altogether), in order to return to a prior more
comfortable and recognizable reality (Bridges, 2009).

Pre-licensure TTP.

There are common pre-licensure transitions embedded within nursing
curricula to ease students’ TTP post-licensure and retain them in the profession
thereafter. For example, most students are exposed to multiple clinical practice
settings during their nursing programs, sometimes upwards of 10 different types of
nursing work environments. These pre-licensure transitions may include, but are not
limited to, hospitals, community agencies, home healthcare, hospice care,
rehabilitation centers, and primary care offices. In general, students learn and practice
in these settings for time periods of approximately four to 10 weeks. This pedagogical
practice gives students a basic feel for different kinds of nursing work and offers them
the opportunity to see first-hand what it might be like to work in one of these settings
in their future as RNs.

In addition, students typically participate in a preceptorship (also known as a

clinical capstone or integrative practicum) during the final year of their program. This
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is an intensive, reality-based pre-graduation clinical experience intended to facilitate
the post-graduation transition of students into the real world of nursing practice
(Laschinger & MacMaster, 1992; Udlis, 2008; Wieland, Altmiller, Dorr, & Wolf,
2007). Rather than clinical faculty, preceptors (who are nurses employed within the
practice setting) provide primary clinical oversight and facilitation of student learning
during this course. Preceptorships have been researched to some extent both by
quantitative and qualitative means, and findings regarding their effects on student
learning and professional role development are mixed. This is likely because the
preceptorship experience is inclusive of variable features (e.g., people, history,
political forces, culture, hierarchies, and power-differentials) that either promote
and/or impede students’ transition to the setting, the uptake of their role, and
ultimately their learning during the course.

Though there is a breadth of information regarding conditions that facilitate
students’ learning in the clinical setting, including the preceptorship (Kim, 2003;
Watt, Murphy, Pascoe, Scanlon, & Gan, 2011; Wieland et al., 2007), what remains
missing from the literature is the preparatory activity or pre-transition planning
intended to support students’ continued learning and development through the TTP
experience itself (DeWolf, Perkin, Harrison, Laschinger, Oakley, Peterson, & Seaton,
2010). No research to date has examined preparatory strategies specifically related to
pre-licensure TTP for nursing students in general or those with LD, yet the LD
literature strongly urges pre-transition planning to promote student success (Madaus

et al., 2008a).
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Specifically for nursing students with LD, theoretical and experiential works
recommend students and faculty meet before students transition to new clinical
placements to discuss the setting, expectations, and their learning support needs
(Dupler et al., 2012). In addition, faculty ought to allow students’ time to consider
accommodations as new situations present in the clinical setting (Dupler et al., 2012);
review clinical procedures and evaluation processes before TTP and regularly
thereafter; praise students’ efforts and reinforce their strengths (Shellenbarger, 1993);
and incorporate principles of universal design in all teaching-learning practices
(Lombardi & Murray, 2011).

Post-licensure TTP.

Though the clinical practice setting remains the scene for continuous learning
for NL RN in the post-licensure period, the mandate represented by licensure to
uphold one’s individual RN role obligation (to protect the public from harm) is an
additional feature of this TTP experience. Thus, NL RNs experience, perhaps to a
more significant degree than student nurses, multiple simultaneous transitions as they
enter the workforce including, but not limited to, personal, environmental, socio-
cultural, and role-based transitions. Role transition alone—the progression from
student to RN—has been coined “transition shock” (Boychuk Duchscher, 2009). The
theory of transition shock explains that NL RNs face an abundance of shifting
physical, emotional, socio-developmental, cultural, and intellectual changes that
contribute to feelings of extreme loss, doubt, confusion, and disorientation upon
initial entry into clinical practice (Boychuk Duchscher, 2009). These transitional

changes are further complicated for NL RNs by fluctuating personal and professional
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roles, relationships, and responsibilities (Schoessler & Waldo, 2006a), as well as a
new sense of accountability different from what they experienced during their
academic programs (Boychuk Duchscher, 2009). As a result, NL RNs frequently
characterize their transitions to clinical practice as anxiety producing, stressful,
overwhelming, discouraging, frustrating, disillusioning, and shocking (Boychuk-
Duchscher, 2009; Dyess & Sherman, 2009; Hofler, 2008; Romyn, Linton, Giblin,
Hendrickson, Limacher, Murray, et al., 2009; Smith, 2004; Wolff, Regan, Pesut, &
Black, 2010b). This tumultuous passage from new graduate nurse to competent
professional RN has been attributed to an academic-practice gap (Myers, Reidy,
French, McHale, Chisholm, & Griffin, 2010; Romyn et al., 2009) that has left NL
RN underprepared to negotiate the nuances of acute patient care situations in rapidly
changing, high-tech, complex, chaotic, and sometimes hostile environments (Dyess &
Sherman, 2009).

Common features of post-licensure TTP for new nurses include challenges
with supervision and delegation, less than ideal communication with interprofessional
team members, unsupportive and unkind nurse colleagues, lack of time and/or
opportunity to think through critical decisions, confusion upon receipt of
contradictory practice-related information from peers, and an overall feeling of
professional isolation (Boychuk Duchscher, 2009; Myers et al., 2010; Romyn et al.,
2009; Wolff, Pesut, Regan, 2010a). Despite what is known about the challenges of
TTP for NL RNs; there is little agreement on what constitutes best practice in

facilitating their transition to practice and retaining them in the workforce.
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At this time it is unknown if the TTP experiences of the typical new graduate
nurse cohort reflect similarly the experiences of those with LDs. Thus, it is unclear
how individuals with LDs navigate, negotiate, and experience TTP upon licensure. It
is also unknown if persons with LDs disclose their LD and support needs to their
workplace preceptors during their senior year preceptorship and/or upon hire. For
those who disclose, it is unknown what their experience is in doing so. Furthermore,
pre-transition planning, NCLEX testing, job acquisition, role-formation, vocational
perceptions, and future career intentions for this group have yet to be explored in the
context of the lived experience of LD at the intersection of nursing education and
practice.

Consequences of TTP failure.

Given current and projected nursing shortage indicators, retention of NL RNs
in the workforce is a dire concern. Despite the recent economic downturn in the
United States, the demand for nurses continues to grow. It is projected that 581,500
new RN positions will be created through 2018, equivalent to a 22% increase in the
current nursing workforce (American Association of Colleges of Nursing [AACN],
2012; Buerhaus, Staiger, & Auerbach 2009). Applying local data estimates, more
than 14,000 of these positions will be filled by NL RNs with documented disabilities,
and 7,000 or more by NL RNs with LD. It is estimated that 33-61% of all new RNs
leave their initial place of employment within their first year of practice (Boychuk
Duchscher, 2009), and 20% leave the profession completely within three years of

graduating from their nursing programs (Romyn, et al., 2009). This is an alarming
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rate of attrition that contributes a significant financial burden for organizations
employing nurses.

The average cost to replace just one nurse employed on a medical-surgical
ward is $92,442 (Kennedy, Nichols, Halamek, & Arafeh, 2012). This figure increases
to $145,000 when a nurse, upon completion of workplace orientation, vacates a
position in a specialty area like intensive care, emergency services, or the operating
room (Kennedy et al., 2012). Thus, the financial risk of recruiting, hiring, training,
and then not retaining 7,000 new nurses with LD is upwards of $650,000,000 for just
those with documented LD entering medical-surgical units post-licensure. Sadly,
these attrition rates are compounded by the current negative tone of the RN
workforce. Approximately 50% of practicing RNs do not recommend nursing as a
career option, and 25% actively discourage others from choosing it as a profession
(Boychuk Duchsher, 2009). RNs report insufficient staffing as a primary factor that
has raised nurses’ stress, impacted their job satisfaction, and driven many to leave the
profession (Buerhaus et al., 2009). Moreover, the additive effects of a dispirited RN
workforce and the complexities of TTP leave many NL RNs disillusioned with their
new roles.

At this time, it is unknown if/or how these workplace factors affect or not the
experience of persons with LD, including their career aspirations and intentions,
employment satisfaction, and retention outcomes. Notwithstanding, given the
growing population of NL RNs with LDs, identifying preparatory strategies and
conditions that support the successful pre- and post-licensure TTP of this group

represents a critical contribution to current retention efforts. As current nursing school
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enrollment figures are insufficient to meet projected demands for RN services,
retention of all NL RN is a national priority (AACN, 2012).

Nursing profession and disability.

Today, within nursing, philosophical differences are beginning to emerge
among nursing professionals, their practice partners, and even nursing students
regarding what it takes to be a nurse and the path by which one needs to progress to
become a nurse (Bohne, 2004; Magilvy & Mitchell, 1995; National League for
Nursing [NLN], 2011). At present there exists only a one-way track to the nursing
profession; that is, licensure via an educational model that assumes and expects future
nurses to possess the skills necessary to function as a generalist nurse across settings,
including acute care. For the purposes of this research, it is argued that the image of
the nurse - what a nurse is and ought to be capable of doing - has its roots in certain
values and traditions held by the profession that are not only exclusionary, but are
also outdated (Bohne, 2004). Fueling this concern is the re-design of healthcare
delivery systems, the development of specialty practice organizations, newly
emerging RN roles, and the documented need to expand and diversify the RN
workforce (NLN, 2011). These factors together have prompted an implicit call for
creativity and innovation in the formation of new conceptions of the NL RN (Institute
of Medicine [IOM], 2010). I argue here that any new image of the nurse ought to
consider the inclusion of those with LD who aspire to contribute to the profession and
perhaps via a non-traditional path. Hence, this research will also critically examine

the profession’s assumptions and underlying driving values, attitudes, and traditions
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that have created a culture of exclusion for many (including those with LD) within
nursing academia and practice.
Significance to Nursing

This study was the first to explore and describe what pre- and post-licensure
TTP is like for persons with LDs from the perspective of those living it. Because
nursing has traditionally observed, described, counted, and commonly pathologised
persons with LDs (Walmsley, 2001), this study intended to ask these individuals for
their own insights and views about their experiences. A life history approach was best
suited to explore LD diagnosis as a critical turning point, capture its meaning, and
uncover its influence (if any) on participants’ TTP experiences in nursing.

At present, scant research exists on nursing students and nurses with LDs, and
prior to this study, no research existed on their TTP experiences and/or preparatory
practices pre- and post-licensure. Thus, this research informs nurse educators in both
academia and practice of the current state of pre- and post-licensure TTP as
experienced by both student nurses and NL RNs with LDs, including the conditions
and strategies that impede and/or promote this group’s pre- and post-licensure TTP,
employment outcomes, and access to and inclusion within the nursing profession.

Given that a label of LD carries with it a certain stigma brought about by
societal misperceptions and prejudices, overt and/or covert discrimination of those so
labeled is unfortunately commonplace. Therefore, I anticipated that the life histories
of those with LD might be embedded with elements of marginalization or
vulnerability that influence and impact their TTP experiences in nursing. I also

assumed that such stories would shed light on both historical and present-day
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institutional or societal structures and forces that might impede the TTP experiences
of those with LD. Illumination of such insights will provide a space for the
deconstruction of current nursing-specific TTP norms and their subsequent
reconceptualization, thereby alleviating oppression of this group and promoting their
inclusion and acceptance within the profession.

The results of this research offer a foundation and direction for future
interventional studies and/or program evaluation aimed at promoting the inclusion,
career success, and retention of persons with LDs within nursing. Importantly, this
work will fuel ongoing discourse within the profession toward a much needed
paradigm shift that prompts creative interventional strategies extending the possibility
of alternative, more accessible, and inclusive pathways to nursing.

Specific Aims

A critical interpretive study using a narrative life history approach was
implemented to explore and re-present the storied lives of this group. The aims of this
study included:

1. Describe the situated experiences of individuals with LDs in transition to
nursing practice (TTP) pre- and post-licensure.

2. Examine the identities and belief systems embedded in the life histories of
individuals with LDs that may contribute to inequities within their pre- and

post-licensure TTP experiences in nursing.
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Chapter 2: Literature Review

Introduction

This review draws on the theoretical and research literature to explore five
main areas including disability theory; authentic practice environments; transition to
practice (TTP); impact of learning disability (LD) on transition; and relevant nursing
research.
Construction of Normalcy

To understand disability requires a brief review of the construction of
normalcy. The ideal of normal first presented in English consciousness between 1840
and 1860 (Davis, 1997). It has its roots in statistical science — the bell curve, the
notion of mean or average, deviations from a specified norm, and extremes.
Interestingly, Sir Francis Galton, Karl Pearson, and Alexander Graham Bell, the
original promoters of statistical science, had interests in both eugenics and Darwinism
(Davis, 1997). Thus, that which deviated from the norm, or did not keep pace with the
norm, was targeted for elimination or thought to eventually succumb to processes of
natural selection. This idea of normativity created the notion of ‘otherness’ within
societies (Davis, 1997; Goodley, 2001). The construction of normal, the societal ideal
upon which individuals are compared, has marginalized persons with disabilities and
subjected them to prejudice and discrimination, like other persons differentiated from
the majority by their race, ethnicity, sexual orientation, gender identity, or other

unique characteristics (Davis, 1997).
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Models of Disability

There are several paradigms of thought on disability. This section provides a
brief overview of three primary models of disability most often reflected within the
disability- or sociology-related literature. These include the medical model, the social
model, and the disability studies model.

Medical model.

The medical model of disability subscribes to a hegemonic belief in normalcy.
From this stance, disability is thought to be abnormal and equivalent to functional
impairment (Oliver, 1996). Considered to be pathology or a deviance based upon an
empirically founded norm, those who favor the medical model perceive disability as a
personal tragedy for the disabled individual, and a problem to be solved, cured, or
eradicated (Brisenden, 1986, Dewsbury, Clarke, Randall, Rouncefield, &
Sommerville, 2004; Goodley, 2001). As such, those with disabilities are positioned
within the sick role, lacking in some way, and thought to be incapable of fully
participating in society or social life (Brisenden, 1986; Oliver, 1996). Given this
perspective, medical treatment or rehabilitation therapy are prescribed to promote
normality or an acceptance of the condition of disability and its perceived human
limitations (Brisenden, 1986; Oliver, 1996). In this model, there is an obvious
privileging of professional disciplinary paternalism over that of the lived experience
of persons with disabilities (Brisenden, 1986; Oliver, 1996).

In general, nursing’s perspective on LDs is relatively congruent with that of
the medical model. The discourse within the nursing literature related to students with

LD strongly suggests faculty hold an essentialist image of the ideal nursing student. If
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students do not fit their instructors’ prescribed mold, then they are sent for
psychological or technical testing and assessment (Bradshaw & Salzer, 2003;
Selekman, 2002; Shellenbarger, 1993) of an assumed pathology. Moreover, when a
student fails a course or is dismissed from a nursing program, the blame is generally
directed toward the student. Thus, academic instructors frequently perceive learning
difficulties or disabilities to rest within the individual student. Specifically, LD is
assumed a neurological problem resting in the heads of students who struggle to learn
(Dudley-Marling, 2004). Hence, nursing has typically problematized students with
learning difficulties, viewing them as abnormal or deviant, evidenced by their poor
grades and/or the manifestation of maladaptive learning behavior(s) presenting in the
classroom or clinical setting.

Social model.

Alternatively, the social model of disability suggests disability is socially
constructed (Dewsbury et al., 2004). The model differentiates impairment and
disability and positions the individual within a disabling social world (Shakespeare,
2006). In other words, society or the environment is to blame for disablism.
Subscribers of the social model view disability within a socio-political framework
that repositions persons with disabilities as citizens with certain rights, specifically
the right to physical and cognitive access to all things within main steam that
potentiate a purposeful and fulfilled life (Oliver, 1996). The social model:

“... does not deny the problem of disability but locates it squarely within

society. It is not individual limitations, of whatever kind, which are the cause

of the problem but society’s failure to provide appropriate services and
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adequately ensure the needs of disabled people are fully taken into account in

its social organisation.” (Oliver, 1996, p. 32)

In terms of LD, this model suggests that students are not at fault for their learning
struggles; rather, the environment is to blame (Oliver, 1996). Learning is perceived
inaccessible due to inequities created by pedagogical flaws, including the delivery
and evaluation of instruction, and other environmental features of the learning
experience that disadvantage unique learners (Dudley-Marling, 2004).

There is much debate regarding this conceptualization of disability. In fact,
some have deemed the social model to be ‘anti-social’ through its privileging of the
experience of disability over that of medical-professional knowledge (Dewsbury et
al., 2004; Shakespeare, 2006). Moreover, repositioning disability as a social problem
rather than locating it within individuals can ““ . . . leave the ordinary practical
business of getting on with one’s life unattended to” (Dewsbury et al., 2004).

Disability studies model.

The disability studies model expands upon the social model to present a
broader view of the experience of disability. The model presumes persons with
disabilities are “ . . . complexly embodied historical actors embedded within social,
economic, physiological, and political forces that shape, and often constrain, their
lived realities” (Society for Disability Studies, 2012). Believers of this model see
persons with disabilities situated at the intersection of local and global histories,
systems, and structures (Ingstad & Whyte, 2007). As such, persons with disabilities
are subject to ever-changing landscapes of disability experience inclusive of a variety

of shifting social, cultural, and built environments (Ingstad & Whyte, 2007). In other
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words, the model assumes disability is embedded within social and historical
contexts, and it cannot be isolated from the many human relations through which it
emerges (Society for Disability Studies, 2012).

In terms of LD, “The primary argument developed here is that one cannot be
learning disabled on one’s own. It takes a complex system of interactions performed
in just the right way, at the right time, on the stage we call school to make a learning
disability” (Dudley-Marling, 2004). For example, dyslexia, a type of specific LD
involving written language processing, can only ever exist in a context where visual
literacy is the dominant form of discourse (Collinson & Penketh, 2010; Denhart,
2008).

Study Framework

I conducted this research through a disability studies lens. Thus, in contrast to
the hegemonic paradigm of medicine, I assumed LD constructed and performed
within specific historical, cultural, political, and social contexts. In other words, the
presence of LD requires both the existence of others who do not have learning
difficulties and a shared activity that illuminates and makes salient individual
differences (Dudley-Marling, 2004).

Applying this lens, I assumed disability to be a part of all human experience,
as well as ““ . . . (a) socially constructed; (b) part of normal human variation; and (c)
requiring voice to deconstruct it” (Denhart, 2008, p. 484). A motivating force behind
application of these ideas was to bring forth and confront political and institutional
ideologies driving the values, attitudes, and assumptions actively creating disability

within culture and society (Denhart, 2008) — and specifically within the nursing
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profession. Thus, as a political act this research attempts to reposition the voice of
those historically silenced in an effort to alleviate or eliminate oppression of those
labeled as learning disabled (Walmsley, 2001).

Authentic Practice Environments (APEs)

To understand the intersection of LD and pre- and post-licensure TTP
expectations and requirements, it is first relevant to present a basic overview of APEs
including: definition; contextual features; academic-practice gap; APE conditions;
and the specific clinical transitions that are a focus in this research.

Definition.

For purposes of this research, I defined APE as any real-life clinical setting

where practicing RNs carry out their professional role obligations in real-time

through dynamic interpersonal transactions. Though nursing students are exposed to a
vast array of learning environments during their schooling including the classroom,
skills laboratory, simulation, and multiple diverse clinical placements, the APE is the
most complex and often challenging for them (Koontz, Mallory, Burns, Chapman,
2010). The same is also true for NL RNs. They generally experience a variety of
learning environments upon employment including classroom or online settings,
skills labs, simulations, and are also expected to immerse themselves as active
learners in their chosen workplace (Park & Jones, 2010). Although the experience of
learning and working in an APE may be familiar to NL RNs, the added pressure of
self-regulation, accountability, and RN role obligation brought about by licensure
itself creates an added layer of stress for many new graduate nurses while attempting

to learn within the workplace (Boychuk Duchscher, 2009).



EXPERIENCES OF STUDENTS & NEW RNs WITH DISABILITIES 22

Contextual features of APEs.

There are many complex contextual features of APEs that make for challenges
in learning in these settings (Boychuk Duchscher, 2009; Schoessler & Waldo, 2006a).
As such, there is some debate about whether or not APEs are the best teaching-
learning forums for promoting RN role development (Grealish & Trevitt, 2005;
(Myrick, 2002). Workplace hierarchies and authoritarian directives stand counter to
the teaching practices of many nursing programs (Grealish & Trevitt, 2005). Also, the
APE is generally focused on service; therefore, many organizations are more
interested in what learners can contribute to the work rather than their educational
goals (Hughes in Grealish & Trevitt, 2005; Romyn et al., 2009). Learning in APEs
can be erratic and overwhelming for learners, especially when efficiency in task
completion is prioritized over students’ developmental goals in demonstrating best
practice (Boychuk Duchscher, 2009; Grealish & Trevitt, 2005). Notwithstanding,
politics, pressures of working in inadequately funded and resourced institutions,
resultant negative effects on work teams, the development of hierarchies, and the
devaluing of nursing work in relation to medical work are hurdles that also intersect
learning within APEs (Boychuk Duchscher, 2009; Grealish & Trevitt, 2005).

Academic-practice gap.

The purpose of using APE:s is to allow learners the opportunity to apply their
theoretical knowledge and practice skills in real-life clinical situations under the
guidance of nursing faculty and/or staff nurse preceptors. However, the incongruence
existing between the ideals of nursing taught in school and the realities of practicing

within APEs reflect what is commonly referred to as the academic-practice gap
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(Boychuk Duchscher, 2009; Dear & Keen, 1982; Harwood, 2011; Romyn et al.,
2009; Wolff et al., 2010a; Wolff et al., 2010b). Here, learners struggle with
implementing practice and often fail to carry out what they have been taught in school
(Grealish & Trevitt, 2005). Because most nursing programs emphasize reflective
practice and the importance of self-evaluation, learners within APEs often experience
profound shock and moral discontent when failures in implementing nursing practice
occur (Grealish & Trevitt, 2005; Romyn et al., 2009). Feeling pressured to assimilate
to norms and established practices of the APE, especially when they run counter to
nursing’s professional standards and ethical commitments, further compounds
learners’ moral dissonance in these settings (Boychuk Duchscher, 2009; Grealish &
Trevitt, 2005).

A primary factor fueling the academic-practice gap seems to be a lack of
collaboration between nursing faculty and their practice partners in developing APEs
that value openness to challenge and change and provide an opportunity for students,
new nurses, and others to raise questions about observed practices (Grealish &
Trevitt, 2005). Unfortunately, neither nursing faculty nor their practice partners
appears to be claiming primary responsibility for creating this type of learning space
(Grealish & Trevitt, 2005; Romyn et al., 2009). As such, many APEs are potentially
unsupportive and/or threatening toward newcomers. Moreover, settings that
discourage openness, inquiry, or trust bar learners from critically evaluating their
practice as they have been encouraged to do while in nursing school (Myrick, 2002).
Findings from Grealish and Trevitt’s discourse analysis (2005) indicated that learners

use certain coping mechanisms to reconcile practice-related inconsistencies. Within
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APEs, learners create provisional theories and adopt new meanings about practice
incongruent with what they previously learned via their nursing programs. Therefore
the experience of learning or working in the APE can prompt the development of
learners’ nursing identity through an uncritical embodiment of practice work
(Grealish & Trevitt, 2005). This is a much different kind of formation process than
that encouraged in the academic setting where students are taught to critically
question practice and justify their actions with current evidence (Grealish & Trevitt,
2005).

The requirements and expectations of learning in practice are often a surprise
to those in pursuit of becoming nurses. For students, frequently changing clinical
placements that offer only minimal opportunities for hands-on experience (Koontz et
al., 2010; Romyn et al., 2009), and the lack of choice in selection of their pre-
licensure APE placements (Ralph, Walker, & Wimmer, 2009; Yonge & Myrick,
2004) contribute to the unsettling experience of being a learner-worker in an APE.
Additional factors that limit learners’ reconciliation of the academic-practice gap
include unskilled or inexperienced faculty and/or preceptors, lack of available career
planning, and limited pre- and/or post-licensure job placement preparation (Casey,
Fink, Jaynes, Campbell, Cook, & Wilson, 2011).

APE conditions.

Since learning progression is necessary for role mastery, the learning
experience ultimately contributes to leaners’ transition success. There are numerous
conditions of APEs that can impact and even halt the learning progress of students

and/or new nurses. The nursing literature suggests that learning within APEs is highly
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dependent on the experience of faculty and/or preceptors and the motivation of
learners. Thus, faculty and preceptors’ personal teaching strategies (e.g. controlling
vs. collaborative teaching style and/or communication preferences) and their
alignment (or not) with learners’ characteristics affect the learning process (Ralph et
al., 2009; Wieland et al., 2007). Other specific conditions that facilitate and/or impede
learning in APEs include: support and inclusiveness extended by faculty and/or
preceptors (Ralph et al., 2009; Wieland et al., 2007); number of preceptors used
(Kim, 2007; Wieland et al., 2007); physicality of the work and number of competing
learner commitments (Wieland et al., 2007); availability of adjunct structured
learning opportunities (Watt et al., 2011); time allotted for both learning and
accomplishing the work (Ralph et al., 2009); culture of the practice community
(Grealish & Trevitt, 2005); extent of learner socialization within the APE (Harwood,
2011); and learner-preceptor preparation for the experience (Ralph et al., 2009;
Yonge & Myrick, 2004).
Clinical Learning Transitions

Learners experience multiple transitions between differing APEs as they
progress through their programs of study and eventually assume formal RN roles
post-licensure. According to transition theory (Meleis, 2010), these frequently
changing scenes within nursing are critical events for students and new nurses that
prompt changes in their self-concepts as well as other individuals and/or
environments. Transitions experienced while immersed in various APEs are both a
process and outcome of complex person-environment interactions (Meleis, 2010).

Time is a specific feature of these transitions (Meleis, 2010), as they usually begin at
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the first anticipation of entry to a new practice arena and last until stability is
achieved within the setting (e.g. perceived well-being). Though the transition of the
learner toward RN role mastery is ongoing, the experience of movement toward this
end is bound by certain phenomena in time (Meleis, 2010). The transitions learners’
experience on their journey toward becoming competent practicing RNs, entering and
exiting multiple APEs, are also subjective and dependent on their individual
perceptions, prior experiences, and responses to role ambiguity or threatened self-
concept (Meleis, 2010).

Furthermore, the stability of the environments where transitions occur is a
factor in how they are experienced by learners (Ingstad & Whyte, 2007; Meleis,
2010). There exists a tension within APEs between the priorities of learning versus
that of meeting patient care demands (Hughes in Grealish & Trevitt, 2005; Romyn et
al., 2009). This tension is a factor of the student-learner to learner-worker transition,
and contributes to added difficulty and confusion for all involved in the experience
(Koontz et al., 2010). Additional factors affecting the stability of the APE may
include, but are not limited to: the leadership of the unit, organization, or community;
the experience level of licensed nurses and other staff members in the setting; staffing
levels; patient assignment load or acuity index; tolerance for new learners in the
setting; and interprofessional dynamics (Boychuk Duchscher, 2009; Dyess &
Sherman, 2009).

Other conditions affecting the transition experience related to the APE include
personal meanings, expectations; level of knowledge/skill, available resources, level

of engagement in the process and planning, and emotional and physical readiness
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(Meleis, 2010). Ultimately, a successful transition is typically characterized as a
subjective sense of well-being, role mastery (comfort in performing the behaviors
required in the new situation), and relational well-being with family, peers, and larger
social networks (Meleis, 2010).

For the current study, I focused on three notable TTP experiences. These
included: (1) students’ first acute-care TTP experience, (2) their preceptorship TTP,

and (3) their post-licensure TTP experience.

TTP 1 - Mulitple
diverse APE
experiences;
Student as learner-

worker guided by TTP 3 - Specialty APE;
clinical instructor NL RN as learner-
(Sophmore & Junior TTP 2 - Focused worker guided by
years of nursing preceptorship APE; clinical preceptors (1st
programs) Student as learner- job)

worker guided by
clinical preceptors
(Senior year)

Figure 1. TTP experiences of interest

Transition to practice 1 — The experience of multiple and diverse APEs.

Within traditional nursing programs, students are generally exposed to three to
five APEs during each year of their program, and they spend limited time (usually
four to 10 weeks and between one to three days per week) in each assigned
placement. APEs experienced by students during their nursing programs may include,
but are not limited to hospitals, ambulatory care facilities, community agencies,
hospice centers, homecare, addiction treatment facilities, jails, public schools, and
more. In these settings, “Attitudes, work ethics, staff members, unit environment,
equipment and supplies, census, and patients and family members are elements of the

APE that cannot be controlled by instructors” (Koontz et al., 2010). Thus, the chaos,
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complexity, and lack of control around learning within an APE may be initially
shocking for many students upon entry to these setting. Specifically, Koontz et al.
(2010) proposed that students’ role change from student-learner in the classroom to
student-learner-worker within the APE is a confusing transition for both students and
staff members in these settings. In their qualitative descriptive study (N = 10), Koontz
et al. (2010) identified both positive and negative factors that influenced student
learning within the APE. Factors noted to positively impact learning included
welcoming and inclusive attitudes demonstrated by the healthcare team, regular
interactions with nurses who appreciated the opportunity to teach students about their
practice, and environments that encouraged sharing of diverse perspectives on
practice (Koontz et al., 2010). Feeling like a burden to staff nurses, the lack of
opportunity to practice specific psychomotor/technical skills, and the variation in
teaching practices as well as the clinical practices of staff nurses, were from students’
perspectives negative aspects of their clinical learning experience (Koontz et al.,
2010).

Transition to practice 2 — The focused preceptorship APE.

When students progress into the senior year of their programs, they typically
participate in a preceptorship - also known as a clinical capstone or integrative
practicum. This learning experience is an opportunity for students to spend a
significant amount of focused time in a single APE with designated preceptor(s)
(Spencer-Laschinger & MacMaster, 1992; Wieland et al., 2007). Preceptorships are
generally designed to offer students the clinical space to apply knowledge learned in

their program of study to real-life situations, thus theoretically enhancing their prior
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learning (Byrd, Hood, & Youtsey, 1997; Rebeschi & Aronson, 2009; Yonge &
Trojan, 1992). Preceptorships have been used as a clinical teaching strategy for more
than 30 years (DeWolfe et al., 2010). They vary in their structure and requirements
based on program of study and/or state board of nursing regulations (DeWolfe et al.,
2010). They also tend to be time-limited, defined by either number of weeks, ranging
from three to 14 weeks, or required student hours, ranging from 72 to 340 hours.

A breadth of information exists on the importance of the preceptor-learner
relationship toward bridging the academic-practice gap (Byrd et al., 1997; Casey et
al., 2011; DeWolfe et al., 2010; Koontz et al., 2010; Myrick, 2002; Ralph et al., 2009;
Wieland et al., 2007; Yonge & Myrick, 2004). Essentially, preceptors help learners
understand how theoretical learning is applied within the context of everyday
practice. Wieland et al. (2007) stated that the primary role of the preceptor is to
“...ease new nurses through the honeymoon, shock, and recovery phases [of this
transition] into the resolution phase and help them identify with positive professional
behaviors and develop a balanced perspective on health care settings” (p. 316).

The preceptorship is also an opportunity for students to learn more about the
everyday work of nurses in a specialty area of clinical practice. Thus, this experience
helps students chart their future course in nursing — either toward or away from a
specific area of practice as a result of their evolving self-conceptualization and
identity formation related to nursing. It is a pivotal experience for many students that
often positions them for employment post-licensure in the same or similar type of
work environment as experienced during their preceptorship. In fact, 27 to 41% of

senior students start their careers in nursing in the same APE where they completed
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their preceptorship (Rebeschi & Aronson, 2009). Students also seem to be well aware
that their preceptorship is an opportunity to explore potential employment
possibilities within a specific APE. Thrysoe, Hounsgaard, Dohn, and Wagner (2011)
found via a longitudinal interpretive study (N = 9) that during preceptorship students
tended to be preoccupied with obtaining a first job as RN and were well aware others
were assessing their performance to determine if they were a fit for the unit/agency.
Post-licensure, the same students indicated that good learning experiences and the
opportunity to demonstrate independence during specific clinical placements while in
school, including preceptorship, were reasons for their first job choice (Thryose et al.,
2011). Furthermore, these new nurses reported that peer referrals and experiences, as
well as learning about the satisfaction of other NL RNs in the workplace were
additional factors involved in the selection of their first jobs (Thryose et al, 2011).

Transition to practice 3 — APE upon first job as NL RN.

The majority of new graduate nurses often seeks and finds their first RN
positions within the acute care arena (or hospital-based APE). Thus, the acute care
setting has been of primary interest to nurse researchers studying post-licensure TTP.
As such, several scholars have documented the challenges of TTP for new nurses
entering acute care settings (Dyess & Sherman, 2009; Boychuk Duchsher, 2009;
Harwood, 2011; Marcum & West, 2004; Park & Jones, 2010; Romyn et al., 2009;
Schoessler & Waldo, 2006a; Schoessler & Waldo, 2006b). When new nurses enter
their first jobs and new APEs, their learning experience drastically changes from one
of organization, structure, and compartmentalized activities directed by their clinical

faculty to the real world of self-directed learning to be a nurse in all its chaos and
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complexity. The acute care APE is one of the most complex for new nurses in terms
of their role requirements. In these settings, clinical staffs are faced with taxing
workloads, chronic staff shortages, high patient acuity levels, hierarchy and power
differentials, as well as constant changes and advances in knowledge and
technologies that impact their day-to-day workflows (Dyess & Sherman, 2009;
Grealish & Trevitt, 2005; Marcum & West, 2004; Romyn et al., 2009).

Romyn et al. (2009) found via their qualitative study (n = 14 new graduates; n
= 133 staff nurses, educators, and managers) that upon entry to practice, new nurses
were offered minimal support in terms of learning within the workplace due to the
erosion of both comprehensive orientation programs and the role of the clinical nurse
educator. This is a consistent finding within the literature as nurses have frequently
reported they are expected to “hit the ground running” (Harwood et al., 2011), accept
assignments beyond their capabilities, and carry out their work with minimal support
or supervision (Romyn et al., 2009; Thrysoe et al., 2011). As beginners, NL RNs have
experienced negative staff attitudes from others and reported feeling burdensome to
their new and more seasoned colleagues (Dyess & Sherman, 2009). Upon initial job
entry, feelings of disillusionment and disappointment are commonplace sentiments
among NL RNs (Boychuk Duchscher, 2009). This sense of reality shock is known to
affect the motivation, productivity, and quality of patient care provided by new nurses
(Romyn et al., 2009; Wolff et al., 2010b). Although NL RNs upon TTP encounter
significant emotional ups and downs as they navigate the shock of real-life nursing,
the literature suggests it can takes new nurses approximately six to eighteen months

to settle in to their new role (Boychuk Duchscher, 2009; Schoessler & Waldo, 2006a).



EXPERIENCES OF STUDENTS & NEW RNs WITH DISABILITIES 32

However, the journey to the point of feeling settled in is unmanageable for
many. Thus, not surprisingly, approximately 33-61% of all new RNs leave their
initial place of employment within their first year of practice (Boychuk Duchscher,
2009), and 20% leave the profession completely within just a few years of graduating
from their nursing programs (Romyn et al., 2009). Thrysoe et al. (2011) confirmed
this more recently, reporting one third of the participants (three of nine) in their study
were contemplating leaving their first RN jobs in coming months due to role-related
complexities, dissatisfaction with workplace conditions, and/or the lack of positive
professional challenges.

Presently, there is a lack of agreement within the profession about best
practice in fostering successful post-licensure transition to APEs. However,
identifying strategies that reduce post-licensure attrition due to unmanageable TTP
experiences is a priority within the profession (AACN, 2012; National Council of
State Boards of Nursing [NCSBN], 2015). Park and Jones (2010) completed an
integrative review (N = 17) of the retention strategies used to ease commonplace NL
RN TTP difficulties. They found internships, residencies, preceptorships, and
structured or extended orientations were common programs used to promote RN
retention upon hire (Park & Jones, 2010). The length of these programs varied. Some
lasted less than three months while others extended for up to one year (Park & Jones,
2010). Teaching strategies used within these programs were also diverse; however,
most included both classroom and clinical learning experiences (Park & Jones, 2010).
Overall, the review indicated that these types of programs generally produced positive

results in terms of nurse confidence, competency, and retention (Park & Jones, 2010).
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However, the authors recommended more research to determine program
characteristics that promote retention rates, specifically the optimal duration of such
program (Park & Jones, 2010).

Many organizations are quite concerned with the upfront costs of lengthy TTP
programs, as their return on investment is not obvious for one to two years post
implementation (Park & Jones, 2010). However, some organizations have reported
cost-effectiveness gains from their one-year programs (Park & Jones, 2010). Such
offerings make logical sense, as they are theoretically aligned with the TTP
experiences of new nurses and their passage toward becoming competent in their
practice (Park & Jones, 2010). One-year programs also make sense, because it
generally takes new nurses between six and 18 months to reconcile and/or resolve
their TTP experiences to a tolerable degree (Boychuk Duchscher, 2009; Schoessler &
Waldo, 2006a).

Though many of these retention strategies are no doubt well intended and
potentially transferrable, it seems little if any attention has been directed to
individualizing programs to suit the needs of unique learners. Rather, most TTP
programs for NL RNs are organization-centric, not necessarily learner-centric in
terms of the content prescribed and the way in which it is delivered. An extreme
example of this involves the one-size-fits-all program presently being considered at
the national level. The NCSBN developed and presented a TTP Model for testing
across multiple hospital sites (Spector, Blegen, Silvestre, Barnsteiner, Lynn, Ulrich et
al., 2015). The first phase of this study was conducted across three states and included

all newly licensed nurses hired in 105 hospitals between July 1 and September 30,
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2011 (Spector et al., 2015). Hospitals were randomly assigned to either continue use
of their current onboarding programs for NL RNs or to adopt the NCSBN Transition
to Practice model program (Spector et al., 2015). NL RNs in these hospitals
volunteered to participate in the study and completed surveys at baseline, six, nine,
and 12 months. Survey data included error rates, safety practices, competence, work
stress, and job satisfaction. Investigators collected retention data from all participating
hospitals as well. Newly licensed nurses employed in the hospitals that adopted the
NCSBN program were asked to complete five on-line instructional modules during
the first three months of their employment. The modules contained content on
patient-centered care, communication and teamwork, evidence-based practice, quality
improvement, and informatics. In addition to online modules, participants were
partnered with a preceptor in their APE for six months. To be involved in this study,
preceptors were required to complete an online training module related to their role.
During the last six months of their study participation, NL RN participants received
institutional support to engage in organizational practice-oriented activities (NCSBN,
2015). This included invitation to serve on varying committees, review and/or
develop policies and procedures, and participate in root cause analysis involving
practice issues (NCSBN, 2015).

Investigators found that the NL RNs in the control group (hospitals with
established TTP programs in existence for at least two years) reported better
outcomes on all variables of interest over time including fewer errors, fewer negative
safety practices, higher competence, less stress, more job satisfaction, and less

attrition compared to those who were in the NCSBN TTP program (Spector et al.,
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2015). Study investigators found that most hospital-based existing TTP programs
were also evidence-based. Thus, nurses in both the control and experimental groups
received similar content in the first year of their TTP programs. Since the content of
the TTP programs was similar no matter group assignment, investigators attributed
the difference in findings between the control and NCSBN TTP program to be a
consequence of the newness of the NCSBN program (Spector et al., 2015).
Notwithstanding, investigators provided very little information about the format of
the content (e.g., print, audio, and/or simulation) and how it was delivered (e.g. online
vs. face-to-face) in the hospitals with established TTP programs.

Though evidence suggests that TTP programs improve patient safety and
quality outcomes, as well as job satisfaction, work stress, and retention rates among
new nurses (Anderson, Hair, & Todero, 2012; Spector, 2015; Theisen & Sandau,
2013), every program assumes certain learner strengths and puts some learners at a
significant disadvantage. For example, the NCSBN TTP program requires NL RNs to
be astute at online learning, reflective practice, reading/writing, and specific test-
taking skills. In addition, the program does not consider preceptor-learner dynamics
and matching of work-, communication-, and/or the learning-styles of these duos.
Furthermore, the content and its delivery are directed by the NCSBN rather than
following a baseline assessment of individual learners’ knowledge, prior experiences,
learning preferences, and unique learning needs.

Preparation for TTP
Within the nursing literature, preparation for pre-licensure TTP experiences

has been addressed briefly, and specifically as related to the preceptorship experience.
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Casey et al. (2011) found in their mixed-methods descriptive study (N =429 BSN
students) that learners’ preparatory practices for preceptorship tended to vary based
on individual faculty and preceptors’ expectations. Learners in this study reported
using self-initiated preparation activities including the provision of a medication
reference text or digital assistant for the clinical setting, identification of daily goals
with preceptors, engagement in relevant simulation or skills lab activities, and the
development of care plans specific to daily clinical assignments (Casey et al., 2011).
Wieland et al. (2007), the only research team to date to consider preceptorship
from a transitions perspective, defined preceptorship as ... a social and physical
passage whereby students progress toward the role of graduate nurse” (p. 315). Their
triangulated descriptive study sought to describe the preceptorship transition through
the perceptions of their participants who included senior nursing students (n = 32),
their preceptors (n = 9), and their clinical faculty (n = 3) (Wieland et al., 2007). They
found that during the preceptorship students began to act like staff nurses assuming
responsibility for time management, documentation, multiple assignments, and other
expanded duties (Wieland et al., 2007). Participants in this study accomplished
aspects of role-related transition by improving efficiency, organization, prioritization,
and competency in their work over the duration of the preceptorship (Wieland et al.,
2007). This study also illuminated quality improvement opportunities related to the
preceptorship transition experience. These included ensuring consistent faculty and
their presence in student learning in preceptorship APEs; facilitating student-
preceptor relationships; maintaining a single preceptor per student; orienting both

students and preceptors to the preceptorship course; clarifying evaluation guidelines
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and responsibilities of students, preceptors, and faculty; and clearly defining the
expectations of the course with students prior to its inception (Wieland et al., 2007).

Yonge and Myrick (2004) confirmed in their work similar preparatory issues
related to preceptorship. They found via their mixed-methods study (n = 75
preceptors; n = 52 students) that almost half of both the preceptor and student groups
felt ill-prepared for the preceptorship. Furthermore, 26% of the preceptor group
believed some type of formal training would be beneficial to them given their role in
the course.

DeWolfe et al. (2010) following their systematic review of the literature (N =
47) of preparation activities relevant to preceptorship recommended that nursing
students could be better prepared for preceptorships via interventions that allow them
to assess their own learning needs and develop learning goals and plans. Additionally,
they suggested that preparation activities should ensure nursing students have the
essential clinical, communication, and professional skills to simultaneously practice
and learn in the preceptored setting (DeWolfe et al., 2010).

Given the dearth of literature on pre-licensure TTP preparation practices, it
appears nursing has some additional work to do in this area. Furthermore, it is

concerning that no studies to date have examined new graduates’ pre-TTP planning or

preparatory practices. This is a significant oversight given the attrition consequences

of unmanageable TTP. Clearly there appears to be a mismatch between NL RNs
expectations of TTP verses their actual TTP experience (perhaps due to a lack of

preparation for this passage).
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Given the limited amount of attention paid to pre-transition planning for
students and new nurses, it is vitally important to note the implications of this for
persons with LD entering this field. It is well-documented within the LD literature
that managing transitions to new environments is particularly challenging for those
with LD (Mellard, 2005; Siperstein, 1988; Skinner & Lindstrom, 2003), and
preparation for transition has been identified as a key factor in promoting the
successful educational and vocational outcomes of this group (Durlak, Rose, &
Bursuck, 1994; Gregg, 2007; Janiga & Costenbader, 2002; Koller, 1994; Madaus et
al., 2008a). Due to the lack of available theoretical and/or research-based information
on preparation for pre-and/or post-licensure TTP in nursing, this topic remains in
urgent need of further exploration and is of greater criticality today given the
increasing numbers of students with LDs entering nursing programs (McCleary-
Jones, 2008; Kolanko, 2003). Moreover, pre-transition planning and/or methods of
formal preparation for TTP may not only be beneficial to those with LD, but could
also assist the masses of new graduate nurses with reconciling their idealistic vision
of what it is to be a nurse with the realities of navigating and negotiating working as a
professional nurse in complex, chaotic, and sometimes hostile work settings.

Impact of Learning Disability

For persons with LD on a career path to nursing, the impact of disability is
expected to vary between individuals. However, there are certain contributing factors
that present in academia and/or the workplace related to the experience of disability
that potentially influences its overall impact on individuals with LD. Most often these

factors manifest as additional complexities and hurdles for many in achieving career
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goals. These factors are discussed in the next section as organizational structures;
intrinsic skills; self-identification, disclosure, and consequences; receiving a new LD
diagnosis; accessing accommodations; and histories of failure.

Organizational structures.

U.S. law clearly supports the recruitment and inclusion of persons with LD
(when qualified) into both educational programs and employment opportunities in
nursing. The U.S. Rehabilitation Act of 1973 and Section 504 prohibits
discrimination of persons with disabilities in educational processes endorsed
financially by the federal government (e.g. public education, colleges, and
universities). Though law does not require programs to lower their standards or
implement special education tracks for students with disabilities, it does require
institutions to be prepared to make appropriate academic adjustments and reasonable
modifications to policies and practices to allow for full participation of students with
disabilities.

The regulations of the U.S. Rehabilitation Act, Section 504 formed the basis
of the Americans with Disabilities Act (ADA), signed into law on July 26, 1990 and
amended (ADAA) in 2008. The ADAA (2008) is a comprehensive mandate that
prohibits discrimination against Americans with physical and mental disabilities, and
requires equal opportunity be extended to qualified individuals. Here, a qualified
individual is defined as one who, with or without reasonable accommodations, can
perform all of the essential functions of a specified position. And, the term, essential
functions, refers to the required minimum duties and abilities needed to perform the

tasks of a specified job. Essentially the ADAA (2008) limits educational institutions'
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or employers' defense against discrimination claims. Unless a person with a disability
presents as a significant risk to the health or safety of others, or accommodating the
qualified individual imposes undue operational hardships (i.e., excessive financial
burden), institutions and employers are obligated to provide the adjustments
necessary to support the functioning of qualified individuals within their
environments.

Unfortunately, the organizational structures and related disability laws
governing secondary institutions poorly position students with LD to self-manage
their rights under the ADAA upon entry to their post-secondary programs (Gerber,
2009; Gregg, 2007). To understand this predicament, it is important to first note that
primary and secondary-level schools are held accountable for ensuring students’
educational success as per the Individuals with Disabilities Education Improvement
Act (IDEA) of 2004 (Gerber, 2009; Madaus, 2005). This means that secondary
schools are obligated to identify when a child or adolescent requires academic
support, offer necessary testing, provide accessible learning opportunities, and create
conditions that support students’ successful post-school transition and achievement of
future goals (Gerber, 2009; Madaus, 2005).

IDEA (2004) further requires the development of an Individualized
Educational Program (IEP) for students with LD (Gerber, 2009). The IEP is intended
as a pre-transition planning tool, and as such must include plans or procedures for
identification of appropriate employment, additional education, and other post-school
adult living objectives for the student (Gerber, 2009). Typically, parents are actively

involved with school officials in the development of the IEP (Mellard, 2005). There is
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evidence, however, that students may not be participatory in this process (Trainor,
2005; Trainor, 2007), and this may be a factor that does not serve them well in their
post-secondary educational pursuits (Mellard, 2005).

To facilitate student transitions between high schools and post-secondary
educational institutions, the IDEA (2004) mandated the Summary of Performance
(SOP) for completion by high school educators. Essentially, the SOP is intended to
provide a wide variety of information to post-secondary officials who will work with
students with LD in their settings (Gerber, 2009). Information in the SOP includes
background assessment information; students’ post-secondary goals; level of
academic, cognitive, and functional performance; recommendations or
accommodations; and student input (Gerber, 2009). If used wisely, the SOP can have
a significant impact on the matriculation and retention of post-secondary students
with LD. However, there are no statewide guidelines for use of the SOP, and most
college officials are unaware of its existence (Gerber, 2009).

Though the IDEA (2004) and items like the IEP and SOP make good sense,
they pose many issues for students with LD transitioning to college programs. These
students upon college entry are no longer covered under IDEA regulations (Gerber,
2009; Madaus, 2005; Sitlington & Payne, 2004). Instead, they are subject to ADAA
law (Gerber, 2009; Madaus, 2005; Sitlington & Payne, 2004). This shift in legal
protections for persons with LD upon entry to their post-secondary programs brings
about a significant and unexpected role change for these students.

In their secondary institutions students’ academic success was the primary

responsibility of their schools. However, in post-secondary settings it is up to students
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to initiate and manage disclosure processes, provide evidence of disability, and self-
advocate for needed accommodations (Gerber, 2009; Madaus, 2005; Sitlington &
Payne, 2004). Due to this situational and organizational transition, some students may
not even be aware of their responsibility to disclose their learning difficulties and
determine their own learning needs and necessary support.

Students transitioning to post-secondary programs are also subject to major
disconnects between the rules and regulations of the IDEA (2004) and the ADAA
(2008) (Gartland & Strosnider, 2007; Gregg, 2007; NJCLD, 2007; Madaus & Shaw,
2006; Sitlington & Payne, 2004). These disconnects involve inconsistencies in
required disability documentation; the provision of access to certain programs and
reasonable accommodations, disability assessment techniques, and transition services
(NJCLD, 2007). For example, depending upon the policies and procedures of each
post-secondary institution, students’ prior disability assessment documentation (if
available) is subject to expiration (NJCLD, 2007). Therefore, obtaining the required
documentation for proof of disability can be a major hurdle for students upon entry to
college.

Intrinsic skill.

The educational oversight provided by parents, counselors, and special
educators in primary and secondary institutions can create in some cases a certain
level of student dependency (Durlak et al., 1994; Mellard, 2005). Thus, students with
LD may not have the skills of self-advocacy or self-determination to independently
commence and navigate required post-secondary disability-related transactions. This

is problematic, because these skills have consistently been confirmed within the LD
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literature as essential to the educational and vocational success of this group (Durlak
et al., 1994; Madaus et al., 2008a; Skinner & Lindstrom, 2003).

Gerber (2009) found via a review of the relevant literature on serving adults
with disabilities that specific skills reflective of self-advocacy include: understanding
of one’s own disability as well as knowledge of disability law and legal rights, needed
accommodations, and effective communication skills. Aspects of self-advocacy are
interrelated with self-determination. Field, Martin, Miller, Ward, and Wehmeyer
(1998) defined self-determination as follows:

Self-determination consists of a set of skills that enable a person to engage in

goal-directed, self-regulated, autonomous behavior. An understanding of

one’s strengths and limitations together with a belief in oneself as capable and
effective are essential to self-determination. When acting on the basis of these
skills and attitudes, individuals have greater ability to take control of their

lives and assume the role of successful adults in our society. (p. 2)

Students with sound self-determination skills essentially ‘own’ their LD. They
can identify it and its impact in varying situations, and then act on it, manage it, or
solve it (Gerber et al., 1992). To do this in education and the workplace requires a
thorough understanding of disclosure processes and relevant protective laws. Goal
setting and self-awareness have also been identified as key elements of self-
determination promoting achievement of educational and career aspirations (Gerber,
Ginsberg, & Reiff, 1992). In addition, practices of self-determination frequently
involve reframing, or finding the positive side of disability and using one’s strengths

as a basis for action toward goal achievement. Interestingly, persons who demonstrate
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self-determination often choose careers that reflect a good fit with their strengths and
weaknesses (Gerber et al., 1992).

Given that students enter nursing with a career in mind, it could theoretically
be assumed that typical nursing students have strong skills related to self-
determination. However, this has yet to be studied as related to nursing students or
nurses with LD. Although this is not a specific focus of the current study, it is
anticipated participants’ life histories may illuminate aspects relevant to concepts of
self-advocacy and self-determination.

Self-identification, disclosure, and consequences.

Those who are self-determined may be better positioned to see the value in
disclosure of LD. However, disclosure is a process of self-identification, and for a
host of reasons identifying oneself as disabled is not something most people readily
want to do. It has been well documented that a label of disability carries with it a
stigma of being less than, abnormal, unable, inadequate, and/or other similar negative
descriptors (Collinson & Penketh, 2010). Even when students self-identify as having
a LD and have the sophistication and self-determination to initiate and manage their
disability disclosure process, for them disclosure is not a finite experience, but rather
reoccurring (Price et al., 2007). It is an anxiety-producing complex ordeal that repeats
itself throughout students’ educational programs and thereafter in the workplace
(Price et al., 2007).

Because of the repetitive nature of disclosure, there are multiple opportunities
for negative outcomes to occur. If persons with LD perceive or find rejection, stigma,

or discrimination as a result of any one experience of disclosure, this may curb their
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willingness to reveal their disability or request reasonable adjustments in future
situations. Thus, disclosure remains a significant component, and in many cases an
additional obstacle for students and new nurses with LD to manage during their TTP
experiences.

There is some evidence within the LD literature that suggest that persons with
LD rarely disclose their disability to their faculty (Skinner & Lindstrom, 2003) or
workplace managers (Gerber et al., 2004; Madau et al., 2008b; Price et al., 2007).
Disclosure of LD is not required of students in program admission processes for post-
secondary programs (Dupler et al., 2012), nor for job entry (ADAA, 2008). However,
students and job seekers must disclose their LD in order to be covered by ADAA
protections (Dupler et al, 2012; Price et al., 2007). Commonly, this group is also
required to provide evidence of their disability if they desire to request and receive
reasonable adjustments that support their learning within their educational programs
or workplace settings (ADAA, 2008; Dupler et al., 2012).

Though disclosure may seem inconsequential, negative attitudes of others
(including faculty, peers, and workplace staff/managers) prohibit disclosure for many
(Janiga & Costenbader, 2002). Persons with LD fear being harassed, mistreated, or
discriminated against due to their specific learning needs (Dowrick et al., 2005).
Within the nursing literature there is evidence that faculty lack knowledge about
ADAA law and it implications relevant to their role in working with students with
disabilities (May, 2014). There is also mixed evidence about the attitudes of nurses

(including faculty and workplace supervisors) toward persons with disabilities



EXPERIENCES OF STUDENTS & NEW RNs WITH DISABILITIES 46

pursuing nursing careers (Colon, 1997; Maheady, 1999; Sowers & Smith, 2004;
Wood & Marshall, 2010).

For example, Colon (1997) in a quantitative descriptive study exploring the
recruitment, identification, accommodation, and success promoting strategies used
within nursing programs to prepare students to sit for the NCLEX exam (N =37
dean/nursing program directors), found nursing faculty to model aspects of caring
toward persons with LD by creating inclusive learning environments. Conversely,
Sowers and Smith (2004) in their quantitative descriptive study surveyed faculty
about their perceptions, knowledge, and concerns regarding nursing students with
disabilities (N = 88). They found faculty attitudes were a barrier to this group of
students and their learning progression. Interestingly, faculty in their study also
reported they were less positive about students with LD becoming nurses than
students with physical disabilities (Sowers & Smith, 2004).

Participants (N = 10 students/new nurses) in Maheady’s (1999) qualitative
triangulated study confirmed experiencing widespread negative and pessimistic
attitudes issued by faculty, peers, patients, and employers. These students also felt
disclosure was a risk that resulted in negative consequences (Maheady, 1999). Wood
and Marshall (2010) quantitatively surveyed nurse managers (N = 219) with the
majority representing acute care settings. Eighty-three percent of participants
indicated they worked with one or more nurses with disabilities (Wood & Marshall,
2010). Three percent of the nurses with disabilities in this study had LD, while the
remainder were reported to have disabilities including addictions, physical

disabilities, hearing impairments, visual impairments, speech impairments, mental
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illness, epilepsy, and diabetic complications (Wood & Marshall, 2010). Although
nurse manager concerns were not differentiated with respect to their staffs’ types of
disabilities or their severity, it is worth noting that just under half the nurse managers
in this study reported high to severe concerns related to the abilities of staff nurses
with disabilities to perform their job functions (Wood & Marshall, 2010). Additional
areas of concern noted by nurse managers about staff nurses with disabilities included
patient safety, productivity levels, quality of work, problem-solving skills, and
academic abilities (Wood & Marshall, 2010). It is difficult to ascertain from this
study where these types of concerns originated, however. Though 83% of participants
in this study indicated they worked with one or more nurses with disabilities, it is
unclear if survey data was based upon one encounter with a staff nurse with disability
or more, and no comparison group was used. Thus, it is unknown if nurse managers
had concerns in similar areas about staff nurses who did not identify as having
disability. In addition, the voices of those with disabilities, specifically learning LDs
are not accounted for, so their intentions are unknown with regard to safe practice.

Given perceived and actual negative consequences inherent in disclosure,
many persons with LD prefer to hide the truth about their learning or support needs.
This creates additional stress and tension for this group as well. Many are reluctant to
ask for help, preferring instead to use avoidance strategies to hide their disabilities, or
implement passing techniques — that is, behaviors that disguise their disability to
some degree (Gerber et al., 1992). These personal strategies are often measures used
to avoid disclosure (Gerber et al., 1992). Though it is plausible that avoidance

strategies and passing techniques may have patient safety implications, nursing
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students and RNs with LD as distinct groups have yet to be linked with medical errors
or patient injury. Despite a pervasive misperception within the nursing profession,
there are no studies confirming that persons with LD practicing in APEs are
dangerous to the public or unsafe in their work (Griffiths, Worth, Scullard, & Gilbert,
2010).

While some persons with LD may intentionally attempt to hide their
difficulties, others may simply maintain a certain hope or mindset that things will be
different for them in new settings, and thus determine disclosure is not necessary
(Skinner & Lindstrom, 2003). Though this strategy may prove effective for a select
group, for many disclosure may arise secondary to other issues like compromised
academic standing or inquiries initiated by colleagues or supervisors in the workplace
related to irregular practice behaviors. Often when disclosure is prompted by
someone else (faculty, peers, supervisors), it is frequently too late to implement
adjustments that may have promoted more positive outcomes. This is particularly true
within the academic setting. Once failing grades are issued, they are generally not
retractable (Bradshaw & Salzer, 2003).

Receiving a new diagnosis of learning disability.

Not all college level students with LD are diagnosed prior to entering their
post-secondary programs. In fact, more than 50 percent of post-secondary students
with LD are diagnosed during their college years or thereafter (McCleary-Jones,
2008; Rosebraugh, 2000). In cases where LD may be undiagnosed yet suspected,
faculty may refer students for educational testing (Selekman, 2002). The nursing

literature recommends faculty refer students for educational testing when they notice
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students to have difficulties with math, reading, written language, and/or auditory
processing skills (Letizia, 1995). In the classroom setting, these concerns often
become apparent when students have difficulty with understanding directions,
following instructions, locating information in syllabi, and completing assignments
on time (Bradshaw & Salzer, 2003; Selekman, 2002). Within the clinical setting,
nurse educators have observed that students with LD often struggle with following
verbal directions and prioritizing orders (Bradshaw & Salzer, 2003; Selekman, 2002;
Tumminia & Weinfield, 1983); problem-solving, charting, communicating,
observing, and responding during urgent situations (Selekman, 2002); and planning
patient care, setting outcome goals, initiating and sustaining action, accepting and
monitoring feedback, and retaining or applying relevant data to specific care
situations (Bradshaw & Salzer, 2003).

Most often, such difficulties arising in either the classroom or clinical setting
generally prompt a discussion between faculty and students (Shellenbarger, 1993;
Bradshaw & Salzer, 2003). If students are unaware of any reason why they may be
struggling to perform either academically or clinically, the nursing literature
recommends that faculty direct students to contact their Student Access Services
(SAS) representative to determine if educational testing is advised (Selekman, 2002).
If students are referred for educational testing, an educational or developmental
psychologist typically performs the testing for LD. Although there is little agreement
with regard to specific testing measures for diagnosing LD, a combination is

generally used, including: intelligence quotient (IQ) test; speech and language
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assessments; perceptual-motor skills evaluation; and coordination and fine motor
skills analysis (Shellenbarger, 1993).

Testing for LD can be a lengthy (Ridley, 2011) and an expensive process for
students (Madaus & Shaw, 2006). Thus, the LD literature suggests that timely
recognition of students who have learning difficulties is essential for the educational
success of this group (Madaus & Shaw, 2006). Students have reported mixed
emotions related to educational testing processes for LD, with some unfortunately
reporting it to be a negative, impersonal, and dehumanizing experience (Denhart,
2008).

Accessing accommodations.

Once students have obtained and submitted required proof of disability
documentation, they may request reasonable accommodations intended to support
their learning. Students who were previously diagnosed with LD earlier in their lives
may be aware of their unique learning needs and the academic accommodations that
have fostered their success in past educational pursuits. However, students newly
diagnosed may need added time to determine their needs. No matter the timing of
disability diagnosis, nursing students with LD will likely have difficulty identifying
reasonable accommodations helpful to them in the clinical setting or varying APEs.
Typically this will be a process of discovery, as students will not know what they
need to support their learning within the APE until certain situations arise (Dupler et
al., 2012). Hence, as new situations emerge within APEs, students will first need time
to assess their own learning and performance capabilities to determine if

accommodations are necessary (Dupler et al., 2012).
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Within nursing, some suggest that minimizing transitions between APEs (and
thus the impact of disability-related factors like disclosure and accommodations) for
students with LD is a strategy that may foster overall learning progression for this
group (Griffiths et al., 2010). Minimizing transitions for students with LD may also
reduce the number of disclosures they would otherwise need to make to faculty,
disability services personnel, and other staff to gain accommodations. This is
important as accommodation processes are repetitive for students, required term after
term, and the disclosure process around accessing accommodations has consistently
been characterized as “...frustrating, embarrassing, unpleasant, stigmatizing, and
unending” for students with disabilities (Field, Sarver, & Shaw, 2003, p. 346).

The implementation of classroom accommodations has been heavily
documented within the nursing literature (Colon, 1997; Eliason, 1992; Selekman,
2002; Shellenbarger, 1993). The most common types made for nursing students with
LD include the provision of note takers; a quiet room for test taking; extended
assignment deadlines, double test-taking time; scheduled breaks; audio recording; and
test readers (Letizia, 1995). Though these classroom accommodations are commonly
called out in the literature, very little is known about their effectiveness and/or how
they may or may not translate to the clinical practice setting. For example, it is
unknown what a quiet room or double-time for test-taking means (if anything) in
terms of performance in APEs.

Furthermore, limited information exists on the implementation of
accommodations within APEs. Within the nursing literature, there is some evidence

suggesting that clinical faculty and workplace staffs or managers lack the tolerance



EXPERIENCES OF STUDENTS & NEW RNs WITH DISABILITIES 52

and/or training to implement learning support needs in the APE even after they have
been identified (Sanderson-Mann & McCandless, 2006). Fueling this situation is the
proposition that nursing faculty are generally underprepared to teach students with
unique learning needs, and many have never been exposed to disability studies
content (Selekman, 2002). There are also prevalent misperceptions that
accommodations provide students with LD some kind of advantage over other
students (Field et al., 2003). However, the basic intent of accommodations is to
provide students with disabilities a level playing field, not a competitive edge
(ADAA, 2008).

Within nurses’ workplace APEs, accommodations have primarily addressed
the needs of nurses with physical disabilities (Ferguson, Evans, Hajduk, Jones,
Liston, Myers, et al., 2009), though job modifications may also be applicable for
persons with LD. Clinical accommodations have included adjustments in job duties
and equipment; offering shorter shifts, flexible hours, or work from home options;
and the revision of job descriptions to reflect more flexibility in required essential
functions (i.e., lifting, performing resuscitation, medication administration, etc.)
(Ferguson et al., 2009).

The LD literature suggests that employers generally lack knowledge when it
comes to issues of disability, and they tend to hold negative perceptions and
misunderstandings about disability (Copeland et al., 2010; Reiff in Madaus et al.,
2008b). Copeland and colleagues (2010) via a quantitative study surveyed employers
(N = 142) regarding their attitudes toward persons with disabilities in the workplace.

They found that the more experience employers’ had working with employees with
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disabilities, the more positive their attitudes about providing reasonable
accommodations to such employees. Thus, the investigators recommended that
employers be exposed, informed, and educated on the benefits of hiring persons with
disabilities; ADAA law; and workplace accommodations.

Not only do nursing students with LD need to consider supportive
accommodations relevant to the classroom and their practice settings, they also need
to keep in mind potential accommodations needed for their post-graduation licensing
exam, the NCLEX. The National Council for State Boards of Nursing (NCSBN)
adheres to ADAA law and specifications regarding disability determination and
reasonable accommodations (Ijiri & Kudzma, 2000). If students with LD plan to seek
accommodations for the NCLEX they have to provide documentation of disability as
well as a description from their nursing school of modifications extended during the
program in both the classroom and clinical settings (Ijiri & Kudzma, 2000). Disability
diagnosis documentation must include history of the disability and accommodations
use, scores and interpretation of standardized diagnostic tests (e.g., Weschler Adult
Intelligence Scale, Woodcock-Johnson), and recommendations for testing
accommodations with corresponding rationale (Ijiri & Kudzma, 2000). Although
there is no empirical data on NCLEX failure rates of students with LD, they are
thought to be at high risk (Hussey & Smith, 2010).

Histories of failure.

Persons with LD who are successful in education and/or their chosen
vocations tend to have characteristics including intellectual ability (specifically

reading and math achievement), involvement in extracurricular activities, and
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resourcefulness in accessing assistive support services (Mellard, 2005). Having the
ability to realistically adapt to life events; a sense of self-awareness of strengths and
weaknesses related to LD; a proactive approach, motivation, goal-directedness; and a
willingness to persevere in meeting goals are also characteristics associated with the
successes of this group (Mellard, 2005).

Persons with LD who are successful in their educational and vocational
pursuits are the exception. There are multiple reasons why this is the case. The LD
literature suggests social support (like peers, family, faculty, employers, and
supportive programming) is a primary contributing factor, and this group tends to
have few friends and poor social skills (Mellard & Hazel, 1992). This situation
combined with inadequate academic or job performance, and years of frustration,
misunderstanding, and misinterpretation related to disability takes an emotional toll
on persons with LD (Collinson & Penketh, 2010). For those labeled with LD, this
kind of social dismissal generally results in low self-esteem, lack of confidence, and
social isolation (Selekman, 2002).

Because this is the reality for many, transition failures can be especially
devastating for persons with LD (Eliason, 1992). Failures not only compound self-
deprecating attributions and learned helplessness, they also contribute to a vast array
of emotional consequences for this group including overall poor self-concept,
withdrawal, anxiety, depression, and other negative feelings and/or behaviors
(Eliason, 1992). Given these effects, it is not surprising that up to 75% of adults with
LD require mental health services as a result of the social, emotional, and the

subsequent stigmatizing impact of LD (Eliason, 1992).
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Consequently, the construction of LD, as it exists in the U.S. today has
disadvantaged many in terms of realizing their potential and thus meeting their
educational and vocational goals. Failures repeated over the lifetime of these
individuals have contributed to poor educational and vocational outcomes for this
group (Israelite, Swartz, Huynh, & Tocco 2005; Rojewski, 1999; Skinner &
Lindstrom, 2003). Israelite and colleagues’ (2005) qualitative descriptive study (N =9
students and college graduates) captured the essence of the history of failures for
persons with disabilities as related to transition from university to work. All
participants in her study indicated a lack of self-confidence in searching for and
maintaining a job. Specifically, comments from participants exemplified the impact
of repeated life course failures:

You always have to question the self-esteem. You know, am I ready for this

stuff [the workplace/job]? If you are rejected too many times, then you

sometimes just fear rejection... you wonder, why should I put up myself for

another failure? (p. 23)

Best practices in transition for persons with LD.

Within the LD literature, there has been some focus on improving the
educational and vocational outcomes of this group by improving individual readiness
for transition to post-secondary education and work environments. Siperstein (1988)
proposed a comprehensive three-stage transition model for the delivery of support
services to students with LD. Transitions within this model include: (1) entry to
college, (2) management of academic and social changes, and (3) exit from college

into job entry (Siperstein, 1988). The model proposes support services should start in
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secondary school and ought to include encouraging students’ college interests via the
development of an individualized college plan (ICP). The ICP should then be carried
over into the college program. Theoretically it is anticipated “...the ICP should
provide students with strategies to plan for the different skill needs that may arise
throughout the course of the college experience” (Siperstein, 1988, p. 433).

Siperstein (1988) recommended second phase support services include those
that assist students with LD to manage the changes and challenges presented during
the college experience. Suggested activities for this stage include: the effective
delivery of support services, compensatory skill workshops focused on study skills
and test-taking strategies, social functioning workshops inclusive of assertiveness
training or stress management topics, student initiated projects like peer support
groups or networking opportunities, and faculty workshops on learning disabilities
and instructor responsibilities.

Third stage support services within Siperstein’s model (1988) included career
awareness workshops, job search strategies, and job maintenance skills. As well, the
model proposed career-coaching services to assist students in making realistic career
decisions via planning, self-assessment, job exploration, and job assessment
activities. During this stage of transition, Siperstein (1988) posited students should
have access to support services focused on professional resume building, writing
cover letters, and interviewing. In terms of job maintenance, Siperstein (1988)
recommended that supportive workshops be geared toward both students and alumni
with LD, and that they cover goal setting, responding to employer feedback,

interpersonal interactions, and job-related responsibilities.
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Siperstein (1988) proposed that colleges supporting students via this kind of
transition model will recognize benefits including increased enrollment of persons
with LD in their college programs, reduction in student attrition/failure rate, and
positive post-graduate employment outcomes that may further impact the financial
viability of school programs via alumni support.

Other models or recommendations related to transition for persons with LD
were uncovered via the LD literature; however, they examined only one aspect of
transition, either from high school to college (Durlak et al., 1994; Field et al., 2003;
Janiga & Costenbader, 2002; Mellard, 2005; Skinner & Lindstrom, 2003) or college
to work (Koller, 1994; Madaus et al., 2008Db).

High school to college transition.

Janiga and Costenbader (2002) conducted a mail survey of college service
coordinators (N = 74) to determine their perceptions of students’ transition
preparedness for college. In this study, participants indicated little satisfaction with
transition services, and found students’ preparation for self-advocacy a critical
oversight of transition programs. This is concerning given it has been well-
documented within the LD literature that skills of self-advocacy are necessary if
students are to function independently and take responsibility for their learning needs
upon entry to college (Durlak et al., 1994; Field et al., 2003; Janiga & Costenbader,
2002; Madaus et al., 2008a; Skinner & Lindstrom, 2003). Based on the findings of
their study, Janiga and Costenbader (2002) recommended that high school transition
teams provide students with better understanding of their strengths and limitations

and of the specific accommodations they may need (Janiga & Costenbader, 2002).
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Similarly, Skinner and Lindstrom (2003) identified self-advocacy as a
necessary skill for students with LD as they enter college. They also proposed
additional strategies thought to promote successful high school to college transition
for persons with LD. These included teaching students about their LD and
compensatory strategies; teaching students about disability law, helping students
select post-secondary programs wisely, working with students and their parents to
develop a college entry timeline, encouraging students to self-disclose their LD upon
college entry and to seek assistance as needed during their programs, teaching
students how to organize for learning and living, facilitating a support network,
assisting students in completion of a psycho educational evaluation in high school,
and encouraging participation in college preparation programs (Skinner & Lindstrom,
2003).

Durlak and Rose (1994) further suggested these types of transition services
and/or gaps are best remedied through the collaboration of both high school and
postsecondary service providers. Unfortunately, minimal information exists on such
collaborative efforts and/or their effectiveness. Rojewski (in Gerber, 2009), is the
only researcher who systematically studied and evaluated high school transition
programs. In 1972, through an examination of programs (N = 9), he identified seven
exemplary components of transition programs critical in promoting students’ post-
school success. These included individual planning and coordination of services,
vocational preparation, academic remediation and support, accessible support systems
and services, job seeking and placement assistance, and individual follow-up and

follow-along evaluation (Rojewski in Gerber, 2009).
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College to work transition.

Students entering the workforce after college also require self-advocacy skills.
Madaus et al. (2008a) via a review of the literature concluded that persons with LD in
the work setting are generally unaware of ADAA protections and available services.
Many lack skills of self-determination, and most do not disclosure their LD or request
accommodations in the work setting. Given these findings, Madaus et al. (2008a)
recommended that prior to graduating their college programs, students with LD need
support in developing knowledge and skills in these areas. Specifically, the authors
emphasized that assessment of ADAA knowledge and addressing gaps within this
domain is a critical element that ought to be included in transition planning for
students with LD who aspire to enter the workplace (Madaus et al., 2008a).
According to Madaus et al. (2008a),

. . . students must develop the skills of self-determination, self-advocacy, and

self-awareness. They should understand their specific strengths and

weaknesses, and know what personal strategies and techniques are necessary
to compensate for their weakness before entering the workforce. Of equal
importance, transition specialists who are preparing them for successful

adjustment to adulthood must be well-informed participants in this process. (p.

152)

Koller (1994) described a transition-to-work strategy called situational
assessment. It is intended to assure goodness-of-fit for work through specific job/task
analyses. Here, a job coach teaches and assesses the performance ability of persons

with LD through a situated learning activity. If limitations to performance are noted, a
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strategy or job accommodation is developed and observed for effectiveness. This
situational assessment allows for the creation of individually designed strategies to
test specific daily vocational job tasks found in authentic work settings. Koller (1994)
proposed “ . . . directly placing the individual in a real job, the opportunity to observe
him or her in a real world environment over an extended period of time provides the
best measure of future job success” (p. 41). Authentic work experience, job
shadowing, career counseling, and job skills workshops are also believed beneficial to
the vocational success of persons with LD (Koller, 1994).
Relevant Nursing Research

Given the significance of pre-transition planning for those with LD, a review
of the relevant nursing research was conducted on the topic. Research studies related
to nursing students and NL RNs with LD and their transition to clinical practice were
sought by searching CINAHL, Google Scholar, MEDline, PsychINFO, ERIC, and
Scopus databases using key words including “nurses, disabled,” “nursing students,

99 ¢

disabled,” “health professionals, disabled,” “new graduate nurses,” “newly-licensed

99 ¢

nurses,” “nursing students,” medical students,

9 <6 29 <6

transition,” “transition to practice,”

29 ¢¢

“clinical practice,” “clinical learning environment,” “learning disorders,”

99 ¢

“developmental disorders,” “mental disorders, chronic,” “Asperger’s syndrome,”
“ADHD,” “Dyslexia,” and “disability.” Specific data limits were applied, including
peer reviewed research, English language, and a date range inclusive of works

between 1995-2015. This search produced a total of 16 articles. None of these articles

focused on the pre- and/or post-licensure TTP experiences or related preparation
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activities of persons with LD pursuing nursing careers. Furthermore, no studies
explored the experiences of U.S. nurses with LD in the workplace.

However, seven of the 16 returned articles focused on the experiences of
nursing students or NL RNs with LD from the perspective of those living with LD. Of

these seven articles, just one study explored the experiences of U.S. nursing students

with LD (Kolanko, 2003). Four studies were found specific to nursing students with
LD in the United Kingdom (U.K.), though with a common focus on the experience of
dyslexia — a specific form of LD (Morris & Turnbull, 2006; Price & Gale, 2006;
Ridley, 2011; White, 2007). Just two U.K. studies (Illingworth, 2005; Morris &
Turnbull, 2007) considered licensed nurses with dyslexia in the workplace. I will
review these seven research studies in the following pages.

Experiences of U.S. nursing students with LD.

Kolanko (2003), using an interpretive collective case study approach sought to
understand what it means to be a nursing student with LD. Participants (N = 7) in this
study reported they worked harder than their peers without LD to keep up with their
studies and stay in the program. Those on the edge of dismissal from their programs
said that anxiety interfered with their processing abilities in both the classroom and
clinical settings and was a major factor contributing to their poor academic standing.
Learning how to work with their LD in nursing, and in turn develop and/or use
compensatory techniques as appropriate, was another prominent strategy students
used to manage during their programs.

The participants in Kolanko’s study (2003) were also very self-aware of their

capabilities including their preferred learning styles. Several participants reported
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they needed more time for reading, test taking, completion of assignments, and
preparation for clinical activities. Some students sought and negotiated these needed
academic accommodations; while others indicated accommodations were a last resort
for them. For many of the students in this study, the key to their success in classroom
and clinical settings was working with supportive faculty members. Positive
experiences with faculty reduced students’ performance anxiety during testing and
clinical activities.

In Kolanko’s study (2003), students’ also indicated preferred teaching-
learning strategies. These strategies were variable and dependent on the task
performance required of them. For example, visual learners preferred reviewing
textbooks, handouts, and written directions, while kinesthetic/tactile learners
preferred to test their learning through direct application of their knowledge during
skills labs and clinical practice. Auditory learners reported lecture, discussion, oral
directions, reading aloud, and a verbal review of tasks prior to practice demonstration
as helpful to their learning. Students also commented on their social learning styles.
Some preferred to work independently while others found cooperative learning to suit
them best.

Kolanko (2003) also uncovered learning structures impeding and/or
facilitating participants’ learning in their nursing programs. For example, students
noted that classes occurring in blocks longer than two hours were problematic. They
found it difficult to focus for that length of time; especially in afternoon sessions
following lunch. In addition, transitioning between test taking and learning via lecture

or otherwise during the same class period was difficult for them. Breaks, at minimum
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every 50 minutes, were crucial in promoting ongoing focus and attention in learning
for these students. Overall, classroom learning seemed to present more challenges for
these students than did the clinical setting. Students indicated that the long hours
spent in the clinical setting were less problematic due to the action-oriented nature of
the APE.

Experiences of U.K. nursing students with dyslexia.

The International Dyslexia Association (2015) defines dyslexia as:

... a specific learning disability that is neurological in origin. It is

characterized by difficulties with accurate and/or fluent word recognition and

by poor spelling and decoding abilities. These difficulties typically result from

a deficit in the phonological component of language that is often unexpected

in relation to other cognitive abilities and the provision of effective classroom

instruction. Secondary consequences may include problems in reading
comprehension and reduced reading experience that can impede the growth of
vocabulary and background knowledge. (About Dyslexia, Definition of

Dyslexia, Para 1)

Similar to other types of LD diagnoses, the literature reminds that dyslexia is
not related to intellectual ability and its impact varies and changes over time (Morris
& Turnbull, 2006; Price & Gale, 2006; Ridley, 2011; White, 2007). Thus, learning
needs and supportive measures necessarily require adjustments throughout one’s life
course (Morris & Turnbull, 2006; Price & Gale, 2006; Ridley, 2011; White, 2007).

Using phenomenological inquiry, Ridley (2011) explored the lived

experiences of nursing students with dyslexia (N = 7) at one U.K. university. All
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participants in this study were formally diagnosed with dyslexia while at the
university. Findings indicated that diagnostic testing and appropriation of academic
accommodations were lengthy processes - taking anywhere from five to 12 months.
The experience of testing for LD was characterized as a formality required by the
university rather than an expression of concern for the individual student. Receiving a
diagnosis of dyslexia resulted in mixed feelings for this group. Some were relieved to
know what the problem was and how they could work with it; yet others indicated
dismay with being labeled.

Ridley (2011) also found students in this study concerned about the well-
being of others, attentive to safety issues relevant to their dyslexia, and attuned to
appropriate safeguards (e.g., supervision, double-checks, and/or disclosure to faculty)
promoting positive outcomes for those in their care. Disclosure was reported as a
confusing process especially within the practice setting. It was unclear to students
who had information about their dyslexia and who they should disclose to in the APE.
Students had fears and anxiety about disclosure and they reported faculty, peers, and
those working in the APE to have mixed attitudes (either positive or negative) about
nursing students with dyslexia. With disclosure, students either experienced support
from others or different and/or negative treatment.

In this study, Ridley (2011) also found that self-awareness, reflection, and
personal development were key aspects of living with dyslexia for this group.
Students sought to learn more about dyslexia, their personal strengths and differences,
and ways to compensate or manage in terms of their differences. Though self-

awareness prompted increased determination among some students, others expressed
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self-doubt, confusion, and low self-esteem in relation to their new dyslexic label. Not
surprisingly, students who had intact and encouraging support systems (e.g., mentors,
personal tutors, and/or peers) expressed higher levels of self-esteem, confidence, and
efficacy in their ability to achieve their professional goals.

Clinical experiences of U.K. nursing students with dyslexia.

Morris and Turnbull (2006) conducted a qualitative study to explore the
clinical experiences of student nurses with dyslexia (N = 18) and its potential
influence on their practice. Five primary themes resulted through this work including
disclosure, self-managing strategies, the need for more time, emotional aspects of
being a dyslexic nursing student, and choice of future work setting. Six of the 18
participants in the study chose not to disclose their dyslexia in the APE, while another
six participants reported disclosure only after support needs were raised by the
students’ themselves or their faculty. And, the last six participants disclosed at the
start of their programs. Discrimination or fear of discrimination was a primary factor
in students’ willingness to disclose, as was the culture of the APE and students’
perceived benefits of disclosure in the setting.

Some participants in this study (Morris & Turnbull, 2006) used self-managing
strategies including an audio-recorder to assist with memory recall or clarification as
needed. Others indicated using avoidance strategies to reduce stress in situations that
called for information retrieval. Practicing psychomotor skills in a safe or stress-free
environment was helpful to some students in improving hand-eye coordination and
manual dexterity. Most participants reflected self-awareness and the potential for

unsafe practice. As such, several reported the need to check and re-check information
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prior to medication administration. In maintaining safe practice, students reported that
nursing activities required more of their time than was required of their non-dyslexic
counterparts. Minimizing distractions in the clinical setting was important to these
students as well. However, mentor intolerance related to support needs negatively
impacted the confidence of these students in the practice setting (Morris & Turnbull,
2006).

Only two of the participants in Morris and Turnbull’s study (2006) referred to
dyslexia as a disability, however all described their diagnosis using other negative
descriptors including “oddball,” “devastated,” “labeled,” and “different.” Many of the
students expressed the need for acceptance by others, and indicated they did not want
to be viewed as different. Diagnosis triggered reflection on self-image and prompted
considerations related to continuation toward their professional goals. Upon
reflection, the majority of participants anticipated their hyper-vigilant behaviors
related to patient safety would continue. They also expected that slower paced
environments would allow them the time and space needed to be safe in the practice
setting, as well as build confidence in their nursing practice. Most thought that they
were not suited for fast-pasted settings and believed such conditions would not only
highlight their difficulties, but also amplify them (Morris & Turnbull, 2006).

White (2007), using a qualitative case study method, sought to determine the
nature of problems students with dyslexia experienced in developing clinical
competence. Through this study, she found evidence similar to Morris and Turnbull
(2006) that all students had some difficulty in practice as a result of having dyslexia.

Specifically in White’s study (2007) students reported challenges in dealing with
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information (giving and receiving it when reading and writing was involved),
performing the role (managing and prioritizing workload, organizing, and
remembering details), and administering medications (reading, spelling,
pronunciation, or completing calculations). Factors found to contribute to these
difficulties were unfamiliarity with medical terms, limited vocabulary, time pressures
to complete tasks, distractions in the environment, and low confidence and self-
esteem brought about by negative attitudes and behaviors of others (White, 2007).

White (2007) found that the diagnosis of dyslexia negatively impacted
students’ self-image, feelings of self-worth, and performance in practice. This finding
is contrary to Ridley’s study (2011) where some students experienced their diagnosis
as positively helpful in self-understanding. All students in White’s study (2007) made
intentional decisions about disclosure of their dyslexia. Disclosure was contemplated
and carried out depending upon students’ perceptions of themselves, perceived
potential negative consequences that disclosure may have (e.g., stigma), and any
foreseeable interference it may bring in terms of meeting their professional goals
(e.g., discrimination).

White (2007) also identified measures carried out by students or their mentors
that were helpful in addressing certain difficulties experienced in practice and related
to dyslexia. Measures of support included the use of information technology
equipment (laptops and handheld computers); access to a range of school officials,
peers, and family for assistance with coursework or personal problems; and
relationships with dedicated mentors. White (2007) found that students appreciated

mentors who were approachable, patient, friendly, and allowed them to ask questions.
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Mentors helped address dyslexia-related issues by challenging their students,
providing constructive feedback on their performance, working with them on
language-related difficulties, and collaborating with them in planning learning
activities. Students managed their dyslexia in the clinical setting via certain practical
strategies like using a dictionary or spell-checker; using colored paper, overlays, or
tinted glasses; asking others for help or clarification; looking up terms found in the
patient’s record; using shorthand in note taking; learning and reciting new words;
rehearsing hand-off reports; keeping notes; minimizing distractions in the
environment; and maintaining vigilance and caution when performing language-based
tasks (White, 2007).

Lastly, students in White’s study (2007) articulated characteristics of an
enabling APE. Basically students felt most comfortable working in clinical
placements where there were consistent protocols and structured routines, and a
limited number of staff and patients. They appreciated open, friendly, relaxed
environments where they were supported by a good working relationship with their
clinical mentor. Within an enabling APE, students indicated they were more likely to
disclose their dyslexia and feel happy about doing so. Students expressed more
comfort in environments where patients were expected to stay longer, charting by
exception was the norm, report writing was minimal, and assistive staff was available
to help provide care. Continuous clinical placement (e.g., clinical on Monday and
Tuesday) was appreciated more so than shorter stints (e.g., 4-hour days vs. 8-hour
days) or broken up by holidays or theory-based coursework (e.g., clinical on Tuesday

and Friday). Clinical areas more challenging for these students were those with
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variable, unpredictable and time-pressured work. Sites where students needed to
remember a vast array of activities and prioritize them for patient care interfered with
their learning. Also, students noted that specialized placement sites were less
desirable for them in terms of learning. Such sites included the operating room, the
intensive care unit, or other locations requiring them to work with multiple unfamiliar
terms, equipment, and instruments (White, 2007).

Price and Gale (2006) conducted a study to discover the impact of the
dyslexic profile on nursing students in the clinical setting. They suggested that for
persons with dyslexia, reading performance (speed, comprehension, and accuracy) is
a fragile endeavor. This fragility is most significant when reading performance is
required in context. Moreover, the investigators asserted that academic
accommodations (often implemented to level the language-processing playing field
for students with dyslexia in the classroom setting) are not readily transferrable to the
practice setting. Their interpretive study included focus group interviews with two
sets of students (N = 30) — those with dyslexia (n = 20) and those without (n = 10).
Students in both groups shared similar experiences related to difficulty in
understanding medical jargon, language, and abbreviations; understanding the
organizational structure and rules within each clinical setting; and coping with
frequently changing clinical rotations, inconsistencies in mentorship, and professional
variances in work processes.

Key themes that emerged only from the cohort of students with dyslexia
included literacy deficits; organizational issues; disclosure, confidentiality, self-

esteem, and anxiety; safety concerns; self-assessment; compensatory techniques; and
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student dysfunction (Price & Gale, 2006). Specific examples related to these themes
were very similar to those found by White (2007), Morris and Turnbull (2006), and
Ridley (2011). Students reported difficulties related to reading speed, learning drug
names and medical terminology, providing hand-off reports, managing and
prioritizing their workloads, and understanding and completing required nursing
documentation (Price & Gale, 2006). Participants reported that the workflow
idiosyncrasies and clinical practice variations of their mentors further contributed to
their inability to perform at a functional level within the clinical setting (Price &
Gale, 2006).

Price and Gale (2006) found that students were not offered guidance as to
whether or not they should disclose their dyslexia in the practice setting. However, of
their participants, all but one disclosed disability in each of their clinical placement
sites. For some students this allowed them the space to ask questions, seek assistance,
and request supervision as needed. For others, the experience of disclosure left them
subject to mistrust, discrimination, and pity by others. For these students, self-esteem
became an issue at the point of disclosure, as their confidence dropped and anxiety
increased (Price & Gale, 20006).

Similar to the other dyslexia-specific studies reviewed thus far, the students in
Price and Gale’s study (2006) were also hyper-vigilant about safety. The without
dyslexia did not mention the word safety at all or in any way indicate it was of
concern to them; however, all the students in they dyslexic group had strategies for
promoting safety in practice. Many kept notes throughout the day and requested

double-checks on their work or understanding related patient care requirements. Self-
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awareness was also a repeated theme in this study. The students with dyslexia
expressed an extreme sense of self-awareness as they made repeated references to
their strengths and weaknesses as well as compensatory practices. Students employed
compensatory strategies including the use of colored pens or stickers for purposes of
organization and memory aides. Others requested their clinical mentors break up their
workload into small bits or manageable chunks. This helped students pace their work
and complete all assignments. Pre-reading prior to clinical placement was a strategy
essential for some students. Arriving early to their placement sites helped students
who needed to make notes prior to starting their work. Consistent with Kolanko’s
work (2003), students in Price and Gale’s study (2006) also demonstrated and
reported working much harder than their peers to achieve the same end goals.

Licensed U.K. nurses with dyslexia in the workplace.

[lingworth (2005) conducted a qualitative study to explore the effects of
being dyslexic on the working lives of both nurses (n = 5) and healthcare assistants
(HCAs) (n = 2), and to determine what may improve their working lives.
Unfortunately, the findings of this study were not separated by role. Thus, it is not
possible to determine the nursing voice verses the HCAs voice within the data as
presented by the investigator. However, similar to the experiences of nursing
students, practicing nurses and HCAs with dyslexia reported mixed feelings related to
their diagnosis. Some reported experiences of being stigmatized because of their
diagnosis, discriminated against in promotion and advancement opportunities, and as
a result having a negative self-image, low self-esteem, and poor confidence. Negative

attitudes in the workplace related to dyslexia were a prevalent in the experiences of



EXPERIENCES OF STUDENTS & NEW RNs WITH DISABILITIES 72

the participants in this study. However, despite the quick misjudgments made by
others, these participants demonstrated a persistent determination to prove themselves
to their workplace colleagues. Participants acknowledged the value of having trusting,
supportive, and protective colleagues in the workplace. However, misconceptions
and/or the overt lack of awareness by other staff with regard to dyslexia were
commonly repeated stories among all the participants in this study (Illingworth,
2005).

Again, the practice difficulties faced by nurses with dyslexia in Illingworth’s
study (2005) were very similar to those expressed by students in the other studies
reviewed. Coping with time pressures, not having enough time, working under
pressure, reading medications, and calculating drug dosages were all a part of the
experiences of both practicing nurses and HCAs with dyslexia in the workplace. Also
similar to nursing students’ LD-related self-management measures, nurses and HCAs
in the workplace used specific strategies for overcoming obstacles. These included
note-taking, seeking double-checks, reading-back information, using a personal form
of shorthand, repeating aloud new names or words, and becoming familiar with
clinical documentation records.

Ilingworth’s study (2005) also highlighted dyslexia-friendly workplace
practices. Captured within five categories, such practices were related to (a)
information technology (e.g., provision of computers), (b) professional development
(e.g., access to courses, extra study leave, handouts), (c) staff (e.g., helpful peers and

supportive managers), (d) structure (e.g., clear signage, simple notices with large
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words and pictures, swipe card for security access), and (e) ward systems (e.g.,
consistent and repetitive workflows).

Finally, Morris and Turnbull (2007) conducted a mixed-methods study to
explore the effects of dyslexia on the practice and career progression of U.K. RNs.
They collected data via a 12-item questionnaire that asked for bio-demographical
information as well as qualitative responses about personal dyslexia-related
experiences occurring within the workplace. Of the participants (N = 116), only 15
had been in practice less than five years, and interestingly, the majority of
respondents (n = 79) were not diagnosed with dyslexia until after graduating their
nursing programs. More than half of the participants worked in community-based
settings (n = 66), whereas others worked in hospital settings (n = 47), and the
remainder worked across both settings (n = 3). Though role function was varied, the
majority (n = 113) worked in positions requiring day-to-day client contact.

Morris and Turnbull’s findings (2007) are consistent with other research.
Dyslexic-specific difficulties reported by the nurses in this study included record-
keeping, the need for more time to complete work, medication administration, verbal
and written communication, and memory and recall activities. Patient safety was
again a common theme related to the practices of these working RNs. In addition,
they used similar strategies to promote safe care as previously mentioned in this
review (e.g., double-checking work and minimizing distractions where possible).

Morris and Turnbull (2007) were the first to ask participants to identify the

positive influences and strengths their dyslexia offered to the practice setting. Nurses
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described themselves as “determined,” “diligent,” “creative,” “empathetic,”



EXPERIENCES OF STUDENTS & NEW RNs WITH DISABILITIES 74

“humorous,” and “tolerant” (Morris & Turnbull, 2007). In addition, participants
described having the ability to think laterally or more holistically, as well as apply
common sense in certain situations as added strengths of their disability (Morris &
Turnbull, 2007). However, 13 respondents included in this study were unable to
identify any positive aspects of their dyslexia (Morris & Turnbull, 2007). This is not
surprising, but rather congruent with findings elsewhere pointing to the rampant
stigmatization of those with LD diagnoses.

Most of the nurses in Morris and Turnbull’s study (2007) thought that their
dyslexia had inhibited their career progression. They believed lack of ongoing
professional development opportunities (e.g., additional training courses, advanced
educational degrees, and certification exams) to be a primary hurdle interfering with
their advancement. They also reported that pre-registration training and academic
preparation was a factor in the likelihood of future career advancement as well (e.g., a
2-year program vs. a 3-year program and resulting degree).

Interestingly, the majority of the nurses (n = 73) in this study (Morris &
Turnbull, 2007) did not think their dyslexia had an influence on their choice of work
setting. It is possible that the later-in-life diagnoses for many were a factor in this
result. The majority of nurses in this study had practice experience at the time of
diagnosis. However, approximately 25% of participants felt their dyslexia played a
role in their job choice and work setting preferences. Some even changed work
settings only after they discovered certain environments magnified their difficulties.

For this group of nurses, disclosure in the workplace was a selective process,

also influenced by perceived benefits and/or detriments the act would have on them
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(Morris & Turnbull, 2007). The vast majority of nurses (z = 112) in this study
disclosed their dyslexia to at least one party within the work setting. Just four nurses
chose not to disclose to anyone at all for reasons including fear of ridicule, job loss,
victimization, and perceived lack of understanding within the profession. Nurses who
disclosed their dyslexia to their managers or colleagues did so to explain some of
their characteristic behaviors (e.g., double-checking routines and/or the need for more
time), or to reduce the possibility of ridicule or embarrassment. Forty percent of the
nurses in this study did not disclose to their immediate managers for fear of negative
consequences.

Support for these nurses in the workplace was variable. Just 16 of the 116
nurses in this study felt supported by their managers (Morris & Turnbull, 2007). Most
support offered in the workplace came from peers. Just over 40% of the respondents
in this study indicated receiving no support at all in workplace; and 27% of this group
reported they experienced negativity from their managers at one time or another
during their careers. Generally, support offered from peers or managers was practical
(e.g., proofreading, extra time, use of computers), emotional (e.g., acceptance and
encouragement), and directive (e.g., educational courses, study days, or referrals)
types (Morris & Turnbull, 2007).

Best practices in TTP for persons with LD in nursing.

Given that the topic of TTP for persons with LD pursuing nursing careers has
been universally silent within the profession, it is not surprising that limited attention
has been paid to creating models or implementing interventions that may promote the

educational and vocational success of this group in nursing. In this review, I was able
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to identify one innovative theoretical model on supporting successful APE transitions
in nursing students with LD.

As the first to develop and describe a model for supporting U.K. nursing
students with disabilities (including LD) in the practice setting, Griffiths et al. (2010),
articulated a six-phase tripartite approach that considers clinical placement pre-
planning and modifications as the student moves through different APEs. The six
phases include (1) student disclosure and needs assessment, (2) establishment of
support systems and processes in practice that promote open dialogue of practice-
based adjustments, (3) mid-placement review and adjustments if needed, (4)
development of plans/models of support and a critical information base that may
serve similar student situations, (5) end of placement review and evaluation, and (6)
revision of support strategies where needed. Involved in this approach are the
individual student and three key groups: the practice team (including the clinical
educator/preceptor), clinical faculty/clinical placement coordinator, and student
access services representative versed in APE conditions.

Though this model has yet to be formally and broadly tested, a collective
approach to supporting students with LD in the clinical setting has much promise.
This kind of approach may best reveal a full picture of students’ strengths, as well as
strategies that potentiate learning and continued progress toward role mastery within
APEs (Griffiths et al., 2010). A limitation of the model is that it relies on students to
disclose their LD and potentially early in their programs of study. This may be a
barrier to broad testing and implementation of the model given that the findings

presented within this chapter indicate many students are undiagnosed at the inception
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of their programs. Moreover, disclosure is a complex process for students and fraught
with much fear, anxiety, and stress. Not to mention, relying on disclosure positions
students point blank for a myriad of potential perceived and/or actual consequences
including stigma, discrimination, humiliation, and other forms of derogatory
mistreatment. Finally, laws relevant to education and employment for persons with
LD in the U.K. are different than in the U.S. Thus, it is unknown if such a model is
transferrable to countries with differing laws and regulations.
Summary of Findings

This review uncovered no existing studies on the pre- and/or post-licensure
TTP experiences (or related preparatory practices) of nursing students or newly
licensed nurses with LD. However, the task provided some insights relevant to
aspects of living with LD and its impact on the experiences of nursing students and
licensed nurses in the work setting. The findings from this review are consistent with
the existing discourse in the LD literature related to the broader experience of
disability. They also corroborate much of the theoretical knowledge on the topic and
the ancillary, yet related research findings previously discussed. Importantly, much of
the research in this area to date has been borne out of the U.K. Thus, the summary of
findings reported herein should be interpreted with caution, as the governing laws,
rules, and regulations for general education, nursing education, and nursing practice,
as well as, societal perceptions of disability in the U.K. are likely quite different than
in the U.S.

Nonetheless, the findings of this review suggest that having LD, or being

labeled as such in some form compounds and intensifies one’s experiences as a
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nursing student and/or NL RN in the clinical setting. No matter type of LD, students
reported similarly with regard to feelings of self-doubt and personal negativity, as
well as experiences of stigmatization and discrimination related to their LD.

Participants in these studies also had mixed feelings about receipt of their
diagnosis. Some were relieved to know what their learning difficultly was and how
they could work with it to achieve their goals. Others were distraught, terrified,
discouraged, overwhelmed, or dismayed with the diagnosis and/or the label. For
several, the diagnosis gave them pause to consider their future within nursing. In
some cases, participants sought to persevere and overcome their perceived
difficulties, while others became less confident in their ability to do nursing work as a
career.

Though all the participants in these studies indicated having a grand sense of
self-awareness in terms of their learning styles, social styles, and functional strengths
and weaknesses in the clinical setting, a diagnosis of dyslexia seemed to intensify the
obligation felt by the nurses (or future nurses) with this label to provide safe care no
matter the inconvenience of time or effort for others. Likewise, through self-
awareness of LD participants’ articulated their knowledge of enabling and disabling
environmental conditions or situations. Some participants believed that knowing
oneself or disability, and having a sense of environmental fit or misfit, guided their
employment decisions.

It also seems that many of the nursing students and nurses who participated in
the studies reviewed reflected certain aspects of self-advocacy and self-determination.

However, no studies to date have examined these concepts in relation to nursing
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students with LD. Thus, it is unclear how participants came about these skills or if
they were even aware that they possessed them. In terms of this review, the
effectiveness of participants’ skills in these areas is also questionable. For example,
on the one hand many were self-aware of their strengths and limitations, yet not
always did they disclose their learning difficulties nor request academic or workplace
adjustments when needed. Thus in some circumstances actions of self-advocacy were
deterred by fear of negative reprisal. Furthermore, it is unknown how these
participants faired in transitioning from secondary education to their post-secondary
nursing programs and from the academic setting to the workplace post-licensure.

Finally, it is evident from this review that diagnosis of LD was a critical
turning point for the majority of the participants in these studies. However, since just
a few participants were diagnosed prior to nursing school or licensure, it remains
unknown how an earlier diagnosis may have (or not) affected their career aspirations
or paths. Given the stigma of LD and the reported intolerance of those with LD within
the nursing profession, it is plausible that earlier diagnoses of LD may have impacted
these participants’ career intentions.

Though nursing as a profession has an obligation to protect the public from
harm, there is no evidence herein or elsewhere indicating persons with LD pose any
greater danger to the public than their non-labeled counterparts. Specifically with
regard to nursing students and nurses with dyslexia, this review uncovered this group
is exceptionally self-aware of their strengths and limitations within the practice
setting, and as such are hyper-vigilant when it comes to protecting the welfare of their

clients. Furthermore, students with dyslexia, as compared to their non-labeled peers
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who did not mention any concern about client safety, demonstrated a heightened duty
to promote safe care and protect their clients from harm no matter the perceived or
actual inconvenience their efforts may cause for others.

Humans function within complex systems. As a result, all humans are fallible
and prone to make mistakes (Parker & Lawton, 2003). This means even nursing
students and nurses without disabilities are positioned to make errors when certain
factors align. This is the human condition, and as such all nursing students and nurses
ought to recognize this as a constant risk, especially when individual decisions and
actions involve the lives of others. Based on this review, it seems that both nursing
students and nurses with LD are keenly aware of the potential for errors to occur in
the clinical practice setting.

Conclusion

As aresult of this literature review, I applied in this dissertation study a
narrative life history approach to explore LD and capture its influence (if any) on
participants’ TTP experiences in nursing. Given reported histories of failure and their
impact on persons with LD, I also critically examined through this project specific
socio-cultural-political forces within the collective histories of this group that
contribute to inequities in their pre- and post-licensure TTP experiences within

nursing.
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Chapter 3: Approach

Introduction

This chapter includes an overview of the aims of this study, background and
description of an interpretive approach and narrative life history, the methodological
assumptions relevant to life history, theoretical assumptions implicit in the
application of the disability studies model, and the critical lens used in this inquiry. In
addition, the following pages elaborate upon information about the design of this
study including the sampling plan, data collection, analysis methods, and limitations.
The chapter also identifies considerations relevant to the protection of human
subjects, specifically the process of informed consent and aspects of participant risk,
maintenance of confidentiality, and researcher decision-making. Finally, I conclude
the chapter with a statement about my own positionality as it applies to the conduct of
this research.
Study Aims

This critical interpretive study employed a narrative life history approach to
explore and re-present the storied lives of both nursing students and newly-licensed
nurses (NL RNs) who self-reported learning disability (LD), including their
experiences of transition to clinical nursing practice both pre- and post-licensure. The
aims of this study were to:

1. Describe the situated experiences of individuals with LDs in transition to

nursing practice (TTP) pre- and post-licensure.
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2. Examine the identities and belief systems embedded in the life histories of
individuals with LDs that may contribute to inequities within their pre- and
post-licensure TTP experiences in nursing.
Interpretive Approach

The interpretive approach has been informed by a number of different
scholars and is commonly used to undergird research in a variety of disciplines,
including health research (Denzin, 2001). In terms of its heritage, interpretive
philosophy has ties to various approaches (Denzin, 2001). These approaches include
interpretive anthropology or sociology, hermeneutics, cultural studies,
phenomenology, symbolic interactionism, ethnomethodology, the case study method,
and Chicago school of sociology (Denzin, 2001). One could write a book about the
variations existing within the interpretive tradition. Despite the nuances of varied
interpretive approaches, the most common goal in interpretive research is to locate
patterns of action within taken-for-granted structures of everyday life including
conversation and interaction (Denzin, 2001). Life history research similarly attempts
this goal, but with a focus on epiphanies, or experiences that radically alter and shape
identities and the meanings individuals give to their life projects (Denzin, 2001).
Life History Method - Description

The biographical or narrative life history method has been a part of
sociology’s history since the 1920s (Denzin, 1989). It was born of the influence of
several sociologists who studied at the University of Chicago at that time (Denzin,
1989). Scholars in succeeding generations turned away from the method favoring

problems relevant to measurement, validity, reliability, and theory development
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(Denzin, 1989). However, in the last decade, sociologists as well as scholars within
other disciplines claimed a renewed interest in the method (Denzin, 1989). This
method reappeared in the 1980’s and has since been used by scholars within the
human sciences (Denzin, 1989).

Life history is a narrative form of research involving examination of personal
histories, stories, and artifacts that describes critical turning points in peoples’ lives
(Denzin, 1989). It is an interpretive approach to understanding biographical
experience. As such, this method positions the meaning-making processes of people
at the core of scientific explanation (Cole & Knowles, 2001). Rather than assuming
that pre-determined concepts, theories, or models apply to participants’ lives, a life
history approach allows space for the natural emergence of possibilities through the
collection of the perspectives of those living the experience (Cole & Knowles, 2001).

There is no one best method for examining lives in context, but rather there
are a spectrum of approaches to texts that take narrative form (Riessman, 1993).
Choice of method reflects an investigator’s preferences in the realms of textual
analysis, authorial voice, and representation. The works of Denzin (1989), Cole and
Knowles (2001), and Riessman (1993) influenced my narrative life history method.
Denzin’s (1989) and Riessman’s (1993) work assisted me in analyzing and
interpreting the texts, and the expertise of Cole and Knowles (2001) guided my
efforts in the final representation, the creation of an arts-informed, yet data-based,

research product.
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Methodological Assumptions

Life history inquiry has been used across multiple disciplines including both
education (Casey, 1993; Knowles 1994) and nursing (Bramwell, 1984; King, 1989).
Regardless of discipline, investigators applying a life-history approach acknowledge
that personal narratives are rooted in time, place, and diverse contexts, and are
reflective of broader social life and conditions (Cole & Knowles, 2001). In other
words, an inherent relationship is assumed to exist between the general and the
particular, whereby the general is best understood through examination of the
particular (Cole & Knowles, 2001). Relevant to this research, my assumption is that
one’s disability identity and experience is reflective of larger social, cultural, and
political ideologies of ability and/or perceptions of difference (Siebers, 2008).
Therefore, the interrelationship of disability and TTP depends upon participants’
histories, personal and professional contexts, and whether solutions exist for the
successful integration of disability in TTP (Ingstad & Whyte, 2007). As related to this
study, I assumed that solutions as perceived, planned, or actualized in the lives of
participants would influence whether TTP was experienced as problematic or not
(Ingstad & Whyte, 2007).

Narrative research, including life history, seeks to inform via re-presentation,
or an interpreted story (Riessman, 1993). As such, investigators applying life history
method assume a life can only ever be known via an interpretation of the words that
represent it (Denzin, 1989). Epistemologically, the constructively authored,
interpretive, storied product of life history inquiry is the means by which reality can

be known. Because life histories inherently require interpretation to produce story
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(Riessman, 1993), the collaborative interaction of the teller, listener, and reader
ultimately informs the meaning of the text (Cole & Knowles, 2001; Riessman, 1993).
Moreover, ontologically no singular truth exists, nor a complete representation of a
life, only a re-telling (Cole & Knowles, 2001; Riessman, 1993). This means a life can
only be known partially, selectively, and imperfectly via an interpreted story (Denzin,
1989; Riessman, 1993).

Investigators applying life history method participate within (versus outside
of) the research frame in the creation of meaning (Cole & Knowles, 2001).
Interpretive authority of a life history is thus attributable to the investigator-
participant relationship, rather than any particular person (Cole & Knowles, 2001).
The notion of researcher as participant in the research process reflects an assumption
of social constructivism. Investigators using a life history approach assume that
individuals subjectively construct knowledge about their own realities through their
interaction with the social world (Denzin, 1989). The researcher-participant
relationship is social interaction (Denzin, 1989), and this interaction is the avenue by
which persons—both the investigator and participants individually and collectively—
create and make sense of their existing worlds (Cole & Knowles, 2001).

I selected life history method for this research because it allows for the
uncovering of history and biography and the relationships that exist between the two
within society (Mills in Denzin, 1989). The method also attends specifically to
biographical turning points or epiphanies (D