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Abstract 

The lack of diversity in healthcare management is a social issue that can lead to increased 

implicit bias and adverse effects on patient care and quality. This study examined the 

underrepresentation of Black RNs in leadership roles within healthcare. The purpose of 

this qualitative descriptive study was to explore the perceptions of Black RNs in 

leadership regarding the opportunities and resources they need for advancement, as 

outlined in three research questions. A sample of 10 BSN nurses responded to 10 semi-

structured interview questions, grounded in critical race theory. Codes were developed 

from responses, resulting in nine themes and 16 sub-themes, including racialized 

workplace dynamics, unequal treatment and expectations, experiences in leadership roles 

characterized by challenges and barriers related to racial inequality, equity in evaluation, 

access to professional growth, perceived inequities and bias, and unequal promotion 

opportunities. The effects of implicit bias on care quality were identified as a core 

element of the themes, informed by CRT, and demonstrated a negative impact on care 

quality. Consequently, the findings of this study have implications for healthcare 

professionals to recognize and unlearn their implicit biases. Recommendations for future 

practices in human services include establishing leadership models that encompass all 

nurses and creating policies to advance Black nurse leaders. The insights from this study 

can contribute to social change by closing diversity gaps and supporting the career 

growth of Black healthcare workers aspiring to leadership roles. 
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Chapter 1: Introduction to the Study 

Introduction 

Blacks in various professions face challenges with career progression due to 

systemic racism and unconscious biases. Cooper Brathwaite et al. (2022) reported that 

moving into a leadership position may be more difficult due to racism. Iheduru-Anderson 

(2021) showed that a higher percentage of White nurses ascend to leadership when 

compared to Black RNs. A variety of factors contribute to disparities in Black RN 

leadership, with researchers suggesting systemic racism as a key factor contributing to 

marginalization (Iheduru-Anderson, 2021; Marcelin et al., 2019). A gap exists in the 

literature regarding the lived experiences of Black RNs navigating the leadership 

landscape within the healthcare profession (Nardi et al., 2020). This investigation 

examines the strategies employed by Black RNs to overcome these barriers and the 

structural changes they believe are necessary to create a more equitable and inclusive 

path to leadership.  

Background 

The systematic barriers to career advancement for Black nurses within the U.S. 

healthcare system are issues that impact patient care and nursing leadership. Cooper 

Brathwaite et al. (2022) and Iheduru-Anderson (2021) emphasized that racism and 

discrimination are primary factors inhibiting the professional progression of Black 

nurses. A similar sentiment was echoed by Nardi et al. (2020), who called attention to 

structural racism as a substantial impediment to achieving health equity through nursing 

leadership.  
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Marcelin et al. (2019) addressed the underlying issue of racism and unconscious 

bias within healthcare systems, proposing that strategies to mitigate these biases should 

be informed by those who experience them, including minority healthcare professionals. 

These strategies are vital for enacting change within the nursing profession, as outlined 

by Nardi et al. (2020), who highlighted the need for a racial equity framework to 

dismantle barriers in healthcare leadership. Smiley et al. (2021) reported that 81% of RNs 

were White, whereas Black nurses represented 6.7% of the population in 2020. Such 

statistics further underscore the importance of understanding the experiences of Black 

nurses, as described by Cooper Brathwaite et al. (2022) and Iheduru-Anderson (2021). 

The disparities in representation contributed to the broader health inequities identified by 

Sivashanker et al. (2020). According to Sivashanker et al. (2020), 75% of individuals 

who graduate from medical school are often from the most affluent income levels. Black 

medical students typically leave with 62% of educational debt- compared to those of 

White students (e.g., 36%). Considering these disparities, researchers advocate for a 

pragmatic approach to address the socioeconomic impacts on health (Nardi et al., 2020; 

Smiley et al., 2021).  

The political acumen necessary for leading healthcare change was presented by 

Waring et al. (2022), who suggested that understanding the decision-making processes 

from the perspective of healthcare leaders can inform the development of resources and 

strategies to support effective change. Strategies could address the leadership challenges 

identified by Cooper Brathwaite et al. (2022), Iheduru-Anderson (2021), and Nardi et al. 

(2020). The available studies demonstrate a comprehensive understanding of the 

challenges and opportunities faced by Black nurses within the healthcare system. A 
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compelling argument was formed for this study, focusing on how nursing leadership and 

administrative decision-making can be transformed to promote equity, diversity, and 

improved patient outcomes.  

As healthcare systems focus on diversifying within their leadership, Black RN 

representation is needed for transformation. Researchers suggested that diverse leadership 

represents the population served and is linked to improved patient care and organizational 

outcomes (Joseph et al., 2022; Kett et al., 2022). This study may contribute to the body of 

knowledge supporting Black RNs in their ascent to leadership roles. The findings 

provided a framework for actionable recommendations to dismantle inequality in nursing 

leadership, fostering equitable change in healthcare governance and practice. 

Problem Statement 

The lack of diversity in healthcare management is a social issue that can lead to 

an increased risk of implicit bias and adverse effects on patient care and quality 

(Sivashanker et al., 2020). In the United States, there are 4 million RNs, with 19.3% 

identified as Black. Of this percentage, less than 7% hold a leadership position in a 

healthcare facility (Smiley et al., 2021). Cultural competency and poor diversity 

representation in healthcare administration at the nursing management level are 

continuing issues (Sivashanker et al., 2020; Smiley et al., 2021).  

For most healthcare organizations, RNs in leadership roles must hold a bachelor’s 

degree (i.e., Bachelor of Science in nursing [BSN]) or higher. This is due to the enhanced 

education that a 4-year degree provides to a nurse. Nursing students in 4-year degree 

programs acquire leadership skills and expand their knowledge and specialties. 

Additionally, BSNs are provided with education in management, psychology, and 
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evidence-based decision-making. Compared to White nurses, Black nurses are less likely 

to succeed in leadership positions due to a lack of resources, racism, and poor cultural 

competency (Smiley et al., 2021). There is a knowledge gap regarding the potential 

opportunities and resources that Black nurses require to advance to successful positions 

(Sivashanker et al., 2020). The problem being viewed in this study is that Black RNs are 

underrepresented in healthcare leadership roles. Furthermore, statistical data showed that 

Black RNs are less likely to obtain leadership opportunities than their White peers, 

creating an imbalance in leadership representation, which can hinder success (Smiley et 

al., 2021).  

Purpose of the Study  

The purpose of this qualitative descriptive study was to explore the perceptions of 

Black RNs in leadership roles regarding opportunities and resources needed for 

leadership ascension. A qualitative methodology and descriptive design enabled me to 

examine participants’ perceptions through their prior experiences with advancement, 

potential opportunities for change, and resources that support ascension.  

Research Questions  

RQ1. How do Black RNs describe their experiences in leadership roles?  

RQ2. How do Black RNs describe recommendations regarding opportunities needed for 

leadership ascension?  

RQ3. How do Black RNs recommend resources needed for leadership ascension?  

Theoretical Foundation 

The theoretical framework guiding this study was critical race theory (CRT). This 

theory was developed by Delgado and Stefancic (2023) and further designed by 
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Crenshaw et al. (1996) through an interdisciplinary approach to viewing oppression, 

discrimination, and racism. The framework provided a model to understand the creation 

of disparities, the role of structural systems in perpetuating diversity, and the impact of 

policies and programs in either harming or supporting marginalized communities. CRT 

showed that elements of racism, colonization, and inherent support of White supremacy 

are embedded within all structures, both legal, public, and private (Delgado & Stefancic, 

2023). As a result, disparities grow amongst marginalized communities as the specific 

systems fail to address needs, reduce barriers, and provide opportunities to address 

harmful inequities across the United States (Delgado & Stefancic, 2023). Depending 

upon the individual’s identity, such as gender, ethnicity, race, country of origin, and 

disability status, the challenges of succeeding and gaining financial and social mobility 

may be further exacerbated (Crenshaw et al., 1996).  

The CRT framework, post-development in the mid-1990s, has been employed in 

multiple industrial and organizational contexts. Specific to this study, the CRT 

framework was ideal for examining disparities, racism, microaggressions, and oppression 

embedded within the healthcare system (Zewude & Sharma, 2021). Regarding the 

purpose of the study, the CRT framework offers a model for understanding the 

experiences of individuals who have faced oppression. Viewing Black RNs’ experiences 

with leadership through CRT provided a nuanced understanding of participants’ 

experiences and recommendations for change. Furthermore, the CRT framework was 

ideal for exploring a potential solution to the identified problem by identifying possible 

opportunities for change, advancing experiences, and resources that can be utilized by  
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healthcare administration to address diversity gaps. Lastly, the theory was appropriate for 

the nature of the study, as it employed a descriptive approach that utilized qualitative 

textual data from participants to explore and address a problem in a real-world context.  

Nature of the Study  

A qualitative methodology was employed to align with the study’s aim, which is 

to gather perceptions from participants through textual information (Johnson et al., 2020). 

A descriptive design was employed, in which participants described their experiences 

with a particular phenomenon being examined in the study (Siedlecki, 2020). The 

qualitative methodology is suitable for addressing the research questions, which are 

designed to gather textual and descriptive information from participants.  

A descriptive research design was employed for the study. Specifically, the 

participants described their experiences to me, which supported the use of descriptive 

research, a method that aims to explain a topic or social phenomenon (Doyle et al., 2020). 

A descriptive research design utilizes multiple data sources to gather textual information 

from participants, addressing a topic or problem that lacks information and requires 

potential solutions (Doyle et al., 2020). For the qualitative descriptive study, the data 

collection sources included (a) a demographic questionnaire and (b) semi-structured 

interviews. Both data sources were used to collect textual information from participants.  

I developed the data instruments in accordance with best practices and included 

an expert panel review. The semi-structured interviews provided an opportunity to ask 

participants probing and defined questions regarding their experiences and 

recommendations. These data sources addressed the three research questions.  
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Definitions 

Cultural competency: Understanding, communicating, and effectively interacting 

with people across cultures. Cultural competency is pivotal in healthcare, ensuring that 

patient care is tailored to the diverse needs of the population (Sivashanker et al., 2020).  

Diversity representation: The proportionate presence of diverse racial and ethnic 

groups in an organization, particularly in leadership positions. Diversity representation is 

essential for reducing implicit bias and enhancing the quality of patient care (Smiley et 

al., 2021).  

Healthcare administration: The management of healthcare systems, including 

hospitals, hospital networks, and public health systems. Effective administration is 

crucial for implementing policies that promote equity and diversity within the healthcare 

workforce (Waring et al., 2022).  

Implicit bias: The attitudes or stereotypes that unconsciously affect an 

individual’s understanding, actions, and decisions. Such biases can negatively impact 

patient care and decision-making in healthcare settings (Marcelin et al., 2019).  

Leadership ascension: The process by which individuals advance to higher levels 

of leadership within an organization. For Black RNs, systemic barriers often hinder this 

process (Cooper Brathwaite et al., 2022).  

Racism: Prejudice, discrimination, or antagonism directed against someone of a 

different race based on the belief that one’s race is superior. Racism is a central barrier to 

career advancement for Black nurses in the United States (Iheduru-Anderson, 2021).  
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Systemic racism: The complex array of discriminatory practices, unfair policies, 

and institutional barriers continues to perpetuate racial inequity, particularly in 

professional environments such as healthcare (Nardi et al., 2020).  

Underrepresentation: The inadequate or disproportionately low representation of 

a particular group within a community or workforce, especially regarding Black RNs in 

leadership positions within the healthcare sector (Smiley et al., 2021).  

Assumptions 

Assumptions are the elements of a study that the researcher assumes to be true but 

cannot verify. For example, it was an assumption for this study that participants would be 

truthful in their responses to questions during semi-structured interviews. If participants 

were not sincere in their answers to the questions, the study’s results would be negatively 

affected. As such, it was assumed that participants were truthful to validate the data 

collected during the study. Another assumption for the study was that the data collected 

were reliable and could be used to create conclusions about the topic being studied. This 

assumption was necessary to complete the research and validate the results. 

Scope and Delimitations 

Scope and delimitations refer to the boundaries of the study, which are 

implemented to narrow the findings to a particular problem and population. For this 

qualitative descriptive study, the scope was limited to Black RNs in leadership roles 

regarding opportunities and resources needed for leadership ascension. Furthermore, the 

methods and design of the study were limited to a qualitative methodology and a  
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descriptive design, which allowed me to explore participants’ perceptions through their 

prior experiences with advancement, potential opportunities for change, and resources to 

support ascension.  

Limitations 

Limitations refer to the elements of a study that are beyond the control of the 

researcher. Limitations must be addressed in a study, as they may impact the research 

findings (Quick & Hall, 2015). One limitation of this study was researcher bias. To 

mitigate researcher bias, I used a reflexive journal to record any instances where I 

recognized differing opinions or was otherwise influenced by the research I was 

conducting. Another limitation of this study was the potential for self-reporting bias. Self-

reporting bias refers to the situation where a participant may be untruthful during 

interviews to avoid appearing socially undesirable. Participant confidentiality and 

informed consent were used to mitigate self-reporting bias in this study.  

Significance 

This study was significant in providing information that may directly contribute to 

healthcare administration by obtaining the experiences of Black RNs in leadership 

positions. The information obtained may provide insights into potential opportunities for 

change and resources that can support other Black RNs in advancing to leadership 

positions. Addressing the problem of the study may offer real-world solutions to the lack 

of diversity representation among nursing leadership. Furthermore, the information can 

positively contribute to social change by addressing diversity gaps and supporting the 

career advancement of Black healthcare workers who desire to enter leadership roles.  
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Summary 

Chapter 1 detailed the purpose of this qualitative descriptive study, which was to 

explore the perceptions of Black RNs in leadership roles regarding the opportunities and 

resources needed for leadership advancement. A qualitative methodology and descriptive 

design were employed to explore participants’ perceptions through their prior experiences 

with advancement, potential opportunities for change, and resources to support their 

ascension. The problem addressed in this study is that Black RNs are underrepresented in 

healthcare leadership roles. In this chapter, the definitions of key terms were provided, 

along with the assumptions, scope, limitations, and significance of the study. Chapter 2 

includes a review of the literature relevant to the study.   
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Chapter 2: Literature Review 

Introduction 

The purpose of this qualitative descriptive study was to explore the perceptions of 

Black RNs in leadership roles regarding the opportunities and resources needed for 

leadership advancement. The problem examined in this study is that Black RNs are 

underrepresented in leadership roles within healthcare. Furthermore, statistical data 

showed that Black RNs were less likely to obtain leadership opportunities than their 

White peers, creating an imbalance in leadership representation, which hinders success 

(Smiley et al., 2021). In this chapter, a review of the literature relevant to the study was 

conducted. The literature was sourced from scholarly databases, was peer-reviewed, and 

was published within the last 5 years. 

The literature review begins with a discussion of the search strategy I employed to 

identify sources for the review, including the search constraints implemented to ensure 

the appropriateness of retrieved sources and the search terms and search engines used to 

generate hits of sources for potential inclusion. The theoretical foundation selected for 

this study, CRT, is discussed. A synthesis of the existing literature extracted three main 

themes: (a) disparities in healthcare leadership, (b) factors contributing to leadership 

success, and (c) opportunities for leadership ascension. 

Literature Search Strategy 

I conducted a literature review using Emerald Insight, JSTOR, PubMed, ERIC, 

and Web of Science, searching for keywords related to the main themes and subthemes of 

the review. I formulated the main themes and subthemes of the literature review before 

searching for sources. Therefore, the search keywords were associated with the main 
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terms in the study’s subthemes. These subthemes involved (a) prevalence of leadership 

disparities, (b) implicit bias and care quality, (c) leaders’ personal and professional 

experiences concerning success, (d) institutional and systemic facilitators concerning 

leadership success, (e) skills and training for leadership, and (f) mentoring and 

networking in leadership. The keywords for the searches were derived from these six 

subthemes. However, I also iteratively modified the search terms based on the types of 

results that were produced. For example, regarding the sixth subtheme, I found that the 

term “networking” yielded results related to social media that were unrelated to the 

subtheme’s focus. Therefore, I instead ran a search using the keyword “socialization,” 

which more accurately reflected the point of interest and produced more relevant hits. I 

selected approximately 12 sources for each of the subthemes, resulting in a total of over 

70 sources. 

An independent search was conducted regarding CRT, the theoretical foundation 

of this study. For this portion, I conducted targeted searches to retrieve sources on the 

theory’s history and its more recent applications within the relevant research. Some 

sources retrieved for the theory portion were not scholarly articles but books. I 

determined this would be appropriate due to the need to retrieve seminal sources for the 

theory portion and discuss the theory’s development over time.  

I used Emerald Insight, JSTOR, PubMed, ERIC, and Web of Science databases to 

search for appropriate sources. The databases were suitable for this study because they 

focus on professional topics, such as leadership. The filters were set to retrieve only 

scholarly, peer-reviewed sources from 2018 to 2023. These parameters helped ensure that 

all sources selected for inclusion in the literature review were credible and relevant. After 
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conducting the searches using the keywords discussed above, I examined the titles and 

abstracts of the first 30 sources retrieved for each search to determine whether they were 

appropriate and relevant to the present literature review.  

Once sources were selected for inclusion, I organized them according to the six 

main subthemes of this study to prepare the sources for discussion and synthesis in the 

review. Some alterations were made to the search regarding the theory portion. The filter 

regarding recentness was turned off so that older and seminal sources would also be 

retrieved. I also used the Amazon website to identify the titles and publisher information 

of classic and recent books related to CRT. These sources were also selected for inclusion 

in the review. 

Theoretical Foundation  

CRT serves as the theoretical foundation of this study. This theory emerged in the 

1980s within the legal profession. Its initial purpose was to analyze and explain the ways 

that many laws were written and enforced in racially discriminatory practices, such that 

they were biased against Blacks and other minorities, even if the plain text of the statutes 

in question did not explicitly mention race (Crenshaw et al., 1996). The framework and 

approach expanded to consider other institutions of society, such as educational 

institutions (Ladson-Billings, 1998). The underlying premise is that although racial 

discrimination may now be legally banned within the United States, the long history of 

White supremacy within the nation has colored the social institutions of the country at an 

intense level, such that the normal functioning of those institutions themselves produces 

racially discriminatory outcomes despite the formal ban against such discrimination. This 
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dynamic is known as systemic racism, an essential concept within CRT (Busey et al., 

2022).  

One of the implications of systemic racism is that racial discrimination can be 

perpetuated even within systems or institutions where no single person harbors racist 

attitudes, since the internal logic of the systems and institutions produces racially 

discriminatory outcomes. Research in CRT has evolved and developed over time, with 

new ideas and concepts emerging. For example, more recent literature has focused on the 

concept of microaggressions, which refers to comments or other forms of communication 

that implicitly and subtly perpetuate racism against racial minority people (Ogunyemi et 

al., 2020). For example, Black individuals may receive seemingly innocent but 

demeaning comments about their natural hair, and various types of dress codes in schools 

and other institutions may implicitly be designed from a White standpoint (Onnie et al., 

2022). Such dynamics can make racial minority people feel uncomfortable and excluded, 

and the consequences could sometimes be even more severe and have academic or 

professional repercussions. 

Another significant concept in CRT is intersectionality, which refers to the 

overlapping of marginalized identities producing novel experiences that are irreducible to 

either identity (Collins, 2019). For example, multiple intersecting identities are uniquely 

vulnerable to marginalization, such as race, ethnicity, gender, and abilities. In recent 

times, CRT has come under fire in the public conversation within the United States, 

primarily because many conservatives view it as unscholarly and a type of ideological 

indoctrination when it is used to inform educational practices at school and human  
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resource practices within the professional realm (H. Morgan, 2022). From the progressive 

standpoint, however, it is necessary to resist this conservative push and continue 

advocating for CRT. 

Applying the idea is essential to help make the United States a more socially just 

and racially equitable nation. Crowley and Smith (2020) flatly affirmed, for example, that 

the alternative to implementing pedagogy based on CRT within the school setting is to 

accept white supremacist pedagogy instead. Likewise, H. Morgan (2022) argued that 

resisting conservative efforts to remove CRT from schools is essential. These recent 

controversies have sparked a broader interest in CRT among the public, and scholars 

have responded to this interest by developing renewed elaborations of the theory and 

defending it against its detractors (Delgado & Stefancic, 2023). It is fascinating that CRT 

has, in this way, broken out of the ivory tower and become a matter of public discussion.  

One drawback of this development is that it has led to widespread 

misunderstandings of the theory among individuals who are not adequately trained in the 

relevant disciplines related to the theory or sufficiently knowledgeable about its history 

and scholarly roots. On the other hand, public awareness of CRT means that it is more 

relevant than ever, and that scholars and practitioners may have an excellent opportunity 

to implement the theory further to transform American systems and institutions, while 

also gaining broader public support for their agenda.  

The CRT is highly appropriate as a theoretical foundation for the present study 

because this study focuses on Black RN leaders’ perceptions regarding leadership 

opportunities. The concept of systemic racism is crucial for framing this inquiry 

effectively. In the United States today, it is illegal for organizations to discriminate based 



16 

 

on race, which means that formal, legal discrimination may not be a challenge 

experienced by aspiring Black RN leaders today. However, Black RNs may still 

experience significant barriers in the form of systemic racism. For example, candidates 

for leadership may be tacitly evaluated in terms of certain types of social or cultural 

norms, such as their accents, which are themselves coded white, with the result that Black 

RNs would be at a disadvantage when seeking consideration for leadership positions. 

Likewise, social connections may be essential for advancing within healthcare 

organizations. Black RNs would be less likely to be invited to participate in such 

relations than White RNs. These are only examples of how systemic racism may operate 

to hinder the leadership ascension of Black RNs. CRT thus provides handy conceptual 

tools for analyzing how Black RNs may still experience barriers to advancement even in 

a day and age where racial discrimination is formally illegal. 

The purpose of this qualitative descriptive study is to explore the perceptions of 

Black RNs in leadership roles regarding the opportunities and resources needed for 

leadership ascension. This topic is timely and essential due to ongoing concerns about 

systemic racism within the United States. One such effect is that Black RNs are 

underrepresented in leadership positions across various industries, including healthcare 

(Adamovic & Leibbrandt, 2023; Delgado & Stefancic, 2023; A. Morgan et al., 2021). In 

this context, it is vital to understand how Black RN leaders perceive the state of 

leadership within their profession. An understanding of potential barriers against the 

leadership ascension of Black RNs to leadership positions and potential facilitators that 

could encourage such leadership ascension is needed. The results of this inquiry could 

help promote social justice and racial equity within the nursing profession, which may 
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also improve the quality of care delivered to all patients, especially those from diverse 

racial and ethnic backgrounds.  

Literature Review Related to Key Variables and/or Concepts 

This literature review presents themes related to the research questions and 

provides a thorough background context from the relevant scholarly literature, enabling a 

more effective examination of those questions. The first section of the literature review 

addresses the theme of disparities in healthcare leadership, including (a) the prevalence of 

disparities and their impact and (b) implicit bias and effects on care quality. The second 

section addresses the theme of factors contributing to leadership success, considering (a) 

personal and professional experiences and (b) institutional and systemic facilitators. The 

third section addresses the theme of opportunities for leadership ascension, specifically, 

(a) essential skills and training for leadership, and (b) mentoring and networking in 

leadership. This review systematically addresses each selected theme and its subthemes 

in turn. Finally, the chapter closes with an explanation of the need for further research. It 

was found that a gap exists in the literature regarding the perceptions of Black RN leaders 

regarding the challenges and opportunities associated with the leadership ascension of 

Black RNs within the nursing profession. Based on the literature review, this chapter 

concludes that the present study can make a meaningful contribution to the existing body 

of literature.  

Disparities in Healthcare Leadership  

This section of the literature review examines disparities in healthcare leadership, 

addressing two key areas: (a) the prevalence of disparities and their impact, and (b) 

implicit bias and its effects on care quality. The discussion reveals that disparities in 
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healthcare leadership were substantial, resulting in social inequities within the healthcare 

professions and negatively impacting the quality of care. Disparities in healthcare 

leadership make care delivery a less diverse and racially and culturally insensitive 

process, which could harm the quality of care delivered to patients with diverse racial and 

cultural backgrounds.  

Prevalence of Disparities and Their Impact  

The literature indicates that disparities in healthcare leadership are prevalent. 

Iheduru-Anderson (2021), for example, argued that the logic of white supremacy was 

embedded across all levels of the nursing profession across the United States, including 

nurse education. The result was that Black RNs experience much greater difficulty 

advancing in the profession than their White counterparts. Boothe et al. (2019) also noted 

that healthcare organizations were somewhat hierarchical, with professionals typically 

divided into leaders and followers. Putting these insights together, could see that White 

RNs were often in hierarchically superior positions within healthcare organizations 

relative to Black RNs. According to Kyere and Fukui (2022), structural racism was a 

significant reality across multiple professions, with one result being adverse mental 

health outcomes for workers from diverse racial backgrounds.  

Although the research literature does not clearly state that Black RNs experience 

such outcomes, one may reasonably infer that they may, given the logical connections in 

the literature. If white supremacy is built into the nursing profession, Black RNs are thus 

affected by systemic racism. One could expect that this situation would have the same 

adverse effects on them as exposure to systemic racism has on workers within various 

other professions. Considering the nursing workforce itself, one may suggest that 
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systemic racism within the nursing profession produces significant racial disparities in 

nurse leadership, with one consequence being adverse outcomes for RNs from diverse 

racial backgrounds. To improve RN outcomes, it is necessary to address nurse leadership 

disparities, which requires addressing systemic racism within the nursing profession.  

A. Morgan et al. (2021) also confirmed the existence of racial disparities within 

healthcare leadership, based on research focusing specifically on National Cancer 

Institute–designated cancer centers. Disparities, however, do not fall only along the axis 

of race. Instead, sex is also a critical axis. In their research on leadership disparities in 

neurosurgical societies, Shaikh et al. (2019) found a severe distinction against women, 

with most leaders being men. Although racial disparity is the one that is most relevant for 

the present study, it is also essential to be mindful of the ways that different axes of 

oppression and discrimination can overlap and intersect with each other. According to 

CRT, the concept of intersectionality suggests that the experiences of a Black woman 

would be different from the experiences of either a Black man or a White woman and not 

reducible to either of those experiences (Collins, 2019).  

In other healthcare professions, however, being a Black woman might produce 

compounded challenges that exceed either the difficulties experienced by a Black man or 

by a White woman, and those compounded challenges also could not be conceptualized 

as the mere sum of challenges based individually on either race or sex. If it is true that not 

only racial disparities but also sex disparities affect healthcare leadership, then Black 

women RNs could be expected to experience unique challenges. However, this point may 

be mitigated by the fact that the nursing profession is predominantly female, with most  
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nurse leaders thus also being female. Sex disparities may thus be minimal in nurse 

leadership simply because there are not enough male RNs present to make such 

inequality a severe problem within this specific profession.  

Sergeant et al. (2022) found that healthcare leaders in Canada were composed 

equally of men and women, but that people of color were significantly underrepresented. 

However, if healthcare leaders included nurse leaders and nurses were predominantly 

female, gender parity could still imply that women were less represented among 

healthcare leaders per capita. In any event, the research confirmed the existence of racial 

disparity. This finding is congruent with Waite and Nardi’s (2019) analysis of systemic 

racism and its impact on the nursing profession, with the researchers tracing that racism 

back to the original act of racism that resulted in the European colonization of the 

Americas in the first place. It has been determined that healthcare professionals must 

pursue diversity and inclusion to rectify historical injustices. This cause is morally 

imperative in its terms.  

Beyond the intrinsic morality of the matter, however, the literature also shows that 

disparities in healthcare leadership can harm the quality of care provided to patients. For 

example, Silver et al. (2019) pointed out that diversity among healthcare professionals is 

essential for delivering high-quality care to patients from various racial and cultural 

backgrounds. Gomez and Bernet (2019) confirmed that diversity in healthcare teams is 

linked to better care quality outcomes. This is probably because diversity brings multiple 

perspectives into the healthcare team and because diverse professionals may better 

understand the needs of different patients. Similarly, Young and Guo (2020) highlighted 

the importance of cultural diversity training for healthcare professionals to build the skills 
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needed to work effectively with patients from diverse backgrounds. In fact, providing 

care to such patients would become easier if the healthcare team itself included 

professionals from different backgrounds. Therefore, disparities in healthcare leadership 

have real consequences for the quality of care.  

Implicit Bias and Effects on Care Quality  

Implicit bias refers to a subtle and subconscious inclination that influences one’s 

thoughts and actions. According to the literature, implicit bias among healthcare 

professionals can significantly affect the quality of care. Therefore, professionals must 

work toward recognizing and unlearning their implicit biases (Edgoose et al., 2019). 

Fiscella et al. (2021), for example, found that physicians with higher levels of implicit 

bias provided worse care to Black patients than physicians with lower levels of implicit 

bias when compared to the quality of care delivered to similar White patients. Empirical 

findings like these are essential because they show that implicit bias is not just a vague or 

fuzzy concept without a concrete reference. Instead, it refers to an objective phenomenon 

that can have real adverse effects on the quality of care provided to patients from 

minority backgrounds. Hagiwara et al. (2020) discussed empirical measures that can be 

used to conduct such research and produce findings like these. They confirm the validity 

and reliability of these methods. Implicit bias is a measurable construct, and its effects on 

care quality can also be quantified. The concept is grounded in theory. According to 

CRT, and supported by empirical evidence, the impact of implicit bias on care quality can 

be harmful. Therefore, healthcare professionals must address this issue and learn to 

recognize and unlearn their implicit biases.  
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Indeed, much of the literature on implicit bias in healthcare focuses on how 

healthcare professionals can recognize and unlearn such bias. For example, Schnierle et 

al. (2019) provided a primer on implicit bias for physicians to ensure they are aware of 

the issue. Marcelin et al. (2019) specifically offered advice on how to recognize and 

reduce implicit bias within healthcare, including strategies like self-reflection, developing 

awareness of one’s racial and cultural identity, and participating in diversity training to 

gain the skills needed for working with diverse patients. Similarly, Sukhera et al. (2020) 

highlighted the importance of recognizing and transforming implicit bias in health 

professions, suggesting that healthcare students and professionals should be taught skills 

that improve their critical thinking and self-awareness.  

Much of the recent literature assumes, as a straightforward fact, that implicit bias 

exists within healthcare professions and that developing strategies to address this bias is 

crucial. Similarly, the negative effects of implicit bias on diverse patients are primarily 

supported by past research and current understanding. In other words, much of the recent 

literature on this topic does not revisit the evidence that implicit bias harms care quality. 

Instead, it moves forward to focus on identifying and solving these issues. According to 

Pritlove et al. (2019), while implicit bias can significantly influence various outcomes, it 

is also important to recognize that broader structural factors are usually involved. For 

example, if a healthcare professional provides poorer outcomes for a Black patient, it 

could be due to implicit bias, but it might also be the result of macro-level systemic 

issues. 
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level disparities, such as those related to socioeconomic status or health insurance status. 

Likewise, Vela et al. (2022) argued that while healthcare professionals must identify and 

challenge implicit bias, old-fashioned explicit bias remains a serious problem.  

Although implicit bias certainly harms quality of care, it's also important not to 

lose sight of other factors or to attribute all issues solely to implicit bias. In this context, 

one might suggest that while microaggressions are definitely a concern, people of color 

also face everyday aggression, including the aggression of social systems that 

marginalize them and hinder their participation in societal institutions (Ogunyemi et al., 

2020). Similarly, implicit bias should be viewed as part of a wider set of challenges that 

often impact diverse patients.  

The literature still confirms the importance of addressing implicit bias in today’s 

healthcare professions. Stamps (2021) stated that implicit bias can result in poor care 

outcomes for diverse patients and is especially insidious because it can activate without 

healthcare professionals realizing it, making it hard to identify as the cause of disparities 

in care. In this context, Sabin (2022) highlighted the need to address implicit bias in 

healthcare to improve care for all diverse patients. According to Gopal et al. (2021), 

tackling implicit bias is difficult because there are no reliable strategies known for 

eliminating it. However, training might help healthcare professionals become more aware 

of implicit bias. Furthermore, these researchers stress that discussions about implicit bias 

should not overshadow conversations about explicit prejudice and systemic issues, which 

also greatly influence care quality. While it’s important to recognize and confront 

implicit bias, it is also essential not to see it as the sole explanation for all disparities in 
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care for diverse patients. Instead, in most cases, implicit bias is likely only a small factor 

compared to larger influences like systemic disparities at the societal level.  

Factors Contributing to Leadership Success 

The literature review identified several factors contributing to leadership success, 

including personal and professional experiences. Additionally, researchers considered 

relevant institutional and systemic facilitators (Gómez-Leal et al., 2022; Liu et al., 2021). 

Although the literature rarely examined leader experiences in relation to their success, 

researchers discussed leader traits and characteristics associated with certain types of 

experiences. Social skills and emotional intelligence were highlighted as related to 

success, suggesting that these traits support smooth and harmonious relationships with 

others. Institutional and systemic factors can either support or hinder leadership success, 

especially for leaders from diverse demographic backgrounds.  

Personal and Professional Experiences  

The relevant literature suggests that leaders develop throughout their lifetimes, 

undergoing a wide range of personal and professional experiences (Liu et al., 2021). 

Usually, the literature does not explicitly discuss these specific experiences. However, 

one can infer many details about them from the traits and qualities linked to successful 

leadership. For example, Gómez-Leal et al. (2022) highlighted the importance of 

emotional intelligence for effective leadership, which refers to the ability to be aware  

of and manage others’ emotions, as well as to be aware of and regulate one’s own 

emotions. Fareed et al. (2021) also made a similar claim about the significance of 

emotional intelligence in leaders for project success.  
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Bergner (2020) observed that simple cognitive intelligence is not, in fact, a 

reliable predictor of leader success. Instead, specific personality traits are essential, and 

leaders need to have experiences that help them develop productive characteristics. 

According to Bakker et al. (2023), effective leaders can motivate and inspire others to 

perform at high levels, which also means they can build strong social and emotional 

connections with their teams. Leaders are expected to develop these skills through 

personal and professional experiences over time, and they have a better chance to do so if 

they are well-connected within their social and cultural environments.  

For example, suppose Black RNs have experiences within a healthcare 

organization that is not receptive to diversity. In that case, they might not feel a strong 

sense of belonging, and such a dynamic could also discourage them from gaining the 

professional experience needed to prepare for leadership roles within the organization. 

However, some organizations across different fields explicitly promote diversity, and 

their leaders foster attitudes that encourage full participation of diverse workers 

(Marchiondo et al., 2023). If Black RNs worked in such a healthcare organization, they 

might be better positioned to gain intense professional experiences that support 

advancement into leadership roles. Therefore, distinguishing between different types of 

professional experiences may not be straightforward. Institutional factors, on the  

Hand, are essential because professional experiences always occur within the context of a 

specific organization or institution, along with the cultural and other factors that influence 

the experiences of people working there.  

Verawati and Harton (2020) noted a significant link between leader traits and 

behaviors and also observed a connection between leader experiences and behaviors. 



26 

 

Scholarly debate exists about whether personal and professional experiences shape the 

leader or whether the leader possesses intrinsic traits that lead them to pursue specific 

experiences. This point relates to the high level of self-efficacy that characterizes many 

leaders (Dwyer, 2019). Leaders may typically shape their environments and create the 

personal and professional experiences they need rather than being primarily influenced 

by such experiences. However, it was observed that people from diverse or marginalized 

backgrounds may find it more difficult to navigate social contexts in this way, even if 

they possess the natural traits often associated with leadership. Indeed, one of the most 

harmful effects of systemic racism is that it prevents even highly talented individuals 

from diverse backgrounds from ascending to leadership roles or other positions of status 

for which they would be naturally suited within a more socially just and racially equitable 

world (Delgado & Stefancic, 2023).  

Other literature on leaders’ personal and professional experiences discusses topics 

that are explored more deeply later in this review. For example, Admiraal et al. (2021) 

noted that effective leaders often have professional backgrounds in nurturing 

organizations that help them develop their leadership skills. Similarly, Yip et al. (2020) 

pointed out that exposure to coaching can assist leaders in shaping their professional roles 

and integrating different facets of their identities as they grow. It is clear that leaders 

influence the experiences of everyone within their organizations (Saha et al., 2019). 

However, the findings also show that organizational factors play a significant role in 

shaping the experiences of leaders and potential leaders. Some organizational elements 

may be much more supportive of the emergence of successful leaders than others.  
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Institutional and Systemic Facilitators 

Researchers have discovered that institutional factors influencing leader success 

include discriminatory attitudes and organizational behaviors. For example, Fisk and 

Overton (2019) noted that female workers within organizations often report lower 

leadership ambitions if they expect significant gender discrimination. Similarly, Burton et 

al. (2020) observed that discrimination based on race and gender can have serious 

negative effects on leaders, such as making it harder for current leaders to succeed and 

discouraging potential leaders from pursuing advancement into higher roles in the first 

place.  

Furthermore, Obenauer and Langer (2019) found that even when organizations 

are open and welcoming to promoting people of color to leadership roles, such leaders 

may still face discriminatory effects, such as not receiving as much time as White leaders 

to achieve notable success or not being recognized to the same degree for their 

accomplishments. This shows that multiple layers of issues might be involved. At a basic 

level, a discriminatory organizational culture may block diverse workers from reaching 

leadership positions. On a more subtle level, organizational factors can also hinder the 

success of diverse leaders even after they have reached leadership roles. Various barriers 

can thus prevent leadership success. Conversely, organizations dedicated to removing 

these barriers and creating an equitable culture will be better positioned to support the 

success of diverse leaders.  

Inclusive leadership within organizations can promote both the success of existing 

leaders and the growth of aspiring leaders from diverse backgrounds. Shore and Chung 

(2021) stated that inclusive leadership enhances workgroup inclusion, encouraging 
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diverse employees to pursue leadership roles while making diverse leaders feel more 

valued. Dadanlar and Abebe’s (2020) research also indicated that organizations with 

female CEOs tend to have stronger diversity policies and greater respect for diversity 

than those with male CEOs, which might be due to men and women often adopting 

different leadership styles, with inclusive leadership possibly being more common among 

female leaders. Ultimately, it is clear that organizational culture can significantly 

influence a leader’s success.  

For example, Chase and Martin (2021) found that many female leaders in the 

education field face significant gender discrimination, which makes it more challenging 

for them to succeed as leaders. Even worse, if female leaders fail because of the 

challenges posed by gender discrimination, stakeholders in organizations may circularly 

interpret such outcomes to mean that women are less effective leaders and that gender 

stereotypes have always been correct. This same dynamic could occur across various 

fields and industries. The nursing profession might be somewhat protected from the 

gender dynamic due to the predominance of women. However, it would be just as 

susceptible to racial dynamics as any other profession.  

According to Adamovic and Leibbrandt (2023), many racial minority leadership 

candidates face a glass ceiling, where organizations are less likely to hire them for top 

positions because of their racial backgrounds. Of course, explicit racial discrimination is 

currently illegal. However, CRT and the idea of systemic racism help explain how racial 

discrimination can still persist through the normal functioning of organizations and 

societal institutions (Delgado & Stefancic, 2023). Systemic factors and internalized 
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oppression influence whether diverse candidates even decide to pursue leadership roles in 

the first place.  

For example, Sánchez and Lehnert (2019) found that women with higher 

qualifications were less likely to seek leadership positions than somewhat less qualified 

men. Likewise, if racially diverse workers believe that organizations have a glass ceiling, 

that perception could diminish leader success by dissuading people of color from aspiring 

to leadership roles. Such a general atmosphere could also demoralize people of color who 

are currently leaders and make it less likely that they succeed at the highest levels, 

assuming they are even granted access to these levels in the first place.  

Research indicates that diverse leaders often encounter unique challenges within 

organizations. Kea-Edwards et al. (2023), for example, examined how performance 

feedback for Black women leaders can be complex, highlighting that it is often difficult 

yet essential to differentiate between constructive feedback and racially biased comments 

that are not related to performance. This can lead to confusion and self-doubt, which may 

hinder a leader’s success. Similarly, Weiner et al. (2019) explored how Black women 

leaders might face microaggressions, such as their unique experiences and challenges 

being overlooked in leadership training and preparation programs. These 

microaggressions can be disguised as race-neutral or gender-neutral policies that subtly 

favor White and male perspectives as standard, while framing differing viewpoints of 

Black women based on their experiences as abnormal.  

Perrone (2022) affirmed that diverse leadership within organizations matters 

because such leadership can overcome these kinds of blind spots and foster an 

organizational culture and workplace environment where all members, including leaders 
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from racially diverse backgrounds, can achieve maximum success. Therefore, diversity 

within organizations is a crucial factor in enabling leader success.  

Opportunities for Leadership Ascension  

Researchers have discussed how leadership training helps potential leaders 

develop essential skills for success (An et al., 2022; Guzmán et al., 2020). However, 

other experts argued that training was somewhat limited because it was influenced by 

organizational contexts that were not always put into practice (Modoveanu & 

Narayandas, 2019; True et al., 2020). Mentoring and networking go beyond training, 

aiding in socializing potential leaders into the organizational culture. This helps them 

gain the specific essential skills, soft skills, and general social knowledge needed to 

effectively take on leadership roles within the organization. Therefore, mentoring and 

networking are crucial for leadership advancement.  

Essential Skills and Training for Leadership  

According to An et al. (2022), leadership training can help current and future 

leaders become more objective about the quality and dynamics of their organizational 

behaviors. Leaders often perceive their behaviors differently from how workers and 

others in the organization see them, and training can help develop objectivity in this area. 

Such objectivity about oneself and relationships with others is crucial for effective 

leadership. In another study, Guzmán et al. (2020) found that the modern environment in 

many industries requires leaders to be trained in specific skills, including those related to 

complex systems that involve intricate information and communication technologies. If 

possessing these concrete skills is essential for effective leadership today, it logically 

follows that training in these skills would prepare potential leaders for advancement. 
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Given the importance of leadership skills in healthcare professions today, True et al. 

(2020) suggested that leadership training should be a core part of graduate medical 

education. The same general point can also be applied to the nursing profession. Overall, 

the literature broadly affirms that leadership skills can be learned to some extent and that 

leaders in modern professions should undergo leadership training to master the essential 

skills needed for effective leadership today.  

One potential issue with implementing leadership training is that current programs 

may not closely align with the practical needs of aspiring leaders. Morrison et al. (2019) 

found in their study that volunteers who participated in leadership training typically felt 

there were gaps between the one-time nature of the training and the ongoing process of 

leadership learning, as well as the abstract or theoretical nature of leadership training 

compared to the practical skills required to be an effective leader within an organization. 

A democratic approach to leadership training, rather than a top-down, one-size-fits-all 

method, can help address these gaps, which often leave out the specific skills and 

knowledge leaders need to succeed in today’s world.  

The literature also indicates that both broad and specific skills and behaviors are 

crucial for leadership success (Yukl et al., 2019). Broad skills might include attributes 

like emotional intelligence, while specific skills could involve understanding how to 

operate modern information and communication technology systems. Although the 

literature confirms the general importance of leadership training, it also shows some 

skepticism about whether current training programs are truly effective and highlights the 

need to develop new, more effective training methods.  
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The literature on leadership training also emphasizes different approaches to 

developing leadership skills. For instance, Heinen et al. (2019) concentrated on core 

leadership competencies within nursing, recommending that training programs prioritize 

building these specific skills. In contrast, Winters et al. (2022) highlighted the importance 

of creating leadership training ecosystems within healthcare, which involve developing 

organizational structures and cultural factors that foster an environment and culture of 

continuous learning, supporting the growth of leaders in real time. This reflects a more 

bottom-up than top-down approach to leadership development. García (2021) also 

supported a bottom-up strategy, proposing that leadership training should focus on 

nurturing talent within communities rather than solely targeting organizational 

management or recruitment.  

outsiders who are trained independently of communities. The same logic can be applied 

to healthcare organizations, considering how they may benefit from developing 

leadership talent within their ecosystems rather than recruiting from outside.  

Daniëls et al. (2021) also examined the connection between leadership training 

and the organizational learning climate, noting that training is most effective when it is 

part of a broader organizational environment that encourages ongoing learning and 

provides current and future leaders with the comprehensive resources they need to 

succeed. Without a culture that supports growth and development, standalone training 

programs may not produce lasting results, as the environment would be somewhat 

inhospitable. Kelly et al. (2020) further emphasized the fundamental importance of 

leadership training for nurse leaders, suggesting that such training can offer long-term 

benefits, especially if it is intensive. This finding aligns with True et al.’s (2020) 
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statement on the significance of leadership training in today’s healthcare professions. 

Consequently, two main conclusions can be drawn. First, leadership training itself is a 

vital component in preparing potential leaders for advancement. Second, it is critical to 

recognize that context matters, and leadership training programs are most effective when 

integrated into organizations that foster a culture of growth and learning. Without such an 

environment, leaders may find it difficult to effectively apply the knowledge gained from 

their training programs, or to implement their skills within the organizational settings 

where they need to operate.  

Mentoring and Networking in Leadership 

Mentoring differs from training because it involves an aspiring leader working 

closely with an experienced leader within the organization through an ongoing, personal, 

and professional relationship. Early (2020) suggested that this bond between the mentor 

and the learner can be a powerful driver of leadership growth and advancement for the 

learner. Typically, in such a relationship, the expectation is that the learner will 

eventually advance when they are prepared and the opportunity presents itself. Cai et al. 

(2021) also noted that the mentor provides the learner with access to comprehensive 

resources, including social ones. This aligns with the concept of networking, which the 

literature in this context more often refers to as socialization. By forming a relationship 

with the learner, the mentor essentially sponsors them within the organization, granting 

access to the same professional and social resources as the mentor. 

The mentor may have significant resources, as they are often more experienced 

professionals than the learner. Evans et al. (2019) indicated that the process of pairing 

nurses with mentors in their careers could begin as early as during nurse education, with 
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the establishment of such relationships helping to stabilize nurses’ career paths and 

providing a clear route for them to eventually reach leadership positions. Mentorship, 

then, seems to offer several advantages that leadership training programs lack, and many 

of these benefits come from the fact that mentorship is inherently rooted in social and 

organizational dynamics and cannot exist outside of such contexts.  

Gazaway et al. (2019) also noted that mentoring relationships have highly positive 

effects on socializing nurses into the nursing profession in general and their specific 

healthcare organizations. In this context, it is notable that Black RNs may particularly 

benefit from being mentored by Black RN nurse leaders. The concept of intersectionality 

within CRT suggests that people have different experiences based on their complex 

demographic backgrounds (Collins, 2019). In this context, Black RN leaders may have 

unique insights into the specific challenges that Black RNs can expect to encounter in 

their careers, particularly when pursuing leadership opportunities.  

The mentorship relationship could thus be invaluable in supporting Black RNs. 

The present study may shed further light on this area. In any event, the literature broadly 

affirms the value of mentoring socializing professionals in organizations and providing 

them with access to resources and good examples to follow as they pursue their careers 

(Yip et al., 2020). One could thus expect all professionals in various fields to benefit from 

mentoring relationships. Professionals from minority or marginalized backgrounds may 

benefit from their relatively more precarious general socialization in their organizations. 

Still, they would also derive the general benefits that professionals of any background 

could derive from the mentoring relationship.  
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Salisu et al. (2019) stated that barriers to professional socialization can include 

personal, experiential, and educational challenges. Mentorship can assist learners in 

overcoming these challenges by offering personal encouragement, a clear professional 

pathway, and access to resources needed to address gaps in their education. Tsang (2020) 

found that mentorship programs can be highly valuable to colleges and universities, with 

older students acting as peer mentors for first-year students.  

The core idea that mentorship supports effective socialization seems broadly 

relevant across different fields and even beyond professions to any institution or 

organization. Mentorship relationships can be especially crucial for professionals early in 

their careers, as they are still trying to find their direction, define their professional 

identities, and choose their paths (Squires, 2019). This supports the idea that establishing 

mentoring relationships as early as possible could maximize benefits for RNs, possibly 

starting during the transition from nursing education to a professional healthcare setting.  

Other literature further explores the mentoring relationship, and the evidence 

largely supports the points mentioned earlier. Hayes and Mahfouz (2020), for example, 

found that two key factors influencing the success of mentoring are the compatibility 

between mentor and learner and the relationship's duration. Regarding compatibility, it's 

worth noting that pairing Black RNs with Black RN leaders in mentoring relationships 

may produce excellent results. Swaminathan and Reed (2019) examined mentors’ 

perspectives and found that mentors believed they enhanced learners’ career prospects by 

fostering a growth mindset and offering realistic pathways to greater success. Lastly, 

Anthony et al. (2019) also confirmed the important role mentors can play in helping 

novice professionals start their careers well. The literature is overwhelmingly positive 
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about mentoring relationships, with almost no drawbacks identified in current research. 

The main conditions for success are the mentor’s competence, compatibility between 

mentor and learner, and the relationship's length. Generally, longer relationships with 

higher compatibility tend to yield better outcomes than shorter ones with lower 

compatibility, reflecting the typical nature of effective relationships.  

Need for Further Research 

The reviewed literature highlighted studies related to disparities in healthcare 

leadership and examined (a) the prevalence of disparities and their effects and (b) implicit 

bias and its impact on care quality. A recurring theme identified was the factors 

contributing to leadership success, including (a) personal and professional experiences 

and (b) institutional and systemic facilitators. The third section of the literature review 

focused on opportunities for leadership advancement, considering (a) essential skills and 

training for leadership and (b) mentoring and networking in leadership. This synthesis of 

existing literature presents various aspects of the chosen topic, providing a solid 

background for understanding the current study.  

Based on a review of existing research, I identified a significant gap concerning 

the experiences of Black RN leaders and their perceptions of advancing in leadership 

roles. Iheduru-Anderson (2021) stated that white supremacy is embedded within the 

current American nursing profession, and CRT suggests that Black professionals can 

expect to face various forms of discrimination in the modern United States, even though 

overt racial discrimination is now illegal (Delgado & Stefancic, 2023). Adamovic and 

Leibbrandt (2023) also argued that minority professionals encounter a substantial glass 

ceiling when it comes to being hired for leadership roles. All this evidence strongly 



37 

 

indicates that Black RN leaders could offer valuable insights on this subject. However, 

existing research offers little specific information about this group or their experiences 

and perceptions.  

Therefore, the present study may help fill a significant gap in the literature and make a 

meaningful contribution to the ongoing pursuit of racial equity and social justice within 

the United States.  

Summary  

This study examined the systemic barriers that Black RNs face in advancing to 

leadership roles within the U.S. healthcare system. By exploring the experiences of Black 

RNs in leadership (Cooper Brathwaite et al., 2022; Iheduru-Anderson, 2021) and the 

influence of systemic racism and implicit bias (Marcelin et al., 2019; Nardi et al., 2020), 

this research aimed to identify opportunities and resources needed for progression. It was 

based on the assumption that Black RNs encounter unique challenges related to race and 

that diversity in leadership improves patient care and health equity. The study was also 

specifically focused on Black RNs with leadership experience, to provide targeted 

insights into how the nursing profession can better support their leadership development. 

This qualitative descriptive study aims to explore how Black RNs in leadership 

roles perceive the opportunities and resources needed for advancing in leadership. The 

theoretical foundation of this study is CRT, which explains why and how racial 

minorities in the modern United States can still face significant discrimination even after 

such discrimination has been formally prohibited. The literature review shows that 

disparities in healthcare leadership and implicit bias are common and negatively impact 

care quality. It also indicates that personal, professional, institutional, and systemic 
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factors influence leadership success, and that leader training, mentorship, and 

socialization are effective strategies for promoting leadership advancement. A gap in the 

existing research on this specific topic supports the need for this study. This concludes 

the current chapter. The next chapter will describe the methodology used to produce new 

findings, focusing on the experiences and perceptions of Black RN leaders. 



39 

 

Chapter 3: Research Method 

Introduction 

The purpose of this qualitative descriptive study was to explore the perceptions of 

Black RNs in leadership roles regarding the opportunities and resources needed for 

leadership advancement. Using a qualitative methodology and a descriptive design 

enabled me to examine participants’ perceptions through their past experiences with 

career advancement, potential growth opportunities, and available resources to support 

progression. This chapter outlines the methodological approach used to address these 

three questions. It includes justification for selecting a qualitative methodology and a 

descriptive research design. Additionally, the chapter details the sampling technique used 

for recruitment, as well as the recruitment process itself. The instruments used for data 

collection are discussed, and the data analysis plan is presented. I also explain the ethical 

procedures and trustworthiness criteria applied to ensure the validity and reliability of the 

findings. 

Research Design and Rationale 

A qualitative methodology and a descriptive design enabled me to explore 

participants’ perceptions based on their prior experiences with advancement, potential 

opportunities for change, and available resources to support promotion into leadership 

roles. A qualitative approach was employed to align with the study's goal of gathering 

perceptions from participants through textual information (Johnson et al., 2020). 

Qualitative methods examine information derived from individuals’ perceptions of social 

phenomena. They are subjective to the participants in the study (Johnson et al., 2020). 

The type of data collected in qualitative studies is text-based and can  
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Depend on the study context. For example, the study included perceptions of Black RNs 

regarding resources needed for leadership promotions. Qualitative methodologies are 

useful for researchers aiming to understand a subjective phenomenon.  

The qualitative methodology was suitable for addressing the research questions, 

which aimed to collect textual and descriptive information from participants. An 

alternative methodology considered was quantitative, which uses statistics and 

hypotheses to examine measurable and objective phenomena (Stockemer et al., 2019). 

However, because the study's focus was subjective, a quantitative approach was 

considered inappropriate. Additionally, the data I collected were primarily textual and 

derived from participant perceptions and experiences. Therefore, a qualitative 

methodology was considered appropriate based on the type of data and the research 

questions guiding the study.  

A descriptive design was used for this study to examine the perceptions of Black 

RNs in leadership roles regarding the opportunities and resources needed for promotion 

to a leadership position. This approach allowed me to explore participants’ perceptions 

through their past experiences with advancement, potential opportunities for change, and 

resources to support their promotion into leadership roles (Grimes & Schulz, 2002). A 

descriptive research design gathers information from multiple data sources to collect 

textual data from participants on a topic or problem that lacks sufficient information and 

requires potential solutions (Doyle et al., 2020).  

 

Other research designs considered but ultimately not selected included 

phenomenological research and ethnography. Phenomenological designs are used to 
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explore individuals' lived experiences through shared meaning (Moustakas, 1994) and 

were deemed unsuitable since the primary goal of this study was to understand individual 

perspectives. Ethnography seeks to explore cultural phenomena by describing the traits 

and characteristics of cultural practices through observing different cultures (Brewer, 

2000). Because this study did not aim to examine any cultural phenomena, ethnography 

was considered inappropriate for the study. 

Role of the Researcher 

The role of a researcher is to ensure that the study is conducted rigorously and in 

accordance with ethical guidelines (Bergen & Labonté, 2020). The researchers’ role also 

cannot involve biases or perceptions that might influence how the findings are presented 

(Bergen & Labonté, 2020). In this study, I collected information from participants, 

recruited them, and analyzed the data from their interviews. I also presented the findings 

in line with ethical recommendations. Additionally, I had no conflicts of interest. 

Participants were not recruited from my workplace, nor were any personally known to me 

recruited.  

Some methods could have been employed to reduce biases in qualitative research, 

such as bracketing and reflective journaling. Bracketing involves maintaining a journal to 

record how personal thoughts or opinions might influence the study's results. In this 

study, bracketing helped separate any researcher bias from the collected data. I kept a 

journal to document my thoughts and reflect on potential biases. Additionally, I ensured 

that the  
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The findings were presented in relation to the previously discussed literature review. The 

findings in Chapter 5 were analyzed in terms of theoretical knowledge and showed no 

researcher bias. 

Methodology 

Participant Selection Logic 

The sampling strategy was purposive, requiring individuals to meet specific 

criteria to volunteer for the study. A list of sampling criteria—a brief set of questions—

was developed. A semi-structured interview guide was used to explore participants’ 

perceptions related to the research question. The population for this study included RNs 

in leadership roles. Currently, in the United States, there are over 4 million RNs, 

including both associate degree nurses and BSNs (American Association of Colleges of 

Nursing, 2023). According to the American Association of Colleges of Nursing (2023), 

71.7% of the RN workforce are BSNs, with 50% of these nurses holding leadership 

positions. Smiley et al. (2021) reported that among the 4 million RNs, 19.3% are Black, 

with only 6.7% serving in healthcare leadership roles. In comparison, 80.8% of RNs in 

the United States are White, and over 86% of this group hold leadership positions 

(American Association of Colleges of Nursing, 2023). 

Target Population and Sampling Strategy  

The targeted population consisted of BSNs in leadership roles who identify as 

Black and were currently employed at a hospital in an urban area in the southwestern 

United States. Purposive sampling was used to recruit this group, as it is a strategy 

employed when studies require participants with specific qualifications relevant to the 

research questions (Campbell et al., 2020). Purposive sampling is a non-probability 



43 

 

method that involves intentionally selecting participants. For this study, the sample 

included individuals with knowledge of nursing leadership. Nurses not in leadership roles 

were excluded because they could not provide the necessary insights to answer the 

research questions.  

Sample Size  

The sample size for the current study followed the recommendations from 

Hennink and Kaiser (2022), Vasileiou et al. (2018), and Mocănașu (2020), all of whom 

claimed that using fewer than 20 participants for qualitative research yields higher-

quality data. The key, these experts stated, was predicting the number of participants 

needed to reach data saturation. Data saturation occurs when a researcher finds no new 

information to collect, and participants begin to repeat previous statements and ideas 

(Guest et al., 2020). For the current study, I recruited a sample of 10 participants for 

interviews. All participants selected were required to answer demographic questions.  

Instrumentation 

For the qualitative descriptive study, the instrumentation included semistructured 

interviews. I developed the data instrument following best practices and included a 

review by an expert panel of three individuals with nursing experience and a current 

nursing license. These experts had at least 5 years of experience in the nursing field, with 

at least 2 years of teaching at an accredited university or college. This expert panel 

evaluated the interview questions and recommended improvements. 

The semi-structured interviews offered an opportunity to ask participants targeted 

and specific questions about their experiences and recommendations. A semi-structured 

interview consists of open-ended, researcher-developed, predetermined questions 
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combined with open questions designed only to probe, not prompt, the participant, aiding 

their responses (Adeoye-Olatunde & Olenik, 2021; Ruslin et al., 2022). This data 

collection method depends on the questions but does not require asking them in a specific 

order. A qualitative researcher conducting the interviews arranges the question order 

based on the participant’s responses and incorporates probing questions as needed. These 

interviews were conducted via a Zoom conference call and audio recorded. 

Procedures for Recruitment, Participation, and Data Collection 

I recruited the sample by posting volunteer requests on social media sites 

Facebook and LinkedIn. Since the posts were on my personal pages on these platforms, 

no permission to recruit was needed. Before recruiting the sample and collecting data, I 

obtained approval from the Institutional Review Board (IRB) with the approval number 

12-02-24-1016288. The IRB approved the study after ensuring it met all ethical 

considerations related to using human participants. 

I created a recruiting flyer and posted it on my personal site, Facebook, and 

LinkedIn. This flyer included information about the study, such as its purpose and 

significance. It also explained how to qualify for participation, what was required, and 

how to contact me if interested. The contact was through the instant messaging options 

on Facebook and LinkedIn. When someone reached out to volunteer, I asked for their 

email address and sent them an informed consent form via DocuSign for their signature. 

After the consent was signed, DocuSign notified me that the form had been downloaded, 

and I then emailed the volunteer a list of inclusion questions. These questions were as 

follows:  

1. Are you 18 years or older?  
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2. Do you identify as Black?  

3. Do you currently hold a BSN and have an active nursing license?  

4. Are you currently employed at a hospital in an urban area in the southwest 

region of the U.S.?  

5. Are you currently in a leadership position? 

6. Have you been in this leadership position for more than 12 months?  

Those individuals who answered “Yes” to all six questions and submitted a signed 

informed consent form were selected to participate in the current study.  

The informed consent form requires the clear sharing of all necessary information 

for the study. This includes the benefits and potential risks of participation. The form also 

explains how I secured the data collection and maintained participants’ confidentiality. 

To do this, I replaced all names with pseudonyms. Additionally, the signed consent was 

stored on an encrypted USB flash drive with no other information on it. This USB drive 

was kept locked in a file drawer in my office. Participants were informed they could 

leave the interview at any time, and all collected data would be destroyed. They were also 

told they did not have to answer any question if they felt uncomfortable at any point. 

Participation and Data Collection  

Once the volunteers met the inclusion criteria and signed the informed consent 

form, I emailed each selected participant a Google Calendar link. This link allowed all 

participants to choose a day and time for the interview and complete a list of 

demographic questions (see Appendix A). After all participants selected their interview 

dates and times, I scheduled Zoom calls and sent the Zoom link for the designated day 

and time to each participant.  
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At the start of each interview, I reiterated the risks and benefits of the study and 

reminded participants that they could leave the interview without any consequences. I 

also reminded them that the interview was being audio recorded. After all the interview 

questions (see Appendix B) were asked, I inquired if they had anything further to add or 

any questions. I thanked them for their time and ended the Zoom session, thus closing the 

call.  

The audio-recorded data was downloaded from the interviews and transcribed 

using the Otter AI transcription app. The transcripts were de-identified by replacing 

names with pseudonyms, and all transcripts were stored on an encrypted flash drive 

separate from the one holding the signed informed consent forms. This flash drive was 

kept in a locked safe at my home when not in use and stored separately and away from 

the flash drive containing the signed informed consents. 

Data Analysis Plan 

A qualitative data analysis plan combined responses from all participants across 

various data collection methods to identify themes that addressed the research questions 

(Li & Zhang, 2022). The study collected, stored, and analyzed data from interviews. 

Following Braun and Clarke’s (2017) six steps for thematic analysis, I first familiarized 

myself with the data by reading and rereading the transcripts multiple times (Braun & 

Clarke, 2017). I also highlighted words and phrases emphasizing common vocabulary 

related to the research questions. The second step was to generate codes; all data were 

uploaded into NVivo (Version 12) software, and I manually created codes by comparing 

them to the highlighted words and phrases in the transcripts. Step 3 involved sorting these 

codes into themes, focusing on patterns related to the research questions. The fourth step 
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was to review and define each theme, then assess their significance (Braun & Clarke, 

2017). The sixth step involved reporting the findings, which are presented in Chapter 4. 

All data analyzed were stored on an encrypted flash drive that held the collected data.  

Trustworthiness 

Before any formal data collection took place, IRB and site authorization were 

secured. The Belmont Report guided the ethical considerations of this study (National 

Commission for the Protection of Human Subjects of Biomedical and Behavioral 

Research [NCPHSBBR], 1979). Three principles from The Belmont Report were 

followed: justice, respect for persons, and beneficence. Justice relates to the fair 

distribution of risks and benefits among participants by the researcher. This study 

addressed justice by ensuring all participants faced the same risks and benefits. There are 

no significant risks to participants in this study. The only potential risks involved 

experiencing unpleasant or uncomfortable memories during interviews. Participants 

could leave the study at any time without negative repercussions. Additionally, this study 

did not provide monetary benefits, but all participants received access to the final 

dissertation through the university website to ensure equal benefits.  

Beneficence minimizes harm and maximizes benefits (NCPHSBBR, 1979). All 

participants received an informed consent form that explained their rights and their ability 

to withdraw from the study at any time without negative consequences. They were also 

made aware of the potential risks and benefits through this form. No participant could 

take part in the study without voluntarily completing the informed consent form.  

Respect for persons ensures that all individuals are treated with autonomy and 

protected from data leaks, such as their personal information being shared or publicly 
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displayed in a way that could harm them (NCPHSBBR, 1979). In this study, respect for 

persons was addressed by using pseudonyms. Pseudonyms protected participant 

confidentiality; however, they also helped ensure anonymity. While true anonymity was 

not maintained in the study, participants knew that their names were replaced with 

pseudonyms, and all personal identifiers were removed.  

The data collected in the study were stored on an encrypted USB drive. This was 

a separate flash drive from the one containing the signed informed consent. A secure hard 

drive was used to back up the data from the USB. Only I held the password for these 

flash drives; only the dissertation committee reviewed the data results. Per IRB 

regulations, after the recommended period of three years, all information related to this 

study will be physically and permanently destroyed. The hard drive and USB drives will 

be physically destroyed by smashing. 

Summary 

Chapter 3 describes the research methodology and the steps taken to answer the 

research questions. I explained why I chose a qualitative descriptive research design and 

how I selected the sample based on a specific and targeted population. I also covered the 

recruitment process, data collection methods with instrumentation, and the steps for 

thematic analysis. The chapter concludes with a discussion of the ethical procedures and 

trustworthiness criteria. Chapter 4 presents the data analysis findings through both textual 

and tabular illustrations. 
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Chapter 4: Results 

Introduction 

Black individuals face various challenges linked to systemic racism, unconscious 

biases, and obstacles that hinder career advancement. Data from Cooper Brathwaite et al. 

(2022) and Iheduru-Anderson (2021) show that White nurses reach leadership roles more 

often than Black RNs. There is a gap in research regarding the lived experiences of Black 

RNs navigating leadership within healthcare (Nardi et al., 2020). This study examined 

Black RNs’ strategies for overcoming these barriers and the structural changes they see 

as essential for creating a more equitable and inclusive leadership pathway. 

Setting 

The issue addressed in this study was that Black RNs are underrepresented in 

healthcare leadership roles. Additionally, statistical data showed that Black RNs are less 

likely to gain leadership opportunities compared to their White peers, creating an 

imbalance in leadership representation that can hinder success (Smiley et al., 2021). This 

qualitative descriptive study aimed to explore Black RNs in leadership roles’ perceptions 

of the opportunities and resources needed for advancement. 

Demographics 

This study employed a qualitative methodology and a descriptive design to 

explore Black RNs’ perceptions of advancement, potential opportunities for change, and 

resources available to support promotion into leadership roles. The population consisted 

of RNs in leadership positions. Currently, in the United States, there are over 4 million 

RNs, including both associate degree nurses and BSNs (American Association of 

Colleges of Nursing, 2023). Purposive sampling criteria were used to select individuals 
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who met these characteristics: (a) aged 18 or older, (b) identify as Black, (c) hold a BSN 

and an active nursing license, (d) employed in a hospital located in an urban area of the 

southwest United States, (e) currently in a leadership position, and (f) have held this 

position for more than 12 months. 

A sample of 10 participants was selected. The participants were 18 years or older, 

identified as Black, held a BSN and an active nursing license, were employed at a 

hospital in an urban area of the southwestern United States, held a leadership position, 

and had maintained that position for more than 12 months. After the 10 participants 

responded to interview questions, themes were extracted from their responses. The 

information collected during these interviews generated codes such as challenges, racism, 

representation, lack of opportunities, resources, mentoring, isolation, feeling undermined, 

and comparisons and expectations, which then formed categories and themes. Each of the 

research questions was addressed through three specific themes. The demographic 

information for the sample, shown in Table 1, was collected from a survey that asked 

participants about their age, gender, race, educational degree, years employed as an RN, 

and years in a leadership role.  



51 

 

Table 1 

Demographic Information of Sample 

Participant Age Gender Educational 

degree 

Years employed as 

RN at this hospital 

Years in a leadership 

position at this 

hospital 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

36 

28 

32 

30 

42 

48 

34 

32 

40 

36 

F 

F 

F 

F 

F 

F 

M 

F 

M 

F 

BSN 

BSN 

BSN 

BSN 

MSN 

MSN 

MSN 

BSN 

BSN 

MSN 

10 

6 

8 

4 

12 

15 

6 

5 

14 

8 

4 

4 

4 

2 

8 

6 

2 

3 

8 

4 

Note. BSN = Bachelor of Science in nursing; MSN = Master of Science in nursing. 

The average age of the participants was 35.8 years, with 80% being female. Out 

of the 10 participants, four held an MSN degree, while the other six held a BSN. The 

average length of employment at the current hospital was 8.8 years, and the average time 

in a leadership role was 4.5 years. Participants with more years in leadership reported 

facing more intense challenges and barriers impacting their job quality. Based on the 

shared experiences within the sample, their leadership often involved dissatisfaction with 

several factors, such as support from administration, assistance with over- and under-

scheduling, and addressing staffing issues.  

Data Collection 

Participants who signed the informed consent form and answered “yes” to the 

inclusion questions were part of the study. They shared a day and time that was 

convenient for the interviews, and I scheduled the calls via Zoom, sending each 

participant a unique Zoom link. It took two weeks to recruit enough participants for the 

interviews. I met with each participant and asked the interview questions. Those who 
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hesitated to answer or needed probing received questions that encouraged responses 

without pressuring for more details. After each interview, I asked participants to review 

their transcribed responses by emailing them their transcripts. The interviews lasted 

approximately 34.3 minutes on average.  

Each participant was asked to review the transcript for accuracy or suggest any 

necessary corrections. All participants reviewed their respective transcripts and returned 

them via email, indicating they were accurate and required no corrections. After receiving 

the transcripts from each participant, I deleted the audio call to protect their identities. 

The transcripts were then de-identified by removing all personal information and 

replacing it with a numerical identifier (e.g., P1, P2, etc.). Finally, I uploaded the 

transcripts into NVivo for organization and data analysis.  

Data Analysis 

Data analysis procedures followed Braun and Clarke’s (2017) guide to thematic 

analysis, which outlines these steps: (a) familiarization, (b) coding, (c) developing 

categories, and (d) identifying themes. The final step involves presenting the report, 

which in this dissertation includes Chapter 4, the results, and Chapter 5, the discussion 

and implications. The first phase involved familiarization, including data preparation as 

previously discussed. 

Evidence of Trustworthiness 

Trustworthiness was established through member checking, reflexive journaling, 

and detailed description. Member checking is a process used in qualitative research 

where participants review their interview transcripts to confirm accuracy and ensure the 

details match their views. In this study, no comments or corrections were provided by the 
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participants. Transferability was addressed following Braun and Clarke’s (2017) 

guidelines, as outlined in Chapter 3. Detailed description involved quoting participants in 

their own words to reduce bias and strengthen trustworthiness. 

The transcripts were initially coded manually by highlighting words and phrases 

related to the research questions and the study’s purpose. These codes were then 

uploaded into NVivo for grouping. I merged the initial codes into final codes and 

compared them with those generated in NVivo. The final codes were categorized and 

organized by themes, with each defined in the related tables.  

Results 

Data analysis procedures followed Braun and Clarke’s (2019) guide to thematic 

analysis, which includes these steps: (a) familiarization, (b) coding, (c) category 

development, and (d) theme identification. The final step involves presenting the report, 

which in this dissertation corresponds to Chapter 4, the results, and Chapter 5, the 

discussion of the findings and their implications. The first phase was familiarization, 

including data preparation as previously discussed. The analytical results are shown in 

the following sections, organized by research question. The codes, categories, and 

themes that emerged from analyzing the textual data are presented individually. After the 

initial analysis, category development grouped related codes based on similarity. Finally, 

categories were combined into overarching themes. In the upcoming sections, each set of 

codes, categories, and themes for RQ1-3 is discussed separately.  
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Research Question One: How do Black RNs describe their experiences in leadership 

roles?  

First, each response was read three times to deepen familiarity with the 

participants’ responses and improve understanding (Braun & Clarke, 2017). Next, the 

code identification process was carried out, which involved identifying repeated words 

and phrases across all participant quotes. During this process, any recurring words in the 

transcripts were tagged with a descriptive label. A total of 15 codes were identified for 

RQ1, capturing participants' various perceptions. Table 2 provides an overview of the 

codes for RQ1. The interview questions that informed RQ1 were (1, 2, 3, 5, 6, 10).  

Table 2 

Codes for RQ1 

Code Frequency 

Undermining by Subordinates 6 

Invisibility 5 

Tokenism 5 

Isolation 6 

Microaggressions 7 

Limited Access to Promotion 8 

Bias in Evaluations 8 

Lack of Mentorship 7 

Stereotyping 6 

Representation Gaps 7 

Workload Disparities 6 

 

Stress and Burnout 6 

Unrecognized Contributions 5 
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Gatekeeping by Peers 4 

Unequal Discipline 4 

 

Results: Themes: RQ1 

The final stage of the analysis involved developing and refining the main themes. 

This process included grouping related codes into broader, conceptually aligned 

categories and themes using a pattern-based analysis method. Themes were created by 

examining shared meanings across codes and assessing how each code helped answer the 

research question. To ensure accuracy and thoroughness, all codes were reviewed 

multiple times to confirm that none overlapped during theme development. Table 3 

shows the final themes. 

Table 3 

Themes for RQ1 

Theme Sub-themes  

Systemic Barriers to Advancement  Racialized Workplace Dynamics 

 Unequal Treatment and Expectations 

Emotional and Psychological Burdens  Burnout and Fatigue 

 Lack of Recognition and Support 

Undermining of Leadership Authority  Structural Undermining 

 

Theme 1: Systematic Barriers to Advancement. Participants described 

numerous obstacles that hindered their leadership growth, especially those related to 

systemic racial inequities. These included unequal treatment, racialized perceptions, and 

institutional bias. Many Black RNs shared that their leadership experiences were shaped 

by perceptions rooted in racism. As P1 noted, “We continue to face more challenges 
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secondary to perceptions of AA nurses.” P5 also stated, “We continue to face more 

challenges secondary to perceptions of AA nurses.”  

Other participants described microaggressions and assumptions about their 

capabilities. P9 explained, “I believe it is because of bias and stereotypes.” These 

experiences were not isolated; they were reinforced through daily interactions that 

marginalized their contributions and challenged their legitimacy as leaders. Participants 

frequently stated that they were held to different standards and denied access to the same 

resources as their White peers. According to P4, “Some of my peers complained, and 

some of their responsibilities were reassigned, but I did not have my responsibilities 

reassigned or receive any additional resources.” P2 described how leadership 

opportunities were limited: “I had very few opportunities to ascend because at the next 

level in my organization, there are new managers in place, and the opportunities are 

slim.” Other participants described being passed over for promotion or having to work 

harder to demonstrate competence. P10 described the pressure of performance: “This 

type of pressure is exhausting at times.” 

Theme 2: Emotional and Psychological Burdens. The emotional toll of 

racialized leadership dynamics emerged as a core experience based on participants’ 

reflections. Participants described isolation, stress, and the burden of constantly proving 

themselves. Many Black RNs reported feeling alone or unsupported in their roles. P6 

shared, “My experience has been about average as I have spoken with senior leaders from 

other organizations or retired.” P10 said, “Overcoming these obstacles demands strength 

and frequent support from peers enthusiastic about developing inclusive work 

environments.”  
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Others described burnout from carrying the extra emotional and cognitive load of 

navigating racially biased environments. As P8 reflected, “In my first year, I felt 

unprepared and not supported, but I was able to grow with the help of other Black 

nurses.” Some participants shared that their contributions were not acknowledged or 

valued. P1 noted, “I had a mentor who was not very helpful, and I also experienced 

insufficient management training.” Others expressed that mentorship was inconsistent or 

lacking altogether. Participants described a lack of recognition for their achievements, 

despite taking on critical leadership responsibilities. 

Theme 3: Undermining of Leadership Authority. Participants also highlighted 

how subordinates and peers actively or subtly undermined their leadership. Several Black 

RNs shared that their authority was questioned or bypassed. P3 stated, “I felt the 

subordinates at times undermined me with patients and peers because of my race.” P1 

explained, “Some subordinates tried to undermine my management skills by bypassing 

the chain of command and reporting issues directly to my manager’s manager.” Others 

described being excluded from decision-making spaces or having to request information 

that others received freely. This dynamic compounded feelings of marginalization and 

reinforced structural inequities in the leadership environment 

Results Research Question Two: How do Black RNs describe recommendations 

regarding opportunities needed for leadership ascension? 

 For the second research question, the second RQ inquired about participants’ 

suggestions regarding opportunities for leadership growth. Related codes were grouped 

into categories based on conceptual similarity and then combined into broader themes 

that reflected participants' views on the opportunities needed for leadership progression. 
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This iterative process involved multiple rounds of code review to ensure accuracy and 

consistency in theme development. Table 4 shows the final thematic structure for RQ2, 

including the related codes. The interview questions that informed RQ2 were (1, 2, 4, 5, 

7, 9, 10).  

Table 4 

Codes for RQ2 

Code Frequency 

 

Formal Mentorship Programs 

 

5 

Leadership Development Training 7 

Transparent Promotion Criteria 7 

Inclusive Leadership Pipelines 6 

Equitable Access to Resources                            5 

Bias Training for Staff                                 5 

 

Supportive Peer Networks 

 

8 

Cultural Competence Training 7 

Leadership Shadowing Opportunities 7 

Fair Evaluation Practices 5 

Dedicated DEI Leadership Roles 5 

Anonymous Reporting Channels 4 

Recognition of Contributions 5 
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Cross-Racial Mentorship Pairings 6 

Structured Feedback for Promotion.               5 

 

In the third phase of analysis, themes for RQ2 were developed by identifying 

conceptual patterns across related codes. This process involved reviewing all codes 

multiple times to ensure accurate grouping and to avoid omission. Table 5 presents the 

themes related to RQ2. 

RQ2: Themes  

In the final phase of analysis, all previously identified categories were 

consolidated into broader themes through iterative pattern analysis. Codes were reviewed 

for conceptual similarity and merged where appropriate. For example, the theme Support 

Systems for Advancement reflects participants' emphasis on greater access to mentorship, 

professional development, and organizational support. 

Table 5 

Themes for RQ2 

Theme Sub-themes  

Support Systems for Advancement Mentorship & Guidance Structures 

Professional Growth Access 

 

Fair and Transparent Advancement 

 

Equity in Evaluation 

 

Institutional Commitment to Equity 

 

Pipeline Development 

Cultural Awareness & Sensitivity 
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Support Equity 

Accountability Structures 

 

Theme 4: Support System for Advancement. Participants emphasized the need 

for strong, structured support systems to facilitate leadership development. Many 

described mentorship and training gaps, citing limited opportunities to receive guidance 

or access to professional networks. The importance of mentoring was frequently 

highlighted. P8 shared, “In my first year, I felt unprepared and not supported, but I was 

able to grow with the help of other Black nurses.” 

In contrast, P1 noted, “I had a mentor who was not very helpful, and I also 

experienced insufficient management training.” These accounts underscore 

inconsistencies in support and the need for formal mentorship models. Participants also 

expressed the value of peer relationships, particularly with colleagues who shared similar 

experiences. As P10 described, “Overcoming these obstacles demands strength and 

frequent support from peers enthusiastic about developing inclusive work environments.” 

Leadership training and structured career development opportunities were viewed 

as critical but often unavailable. P2 explained, “I had very few opportunities to ascend 

because at the next level in my organization, there are new managers in place, and the 

opportunities are slim.” P4 similarly reported, “Some of my peers complained, and some 

of their responsibilities were reassigned, but I did not have my responsibilities reassigned 

or receive any additional resources.” These inequities highlight how Black RNs are often 

left to navigate advancement alone. 
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Theme 5: Fair and Transparent Advancement. Participants consistently called 

for evaluation and promotion systems that are transparent, consistent, and free of bias. 

Several RNs noted unequal treatment in assessments and feedback. P5 shared, “We 

continue to face more challenges secondary to perceptions of AA nurses.” These 

perceptions often influenced evaluations and limited access to advancement, despite 

participants’ qualifications or accomplishments. The emotional burden of constantly 

having to validate one’s competence also surfaced. As P10 noted, “This type of pressure 

is exhausting at times. “Participants expressed frustration over their achievements being 

overlooked. Some shared that, despite taking on significant responsibilities, their 

leadership was neither acknowledged nor rewarded. This lack of recognition was often 

tied to broader patterns of racial bias and workplace exclusion. 

Theme 6: Institutional Commitment to Equity Participants emphasized the 

need for systemic changes at the organizational level, including formal DEI initiatives, 

culturally competent leadership, and accountability mechanisms. Bias, stereotypes, and 

microaggressions were frequently cited. P9 stated, “I believe it is because of bias and 

stereotypes,” in reference to being passed over or underestimated in leadership contexts. 

This underscores the importance of cultural competence and anti-bias training for all 

staff. Several participants discussed disparities in access to leadership resources. P4 

highlighted this directly: “Some of my peers complained... but I did not receive any 

additional resources.” These comments illustrate a broader concern that equity efforts 

must go beyond symbolic gestures and address real structural disparities. 

Research Question Three: How do Black RNs recommend resources needed for 

leadership ascension? 
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For RQ3, codes were created by identifying recurring words and phrases, 

following the same method used for RQ1 and RQ2. These codes, which represent 

common words and phrases, were marked throughout all transcripts. A total of 15 codes 

were identified for RQ3, reflecting the diverse perceptions of the participants. Table 6 

summarizes each code. The interview questions that informed RQ3 were (4, 6, 7, 8, 9, 

10).  

Table 6 

Codes for RQ3 

Code          Frequency 

Implicit Bias 5 

Racial Stereotyping 6 

Dismissive Communication 7 

Increased Scrutiny 7 

Passed Over for Promotion 8 

Limited Leadership Visibility 5 

Higher Standards for Advancement 5 

Inadequate Leadership Training 8 

Denied Continuing Education 4 

Lack of Mentorship or Coaching 8 

No Succession Planning 5 

Lack of DEI-Focused Development 5 

Need for Transparent Promotion Policies 6 
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Call for Inclusive Leadership Criteria 7 

Insufficient DEI Infrastructure 6 

 

 In the third phase of analysis, each category represented a cluster of related 

experiences or perceptions reported by participants. This process was conducted 

iteratively, with all codes reviewed multiple times to ensure none were overlooked. The 

resulting categories were then organized into three broader themes reflecting participants’ 

recommendations and experiences related to leadership advancement.  

RQ3: Theme 

In the final stage of analysis, overarching themes were identified by grouping 

conceptually related categories through pattern analysis. This involved examining how 

categories aligned with broader ideas expressed by participants in response to RQ3. The 

resulting themes highlighted the recommendations of African American Registered 

Nurses for overcoming barriers to leadership advancement. The final three themes 

included: Barriers to Leadership Advancement, Resource and Training Gaps, 

and Recommendations for Equity and Inclusion. These themes collectively reflect 

participants’ calls for greater access to leadership opportunities, fair treatment, and 

institutional support via resources and training. Table 7 displays the themes for RQ3. 

Table 7 

Themes for RQ3 

Theme Sub-themes  

Barriers to Leadership Advancement Perceived Inequities and Bias, Unequal 

Promotion Opportunities 



64 

 

Resource and Training Gaps Lack of Preparation and Support, Absence 

of Structured Programs 

Recommendations for Equity and 

Inclusion 

Policy and Systemic Reform, Institutional 

Accountability 

 

Theme 7: Barriers to Leadership Advancement. Participants described how 

implicit biases, negative perceptions, and unequal treatment created persistent barriers to 

career advancement. Many shared stories of being overlooked, dismissed, or judged more 

harshly than their peers. P6 stated, “My experience has been full of implicit biases and a 

lack of organizational support.” Others reported experiencing racial stereotyping or subtle 

microaggressions that made them feel unwelcome in leadership spaces. As P4 

shared, “Some colleagues would dismiss my suggestions outright.” 

 Many participants also felt that they were more closely scrutinized than their 

white colleagues. According to P5, “I was always watched more closely than my 

peers.” These patterns of bias led to emotional fatigue and a lack of psychological safety 

in leadership roles. Several participants described being passed over for promotions 

despite possessing the necessary qualifications. P1 stated, “I was clearly qualified but still 

not promoted.” Others noted that leadership visibility was often reserved for individuals 

with more informal access to power. As P8 explained, “Leadership never even knew who 

I was. “Participants also felt they were held to higher standards. P9 commented, “I had to 

prove myself more than others to be considered.” These patterns of exclusion and 

inequity reinforced systemic barriers that restricted advancement. 

Theme 8: Resource and Training Gaps. Black RNs described a lack of access 

to formal training, structured development programs, and ongoing professional support. 
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Many participants entered leadership roles feeling underprepared. P1 said, “I felt 

unprepared after my inadequate training.” Similarly, P6 reported limited institutional 

investment in her growth: “I consistently requested continuing education classes from my 

employer.” The absence of mentorship or coaching left some RNs navigating leadership 

expectations on their own. P10 stated, “There was no one to guide me when I stepped 

into a leadership role.” 

Participants noted a lack of clear pipelines or succession plans to support aspiring 

leaders. P3 shared, “There was no plan for developing future leaders like me.” Others 

described the burden of having to advocate for their own development. According to 

P3, “I had to advocate for DEI training to be included.” These gaps reinforced 

participants’ perceptions that they were expected to self-navigate systems that were not 

designed to support them. 

Theme 9. Recommendations for Equity and Inclusion. Participants offered 

clear strategies for advancing racial equity in nursing leadership. These included 

structural reforms, transparent promotion pathways, and institutional accountability. 

Participants urged leadership to adopt fair, consistent criteria for advancement. P7 

stated, “We need promotion criteria that are clearly communicated and fair.” P6 

added, “Leadership should be selected based on equity, not popularity.” Such reforms, 

they argued, would help reduce the influence of informal networks and implicit bias on 

advancement decisions. 

Beyond policy, participants called for real investment in diversity, equity, and 

inclusion. P4 shared, “The organization lacks real DEI initiatives beyond training 

slides.” They emphasized that accountability measures, not symbolic gestures, were 
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necessary to create a culture of equity. Participants’ collective experiences point toward 

the need for both individual and institutional commitments to address long-standing 

barriers. 

Summary 

The interviews yielded findings that were organized into three key themes. These 

themes addressed the research questions and the study’s overall purpose. The goal of this 

qualitative descriptive study was to explore Black RNs' perceptions of opportunities and 

resources necessary for leadership advancement. The guiding RQs were (a) How do 

Black RNs describe their experiences in leadership roles? (b) How do Black RNs frame 

their recommendations regarding opportunities needed for leadership progression? and 

(c) How do Black RNs suggest resources required for leadership growth?  

For RQ1, which explored how Black Registered Nurses describe their experiences 

in leadership roles, three themes emerged: (a) Theme 1: Barriers Rooted in Racial 

Inequality, (b) Theme 2: Undermining and Lack of Peer Support, and (c) Theme 

3: Invisibility and Exclusion in Leadership Contexts. For RQ2, which focused on 

recommendations for supporting Black RNs’ leadership development, the following 

themes were identified: (a) Theme 4: Mentorship and Leadership Development Needs, 

(b) Theme 5: Institutional Bias and Unfair Evaluation Practices, and (c) Theme 

6: Creating Equitable and Inclusive Work Environments. For RQ3, which examined 

specific strategies to overcome leadership barriers, participants identified: (a) Theme 

7: Barriers to Leadership Advancement, (b) Theme 8: Resource and Training Gaps, and 

(c) Theme 9: Recommendations for Equity and Inclusion.  
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Career progression poses a challenge for many Blacks due to biases and systemic 

racism (Cooper Brathwaite et al., 2022). Iheduru-Anderson (2021) documented that a 

higher percentage of White nurses advance to leadership roles compared to Black RNs. 

There is a gap in the literature concerning the lived experiences of Black RNs navigating 

leadership within the healthcare profession (Nardi et al., 2020). The issue examined in 

this study is the underrepresentation of Black RNs in healthcare leadership positions. 

Additionally, statistical data indicate that Black RNs are less likely to secure leadership 

opportunities than their White peers, leading to an imbalance in leadership representation 

that can hinder success (Smiley et al., 2021).  

The next chapter, Chapter 5, presents the findings, discusses how the research 

questions are addressed, and compares them with the literature reviewed in Chapter 2. 

Additionally, Chapter 5 highlights the implications of the theoretical framework. This 

final chapter offers recommendations for future research and practices. It also reviews the 

implications and recommendations based on the findings presented in Chapter 4. 
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Chapter 5: Discussion, Conclusions, and Recommendations 

Introduction 

The purpose of this qualitative descriptive study was to explore the perceptions of 

Black RNs in leadership roles regarding the opportunities and resources necessary for 

leadership advancement. This addresses the social issue of limited diversity in healthcare 

management, which can increase the risk of implicit bias and negative impacts on patient 

care and quality (Sivashanker et al., 2020). To fulfill this purpose, data were collected 

from a sample of 10 Black RNs through one-on-one semi-structured interviews 

conducted via Zoom. These interviews were audio-recorded, transcribed, and analyzed 

for themes using Braun and Clarke’s (2017) six-phase approach to thematic analysis to 

answer the three research questions.  

• RQ1. How do Black RNs describe their experiences in leadership roles?  

• RQ2. How do Black RNs describe recommendations regarding opportunities 

needed for leadership ascension?  

• RQ3. How do Black RNs recommend resources needed for leadership 

ascension? 

RQ1 was addressed through the responses of Black RNs, who shared their 

experiences in leadership roles, highlighting the challenges and barriers tied to racial 

inequality. RQ2 included feedback from Black RNs about the need for better resources 

and mentoring to support leadership growth. RQ3 revealed that Black RNs emphasized 

the importance of resources, fair treatment, and training to overcome obstacles in 

advancing to leadership positions. 
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Interpretation of the Findings 

The findings were based on a thematic analysis that identified three key themes in 

response to the three research questions. The interpretation of these themes and how they 

addressed the research questions was discussed. These themes were also compared to the 

literature reviewed in Chapter 2. The first theme answered the first research question, 

which asked, How do Black RNs describe their experiences in leadership roles? Black 

RNs stated that leadership roles were defined by challenges and barriers related to racial 

inequality. Theme 1 showed that Black RNs described various biases, systematic barriers, 

and challenges that hindered their chances of promotions. Additionally, encounters with 

microaggressions and lack of mentorship were seen as major barriers that sustain racial 

inequalities in healthcare leadership. 

The research review found that challenges stem from implicit biases and their 

impact on the quality of care provided by RNs to patients. According to the literature, 

implicit bias among healthcare professionals can significantly influence care quality. 

Therefore, professionals must work on recognizing and overcoming their implicit biases 

(Edgoose et al., 2019; Fiscella et al., 2021). Researchers observed that physicians with 

higher levels of implicit bias delivered worse care to Black patients than those with lower 

levels, especially when compared to the quality of care given to similar White patients 

(Hagiwara et al., 2020; Marcelin et al., 2019; Schnierle et al., 2019). Implicit bias is a 

measurable concept, and its effects on care quality can also be quantified. The concept is  

Theoretically informed by CRT, but it has also been empirically confirmed, and its 

impact on care quality can be pretty damaging. As such, healthcare professionals must 

confront this issue and learn to recognize and unlearn their implicit biases. 
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The second theme, which involved Black RNs describing the need for better 

resources and mentoring to support leadership growth, addressed the second research 

question: How do Black RNs describe their recommendations for opportunities needed 

for leadership advancement based on their access to resources and treatment as 

subordinates and leaders? This theme highlighted the importance of mentorship and 

guidance in supporting leadership development. Issues such as limited access to 

resources, the need for improved leadership training programs, and networking 

opportunities to strengthen organizational support were also highlighted. A strong need 

was stressed for the development of better support systems to help overcome the barriers 

they face in leadership. 

This finding aligns with the literature reviewed in Chapter 2, which suggests that 

improving learners’ career prospects involves developing a growth mindset and offering 

realistic pathways to achieve greater success (Hayes & Mahfouz, 2020; Swaminathan & 

Reed, 2019). Others also highlight the vital role mentors play in helping novice 

professionals start their careers effectively (Anthony et al., 2019; Evans et al., 2019). The 

literature strongly supports mentoring relationships, with almost no drawbacks noted in 

the sources (Gazaway et al., 2019; Salisu et al., 2019; Tsang, 2020). The key factors for 

successful mentoring include the mentor's competence, the compatibility between mentor 

and mentee, and the length of the relationship. Longer, more compatible relationships 

typically produce better outcomes than shorter, less compatible ones, which probably 

reflects the nature of productive relationships overall. 

The third research question, which asked how Black RNs recommend resources 

needed for leadership advancement, was addressed by the third theme where Black RNs 
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described the recommended need for resources, equal treatment, and training to 

overcome challenges related to leadership progression. This theme underscores the need 

for better resources to tackle unequal treatment. The data showed that those at a 

disadvantage require more structured training compared to their peers, along with 

opportunities that foster fair and equitable leadership. According to participants, 

enhancing workplace policies that promote inclusivity and equal treatment could support 

growth into leadership roles. 

Existing research, including the findings of researchers who agree with this 

study’s conclusions, indicates that leadership training can help current and future leaders 

become more objective about the quality and dynamics of their organizational behaviors 

(Morrison et al., 2019; True et al., 2020). Leaders often perceive their behaviors 

differently from how employees and others in the organization view those behaviors, and 

training can help develop greater objectivity in this area. Such objectivity about oneself 

and relationships with others is crucial for effective leadership (An et al., 2022; Guzmán 

et al., 2020; True et al., 2020). 

Researchers also suggested that both broad and specific skills and behaviors are 

crucial for leadership success (Heinen et al., 2019; Yukl et al., 2019). Broad skills may 

include practices such as emotional intelligence, while specific skills might involve 

understanding how to operate modern information and communication technology 

systems. Although the literature confirms the overall importance of leadership training, it 

also expresses some skepticism about whether current training programs are as effective 

as they could be, and highlights the need to develop new, more effective training 

methods. 
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Limitations of the Study 

Limitations refer to elements of a study that are beyond the researcher’s control. 

Limitations must be addressed in a study because they may influence the research 

findings (Quick & Hall, 2015). One limitation of this study was researcher bias. To 

minimize researcher bias, a reflexive journal was used to record any instances where I 

recognized differing opinions or was otherwise influenced by the research I conducted. 

Another limitation was the potential for self-reporting bias. Self-reporting bias occurs 

when a participant may be untruthful during interviews to avoid appearing socially 

undesirable. Participant confidentiality and informed consent were used to reduce self-

reporting bias in this study. No other issues were noted. I kept a reflexive journal, which 

helped lessen bias. Additionally, confidentiality and informed consent were used to 

protect participants from self-reporting bias. 

Recommendations 

Recommendations for future practices in human services include establishing 

leadership models for all nurses, regardless of race or gender. Advocating for Black RNs, 

especially Black female RNs, could help create practices that increase the number of 

Black nurse leaders. This study showed that Black RNs face significant challenges in 

achieving leadership roles, as many participants reported difficulties with peers and 

senior leaders. These challenges revealed that Black RNs are aware of biases, systemic 

barriers, and obstacles that hinder their career progression. Encounters with 

microaggressions and lack of mentorship were identified as major barriers that sustain 

racial inequalities in healthcare leadership. 
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To overcome such barriers, it is recommended to increase and improve resources 

to enhance nurses’ leadership abilities through ongoing education and professional 

development. Mentorship programs could be established, involving Black and White RN 

leaders, to train nurses in leadership responsibilities that include diversity and inclusion 

for RNs of all races. Human resources leadership should ensure the development of 

programs to support and advocate for all RNs aspiring to leadership roles. Providing 

training opportunities in leadership skills, self-awareness, and communication, among 

others, may help elevate RNs who silently desire leadership but lack the confidence to 

pursue it. RN leaders, especially those who identify as Black, should advocate for more 

education and training for Black RNs to strengthen their knowledge and skills for 

leadership roles. 

Implications 

The outcomes learned from this study’s examination of how Black RNs in 

leadership roles perceived opportunities and resources necessary for leadership 

advancement highlighted the need to address racial disparities within the RN field. 

During my doctoral journey, I discovered that these changes included recognizing the.  

Need to address racial disparities in RN leadership roles. However, when acknowledging 

these disparities, I am also concerned with how to address the issues without causing hard 

feelings among the nursing staff.  

As a leader, I want to discuss with my counterparts the importance of increasing 

the number of Black RNs in leadership roles while also sharing information about both 

racial and gender disparities. However, I recognize that this is a very sensitive topic. 

Based on my study's findings, I now see that changes are necessary within my field and 
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in leadership positions. I have considered proposing the creation of a program to mentor 

Black nurses to become leaders. 

Conclusion 

Chapter 5 provided an overview of how the results of this research increased 

awareness that Black RNs are less likely to be given opportunities to advance into 

leadership roles. This section explains how changes can be implemented within 

departments, such as Human Resources. The chapter reflects on the self and the scholar-

practitioner to describe how I learned from this research experience. Understanding the 

situation and learning about the perceptions of Black RNs in leadership roles—who 

explained the opportunities and resources needed for leadership advancement—allowed 

for ideas regarding progress, potential opportunities for change, and resources to support 

future RN leaders through human resources participation. 

Based on this study’s findings, social changes in the nursing field specific to 

Black RNs and Black RN leaders could lead to improvements in leadership practices. 

Additionally, applying these findings in real-world settings might help reduce the gap 

between Black and White RNs in leadership roles. For example, current Black RN 

leaders should encourage Black men and women to pursue RNs and support their 

advancement into leadership positions. Such efforts could increase the recruitment of 

Black nurses. Mentoring programs should be promoted across healthcare facilities to help 

Black RN leaders guide Black RNs toward leadership roles, thereby increasing the 

number of Black RNs in leadership positions.  
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Appendix A: Demographic Questions 

1. How old are you? 

2. What is your gender identity? 

3. What race do you identify with? 

4. How long have you worked at this hospital as a registered nurse (RN)? How long 

have you been in a leadership position at this hospital?  
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Appendix B: Instrumentation 

Interview Questions 

1. How would you describe your experience in leadership roles?  

a. Do you believe that your race/ethnicity has impacted your experience in a 

leadership role? Why or why not?  

2. Have you ever felt discriminated against due to your race/ethnicity by 

subordinates while in leadership positions? 

a. If yes, how, or why? If no, how, or why? 

3. Have you ever felt that your decision-making skills were questioned by your peers 

or higher-ups in leadership positions because of your race/ethnicity? 

a. If yes, how, or why? If no, how, or why?  

4. How would you describe the opportunities you have had to ascend into leadership 

positions?  

a. Do you believe that your race/ethnicity had an impact on these 

opportunities? Why or why not?  

5. Have you ever felt discriminated against due to your race/ethnicity when being 

considered for leadership roles?  

a. If yes, how, or why? If no, how, or why? 

6. How would you describe your experience as a candidate for a leadership role, and 

did you ever feel that your race/ethnicity impacted your candidacy?  

a. If yes, how, or why? If no, how, or why? 

7. How would you describe upward mobility in your leadership role, and did you 

ever feel that your race/ethnicity impacted your chances for upward mobility?  
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a. If yes, how, or why? If no, how, or why? 

8. Do you feel you have the necessary resources to ascend into higher leadership 

roles? Why or why not? 

9. Do you feel that others have access to resources you do not have due to your 

race/ethnicity?  

a. If yes, how, or why? If no, how, or why? 

10. How do you feel others view you as a leader? Do you believe your race/ethnicity 

impacts how others view you as a leader? If so, to what degree?  
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