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Abstract 

Background: Over the past few years, the phenomenon of “nursing student attrition” has been unevenly studied. 
Investigators often focused on independent predictors as age, family obligations, final grade of high school, demand-
ing physical and mental workload and others. Specifically, just a few studies applied qualitative methods to better 
comprehend the very needs of first year students enrolled in a bachelor’s degree in nursing sciences (BSN), to sustain 
their learning process and define effective strategies to reduce student drop-out.

Methods: We conducted a qualitative descriptive study. Thirty-one nursing students at Verona University were inter-
viewed using a semi-structured guide. Data analysis was performed according to a descriptive approach by Sand-
elowski & Barroso (2000).

Results: A total number of 31 students were interviewed. The most recurrent themes regarding the reasons behind 
BSN drop-out were: understanding that they were not suited to be nurses, perception of missing/lack of psychologi-
cal, physical and practical resources needed to successfully cope with both nursing school and the nursing profes-
sion, inconsistencies between the image of the profession and the reality of the job, feelings of disappointment 
for the experiences of internship, perceived lack of support from the clinical teacher while going through difficult 
experiences.

Conclusions: We can consider a part of these drop-out decisions normal, even physiological when students come 
to realise that they are not suited for the nursing profession. However, it’s important to guide nursing students with 
adequate counselling in order to give them the essential tools to cope with the training and the future as health 
professionals.
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Background
Nurses represent a key element in healthcare systems 
thanks to their involvement in the different areas of 
disease prevention, delivery of primary health care, 
treatment and rehabilitation. For this reason, nurs-
ing education has started to be delivered by academic 

institutions, therefore students are required to attend the 
Bachelor of Science in Nursing in order to obtain their 
degree.

Globally, every given year thousands of students 
decide to begin their pathway in higher education 
enrolling in a bachelor’s degree with a major in Nurs-
ing, however not all the students who begin are then 
able to successfully complete the program and gain 
their bachelor’s degree [1, 2].
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Many authors have highlighted the global shortage of 
healthcare professionals [1, 3, 4], specifically the World 
Health Organization has foreseen a shortage of 18 mil-
lion healthcare professionals by 2030, whereby half 
of the need are nurses [5]. Such global shortage is the 
result of the increasing demand for population health 
services, due mainly to two phenomena: the increasing 
number of people living with chronic conditions and 
ageing population, coupled with a shrinking workforce, 
with more nurses retiring from the profession and oth-
ers leaving the workforce as result of challenging work 
environments [5–7].

Therefore, it becomes of the utmost importance to 
understand in a more focused way the main reasons 
behind the dropout phenomenon in nursing students, 
in order to be able to favour student retention and pre-
vent further depletion affecting the health force. For this 
reason, the international literature has recently started to 
focus the attention on the prevalence of the phenomenon 
of attrition in nursing students and some efforts have 
been made to define risk factors in relation to attrition as 
well as potential preventive strategies [8].

University attrition constitutes a challenge under 
many different aspects: 1) the economic burden suffered 
by families due to the fact that their investment won’t 
translate into a valuable qualification [9]; 2) the capi-
tal invested in drop-out students, and therefore lost, by 
universities [10]; 3) the social costs related to the failed 
retention of health professionals which won’t access 
the market [11, 12], translating in a general decrease of 
growth and innovation for the country as well as a poten-
tial decrease of the quality of care provided by the health-
care system due to the shortage of professionals.

The matter of university attrition constitutes a relevant 
topic for Italian nursing faculties. The European Union 
(EU) in 2015 published a report [13] highlighting a 33% 
attrition rate of Italian students attending the Bachelor of 
Science in Nursing, whereas in 2013, the Italian National 
Agency for the Evaluation of Universities and Research 
Institutes had reported an even higher 38,7% drop out 
rate. As regarding the data of single institutions, Palese 
[14] in 2009 reported a retention failure of 19–20%, while 
Dante highlighted a 35–37% in 2011 [15].

The wide variability in drop-out rates found by 
researchers in Italy is reflected also internationally. In 
England, for example, the drop-out range varies from 
25 to 40% depending on the study [16]. Canada, United 
States and Australia present variations in drop-out going 
from 10 to 50% [4, 17]. The reason behind such different 
numbers can be found in the lack of consensus regard-
ing the definition of “attrition” or “drop-out”. It would 
be crucial to clearly define the phenomenon in order to 
have more reliable data. A shared definition would enable 

researchers to establish what percentage of student drop-
out may be generally expected and what threshold may 
instead constitute the reflection of an internal issue of 
the single academic centre. The determinants of attrition 
among nursing students are many and complex to assess 
and the diverse connotations that the term “drop-out” 
often assume at the international level make comparisons 
between the Italian academic context and other interna-
tional contexts challenging.

In 2015, the European Commission’s Directorate Gen-
eral for Education and Culture proposed “to increase the 
number of graduates from tertiary education to at least 
40% of 30- 34 year old by 2020” in order to lower the 
drop-out rate of universities. Although Europe as a whole 
has achieved this objective, Italian universities haven’t 
been able yet to meet this target [18].

Moreover, the matters of university retention and attri-
tion have been known and debated by the academic liter-
ature since the ‘60s [17], but the study of these dynamics 
has been fragmentary and uneven. Most of the recent 
studies focused on single predicting factors of attrition 
such as age, family obligations, high school proficiency, 
demanding physical and mental workload and others. 
Other authors investigated retention, which represents 
the other side of the same coin, although not always 
capable to inform researchers regarding the reasons for 
drop-out. Furthermore, very few studies have used quali-
tative methods with a wide range of participants, which 
would allow a deeper comprehension of the phenomenon 
from the students’ perspective.

Palese defined in 2009 two main reasons of attrition 
for nursing students. The first can be considered “physi-
ological”, because it refers to the natural phenomenon of 
“awakening”: students which start their academic path-
way and along the way come to realise that they are not 
suited for the nursing profession [14]. This consciousness, 
which leads some students to drop out from their BSN, 
is not only positive, but also desirable, because it is the 
best way to train future professionals highly committed 
to their profession [19]. However, there is also a “patho-
logical” reason leading students to drop out from nurs-
ing school and it refers to those students who are instead 
suited for the profession but decide to not continue in 
their nursing program for other reasons. Examples of 
these reasons may be related to the student’s scarce pro-
ficiency or to other personal issues such a family obliga-
tions or difficult conciliation with work schedules [14]. 
This decision translates into the loss of valuable profes-
sionals for the healthcare system, therefore it’s important 
to define which abandonments should be avoided and 
how to prevent them from happening.

Quantitative research is effective in highlighting 
drop-out rates, it is however not suited to thoroughly 
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investigate the causes behind nursing students’ attrition. 
Therefore, we decided to conduct a qualitative study in 
order to explore the motivations behind drop-out, listen-
ing to the direct experiences of the nursing students.

Aim
The primary aim of this study is to investigate the rea-
sons behind nursing students’ attrition at the University 
of Verona. The research question, which guided the study 
was: what are the reasons behind the nursing student’s 
attrition phenomenon?

Methods
Design
A qualitative descriptive study was conducted.

Setting
The study took place at the faculty of Nursing of Verona 
University, which offers a three-year bachelor’s degree 
in Nursing (160 ECTS, including 60 ECTS of clinical 
training). During the first year, students have courses in 
anatomy, physiology, chemistry, biology, public health 
and fundamentals of nursing practice. During the second 
and the third year of the program, the courses are more 
focused on gaining clinical and pharmacological knowl-
edge with respect to the main clinical conditions and care 
management in the areas of medical and surgical prac-
tice, evidence-based practice, ethics, and organizational 
administration. During the 3 years, students have to com-
plete eight clinical placement experiences (five to 6 weeks 
for each experience) with two in the first year and three 
in the second and third years, respectively. These experi-
ences include hospital-based clinicals (medical, surgical, 
geriatric and intensive care units), home care, community 
services, and an experience in a Skilled Nursing Facility. 
During their clinical placements, students are supported 
by different tutor roles, including academic clinical teach-
ers and preceptors working in the clinical settings.

Sample
Convenience sampling was adopted. All the students 
which were initially enrolled in their first year of BSN in 
2018/2019 and decided to drop-out from their under-
graduate degree were asked to participate to the study. 
Students who presented formal request of withdrawal 
from the course, and those who did not formally aban-
don the program but stopped to attend mandatory clini-
cal activities, were considered as they were dropping out 
from the BSN. As qualitative method driven the study 
a sample size determination was not a prior defined, 
instead a relies on the richness of data collected until data 
saturation [20], were considered.

Data collection
Students were contacted by e-mail in order to investigate 
their willingness to participate to the study.

Students who replied with a positive answer were con-
tacted to set up a face to face semi-structured interview, 
performed by a trained investigator and recorded with 
the aid of a digital audio recorder.

The interview guide consisted of 7 open-questions: 
“When did you leave the program?”; “What is your main 
reason for leaving the program?”; “Are there any other 
reasons that led you to leave the program?”; “Did you 
expect something different from the program or from 
your internship/placement?”; “Did you like the nursing 
profession?”; “Is there something that maybe would have 
helped you to remain in the program?”

Every question was open to let the interviewed person 
talk about his/her experience as he/she deemed appro-
priate. At the end of the interview all students were asked 
to provide some demographic data such as: age, gender, 
place of residence, admission test score and drop out 
date/period. To ensure a high degree of consistency, all 
interviews were conducted by the same researcher.

Data analysis
The same researcher (AC) firstly listened to the recorded 
interviews several times and then transcribed them ver-
batim after each meeting. Data were subsequently ana-
lysed using a descriptive qualitative approach [21].

Each interview was carefully and repeatedly read in 
order to obtain a general sense of the content. Two mem-
bers of the team independently identified and marked the 
most significant words and phrases (units of meaning), 
using an open coding approach and;

reducing each significant element to a descriptive label 
(code. After this phase, the team all together grouped the 
codes emerged into categories according to their similari-
ties. As last step

through the examination of each category, its meaning 
and how often it occurred in the data, homogeneous cat-
egories were merged to form five themes The transcripts 
were anonymised and representative quotations from the 
transcribed text were used to support findings.

Rigour and trustworthiness
The rigour and the trustworthiness of the study was pur-
sued using different strategies. The PI, a registered nurse, 
collected all data; she had not previously met the par-
ticipants and she took notes regarding personal feelings, 
biases and insights immediately after each interviewThe 
principle of saturation was applied within convenience 
sampling to achieve the sample sizes of 31 research inter-
view participants. The analyses of all data were done 
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independently by two researchers (AC and FC), both 
nurse educators with previous experience in qualitative 
research. Disagreements were resolved by discussion. 
The participant’s own words within each of the marked 
units of meaning were analysed to grasp the meaning for 
each participant. Simultaneous to this, the researchers 
practiced self-reflexivity via their own research journals 
to name, analyse and reduce bias. The reflexive journals 
allowed the researchers to become aware of their own 
preconceptions and their theoretical and ideological 
assumptions to minimize the influence of preconceived 
perspectives. Moreover, the journal was used by each 
researcher to record also methodological notes, pro-
viding a detailed description of the research methods 
anddocumenting all the steps and critical points in the 
research trajectory [21, 22]. To maximize data accuracy, 
member checks were carried out with all participants 
after all the interviews, and participants’ words were used 
to support categories’ description.

Results
Sample characteristics
On a total of 274 first-year undergraduate nursing stu-
dents at the University of Verona attending the academic 
year 2018/2019, 42 students decided to drop-out from 
the bachelor’s degree in nursing. Out of the 31 students 
which decided to drop-out, 5 males and 26 females 
accepted to be interviewed. The mean age of the inter-
viewed students was 21 years old (range 19–26 years old), 
the same as the average of the students who decided to 
continue the undergraduate nursing program. Among 
the students who decided to leave the BSN of the Univer-
sity of Verona, 12 of them did not have official residence 
in Verona’s County. Among these 31 students, 1 stu-
dent decided to withdraw from the program right after 
enrolment, before the official beginning of the academic 
activities. Five other students left the program because 
they had become eligible to attend another faculty, which 
was the one they preferred. Other 12 students left dur-
ing the first semester of theory lessons, 15 students left 
during clinical training, 3 students after the first days 
of clinical placement, 8 at the end of their first clinical 
placement while the last two at the end of their second 
clinical placement. The process of analysing interviews 
resulted in five themes, which are synthesized in Table 1 
and described in the following paragraphs.

Understanding of not being suited to be a nurse
One of the reasons pushing students to drop-out from 
the nursing undergraduate is the realisation of not being 
suited to be a nurse. Some students begin to question 
their decision during the first semester of theory, how-
ever the turning point for the decision of leaving the 

BSN is more often represented by the simulation labs 
and, especially, by the first clinical placement: “Initially 
I liked it a lot, I was really invested and convinced that 
nursing was going to be my future career, but then I real-
ised that it was not for me, I didn’t feel suited for this job. 
I do not know why, but I did not feel in the right place. I 
understood that I was not in the right place also because 
of thsimulation labs. I realised that, thinking about the 
training experience of the day, in the evening I was not sat-
isfied about how I was living the training experience, not 
because of the training itself but because of my perception 
of it.”

During this first placement students can in fact be 
“socialized to the job”. They can start to discover the 
professional identity of the nurse, the related sphere of 
action and therefore begin to understand if it may be the 
right pathway for them. Indeed, students tend to drop 
out when they begin to experience real contact with clini-
cal situations involving real patients and their suffering, 
as this student pointed out. “I understood that nursing 
wasn’t the right career pathway for me. I realised that in 
this profession there is a lot of contact with the patients 
and at the beginning I didn’t know this, so I realised that I 
didn’t feel suited for this.”

Moreover, students reported to feel inadequate in per-
forming caring actions, which involving situations of inti-
macy, such as bahing and personal hygiene.

“I think that [being a nurse] it’s a good thing but you 
have to be suited for it. I don’t feel comfortable in 
helping others with their personal hygiene, I’m not 
able to cope with this kind of situation.”

Some students declare that they decided to start their 
bachelor’s in nursing because they did not successfully 
pass the entrance test for the school of medicine, but 
their desire to become a physician remained their prior-
ity and pushed them to leave the BSN, as reported by this 
student:

“Then [when I started to attend the BSN] I saw 
that my desire to attend medicine was still strong. I 
would have seen myself more as a doctor rather than 
a nurse, I will become a doctor, this is my plan A, it 
has been my dream since I was a child.”

Perception of lacking the psychological, physical 
and practical resources needed to successfully cope 
with both nursing school and the nursing profession
Human beings must constantly learn to develop new 
skills to tackle the challenges brought by daily life. These 
skills may be innate characteristics of the individual or 
they may be built in response to stimuli and stressful 
situations. Sometimes students realise that they lack the 
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right resources to successfully cope with challenging situ-
ations and they decide to drop-out from the BSN.

“I suffer from anxiety, and I cannot think of leaving 
my hometown. [At the beginning] I started to drive 
to Verona every day to attend the theory lessons, but 
when the program became more intense and time-
consuming, I did not want to come anymore, and I 
quit. I think that I have decided to drop out when I 
found out that I would have had to start my first clin-
ical placement soon and therefore I would have had 
to stay in Verona for the night shifts. The idea of being 
in Verona at night was extremely frightening for me 
and I decided to stop my university career in nursing.”

Some students may struggle with managing their emo-
tions. Some of them reported in the interviews their 
struggles to cope with their emotions in delicate situa-
tions, like when they see a patient suffering:

“It was psychologically very hard; you cannot be 
fragile if you must care for all those people who are 

sick and suffering. For this reason, I preferred to 
leave the course.”

The transitional phase from high school to university is 
challenging and, differently from high school, the student 
needs to develop adequate organization skills to keep up 
with the study, ending up with multiple different argu-
ments to study right before the exam session: “I tried to 
study to pass all the exams during the first semester, but 
this strategy was a failure because I was studying a bit of 
every subject and that led me nowhere. There are many 
different subjects and it’s difficult to organize the study of 
so many different arguments at the same time.”

The perception of having the psychological, physi-
cal and practical resources needed to successfully cope 
with both nursing school and the nursing profession is 
an essential component for student retention; however, it 
clearly emerges from the interviews that motivation is the 
key factor to successfully continue this academic pathway.

“I wasn’t motivated enough to continue with nursing. 
I’ve observed my fellow colleagues during the place-

Table 1 Motivations concurring to the final decision to drop-out from the BSN (from the most to the least reported by students)

Themes Categories

Understanding of not being suited to be a nurse Feeling inadequate for the nursing profession

Having the desire to try another profession

Perception of lacking the psychological, physical, and practical resources 
needed to successfully cope with both nursing school and the nursing 
profession

Being unable to manage emotions

To struggle with academic demands

Organization skills

Commitment (self-awareness)

Not Effectively cope with stress

Concerns due to personal/family circumstances

To be suffering financial problems

To have health issues

To have language issues

Incongruity between one ideal or perfect idea of the nursing profession 
and the real impact with it during the clinical placement

To not find in the real world the human dimension of the job anticipated 
by the theory lessons

To experience teamwork without then finding it in every clinical context

To not associate caring competence to the nurse

To perceive lack of support from the clinical teacher To wish for a closer relationship and more support from the clinical teacher

To wish for more interest from the clinical teacher’s point of view

Expect help from the clinical teacher

Find it hard to open up with people about your own issues

To not establish a trust relationship with your clinical teacher

To not be satisfied with the overall experience of placement Wish to have some time dedicated to reflection

To wish for more mentoring/mentorship

To perceive as negative the simultaneous presence of multiple students in 
the same unit

To wish for more opportunities to experience the job while in placement

To have the opportunity to observe a good role models during training 
activities

To negatively handle the relationship with the team
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ment, and they were much more motivated than me. 
After the shift they would review the clinical cases 
explained while we were at the hospital, but I didn’t 
have the motivation to do this and I thought that 
maybe I need to find something that gives me the same 
commitment that my colleagues have for nursing.”

Incongruity between the ideal of the nursing profession 
and the real impact with the profession during the clinical 
placement
The “socialization to the profession” is not immediate, it 
is preceded by a time where students build up their idea 
about the job and they create their own expectations.

During their first clinical placement students’ expecta-
tions meet the job reality. This on one hand allows stu-
dents to appreciate characteristics and capture details 
about their future profession that they could only imag-
ine before training. However, this first contact may reveal 
elements of dissonance between what the students were 
expecting and the reality of the nursing profession. Two 
students shared with us this feeling:

“In class we had talked a lot about caring and the 
human side of this profession and I was wondering 
if in the real world I would have had possibility to 
dedicate part of my time as nurse to this. I tried to 
give my interpretation of the profession. I noticed 
that as a student I had more time to dedicate to my 
patients, I had more time to spend in their room 
also because I was assigned to the healthcare assis-
tant, or when I was doing some activities, or while 
my nurse supervisor was administering the therapy, 
I had more time to talk with patients. I noticed 
that all the nurse supervisors I had were always 
in a hurry. They were all always busy administer-
ing medications, running from a room to the other, 
I didn’t expect something from them so mechanical 
and schematic, I was hoping for something more 
focused on human contact with patients.”

While some students reported the mismatch between 
the ideal of the nursing profession clashing with the 
impact of the reality of the profession given by the clini-
cal placement, others had a mistaken idea of the nurs-
ing profession. Indeed, they didn’t associate caring and 
nursing assistance to the role of the nurse. Moreover, 
they didn’t consider that nurses have not only to enter-
tain relations with patients but also to work in team with 
other professionals.

The students words suggested that the socialization to 
the nursing profession is not immediate and it is often 
influenced by the students previous idea about the job.

To perceive lack of support from the clinical teacher
The student may encounter many challenges during his/
her learning process, and for this reason he/she would 
like to have a close relationship with his/her clinical 
teacher.

Some students perceived distance or indifference from 
their clinical teacher at the time when, in their opin-
ion, they needed him/her the most and the lack of sup-
port translated in drop-out from the course:“I said to 
the teacher that I couldn’t come to the hospital unit for a 
couple of days because I didn’t feel well, I didn’t know if I 
wanted to continue with the BSN or not and she just kept 
answering me ‘it’s all right, it’s all right’. I know for a fact 
that I need to be supported closely, I give a lot, but I also 
need to receive back from people, to feel that I can count 
on them. Maybe if I’d have had a teacher more invested in 
me, things might have been different.”

Other students didn’t share the decision of leaving the 
BSN with their clinical teacher because they didn’t feel 
they had a relationship of trust with them. In some cases, 
students declared that their discomfort wasn’t related 
to their lack of relationship with the teacher, but it was 
more due to their own difficulty to admit that they were 
struggling:

“It’s not always easy to open up to people, tell them 
that you are having a hard time, you should spend 
time with them more often [to build the courage nec-
essary to talk about these issues].”

To not be satisfied with the overall experience of clinical 
placement
Often the clinical placement is a challenging moment 
for the student. Expectations about the nursing profes-
sion can clash with a busy and understaffed reality and 
the complex combination of lack of workforce and high 
workload may lead the student to feel like an additional 
burden for many clinical settings.

Students may be slower in the execution of clinical or 
caring procedures due to their lack of practice and their 
learning still in progress. Longer execution times may 
become a source of frustration for both nurse supervisors 
and students:

“If I stayed in a room longer than my supervisor, she 
would reproach me because we had to go to make a 
bed in the other room. I needed more time to prac-
tice how to make the bed, but I was scolded because 
I wasn’t ready to do something else soon enough for 
the nurse’s schedule.”

The student may negatively experience the relation-
ship with the team, both because he/she may feel that the 
nurses of the shift do not dedicate enough time to him/
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her or because the nurses do not establish educational 
relationships with the student. The student would like to 
follow his/her nurse supervisor or clinical teacher dur-
ing the shifts because they represent the role model for 
the profession that he/she would like to pursue in the 
future. For this reason, students find discomforting to be 
assigned to follow support staff like healthcare assistants:

“My nurse supervisor had a part-time contract; 
therefore, I barely saw her during the placement. 
I was always with the healthcare assistant. I hated 
it because it didn’t give me the opportunity to see 
all the aspects of the job I would have had to do in 
the future. I didn’t pretend to not work at all with 
the support staff, but I would have liked more bal-
ance. I would have liked to understand practically 
what I was going to do as a nurse. If I wanted to be a 
healthcare assistant, I would have chosen that path-
way and not a nursing degree.”

Students appreciate to experience relations with differ-
ent professional figures and to work in team, neverthe-
less they would like to spend more time with their nurse 
supervisor in order to fully understand the reality of the 
nurse profession. Furthermore, the simultaneous pres-
ence of large groups of students in the hospital unit is 
considered by some students an obstacle for the learning 
process:

“Sometimes, it has happened that the nurse supervi-
sor, after having seen many students in the unit for 
the same shift, started to assign tasks to every stu-
dent at the beginning of the shift. His focus was to 
give to everyone something to do, but we were more 
interested to follow him and understand why he 
was doing something in a certain way, we wanted to 
learn the process and the motivations behind every 
move.”

Discussion
At a certain point of the life pathway, every person must 
decide the work career more suitable for him/her, and 
this is a key moment for the life of every individual. The 
students that, after high school, decide to further their 
studies with an academic degree, have the same kind of 
dilemma: the choice of the right faculty is a key compo-
nent to start to build a bright future.

Although most of the students arrive to the decision 
of which bachelor to pursue after careful reflections and 
considerations, some of them begin to doubt the validity 
of their decision early after the beginning of the academic 
year [9, 23]. From our study it emerges that students 
begin to question their decision during the first semester 

of theory, however the turning point for the decision of 
leaving the BSN is more often represented by the first 
clinical placement. As a matter of fact, during the first 
training experience nursing students may start to dis-
cover their professional identity, as reported by the pre-
sent study. Bowden [24] and Loberto [25] highlighted 
that students tend to drop out when they begin to expe-
rience real contact with clinical situations involving real 
patients and their suffering.

Moreover This study raised an important element to 
take into account considering students’ drop- out, It 
appears that students may struggle when they experience 
the most intimate sphere of caring, assistance with per-
sonal hygiene as Dal Santo and colleagues found in their 
study on first year nursing students experiencing their 
first clinical placement [26]..

The perception of having the psychological, physical 
and practical resources needed to successfully cope with 
both nursing school and the nursing profession seems to 
result an essential component for student retention. This 
component is not limited to the element of resilience, 
already showed by Crombie [9] and Knight [27], on the 
contrary, it includes also life skills as the ability to manage 
emotions (like anxiety), self-awareness, organizational 
skills and the commitment to complete the program. 
These abilities enable students to deal with complex situ-
ations not only at the university or at work, but also in 
their personal life. On the other hand, the capability of 
keeping up with the academic demands and therefore 
pass the exams is a specific skill essential for successful 
academic retention. Previous investigators [24, 28] raised 
concerns related to the ability of nursing students to cope 
with exam stress. From the results of this study it appears 
that the issue is not really related to the ability to cope 
with excessive stress for the exams, but instead related to 
successfully deal with both the academic and the clinical 
workload, and some students seem to lack the organiza-
tion skills needed.

Moreover, one of the reasons pushing students to 
drop out from the program,, is posed by the mismatch 
between the ideal of the nursing profession clashing with 
the clinical placement impact of the reality of the profes-
sion. Prymachuk [29] and Wells [30] talk about “disillu-
sionment”, indicating that students who left were more 
likely than students who remained enrolled to report a 
discrepancy between what they expected and the reali-
ties of nursing education. However, these authors didn’t 
investigate deeper the roots of this disillusionment. From 
our research it appears that one of the causes behind this 
phenomenon may lay with the fact that students do not 
always find in their placement experience the human 
dimension of the job, as instead expected and anticipated 
by the theory lessons. From the theory lessons students 
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learn about the importance of the relational aspect of 
caring and to look at the patient with a holistic approach. 
Despite this, they may encounter in practice another 
reality, where sometimes the hectic pace of activities 
force nurses to prioritize the clinical aspect of their job 
over the relational one.

Another of the reasons reported by the literature as 
cause for attrition was constituted by distress situations 
with the mentor. Issues of negativity and prejudice in 
mentors were cited as being frequent and commonplace, 
putting a heavy burden on the shoulders of students. It 
has been shown that experiences in clinical practice have 
the greatest influence on students wanting to stay on the 
program [14, 17, 19, 27, 29, 31]. In our study, the men-
torship aspect revealed many different components. On 
one hand, some students perceived distance or indif-
ference from their clinical teacher at the time when, in 
their opinion, they needed him/her the most and the 
lack of support translated in drop-out from the course. 
Moreover, the fast pace typical of hospital units has 
been showed as challenging for the students, due to the 
short time that nurses could dedicate to them and to the 
patients, and due to the nurses’ high expectations regard-
ing the student’s practical skills, not in line with the stu-
dent’s level of ability at that time. On the other hand, 
students declared that they desired to shadow more their 
role models and to spend a minor amount of time with 
support figures like nurse assistants.

Lastly, another issue specifically highlighted by this 
cohort regards the difficulties of some first year nurs-
ing students that have to learn to toilet, shower, and 
dress patients as one of the first and foremost activities 
during their first year, even if they would instead prefer 
to have the opportunity to shadow their nurse supervi-
sor and see every aspect of the job from the beginning 
[26]. To address this issue, it may be useful to take a dif-
ferent approach, for example to lower about the number 
of hours that students spend with nurse assistants and to 
teach the actions of caring related to personal hygiene 
applied to complex clinical situations, such as critical 
care patients.

According to the results of this study it is possible to 
affirm that for some of the students, which became aware 
of not being suited to be a nurse, attrition is something 
unavoidable. The phenomenon of attrition bears a nega-
tive connotation related to the negative judgement of fail-
ure to complete the degree. On the contrary, our study 
shows a different perspective. Indeed, it is possible to 
notice how the interviewed students do not use nega-
tive words as “error” or “mistake”, but rather expressions 
denoting understanding – “I understood”, “I realised that 
I am not suited”, “I do not feel it like something for me”-. 
These students feel some difficulties, they ask themselves 

what to do and even if they struggle with these doubts, 
they finally decide, with peace of mind, to leave a program 
which they do not perceive as the right career pathway. It 
is important to accompany students during this process, 
and to not try to stop this decision, but to make sure they 
follow their aspirations and skills. Such approach is con-
firmed by the view of Urwin et al. [19] who propose that 
some attrition is inevitable and even desirable in order to 
maintain standards within the profession.

The present study has some limitations. Firstly, it 
described reasons of drop-out from the perspectives of 
students attending only one Italian Bachelor’s Degree 
program in Nursing and deciding to leave only within the 
first year of the course. Another limitation is that only the 
students who actually stopped but not the students who 
considered stopping but continued, were questioned.

Further exploration in other nursing academic settings 
is needed in order to give a deep understanding of the 
nursing student attrition. Additional research exploring 
the effectiveness of strategies to improve nursing stu-
dents’ intention to stay could provide valuable additional 
knowledge for nursing education.

Conclusions and implications for practice
It is relevant for educators having insight on the perspec-
tives of nursing students involved in the phenomenon of 
attrition. This knowledge leads to develop some strate-
gies that may prevent this phenomenon. .

Some useful initiatives should be considered in order 
to at least reduce the evitable component of nurs-
ing student attrition: the first may be constituted by 
the creation of open days/weeks events targeting high 
school students, where students have the chance to 
attend nursing classes for a number of days and bet-
ter understand what the main components of nursing 
undergraduate programs are. It is important to high-
light that these approaches may disproportionately 
emphasise the advantages of the program and career, 
potentially setting unrealistic expectations. On the 
other hand, detailed information about programmes, 
being a nursing student, and the role of nurses in the 
health workforce would enable candidates to self-select 
against the programme requirements [32] and become 
a winning strategy to favour retention. Another idea 
to better prepare candidates has recently tried by the 
Scottish health department, which developed a reposi-
tory of digital resources based on the theme of ‘Extra-
ordinary Every Day’ to encourage potential nurses and 
midwives to reflect on the values, attitudes and capa-
bilities they may need to succeed in these professions in 
the twenty-first century [7].

The second suggested intervention is targeted at those 
students lacking the psychological the psychological, 
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physical or practical resources needed to successfully 
cope with both nursing school and the nursing profes-
sion. In this regard, there may be multiple strategies 
available to support struggling students. It is vital in 
this case to support the student, and a trained nurse 
educator may offer counselling, with the final aim to 
help the student to develop these professional skills 
and achieve his full potential. The teachers of the BSN 
could have a crucial role in identifying those students 
who seem to be struggling and support them using a 
tailored approach such as one-to-one discussions and 
debriefings [33, 34]. Peer mentoring is another very 
useful resource highlighted by the literature as effec-
tive support for nursing students. Peer leaders act as a 
liaison to multiple resources, opportunities, and appro-
priate personnel, as well as sharing learning strategies 
and provide the students with a safe space to share their 
experiences [35, 36].

Furthermore, the creation of summer schools for future 
first year students might help those students with lower 
admission scores to prevent struggles further down the 
academic pathway. The aim of these initiatives is to pre-
pare candidates who had been out of education for a 
while, or to provide intensive training to bring candidates 
up to the entrance standard [7].

Moreover, for those students who decide to leave as 
a result of difficulties and issues related to their clini-
cal placement. In this instance, tutorship may be at the 
heart of both the problem and the solution. The student 
should be put in condition to absorb and learn from 
each clinical placement, regardless of the setting, and 
the clinical teacher bears the responsibility of ensur-
ing that the student is supported through this train-
ing process, for example making sure that the student 
is assigned to positive role models. Despite this, it is 
not recommended to try to sweeten and embellish the 
reality of the clinical settings, a future registered nurse 
should be trained to cope with working environments 
that sometimes may be challenging. Also in this case, 
supportive mentorships and the intervention of peer 
leaders may be the winning strategy to prevent avoid-
able dropouts. Effective mentorship may be limited due 
to time constraints and the high number of students 
compared to the limited number of tutors. However, 
mentors may ask the support of the ward nurses which 
had followed the student over the last (or previous) 
clinical placement and that had established a successful 
relation with the student.
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