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ABSTRACT
Background: This scoping review examined the outcomes of accelerated second-degree baccalaureate and
master of nursing programs using the Kirkpatrick four-level
model. Method: A systematic search of four major scientific
databases identified 15 articles meeting study inclusion criteria. The articles were assessed for educational outcomes,
and extracted data were organized according to the fourlevel Kirkpatrick model consisting of reaction, learning,
behavior, and results. Results: Both second-degree baccalaureate and master of nursing program students showed
strong academic achievement, high employment rates, and
high program satisfaction but reported lack of perceived
preparedness for a clinical position. No studies evaluated
the long-term impacts of the programs on graduates’ clinical practice or patient outcomes. Conclusion: Accelerated
second-degree nursing programs quickly and efficiently
produce licensed nurses. The care provided by the graduates of these accelerated programs needs to be investigated in both short- and long-term to better determine overall
program effectiveness. [J Nurs Educ. 2021;60(5):265-271.]
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he nursing shortage has created serious concerns in many
countries (Organisation for Economic Cooperation &
Development [OECD], 2017). A rapidly aging population with complex chronic diseases and new global infectious
diseases has exacerbated the demands placed on the nursing
workforce in health care systems (Ding et al., 2016; Jan et al.,
2018). Well-trained nurses are critical to delivering safe care
and maintaining quality outcomes in hospitals. However, the
current number of active nurses falls significantly short of demand, and clinically competent nurses are needed now more
than ever (OECD, 2017). To address this issue, shorter but upgraded nursing programs have received interest, and accelerated
programs for students with bachelor’s degrees in other disciplines have gained momentum.
In the 1970s, an accelerated baccalaureate nursing (ABSN)
program was first introduced in the United States. This fasttracked program allowed students to complete a nursing curricula in approximately half of the time required for traditional
baccalaureate nursing (TBSN) programs (American Association of Colleges of Nursing [AACN], 2019). Students who enroll in the ABSN programs tend to be motivated to complete the
nursing curriculum with good academic standing and to pass the
National Council Licensing Examination for Registered Nurses
(NCLEX-RN®) (Kaddoura et al, 2017; Moe et al., 2009). Nurse
managers’ evaluations of ABSN graduates (Rafferty & Lindell,
2011) indicated they did not differ from TBSN graduates in
clinical competency, and managers valued ABSN graduates’
professional socialization and the quality of care they delivered
based on their experience in other disciplines.
More than 280 ABSN programs currently are offered in the
United States after a dramatic proliferation during the past three
decades. Three years after the ABSN programs began, an accelerated master of science in nursing (AMSN) program was
launched in the United States. The AMSN programs differ from
ABSN programs in terms of awarding the master’s degree upon
completion of the curriculum and having a longer curriculum of
3 years. Students in AMSN programs spend the first year in a
prelicensure curriculum taking BSN courses and the last 2 years
taking courses at the master’s level (AACN, 2019). However,
many different models of AMSN programs exist under vary265

ing program names and educational philosophies (Mark et al.,
2019). Jackson and Marchi (2020) found that 42% of AMSN
programs reviewed educated students to prepare them for the
clinical nurse leader role, and 21% of programs prepared students for the advanced practice nurse (APN) role. The authors
also recommended that nurse educators redesign the curriculum
for pursuing an APN career to be qualified for the Doctor of
Nursing Practice degree and that they reevaluate outcomes of
students to ensure their competence to enter practice. More than
64 AMSN programs are now offered, and 13 more programs are
taking shape in the United States (AACN, 2019).
Besides the United States, western countries such as Australia and Canada have incorporated ABSN and AMSN program
models into their traditional nursing educational systems with
positive educational outcomes (Cantlay et al., 2017; Ezer et al.,
1991; Roberts et al., 2001). In addition, in 2019, South Korea
temporarily increased its quota for ABSN program students
by 30% to address the demand for RNs; furthermore, nursing education innovations such as AMSN programs are being
considered to prepare students to assume leadership and educational roles in clinical settings (Ministry of Health and Welfare, 2018). Given the largely successful history of ABSN and
AMSN programs to date and the need for innovative, full-scale
implementation of such programs worldwide, systematic program evaluation is necessary to acquire constructive feedback
and demonstrate their effectiveness in terms of educational outcomes.
The Kirkpatrick model (Kirkpatrick & Kirkpatrick, 2016)
often is used as a means of categorizing and evaluating the outcomes of educational and training programs (Dorri et al., 2016;
Heydari et al., 2019; Jones et al., 2020). In the Kirkpatrick
model, learning outcomes of programs are categorized using
four levels: reaction, learning, behavior, and results. When the
model’s four levels of evaluation were first introduced, there
was no shared language or efficient means of communicating
the meaning or methods of evaluation. In response, the authors
developed a logical framework to analyze program outcomes
and effects from the perspectives of individual or organizational
performance (Isyanto et al., 2020). Despite the advantages of
the model, no studies to date have applied it to evaluate the
educational outcomes of accelerated second-degree nursing
programs. Furthermore, although ABSN and AMSN programs
share matriculation prerequisites, standards, and fast-track curricula, many studies have been limited to either reporting program-specific educational outcomes or comparing the outcomes
of accelerated and traditional programs without an evaluative
framework (Payne & Mullen, 2014).
To help fill these research gaps, this scoping review evaluated the educational outcomes of both accelerated second-degree
program models based on the Kirkpatrick (2016) model. The
findings provide meaningful insights for individuals, nursing
educators, policy makers, and other stakeholders considering
attending or implementing such programs.
METHOD

This study used a scoping review method. This approach is
appropriate to map the relevant literature in a relatively new area
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of interest because no literature exists to compare these two programs directly. The review followed the five-stage framework
recommended by Arksey and O’Malley (2005), which uses rigorous steps of transparency that both support duplication of the
search and enhance the reliability of the results. These stages
include: (1) determining the research questions, (2) identifying
relevant studies, (3) selecting studies, (4) compiling the data,
and (5) summarizing the data and reporting the results.
Determining the Research Questions

The main purpose of this review was to examine ABSN and
AMSN program outcomes and categorize those outcomes into
the four levels of the Kirkpatrick (2016) model. To ensure that
a full range of studies was captured, the following two research
questions were used to guide the search:
1. What educational outcomes of ABSN and AMSN programs
were reported in the literature?
2. What levels of the Kirkpatrick model were evaluated?
Identifying Relevant Studies

When identifying studies using the approach outlined by
Arksey and O’Malley (2005), a wide definition was used to obtain the greatest possible coverage of the literature on ABSN and
AMSN programs and their educational outcomes. A university
librarian was consulted to refine the key search terms and identify adequate databases. Nursing subject headings and Boolean
operators were used to focus, broaden, and combine literature
searches. The key search terms were as follows: (“outcomes
of education” OR “outcome assessment” OR “outcomes” OR
“educational outcome” OR “learning environment evaluation”)
AND (“accelerated program” OR “direct entry program” OR
“entry program” OR “second-degree program” OR “education,
nontraditional” OR “education, masters” OR “education, baccalaureate”) AND nurse.
Inclusion and exclusion criteria were established to make
the identification of primary evidence as comprehensive as
possible. Inclusion criteria required studies that were written
in English, were peer-reviewed, involved students or graduates
of either ABSN or AMSN programs, and reported on the outcomes of the programs using a quantitative and mixed-methods
design. Exclusion criteria prohibited review articles, qualitative
research, studies that focused on attributes of students or graduates of ABSN or AMSN programs (e.g., learning styles or strategies and socialization), and studies of other types of nursing
programs such as RN to Bachelor of Science in Nursing (BSN).
No date limits were applied to the search, and the electronic databases CINAHL®, PsychINFO®, EMBase™, and MEDLINE®
through Ovid® were searched in March 2019.
Selecting Studies

A total of 476 articles were retrieved from an electronic
search, and 1 article was found from a manual search. Seventyseven articles were removed as duplicates, and 370 articles were
excluded for having nonrelevant titles and abstracts (Figure 1).
The articles focused on other general nursing degree programs,
program development, or program tests within short periods.
The full text of the 30 remaining studies was independently reviewed by two authors for its relation to the specific research
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topics, and an additional 12
articles were excluded because they focused on an
associate degree in nursing,
socialization, learning style,
different populations, faculty
experience, pilot programs,
and students’ interest in nursing. Finally, 15 studies were
included in the analysis.
Compiling the Data

A data extraction form was
developed to record information regarding author(s),
year, country, study purpose
and design, subjects, and
program outcomes for each
study. The primary reviewer
collected and recorded study
data on extraction forms, and
the secondary reviewer validated the final data forms.
Summarizing the
Data and Reporting
the Results

The findings of this review are described and discussed in relation to the four
levels of the Kirkpatrick
model: 1) reaction, 2) learning, 3) behavior, and 4) results. After review of each Figure 1. Study selection process flowchart.
article, outcomes on each
level were recorded: student/
graduate program satisfaction
and attrition or completion rate for Level 1; grade point average
dividual programs or hospitals; one study included nurse man(GPA), NCLEX-RN pass rate, and clinical preparedness for
agers as well as program graduates recruited in three hospitals
Level 2; professional development and nursing career satisfac(Ziehm et al., 2011).
tion for Level 3; and graduates’ safe and quality patient care in
practice and workforce retention for Level 4. Details of the 15
ABSN and AMSN Program Outcomes
studies are provided in Tables A-B; available in the online verTwo of the 15 studies evaluated the program completion
sion of this article.
rates of students. Among ABSN and AMSN students, 91.9%
and 80% completed their programs, respectively (Carty et al.,
RESULTS
2007; Johnson & Johnson, 2008). Regarding attrition rates, one
ABSN program and four cohorts of AMSN students had attriStudy Characteristics
tion rates of 14% (Penprase & Harris, 2013) and 0% to 3.6%,
Of the 15 articles reviewed, 10 reported outcomes of ABSN
respectively (Ziehm et al., 2011). Two studies reported graduprograms in the United States, and 5 reported outcomes of
ates’ overall program satisfaction. In a study by Kemsley et al.
AMSN programs in the United States, Australia, and Can(2011), 86% of ABSN graduates reported that their program
ada (Tables A–B). Eight studies used a descriptive design,
met their expectations and that they would recommend it to othwhereas seven studies used a comparative method to compare
ers. Shatto et al. (2016) also found that all AMSN graduates
ABSN programs with traditional nursing programs (Aktan et
were satisfied with their program upon graduation.
al., 2009; Kaddoura et al., 2017; McDonald, 1995; Moe et al.,
The most commonly used program outcomes included aca2009; Payne et al., 2014; Roberts et al., 2001; Schwartz et al.,
demic achievements such as GPA, NCLEX-RN pass rates, and
2015). In general, program students or graduates in individual
employment after graduation. Only one study (Shatto et al.,
programs or hospitals were recruited as study participants in in2016) did not use any of these outcomes; it instead used prepaJournal of Nursing Education • Vol. 60, No. 5, 2021
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ration for a nursing career at graduation. Six studies reported
the cumulative GPA of students or graduates on a 4-point scale
(Cantlay et al., 2017; Carty et al., 2007; Kaddoura et al., 2017;
Moe et al., 2009; Payne et al., 2014; Schwartz et al., 2015),
and students or graduates of both ABSN and AMSN programs
showed good academic performance (GPA ≥ 3.0). Eleven studies reported the NCLEX-RN pass rates of graduates on their
first attempt, with the pass rate of ABSN graduates ranging
from 85.7% to 100% in nine studies (Aktan et al., 2009; Bentley, 2006; Kaddoura et al., 2017; Kemsley et al., 2011; McDonald, 1995; Moe et al., 2009; Payne et al., 2014; Penprase
& Harris, 2013; Schwartz et al., 2015). Similarly, the pass rates
of AMSN graduates in two studies were 87.5% and 94% (Johnson & Johnson, 2008; Ziehm et al., 2011). Finally, examination scores measured by Health Education Systems Inc. were
reported for ABSN program students or graduates in three studies (Kaddoura et al., 2017; Moe et al., 2009; Payne et al., 2014),
and as expected, these participants consistently performed better than their traditional BSN counterparts in other studies.
Four studies reported employment status of graduates after
program completion. For ABSN graduates, the employment
rate was reported as 87.2% in one study (Schwartz, 2015), and
another study (Kemsley, 2011) reported a job placement rate
of 98.4% within 8 to 24 months after graduation. Similarly, for
AMSN graduates, a job placement rate of 98% within the same
time period was reported by both Ezer et al. (1991) and Cantlay
et al. (2017).
Three ABSN studies and four AMSN studies assessed the
clinical competency or preparedness for clinical roles using a
self-report approach. In one ABSN study, 82% of graduate respondents reported they felt prepared to begin practice in clinical settings (Kemsley et al., 2011), whereas 30% of graduates
in another ABSN study reported feeling unprepared to roletransition (Aktan et al., 2009). McDonald (1995) measured the
objective nursing performance of ABSN students with the six-D
scale and reported that the ABSN students achieved a higher
average score than the TBSN students. In the four AMSN studies, 78% of graduates surveyed reported being prepared to meet
the demands of the current position (Ezer et al., 1991), and
71% felt themselves to be sufficiently prepared as a beginning
practitioner in a general nursing setting (Cantlay et al., 2017).
Shatto et al. (2016) assessed the nursing career preparation of
AMSN graduates at four time points after graduation until 1
year after graduation. Reported perceptions of nursing career
preparation varied over time, with 100% of graduates reporting
such preparation at graduation, 88.2% at 6 months, and again
100% at 1 year. Ziehm et al. (2011) examined AMSN graduates’
performance in clinical practice using both the graduates’ and
their nurse managers’ performance assessments. Nurse managers perceived that AMSN graduates performed better than the
graduates thought they had.
Five studies reported professional development related outcomes. ABSN graduates pursuing or enrolled in advanced nursing programs ranged from 18.8% to 43% in four ABSN studies
(Aktan et al., 2009; Carty et al., 2007; Kemsley et al., 2011;
Schwartz et al., 2015). Professional certificates were reported
for 48% in one study (Aktan, 2009) and for 27% of ABSN graduates in another study (Schwartz et al., 2015). Only one AMSN
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study reported professional development; 40% of graduates
surveyed had professional membership and 27% engaged in research (Ezer et al., 1991).
Five studies reported the overall nursing career satisfaction
of graduates. ABSN graduates had a high degree of satisfaction
with their nursing career, with a 90.7 average score on the Mariani Nursing Career Satisfaction Scale (Schwartz et al., 2015),
and 86% of ABSN graduates stated that the nursing profession
met their expectations (Kemsley et al., 2011). More than 86%
of AMSN graduates expressed satisfaction with their nursing
career in studies by Cantlay et al. (2017) and Ezer et al. (1991),
and career satisfaction was reported by 93.4% of AMSN graduates 1 year after graduation in a study by Shatto et al. (2016).
Of the 15 studies reviewed, only ABSN studies compared
their participants with their traditional counterparts in terms of
educational outcomes. ABSN students and graduates showed
academic outcomes (GPAs or exit examination scores) that
were either better than (Kaddoura et al., 2017; McDonald,
1995; Moe et al., 2009) or similar to (Aktan et al., 2009; Payne
et al., 2014) those of TBSN groups. All ABSN studies that
reported NCLEX-RN pass rates were equal to or higher than
TBSN groups (Aktan et al., 2009; Bentley, 2006; Kaddoura
et al., 2017; McDonald, 1995; Moe et al., 2009; Payne et al.,
2014; Schwartz et al., 2015). ABSN students also reported
significantly better preparation for clinical practice compared
with their TBSN counterparts (Aktan et al., 2009; McDonald,
1995), but no significant differences in employment rates were
found between ABSN and TBSN graduates (Aktan et al., 2009).
Professional outcomes were measured in terms of professional
memberships and certifications, and these outcomes did not differ significantly between ABSN and TBSN graduates (Aktan et
al., 2009). However, TBSN graduates showed higher intention
to earn an advanced nursing degree (Schwartz et al., 2015).
Outcomes According to the Four
Levels of the Kirkpatrick Model

To answer the second research question, the outcomes presented in each study were categorized according to the four
levels of the Kirkpatrick model (Tables A–B). Outcome criteria associated with each level were determined based on the
definition of each level provided by the Kirkpatrick model and
relevant literature. Level 1 (reaction) was evaluated in terms of
learners’ satisfaction with a program, and Level 2 (learning)
involved assessment of the knowledge and skill acquisition of
learners. Level 3 (behavior) indicated how much the knowledge
and skills obtained in the program were applied in on-the-job
performance, and Level 4 (results) involved determination of
program benefits to health care facilities. In the health care system, Level 4 can be assessed in terms of benefits to patients or
practice, such as patient safety or quality of care (Johnston et
al., 2018). Such benefits can be considered the ultimate goals of
accelerated second-degree nursing programs but are difficult to
measure. The results obtained from application of the Kirkpatrick model are discussed below.
Level 1: Reaction. Reaction is the easiest outcome to measure and is often directly evaluated in terms of students’ program satisfaction and indirectly assessed in terms of program
completion and attrition rates. Of 15 studies, six (40%) meaCopyright © SLACK Incorporated

sured the first level of the Kirkpatrick model. One ABSN study
asked students whether they would recommend the program to
others in a self-report assessment (Kemsley et al., 2011), and
one AMSN study assessed overall student satisfaction with the
program (Shatto et al., 2016). In addition, four studies evaluated
program completion or attrition rates, which can be considered
to represent students’ reaction to the program.
Level 2: Learning. Level 2 involved evaluation of program
outcomes, including acquisition of knowledge and skills. A
wide range of academic achievement generally was observed. In
total, 11 (73%) of 15 studies evaluated NCLEX-RN pass rates,
and six (40%) evaluated cumulative GPAs and exit examination
scores. Six (40%) studies assessed the clinical preparedness
of ABSN/AMSN program students and graduates using either
a self-report approach or an objective measure. Four (26.7%)
studies also evaluated employment after program completion.
Level 3: Behavior. According to the Kirkpatrick model, Level 3 evaluation is related to the degree of change in students’
behavior outside the learning environment and often is measured by observation. In the context of nursing education and
the nursing profession, this would refer to behavioral change in
the clinical setting. Level 3 in this review included professional
activity during clinical practice, such as pursuing an advanced
nursing degree, serving on professional committees, earning
professional certificates, and clinical role performance, as well
as nursing career satisfaction. Overall, 5 (33%) studies reported
professional activities of their graduates after program completion, and 5 studies assessed nursing career satisfaction of ABSN
or AMSN graduates. One study asked nurse managers to objectively evaluate RN performance of AMSN graduates, resulting
in AMSN graduates being rated very effective in their RN roles
(Ziehm et al., 2011).
Level 4: Results. Results in Level 4 of the Kirkpatrick model
refer to the degree to which targeted outcomes and changes in
practice occurred due to program completion. No studies included in this review assessed the beneficial effects of ABSN
or AMSN programs on either patient outcomes or clinical practice, or their ultimate impact on health care facilities.
DISCUSSION

In response to the global nursing shortage, the need to effectively educate nurses in a fast-tracked and upgraded manner has increased in nursing academia. Currently, ABSN and
AMSN programs for non-nurses with a baccalaureate degree
are available in several countries, including the United States.
These programs may be attractive to international nursing educators who are looking for an innovative nursing education
model to produce high-quality, well-prepared nurses to perform
advanced roles. This scoping review evaluated and compared
the effectiveness of ABSN and AMSN programs using the Kirkpatrick model. Of the 15 studies reviewed, 13 were conducted
in the United States, one in Australia, and one in Canada. Although ABSN and AMSN programs have been implemented
extensively in the United States, further research on such programs is needed in other countries where accelerated seconddegree nursing programs are being implemented. In addition,
except for one study conducted in three hospitals (Ziehm et al.,
Journal of Nursing Education • Vol. 60, No. 5, 2021

2011), the individual studies were conducted in a single nursing school or health care facility. The study results obtained are
valuable, but differing program outcome indicators made it difficult to meaningfully compare the effectiveness of accelerated
second-degree programs.
This study is the first to apply the Kirkpatrick evaluation
model to accelerated second-degree nursing programs. As for
the first level, four studies assessed the perception of students
and graduates of ABSN or AMSN programs. Overall satisfaction with ABSN and AMSN programs was high in students and
graduates, primarily because they obtained a degree quickly
(Johnson & Johnson, 2008; Kemsley et al., 2011), and program
flexibility also was valued (Roberts et al., 2001). Attrition rates
of ABSN and AMSN students were lower than those observed in
traditional nursing programs (Penprase & Harris, 2013; Ziehm
et al., 2011). Nevertheless, several strategies for increasing rates
of ABSN and AMSN program completion were suggested in the
studies reviewed, including revising the curriculum, providing a
more in-depth orientation, and developing meaningful relationships with faculty and peers (Moe et al., 2009). For example,
admission interviews and orientations that make students aware
of financial issues and the time commitment required for program success likely would reduce program attrition (Johnson &
Johnson, 2008). In addition, a conscious decision to choose an
accelerated program over one’s current career suggests a wish
to explore the new possibilities offered by a second career (McDonald, 1995).
Level 2 in the Kirkpatrick model evaluates learners’ knowledge and skill acquisition from education programs. All 15
studies reported academic achievements that allowed evaluation on this level. The ABSN students and graduates consistently showed a better or at least similar performance in terms
of GPA, exit examination scores, and NCLEX-RN pass rates
compared with their traditional counterparts, and AMSN graduates showed similar outcomes. The academic success of second-degree students may have been related to high admission
criteria, such as a GPA of 3.0 or 4.0 (Carty et al., 2007), and thus
to students’ previous successful academic performance. Moreover, the adult learners in second-degree programs tend to be
mature and strongly motivated to pursue professional nursing
careers (Korvick et al., 2008).
In terms of clinical preparedness, 30% of ABSN and AMSN
graduates reported they had difficult role transitions or were not
prepared for clinical roles (Aktan et al., 2009; Cantlay et al.,
2017). AMSN graduates rate themselves lower than did nurse
managers early in their careers by evaluating employment performance criteria (Ziehm et al., 2011). In general, due to the
accelerated nature of these programs, students seemed to lack
sufficient time to learn clinical skills, causing them to feel less
confident. Emphasizing the transition from student to nurse, including mentorship to help graduates transition, and meeting
evolving unit needs were identified to improve the ABSN program (Kemsley et al., 2011). AMSN graduates’ lower self-ratings and lack of self-confidence may be attributable to the high
expectations for master’s degree-prepared nurses; such graduates may experience imposter syndrome because they were
educated to become clinical nurse leaders and nurse educators
within a relatively short period of time (Ziehm et al., 2011).
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As building competence leads to comfort (Sherman, 2013), the
AMSN program could facilitate clinical learning in second-degree students by providing more opportunities for clinical skill
practice in a safe environment or by using simulations (Kemsley et al., 2011).
In ABSN and AMSN graduates, NCLEX-RN pass rates and
employment rates were higher for RNs than the national average rates in the corresponding year, which is positive for producing licensed nurses in a shorter time frame (Aktan et al.,
2009; Kemsley et al., 2011). Because the ratios of BSN and
MSN degree holders among the RNs employed in a hospital
are essential criteria for Magnet recognition and accreditation,
those program graduates might have been equally welcomed.
However, given the high turnover rates of new graduate nurses,
future studies are needed to obtain solid evidence regarding
the programs’ efficacy in terms of long-term employment. In
addition, male students applying for second-degree programs
seemed to perceive job opportunities and career stability as particularly important (Everett et al., 2013). Furthermore, seconddegree nursing programs’ recruitment of more male students
and consequent promotion of gender balance in the nursing
profession constitute one of the advantages of such programs
(Harding et al., 2018).
Next, Level 3 evaluates behavioral change of students after
nursing program graduation. ABSN graduates had a lower intention to acquire an advanced nursing degree compared with
TBSN graduates (Schwartz et al., 2015). This finding may be
attributable to the fact that on average, ABSN students were
older, had family responsibilities, and had less time available
for paid jobs, all of which negatively impacted their motivation
to pursue a higher degree (Kemsley et al., 2011). Despite these
challenges, both ABSN and AMSN program graduates showed
high satisfaction with their overall nursing careers. Given the
known importance of networking relationships to career satisfaction (Schwartz et al., 2015), it can be assumed that the older
graduates of these programs had mature social skills that facilitated networking.
Surprisingly, none of the studies could be evaluated on Level 4, which involves patient outcomes. Good patient outcomes
may be the most important long-term goal of accelerated nursing programs. We cannot assume that graduates will automatically perform successfully in clinical settings due to their good
school performance. More study is warranted to investigate the
direct or indirect effect of second-degree programs on patient
outcomes such as morbidity, mortality, and health care cost.
Overall, consultations among nursing education stakeholders
regarding the findings of this study are warranted to obtain their
insights, as such consultation is an optional component of the
scoping study.
CONCLUSION

This scoping review supports that both ABSN and AMSN
programs are a successful and innovative approach to preparing
qualified licensed nurses in a short time period. Students and
graduates of both programs were satisfied with program curricula and characteristics; however, the fast-moving curricula of
accelerated programs presented an ongoing area of concern re270

garding clinical preparedness. Therefore, accelerated programs
need to develop better strategies to improve clinical competency and student confidence, as well as to ease the transition to the
work environment. Although the lower levels of the Kirkpatrick
model were assessed extensively in the reviewed studies, future
researchers should investigate the degree to which accelerated
second-degree programs improve their graduates’ clinical practice and enhance patient outcomes. In addition, these programs’
ultimate contributions to health care facilities and to meeting
the demand for a well-trained nursing workforce merit further
investigation.
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Table A
Description of ABSN Studies and Results Included (n = 10)
Author (year),
country

Study purpose

Study design

Subjects
(N)

Carty et al.
(2007), United
States

Descriptive
study

ABSN
graduates
(N = 37)

Aktan et al.
(2009), United
States

To define predictors of
success for Saudi Arabian
students in a U.S. ABSN
program
To determine the
effectiveness of ABSN
program

Comparison
study

Kaddoura et al.
(2017), United
States

To compare predictors of
NCLEX-RN pass rates in
ABSN and TBSN programs

Kemsley et al.
(2011), United
States

Key findings by Kirkpatrick levels
Level 1

Level 2

 Completion:
91.9%

 GPA: 3.46
(Male), 3.29
(Female)

 Advanced nursing
degree: 43%

ABSN
graduates
(N = 40),
TBSN
graduates
(N = 33)

 NCLEX-RN®
pass: 92.5%
(84.8%)
 Role transition
difficulty: 30.0%
(27.3%)

 Professional
certificate: 48%
(63.6%)
 Committee
service: 53%
(48.5%)

Comparison
study

ABSN
graduates
(N = 173),
TBSNb
graduates
(N = 62)

To analyze the perceptions
of ABSN graduates

Mixedmethod
study

ABSN
graduates
(N = 28)

McDonald
(1995), United
States

To compare the academic
achievement and nursing
performance between
ABSN and TBSN students

Quasiexperimental
study

Moe et al.
(2009), United
States

To compare the
performance and
satisfaction between ABSN
and TBSN students

Comparison
study

ABSN
students
(N = 27),
TBSN
students
(N = 29)
ABSN
students
(N = 35),
TBSN
students
(N = 115)

 GPA: 3.26 (3.00)
 HESI exit
examination
scores: 838 (767)
 NCLEX-RN
pass: 88.4%
(71.0%)
 NCLEX-RN pass:
85.7%
 Employment:
98.4%
 Practice
preparation: 82%
 NCLEX-RN pass:
90% (70%)
 Nursing
performance by
six-D scale: 146
(141)
 GPA: 3.19 (3.33)
 HESI Exit
examination
scores: 900.5
(896.7)

 Recommendation
to other: 86%

Level 3

 Advanced nursing
degree: 28.6%
 Profession met
expectation: 86%

Level 4a

 NCLEX-RN pass:
100% (98%)
 GPA: 3.11 (3.09)
 NCLEX-RN pass:
97.3% (95.7%)
 HESI exit
examination
scores: 916.2
(905.1)
 NCLEX-RN pass:
88%

Payne et al.
(2014), United
States

To compare specific student
outcomes between ABSN
and TBSN programs

Comparison
study

ABSN
graduates
(N = 73),
TBSN
graduates
(N = 189)

Penprase and
Harris (2013),
United States

To examine the
relationships between
ABSN students’ academic
performance and NCLEXRN pass rates
To compare demographics,
professional development,
and career satisfaction
between ABSN and TBSN
graduates

Descriptive
study

ABSN
graduates
(N = 363)

Comparison
study

ABSN
graduates
(N = 117),
TBSN
graduates
(N = 71)

 GPA > 3 .00: 85%
(82%)
 NCLEX-RN pass:
99% (99%)
 Employment:
87.2% (87.3%)

To examine relationship
between the academic
achievement and NCLEXRN pass rates of ABSN and
TBSN students

Comparison
study

ABSN
students
(N = 52),
TBSN
students
(N = 172)

 NCLEX-RN pass:
92.3% (89.5%)

Schwartz et al.
(2015), United
States

Bentley (2008),
United States

 Attrition: 14%

 Advanced nursing
degree: 18.8%
(12.7%)
 Nursing
certificate: 27%
(27%)
 Professional
membership:
61.5% (54.9%)
 Career
satisfaction by
MNCSS: 90.7
(90.7)

Note. All GPAs are converted to a 4.0 scale. ABSN = accelerated Bachelor of Science in Nursing; GPA = grade point average; HESI = Health
Education Systems, Inc.; MNCSS: Mariani Nursing Career Satisfaction Scale; NCLEX-RN = National Council Licensing Examination for
Registered Nurses; TBSN = traditional Bachelor of Science in Nursing.
a
No data for Level 4.
b
Completed within 3 years.

Table B
Description of AMSN Studies and Results Included (n = 5)
Study purpose

Ezer et al.
(1991), United
States

To track AMSN
graduates’ career
paths in nursing
following
program
completion

Descriptive
study

AMSN
graduates
(n = 48)

Johnson &
Johnson (2008),
United States

To examine
impact of the
AMSN program
on graduates’
professional
nursing practice
To evaluate the
employment
performance of
AMSN graduates

Descriptive
study
(3 cohorts)

AMSN
graduates
(n = 64)

 Completion:
80%

 NCLEX-RN®
pass: 87.5%

Descriptive
study, focus
group
interview

AMSN
graduates in
three hospital
(16 cohorts),
(n = 37)
Nurse managers
(n = 15)

 Attrition: 0% 3.6%

 NCLEX-RN
pass: 94%–
100%

 Staff RN
performance
criteria:b
graduates:
2.05/5.00,
managers:
1.88/5.00

To explore the
experience of the
AMSN graduate’s
transition to
practice over time
To assess the
efficacy of the
AMSN program
based on
graduates’

Descriptive
study
(4 time
surveyed)

AMSN
graduates
(n = 8)

 Satisfaction at
graduation:
100%

 Preparation for
nursing career
(at graduation):
100%

Descriptive
study

AMSN
graduates
(n = 49)

 Nursing career
satisfaction (at
1-year
postgraduation):
93.4%
 Nursing career
satisfaction:
86%

Ziehm et al.
(2011), United
States

Shatto et al.
(2016), United
States
Cantlay et al.
(2017),
Australia

Study design

Key findings by Kirkpatrick levels

Author (year),
country

Subjects (N)
Level 1

Level 2
 Employment:
98%
 Preparation for
the current
position: 78%

 GPA: 82% ≥ 3.0
 Employment:
98%

Level 3
 Professional
membership:
40%
 Engaged in
research: 27%
 Nursing career
satisfaction:
87%

Level 4a

practice
preparedness

 Preparation for
practitioner:
71%

Note. All GPAs are converted to a 4.0 scale. AMSN = accelerated Master of Science in Nursing; GPA = grade point average; NCLEX-RN =
National Council Licensing Examination for Registered Nurses.
a
No data for Level 4.
b
Scored on a 5-point scale (1 = extremely effective, 2 = very effective, 3 = somewhat effective, 4 = not very effective, 5 = not at all effective).

