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ABSTRACT 

DISSERTATION:  Understanding the Transition Experience of Newly Graduated Nurses Using 

Constructivist Grounded Theory  

STUDENT:  Karen Elsea 

DEGREE:   Doctor of Education 

COLLEGE:  Teachers College 

DATE:  December, 2021 

PAGES:  226 

              Difficulty in nursing student graduate transition to clinical experience has been reported in 

     previous literature. Lack of confidence, feelings of inadequacy, and limited peer support    

have been attributed to the stress associated with transition. The purpose of this qualitative, 

constructivist grounded theory study was to (a) examine the process of transition to clinical 

practice for newly graduated nurses identifying characteristics in each stage of transition, (b) 

examine factors that support the transition, and (c) develop a framework (i.e., theory) for 

educators working with newly graduated nurses. The following research questions guided the 

study (a.) what framework represents the experience of transition to practice for newly graduated 

nurses?; (b.) what internal and external factors influence the transition experience of newly 

graduated nurses?; (c.) what are the unique needs of newly graduated nurses during transition? 

  Academic and clinical partners assisted with purposive sampling by sending a recruitment email    

 to newly graduated nurses. Semi-structured interviews with eight newly graduated nurses     

were conducted three times with four to six weeks between each of the interviews via Zoom.           

The sessions were recorded and transcribed verbatim. Data analysis followed steps of 

constructivist grounded theories using line by line, focused, and thematic coding. Several themes 
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formed from the analysis related to transition staging and critical interventions for enhanced 

transition success. Stages were identified as Anticipatory, Orientation, Crisis, and Commitment 

with subthemes within each. Critical interventions for each phase were categorized as Enhancing 

Clinical Skills, Escorting to Reality, Assisting with Job Placement, Nurturing Preceptor, 

Clarifying Expectations, Experiencing Reality, Gaining Confidence, and Feeling Supported. The 

Transition Bridge Model for Newly Graduated Nurses was constructed by merging the themes 

and subthemes associated with each transition phase. Findings suggest the academic and clinical 

educators can proactively intervene to support newly graduated nurses in the early phases of their 

transition from nursing education to clinical practice.  

Keywords: Transition, Transition Stages, Transition to Practice, Nursing Graduates, 

Nurse Workforce, Academic Preparation, Constructivist Grounded Theory, Schlossberg Transition 

Theory 
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CHAPTER ONE: INTRODUCTION  

The registered nurse shortage across the United States continues to cause concern. In 

2019, the registered nurse vacancy rate was reported at 9.9% (Nursing Solutions, 2021a, p. 5). 

The Bureau of Labor Statistics (2020) reports that the registered nurse workforce must grow 7% 

from 2019 to 2029, to meet the demands of the current health care system (p. 4). The need for 

growth is attributed to several factors. The aging of the American population will require an 

increased number of healthcare providers. The U.S. Census Bureau (2014) projects that the 

population of residents over age 65 will double by 2050 (p. 6). Complicating the shortage 

further, many nurses are nearing the age of retirement. A survey conducted by the National 

Council of State Boards of Nursing (NCSBN) with the National Forum of State Nursing 

Workforce Centers found 50% of current registered nurses were age 50 or older (NCSBN, 2015, 

p. S5). In addition, the full impact of the COVID-19 pandemic on the nurse shortage has yet to 

be determined, as a recent survey reported that 94% of Registered Nurses showed some degree 

of burnout (Nursing Solutions, 2021b).    

Unfortunately, the problem cannot be easily corrected by merely admitting more students 

interested in the field of nursing. Nurse faculty shortages limit student admissions to nursing 

schools across the country. The American Association of Colleges of Nursing (AACN) (2017) 

reported that “nursing schools turned away 64,067 qualified applicants from baccalaureate and 

graduate nursing programs in 2016 because of an insufficient number of faculty, clinical sites, 

classroom space, clinical preceptors, and budget constraints” (para. 2). Nursing schools that 

participated in the survey pointed to the lack of nursing faculty as the reason for admitting fewer 

students than qualified. The combination of nurse vacancy, growing workforce needs, limited 
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nursing faculty, and increasing elderly have created a crisis for the future of healthcare in our 

country. 

Shortages of nurses are coupled with the need for improved expertise as the patient 

population grows in diversity, age, and complexity of health care conditions related to increasing 

comorbidities (Bodenheimer et al., 2009; McPhail, 2016). Technological advancement has added 

to the complexity of patient care (Ebright, 2014; Institute of Medicine, 2000). Recent reports 

indicate that between 210,000-400,00 deaths occur from preventable medical harm, raising 

concerns in the current health care environment (James, 2013).  

Amid these challenges, new graduate nurses transition into their first role in clinical 

practice. Once nursing students graduate and enter practice, the transition has not always been a 

smooth one. Job stress and lack of support may impact a new graduate’s job satisfaction and 

retention. Spence Laschinger et al. (2010) found graduate transition as a stressful and 

unsatisfying experience. The most vulnerable time for the graduate is the first 12 to 24 months.  

During this critical time, nursing graduates form decisions regarding their commitment to the 

profession (Price, 2009). While the national nurse turnover is 18.7%, the rate that new nurses 

leave their position is 27.3% (NSI Solutions, 2021a, p.13). 

Working with nursing students in the last semester of their nursing program for over 10 

years has prompted me to search for a better understanding of the transition experience for new 

graduate nurses. A recent graduate, who exhibited confidence, excelled in coursework, and 

received strong evaluations in his last clinical rotations, experienced extreme levels of stress 

during his first year of practice. It was disheartening as an educator to hear of his struggle and 

pain. Watching this graduate’s hope for a bright future in nursing seem to evaporate was 

extremely concerning. Nursing is a profession that is known for providing compassion to those 
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in need. Our profession must offer that same compassion, support, and advocacy for the newest 

among us.  

Exploring factors contributing to the new graduate transition is vital for educators in 

nursing schools and clinical practice, graduates, and patients within the healthcare system. 

Within this chapter, I will provide an overview of the newly graduated nurse transition by 

highlighting challenges documented in the literature and strategies to address concerns to date. 

Further elaboration will occur within the literature review. Chapter one will address the purpose, 

significance of the study, research questions, definitions of terms, and delimitations associated 

with the research topic. 

Problem Statement 

Newly graduated nurses experience many challenges during the transition into the first 

year of practice. Recent graduates have reported a lack of confidence in providing care to 

multiple patients, delegating tasks, prioritizing care, and communicating with other professionals 

(Candela & Bowles, 2008; Casey et al., 2004; Newton & McKenna, 2007). In addition, new 

graduates feel overwhelmed and unsure of clinical decision-making skills (Feng & Tsai, 2012; 

Morales, 2013; Thomas et al., 2012). Heavy patient workloads also contribute to workplace 

stress for nurses (Kemper et al., 2015; Kim & Shin, 2020; Kutluturkan et al., 2016; Mroz, 2015). 

Lack of confidence in clinical skills and heavy workloads may complicate the experience of 

transition for new graduates.    

Health care employers and, ultimately, patients expect graduates who are prepared to 

provide quality care. Nursing graduates have invested in their education while educators work to 

prepare them. Despite these efforts, stakeholders are not satisfied with the results. Unruh and 

Zhang (2014) found 18% of new nurses had left their first position, 14% had plans to leave, and 
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23% were considering a change. The cost to recruit and train one graduate is estimated at 

$62,000-$67,000 (Goss, 2015). High turnover rates negatively impact patient safety and quality 

of care (Beecroft et al., 2008). When vacant positions are unfilled, nurses must maintain larger 

workloads. Aiken et al. (2014) found that even the addition of one patient to the nurse’s 

workload increases the chance of an adverse outcome. The high turnover rates and low job 

satisfaction of new graduates may impact patient care costs and quality.   

 Stress is a common theme attributed to new graduate role transitions. Graduates report 

role ambiguity, physical fatigue, and unsupportive coworkers (Parker et al., 2014; Walker et al., 

2013). Coworkers expect new nurses to function competently at a rate faster than new nurses feel 

confident (Ebrahimi & Hassankhani, 2017). More than a lack of general support, recent 

graduates face nurse-to-nurse incivility. Unfortunately, this is reported to be an expected 

occurrence for newly graduated nurses (Boychuk-Duchscher & Cowin, 2004; D’Ambra & 

Andrews, 2014; Laschinger et al., 2010; Simth et al., 2010). Workplace incivility may create an 

environment that adversely impacts the new graduate’s adjustment to their role.  

The high levels of stress and demands of the environment may increase the newly 

graduated nurse’s susceptibility to burnout early in their careers (Laschinger et al., 2015; 

Rudman & Gaustavsson, 2011). The concept of burnout is characterized as an outcome of 

chronic work-related stress where emotional exhaustion and inadequate coping strategies evolve 

into cynicism (Borgogni et al., 2012; Cherniss, 1995; Leiter & Maslach, 2004; Schaufeli & 

Buunk, 2003; Mackintosh, 2006). Burnout contributes to career dissatisfaction (Laschinger, 

2012), negatively impacts personal health (Aiken et al., 2002), and leads to poor patient 

outcomes (Galletta et al., 2016; Van Bogaert et al., 2014).   
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Researchers have explored the presence of resiliency in a nurse as a coping mechanism 

that mitigates stress in the workplace (Fletcher & Sarkar, 2013). Coping measures positively 

affect new graduate intention to stay and lessen burnout (Chesak et al., 2015; Cope et al., 2016; 

Delgado et al., 2017; Reyes et al., 2015). Newly graduated nurses may be more likely to leave 

their profession when resilience is lacking (Flinkman et al., 2013; Robert Wood Johnson 

Foundation, 2014). Although there seems to be a connection between resiliency and workplace 

well-being, there has been limited focus on educational preparation for new graduates in this area 

(McAllister & McKinnon, 2009).  

The experience of newly graduated nurses as they transition to professional practice 

needs continued research. Understanding the factors contributing to the difficulty is an essential 

step in considering the best strategies to improve the transition experience. An improved 

transition experience may increase job satisfaction, lower nurse turnover rates, decrease hospital 

costs, and obtain better patient outcomes.   

Background 

Kramer (1974) first coined the term reality shock as she studied the new graduate 

experience during the first year of practice recognizing the overwhelming stress and signs of 

overload. Later, Boychuk Duchscher’s (2009) model explored transition as graduates progress 

through a non-linear transition process influenced by developmental, experiential, and situational 

experiences. This model builds on work from Kramer (1974) that focused on the gap in 

education and practice leading to a state of reality shock for graduates. Reality shock, defined as 

the difference between idealized roles, meaning perfection, and actualized roles, representing the 

realities of a situation, may explain the high rate of new graduate turnover (Boychuk Duschscher, 

2009, p. 1104). Transition shock surfaces with the movement from the role of student to 
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professional nurse. Emotional shock includes feelings of inadequacy, loss of the educational 

support system and peers, and the conflict between high academic standards and perceived 

substandard clinical practice (Boychuk Duschscher, 2009, p. 1107). Changes in personal life, 

along with entry into professional practice, lead to reports of physical exhaustion. Graduates 

must be accepted by peers, move from the educational setting to nursing practice, and build 

personal confidence. Adjustments in these areas and the emotional aspects of fear, doubt, and 

stress, are necessary to meet the demanding expectations of clinical practice (Boychuk 

Duchscher, 2009).   

Benner (1984) addressed concepts related to performance levels of nurses defining the 

novice nurse as one in the first year of clinical education with limited ability to predict patient 

outcomes. The next stage is the advanced beginner, defined as a new graduate with adequate 

knowledge but lacking in-depth understanding (Petiprin, 2016, para. 7). In the competent phase, 

nurses have mastered sound planning and organization but lack flexibility and speed in providing 

patient care. During the proficient stage, nurses see the big picture and adjust care decisions 

when necessary. The expert nurse has a deep understanding of what needs to be accomplished 

and takes the necessary steps in meeting goals (Petiprin, 2016, para. 7). According to Benner, 

competent nurses can identify patterns in clinical practice and react quicker than advanced 

beginners (Petiprin, 2016, para. 7). She believes the competence stage takes two to three years of 

experience and growth for a new graduate. Benner places most new graduates at the advanced 

beginner level rather than competence, indicating a need for two to three years of continued 

support after graduation.   

Many factors contribute to the difficulty in the transition to clinical practice. Previous 

studies document that nursing students hold unrealistic views of a registered nurse’s daily work 
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(Huybrecht et al., 2011). The idealistic preparation from nursing programs conflicts with the 

realities of patient care (Higgins et al., 2010; Huybrecht et al., 2011). Upon graduation, new 

nurses struggle to implement the holistic approach taught in nursing school in the fast-paced 

clinical setting. Educational strategies that promote clinical decision-making (Bull et al., 2015; 

Hall, 2015; Liaw et al., 2014; Winfield et al., 2009) and student extern programs (Cantrell & 

Browne, 2005; Rhoades et al., 2003; White et al., 2019) providing additional patient care 

experience have been explored in the literature as ways to bridge the gap between education and 

practice for new graduates. 

In an effort to lessen stress, increase support, and better prepare graduates, many 

strategies have been implemented. Preceptor programs, peer support, and supplemental 

education are essential components of new graduate orientation programs (Rush et al., 2013).  

Positive orientation experiences have a positive influence on retention, job turnover, and job 

satisfaction. Spiva et al. (2013) reported that trained mentors provided improved support and 

allowed more time for skill practice. Mentorships can provide support and contribute to the stress 

reduction of new graduates (Beecroft et al., 2006; Fox, 2010). However, challenges with 

matching the graduate with the mentor, lack of commitment by participants, and inadequate 

mentor training are documented in the literature (Beecroft et al., 2006).   

The Joint Commission (JACHO) and the Institute of Medicine (IOM) have emphasized 

the need for intensive transition to practice programs often referred to as nurse residency 

programs (Benner et al., 2010; IOM, 2011; JACHO, 2002). The National Council of State 

Boards of Nursing (NCSBN) developed a standardized Transition to Practice (TTP) model and 

conducted a study to measure the outcomes (Spector et al., 2015). Results from this study as well 

as others indicate that residency programs have had some documented success, including 
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improved decision-making, job satisfaction, and increased retention rates (Al-Dossary et al., 

2014; Little et al., 2013; Spector et al., 2015; Trepanier et al., 2012; Welding, 2011). While these 

efforts can potentially improve the transition of new graduates, the implementation of such 

programs has been slow to adopt. A survey of 628 new graduate nurses reported 33% had 

participated in a transition program (NCSBN, 2006). A similar study with 219 nurse leaders 

found 37% offered nurse residency programs within their facilities. In another study, Barnett and 

colleagues (2014) found 48% of U.S. hospitals offered programs. Significant variability exists in 

the length and components of residency programs (Barnett et al., 2014; Rush et al., 2013).   

Strategies for improvement like residency and mentorships have made some progress 

with the transition experience. However, there is less focus on the individual strengths and 

weaknesses that each graduate brings to the new work environment and its potential impact on 

their transition experience. Understanding each graduate’s psychological capital, previous work 

experiences, type of nursing preparation, and the assigned work environment could help 

educators tailor the transition experience to meet each graduate’s unique needs. In nursing, 

individualized plans are developed for each patient with a holistic approach. In the same way, 

individual plans for new graduate transition may be beneficial. There is no evidence to suggest in 

the literature that this type of comprehensive approach has been considered.    

Theoretical Framework 

 Schlossberg and colleagues outlined a theory that provides a systematic approach for 

counselors, social workers, and practitioners to utilize with individuals who are in a state of 

transition (Anderson et al., 2012; Chickering & Schlossberg, 2002; Goodman et al., 2006; 

Schlossberg et al., 1995). The 4S-System from Schlossberg’s theory guided the exploration of 

assets and liabilities of undergraduate nursing graduates during the first year of their transition to 
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practice. Schlossberg’s approach will provide a lens to view the unique experience of newly 

graduated nurses and provide a foundation to consider the stages of one’s transition. In Chapter 

2, the theory will be discussed in detail.   

Purpose Statement 

It is vital for nursing faculty and clinical practice educators to understand the transition 

experience for nursing graduates. My study will help to inform both sides of the educational 

process. The purpose of this qualitative, constructivist grounded theory study will be to (a) 

examine the process of transition to clinical practice for newly graduated nurses identifying 

characteristics in each stage of transition, (b) examine factors that support the transition, and (c) 

develop a framework (i.e., theory) for educators working with newly graduated nurses.   

Research Questions  

     1.  What framework represents the experience of transition to practice for newly graduated   

nurses? 

      2. What internal and external factors influence the transition experience of newly graduated  

           nurses? 

       3. What are the unique needs of newly graduated nurses during transition? 

Significance of the Study 

A gap exists between the educational preparation for professional practice and the 

expectations of clinical partners regarding newly graduated nurses. In a survey of 700 deans 

from schools of nursing and 3,700 nursing leaders, 90% of deans believed their nursing 

graduates were fully prepared for safe patient care, while only 10% of nursing leaders held the 

same view. The findings indicate a need to bridge the gap between education and practice 

(Berkow et al., 2008). Studies have explored the factors that contribute to challenges and 
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strategies to improve transition. Understanding these challenges can help to bridge the gap 

between education and practice.   

Wall and peers (2016) utilized Schlossberg’s Transition Theory by exploring the 

literature related to the nursing student’s transition through school until entry into their first 

professional nursing role. From the previous research, four stages were outlined as Moving In, 

Moving Through, and Moving Out. For each stage, key student outcomes were identified with 

recommended strategies for enhancing the student experience. One additional study was found 

that examined transition of new graduates and experienced nurses as they began a new position 

(Schmitt, 2013). The role of the assigned preceptor was included in the study to help identify the 

specific needs of new hires. The importance of the preceptor early in transition and the need for 

newly graduated nurse support beyond one year was recommended by the researcher. The 

primary focus of this study was on the need for institutional support. No other studies related to 

nursing transition were found that utilized Schlossberg’s theory as a theoretical framework.   

Previous research in this area has focused on strategies that hospitals can implement to 

improve the first-year experience and strategies to enhance clinical thinking skills before 

graduation. Few researchers have explored the graduate’s internal and external factors that 

influence transition. Baldwin et al. (2021) identified intrinsic factors as abilities to time manage, 

self-motivation, and work experience. Extrinsic influences were team communication, unit 

processes, and preceptor characteristics. Continued exploration is needed to understand 

interventions that will improve the work transition experience. In Schlossberg’s (1995) 

Transition Theory, taking stock of coping resources using the 4S-System involves assessing the 

individual’s assets and liabilities with available coping resources in the area of situation, self, 
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support, and strategies. Expansion of this theory to the new graduate nurse’s experience of 

transition may offer a helpful coping tool.   

Many factors complicate the process of transition for new graduates. External factors 

seem to include the graduate’s educational preparation, the work environment, socialization, and 

the orientation process within the first year. Internal factors include lack of confidence, 

resiliency, and clinical preparedness. Understanding these contributing factors in relation to the 

transition experience can help stakeholders in planning improved support and preparation. A 

comprehensive transition framework that incorporates all contributing factors seems to be 

missing in the literature, along with the optimal timing of strategies that are currently utilized.  

Methodological Framework 

As described by Crotty (1998), the research process, including epistemology, theoretical 

perspective, methodology, and methods, guided this study. A constructivist epistemology aligns 

with my view that all knowledge and meaning is constructed as individuals interact and 

experience life. As a theoretical perspective, constructivism allows individuals to cognitively 

construct their perceived reality (Crotty, 1998). The participants in the study differed in 

background, work environments, and relationships, and this theoretical perspective provided a 

lens to view the complex and varied experience of each participant. The qualitative methodology 

was best suited for obtaining detailed descriptions of the newly graduated nurses’ experience 

with transition to practice. Exploring in-depth perceptions with the use of interviewing was the 

research method for data collection (Creswell & Poth, 2018). This method was most beneficial in 

collecting data that was sensitive in nature as participants reflected on their personal experiences. 

Inductive reasoning guided the interpretation of meaning from the raw data to codes that 

informed the development of a theory (Charmaz, 2014). My experience as an educator and 
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knowledge of previous literature influenced the interpretation of data through abductive 

reasoning. With this research process, I attempted to address gaps in research and practice, 

improve the understanding of new graduate transition, and identify strategies that maximize 

preparation before students graduate and offer support through the transition period.     

Delimitations 

Delimitations in the study include those aspects related to the topic but not addressed 

with the study’s purpose, the specific population, or data collection methods (Simon, 2011). The 

experience of transition was chosen as the focus rather than the outcomes of transition. Although 

one may lead to another, the intention is not to obtain quantitative measurements of competency 

and satisfaction as an outcome. The population was identified as newly graduated nurses in the 

work setting. Those associated with graduate nurse transition that will not be included are 

academic educators, clinical preceptors, staff peers, and coworkers from other disciplines. Other 

perspectives that will not be included are the patients and families who receive the care provided 

by new graduates.   

 The interview protocol also resulted in some delimitations. Questions were written 

deliberately to address the needs of graduates related to their previous academic preparation and 

available supportive measures once in clinical practice. The protocol limited the scope of 

information shared by participants in these areas. The literature review and interview protocol 

focused on nursing graduates with a Bachelor’s of Science Degree in Nursing (BSN), limiting 

the ability to explore students’ perspectives from Associate Degree nursing programs.   

Terms 

The following terms are defined to provide clarification and meaning throughout the 

document. References are provided where appropriate to substantiate the meaning of 
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terminology. The terms were chosen to provide a reference for consistency of meaning and 

understanding for those in the profession of nursing and across other disciplines.  

• Accelerated BSN Graduates are nursing graduates with a previous Bachelor’s Degree in 

another field who enter a nursing program and complete nursing coursework in a year-

round accelerated format across 16 months (AACN, 2019a).   

• BSN Graduates are graduates completing a Bachelor’s Degree in six nursing semesters, 

typically within 4-4 ½ years. 

• Clinical Nursing Practice is defined by the American Nurse Association (2015) as “the 

protection, promotion, and optimization of health and abilities; prevention of illness and 

injury; facilitation of healing; alleviation of suffering through the diagnosis and treatment 

of human response; and advocacy in the care of individuals, families, groups, 

communities, and populations.” 

• Clinical Simulation has been utilized in nursing education to supplement clinical 

experiences, reinforce nursing concepts, and improve clinical reasoning skills. Several 

modalities exist for simulation. Virtual simulation refers to computerized scenarios with 

the use of avatars to simulate patient situations. Standardized patients are used with a 

specified scenario so that learning can take place with live patient interaction. High-

fidelity simulation (HFS) refers to the “use of predeveloped patient scenarios utilizing 

computerized manikins that respond to intervention by providing instant feedback” 

(Weaver, 2011, p. 38). 

• Constructivist Grounded Theory “consists of systematic yet flexible guidelines for 

collecting and analyzing qualitative data to construct theories from data themselves” 

(Charmaz, 2014, p. 1).  
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• Incivility is defined as “low-intensity deviant behavior with ambiguous intent to harm the 

target in violation of workplace norms for mutual respect. Uncivil behaviors are 

characteristically rude and discourteous, displaying a lack of regard for others” 

(Andersson & Pearson, 1999, p. 457).   

• Mentorships/Mentors are usually in addition to the preceptor role and are maintained 

much longer than orientation. Mentors are viewed as a role model who is generally more 

experienced (Neary 2000; Goran, 2001). It is often considered to be beneficial if the 

mentor and mentee are not from the same assigned patient care area to provide an 

unbiased and safe person for the new graduate to have as a resource (Cohen, 1999).  

• Nursing Orientation is defined by the Joint Commission (2021, para. 1) as, “A process 

used to provide initial training and information while assessing the competence of clinical 

staff relative to job responsibilities and the organization’s mission and goals. Orientation 

may be further described as an introductory program and/or activity intended to guide a 

person in adjusting to new surroundings, employment, policies/procedures, essential job 

functions, etc. Each organization is responsible for determining when and how long a 

person is considered to be in orientation.”  

• Preceptorships/Preceptors are usually assigned during the orientation of a new nurse to 

“assess, teach, and oversee clinical performance” (Beecroft et al., 2006, p. 737).   

• RN Turnover Rate is calculated as the percent of all RN employment categories who left 

employment within the organization's last calendar year (NSI Nursing Solutions, 2021a).   

• Residency/Transition to Practice Programs usually supplement orientation for new 

graduates and are recommended to last one year, focusing on the specific patient 

population that the graduate nurse is assigned (IOM, 2011).   
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• Resiliency can be described as the personal characteristics that influence an individual’s 

ability to adapt to a challenging or difficult situation (Estrada et al., 2016; Fletcher & 

Sarkar, 2013). 

• Self-efficacy was first defined by Albert Bandura as one’s belief in the capability to 

exercise control over a situation and affect their own life (Bandura, 1986). Self-efficacy 

can adversely influence a person’s motivation, well-being, and sense of personal 

accomplishment (Lopez-Garrido, 2020).    

• Transition was defined as the first 12 months of practice, which is the most vulnerable 

time as a new nurse decides to commit to the profession and organization (Beecroft et al., 

2006; Lavoie-Tremblay et al., 2008; Price, 2009). For this study, transition refers to the 

12 months following the student’s hire into a Registered Nurse position. Transition 

represents the movement from an academic setting into clinical practice as a newly 

graduated nurse. This experience was explicitly described as related to the perception of 

the adequacy of preparation, personal coping strategies, and available supportive 

resources.   

Summary 

In Chapter 1, problems associated with transition into clinical nursing practice for newly 

graduated nurses were introduced. The findings from previous studies demonstrate a significant 

challenge for nursing graduates as they begin in their first year of practice. Many strategies have 

been implemented by clinical facilities to support new graduates; however, difficulties persist 

with the transition. Few studies have considered a comprehensive assessment of individual 

circumstances during a new graduate’s transition to practice. Further research is needed to 
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determine the most appropriate support for this particular population and the timing of identified 

strategies with specific transition phases.    

The remaining chapters will address the issues associated with the transition to practice 

for newly graduated nurses. I will review the literature for common difficulties during transition 

and strategies for improved graduate support in Chapter 2. The methods utilizing constructivist 

grounded theory are outlined in Chapter 3, and findings from data collected through numerous 

interviews will be described in Chapter 4. A theory was constructed that represents the stages of 

transition and suggests a bridge of interventions that support newly graduated nurses in the early 

stages of transition to practice. Chapter 5 will culminate with a discussion of the Transition 

Bridge Model for Newly Graduated Nurses and the implications for nursing practice and 

research.  
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CHAPTER TWO: LITERATURE REVIEW 

 The purpose of this qualitative, constructivist grounded theory study was to (a) examine 

the process of transition to clinical practice for newly graduated nurses, identifying 

characteristics in each stage of transition, (b) examine factors that support the transition, and (c) 

develop a framework (i.e., theory) for educators working with new nurses. A search of the 

relevant literature across multiple disciplines was conducted to explore newly graduated nurse 

transition. Databases used in the literature search from nursing, education, and psychology 

included the Cumulative Index to Nursing and Allied Health Plus (CINAHAL Plus), Medline, 

Academic Search Complete, Health Source: Nursing Academic Edition, PsychARTICLES, and 

Professional Development Collection. Key words used in the search were nurse graduates, 

transition, nurse workforce, nurse graduate satisfaction, transition to practice, Schlossberg 

Transition Theory, and combinations of these words. The search was limited to research 

published since 2006, except for the inclusion of classic studies identified in the literature.   

 The literature search revealed a variety of associated barriers to transition (Baldwin et al., 

2020; Chesak et al., 2015; Cope et al., 2016; Dyess & Sherman, 2009; Hawkins et al., 2018; 

Loftmark et al., 2006; McCalla-Graham et al., 2015; Wall, 2016), and strategies to improve the 

transition experience (Al Dossary et al., 2014; Kim & Shin, 2020; Kramer et al., 2011; Quek & 

Shorey, 2018; Ward, & McComb, 2017). In addition, a search for studies using Schlossberg 

Transition Theory with other disciplines was completed (Goodman & Pappas, 2000; Griffin & 

Gilbert, 2015; Lazarowicz, 2015; McAtee & Benshoff, 2006). Much of the literature focused on 

identifying problems related to transition and recommending strategies to resolve these issues. 

However, limited research was available that sought to understand the individual factors and 

situational experiences unique to each graduate that may influence transition. A framework that 
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addresses the internal and external aspects during each phase of transition is missing in the 

literature. Recognizing this gap in the literature led to further exploration of transition theory 

applied in nursing and the discovery of the Schlossberg Transition Theory. The literature search 

was then expanded to explore Schlossberg in more depth. Several studies with applications of 

Schlossberg’s theory were found with other disciplines, but few were found in the field of 

nursing.   

 In this chapter, an overview of the theoretical foundation and the applicable literature 

associated with newly graduated nurse transition is explored. The literature presented includes a 

detailed description of the Schlossberg Transition Theory and an examination of this theory with 

other populations. An extensive review covers internal factors impacting transition, including 

resiliency and self-efficacy. In addition, many interventions are explored, comprising student 

internships, peer support, and residency programs.    

 Historically, theoretical frameworks and extensive literature reviews are discouraged in 

grounded theory (Glaser & Strauss, 1967; Strauss & Corbin, 1990). Although common in 

quantitative approaches, grounded theorists view data collection and analysis as an inductive 

process that should not be tainted with preconceived ideas. Glaser and Strauss (1967) firmly 

believed that literature should not be explored before data collection to allow the researcher to 

find meaning and the emergence of a theory. Strauss and Corbin (1990, p. 56) differed on this 

view believing the researcher brings experience and pre-existing knowledge of the literature. 

They alleged that engaging with the literature could help to inform the process of theory 

development. Charmaz (2014) agreed that the researcher’s life experience cannot be removed 

and will influence the research process.   
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 It was impossible to separate from my existing knowledge and years of experience in 

nursing education when exploring the transition experience. In addition, the problems associated 

with newly graduated nurse transition have been in existence for decades and are common 

knowledge in the field of nursing. For this reason, a literature search helped to substantiate the 

significance of the study, identify gaps in the current literature, and inform the questioning of 

participants. Upon my research of transition theories, Schlossberg’s Transition Theory became 

apparent. The tenets of Schlossberg’s theory aligned with aspects of previous nursing literature 

on transition and informed the data collection. I decided to utilize this theory as a guide to 

establish a starting point and to construct a new theory that merges previous research findings 

and expands in new directions.   

 Mitchell (2014) used a similar approach when studying African American students in 

predominantly White institutions. In Mitchell’s study, Lin’s (1999) Social Capital was used as a 

theoretical framework to guide the creation of a new theory while maintaining a constructivist 

grounded theory approach. The researcher described the importance of understanding the 

experience in light of the social networks described in the Social Capital theory and its influence 

on student persistence. Without this lens, Mitchell (2014) claimed that the findings would not 

have elicited the same depth of understanding and shaped the resultant theory. In the same way, 

the previous literature and transition theories have guided my approach and the creation of a new 

theory. 

Schlossberg Transition Theory 

Schlossberg’s Transition Theory is broken into three components known as approaching 

transitions, taking stock of coping resources, and taking charge (Anderson et al., 2012; 

Chickering & Schlossberg, 2002; Goodman et al., 2006; Schlossberg et al., 1995). A transition is 
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defined as any event that results in a change in relationships, routines, roles, or beliefs 

(Schlossberg et al., 1995, p. 27). When approaching a transition, the person must first identify 

the type of transition present. Anticipated transitions include those associated with the normal 

life cycle, such as beginning college, marriage, starting a first job, or retirement (Schlossberg et 

al., 1995, p. 29). Unanticipated transitions are unpredictable life events like divorce, job 

termination, or premature death of a loved one. Non-event transitions are those that were 

expected to occur but did not take place.  

In addition to considering the type of transition, the context and impact of a transition 

should be evaluated. A person’s perception of the transition can explain the varied responses that 

can occur. For example, one college student may find it exciting to graduate and begin their 

career, while another may experience more extreme psychosocial emotions. The impact is 

critical to assess with any transition. Schlossberg notes a more significant potential impact in 

one’s life when there is a considerable difference in the pre-transition from post-transition life.  

Transition Process 

Even though transitions are tied to one event, they are a process over time. Individuals 

assessed at different times through the transition process will provide different types of 

responses. Schlossberg utilized previous research to develop an integrated model of the transition 

process. The first stage involves either Moving In or Moving Out. Moving in refers to new 

situations that an individual must face. An individual in the Moving In phase will need to become 

familiar with the new expectations, rules, and environment during this stage (Schlossberg et al., 

1995, p. 44).  Moving Through is a period that begins when the individual has an understanding 

of the new role. Individuals usually learn to balance their new activities, seek necessary support, 

experience challenges, and commit to the transition. Moving Out involves the ending of a 
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transition and is often associated with grief as people experience the loss of previous friends, 

structure, and goals. 

Factors that Influence Transition 

There are four factors that influence the ability to cope with a transition known as the 4-S 

System. The 4-S System includes situation, self, support, and strategies. Each category consists 

of a mix of potential assets or liabilities, depending on each person’s circumstances (Schlossberg 

et al., 1995, p. 47). Two individuals can have very different reactions to the same transition 

because of the differences in the balance of assets and liabilities. Two types of appraisals are 

necessary when faced with a transition. During the primary appraisal, a person reflects on 

whether the transition is viewed positively or negatively. Next, the adequacy of available coping 

strategies is considered in the secondary appraisal. The results of these appraisals will influence 

the course of the transition.    

Situation 

Several aspects within the situation can influence the individual’s coping ability during a 

state of transition (Schlossberg et al., 1995, p. 53-57). Triggers can be present, which precipitate 

a transition. Triggers are external events that cause individuals to examine life and often result in 

a new perspective. For example, the death of a loved one during the transition may increase the 

stress and ability to cope. Transitions can also be viewed as happening at a “good” or “bad” time 

in life. The source of transition may be internal when it is the choice of the individual or external, 

meaning that the transition was outside of one’s control. Many transitions involve a role change. 

The individual’s view and acceptance of this new role will shape the experience. The 

permanency of a transition may also influence one’s ability to cope. Potential deficits are not 

always permanent and are likely to change over time. When a person understands the duration of 
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the event, he may better respond to a situation compared to a person who is unsure when the 

situation will resolve. If a person has successfully transitioned through a similar experience, they 

are more likely to maneuver through the new situation successfully.   

Self 

The next portion of the 4-S System is the psychological and demographic characteristics 

of a person in a state of transition. The perception of the event is impacted by socioeconomic 

status, gender, age, stage of life, and state of health (Schlossberg et al., 1995, p. 54). 

Psychological resources are those personal characteristics that help a person withstand a threat, 

such as self-efficacy, optimism, and values.   

Support 

The importance of social support can make a difference in the level of stress experienced 

with a transition. Relationships of support include partners, family, friends, and community 

organizations (Schlossberg et al., 1995, p. 67). Available support can offer admiration, the 

affirmation of actions, and guidance. 

Strategies 

Coping strategies assist individuals in reducing and handle stress. Three types of coping 

were identified (Schlossberg et al., 1995, p.70). A person may attempt to modify a situation, such 

as seeking advice. Controlling the meaning of a problem would be another approach that might 

include seeing the potential benefits of the situation. The last method would be to manage stress, 

including denial, withdrawal, or acceptance. The effectiveness of a coping strategy is determined 

by the appropriateness of the strategy for a specific situation. An effective strategy would result 

in the elimination or reduction of transition stress. 
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 This framework was used to explore the composition and usage of identified assets and 

liabilities in the 4-S System of undergraduate BSN nursing graduates during the first year of 

transition. The framework provided a lens for considering the phases of transition, and the types 

of experiences graduates face during Moving In, Moving Through, and Moving Out. 

Schlossberg Theory Studies  

 Schlossberg’s Transition Theory has been used as a guide for many studies with a variety 

of populations. Several of these studies will be summarized to demonstrate the utility of the 

theory and will serve as a template for this study with a population of new graduate nursing 

students. 

Retired Faculty 

 Researchers investigated the use of the Schlossberg 4-S System with faculty as they 

adjusted to the transition of retirement (Goodman & Pappas, 2000). The study was designed to 

explore which assets assisted retirees during transition and identify the value of any university 

assistance. Scales were created to assess variables related to situation, self, support, and 

strategies. The levels of assets were then compared to the faculty rating of satisfaction with 

retirement. Results indicated that satisfaction in retirement might be positively influenced by the 

control and timing of the situation. The university retirement seminar was found to be a helpful 

resource and support to the faculty. Using Schlossberg’s Transition Theory in this way could 

help to provide an understanding of transition needs and the most beneficial types of support for 

those in transition. 

Veterans 

 A few studies have used the 4-S System of Schlossberg’s Transition Theory with 

populations of veterans transitioning to college. The study aimed to evaluate the services and 
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support provided to the veterans (Griffin & Gilbert, 2015). The study included 72 administrators, 

faculty, and student affairs professionals with 28 student veterans in individual and group 

interviews from seven different intuitions. Themes from the interviews were then mapped with 

situation, self, support, and strategies. This approach allowed researchers to identify unique 

student needs, a lack of staff knowledge related to veterans, and missing institutional structures 

such as complications with GI benefits and unclear policies for credit allocation.  

 In another study with veterans, Wheeler (2012) used the 4S-System to assess the 

available coping resources during transition to community college. Support services were 

classified according to the model. Many veterans used available services, but a lack of 

consistency in services was found. One commonality among participants was a view that the 

orientation process was not beneficial. Schlossberg’s theory provided an appropriate lens to 

understand the experience of veterans in transition and offered insight on needed improvements 

in available services.  

Athletes 

 The transition from college athletic careers to life after athletics is another area studied 

using Schlossberg (Henderson, 2013). Like studies mentioned with veterans, the Schlossberg 

model was used as a guide for interviews to assess the presence of assets from categories of 

situation, support, strategies, and self of student-athletes. Understanding the participant’s use of 

resources to cope with transitions and the need for resources to support career preparation, helps 

inform student affairs staff, athletic administrators, coaches, athletes, and faculty. The model was 

appropriate in using the four factors for this purpose. 

 The preparation of student-athletes for career transition was also explored from the 

perspective of college coaches (Bjornsen & Dinkel, 2017). Fourteen coaches were interviewed 
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using a structured guide modeled after Schlossberg’s 4-S System. Coaches reported that situation 

was limited by a lack of the athlete’s time for supplemental curricular activities. In the category 

of self, coaches believed transferable skills from athletic involvement made students more 

marketable. Support was viewed by coaches as occurring through institutional sources like 

academic advising and career-related programming. A mentoring program was highlighted as an 

available strategy. In this approach, each factor was considered from an external source, not from 

the individual’s balance of assets and liabilities.   

Career Loss 

 Schlossberg’s theory was used with a group of female workers after losing employment 

to understand reasons for seeking re-employment versus college enrollment (McAtee & 

Benshoff, 2006). The Transition Guide Questionnaire-Modified (TGQ-M) was used to assess the 

4-S factors with 125 women. The TGQ was a 56-item tool developed by Schlossberg and Kay 

(2007) to assess levels of assets and liabilities in situation, self, support, and strategies with 

adults in life transitions. Women who perceived a strong support structure were more likely to 

enroll in college based on statistically significant survey results (McAtee & Benshoff, 2006).  

Demographics also had a considerable influence as White women were more likely than African 

American women to identify a positive support system. The findings recognize the potential 

predictors of a successful transition, helping professionals to assist individuals during 

employment or educational transitions.   

Students   

 A variety of studies have explored the experience of transition in higher education.  A 

qualitative study using Schlossberg’s theory considered the student transfer from community 

college to a four-year university (Lazarowicz, 2015). A series of three interviews were 
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conducted, with the first one focused on the process leading up to the transfer. The second 

interview conducted shortly after arriving at the new institution assessed transition perspectives 

and resource utilization. In the final interview, participants were asked to reflect on the meaning 

of the experience. The Schlossberg theory provided a framework for assessing each phase of the 

transition process and demonstrated another useful application.  

 Students on academic probation were the focus of one study using the concepts of 

Schlossberg Transition Theory (Tovar & Simon, 2006). The individual differences among 

students were highlighted in this study, noting the differences between ethnicities in relation to 

confidence, attitude, and interests. The authors concluded that considering these individual 

differences and incorporating Schlossberg provides a way for professionals in higher education 

to offer improved guidance to probationary students. Understanding the internal needs as well as 

the external supports available is necessary when considering all types of transition. 

 Powers (2010) sought to understand the perceptions of nontraditional male students who 

dropped out of the college process. Not only was the Schlossberg 4-S structure used to assess the 

level of assets and liabilities but explored them across the Moving In, Moving Through, and 

Moving Out stages of transitions. Participants perceived that their liabilities, primarily related to 

their family support systems, increased as they moved through the college transition process. The 

study demonstrated that assets and liabilities may be fluid and need ongoing assessment as the 

individual moves through transition. 

Substance Use 

 The Schlossberg Transition Theory has also been used to explore the maintenance of 

sobriety of individuals with substance use disorders in recovery (Stokes et al., 2018). The 4-S 

model grouped aspects connected with a sustained recovery in the South Africa study. Interviews 
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were conducted with 15 participants who had maintained recovery for at least 10 years. 

Identified themes were categorized and defined as self (psychological and spiritual), support 

(family, church, and group), situation (avoidance of risk-inducing activities), and strategies 

(management of cravings) (Stokes et al., 2018, p. 1). The findings from this study show the 

versatility of the transition theory.         

Newly Graduated Nurse Transition 

Many factors are found in the literature that contributes to difficulty with newly 

graduated nurse role transition. The literature will be organized by internal and external factors 

associated with transition, including interventions commonly implemented to improve transition 

barriers. In this way, Boychuk Duchscher's (2009) categories of emotional, physical, socio-

developmental, and intellectual impacts of transition are incorporated as well as many of the 

challenges of transition presented by Schlossberg’s Transition Theory (Anderson et al., 2012; 

Chickering & Schlossberg, 2002; Goodman et al., 2006; Schlossberg et al., 1995). 

Internal Factors Associated with Transition 

 A high degree of psychological capital positively influences transition (Dwyer & Hunter-

Revell, 2016). Psychological capital indicates that a person possesses a high level of self-

confidence, a positive attitude, and perseverance. However, the literature notes that new 

graduates report a high level of fear and lack of confidence in their abilities. Although graduates 

noted some excitement about their new role, there was frequently a high level of anxiety due to 

patient acuity and the potential for medical errors (Dyess & Sherman, 2009; Hawkins et al., 

2018).  

Resiliency  
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  Resiliency can be described as the personal characteristics that influence an individual’s 

ability to adapt to a challenging or difficult situation (Estrada et al., 2016; Fletcher & Sarkar, 

2013). High levels of resilience have been connected with increased job satisfaction, decreased 

work-related stress, and higher intent to stay among nurses (Chesak et al., 2015; Cope et al., 

2016; Delgado et al., 2017; Hetzel-Riggin et al., 2020; Larrabee et al., 2010). The evidence 

seems to support that resilience can be strengthened through educational endeavors (Beddoe et 

al., 2013; Hunter & Warren, 2014; McDonald et al., 2016; McAllister & McKinnon, 2009).   

  Previous studies have measured the impact of specific programs that improved resiliency 

in health care professionals (Foureur et al., 2013; Grabbe et al., 2020; McDonald et al., 2016; 

Mealer et al., 2014; Potter et al., 2013; Wald et al., 2016). Low et al. (2019) reviewed the 

literature to identify educational strategies for resiliency training with undergraduate nursing 

students. Six themes emerged, including reflective practice, storytelling, peer support and 

mentoring, professional support and mentoring, mindfulness, self-knowledge, and confidence.  

Incorporating these strategies into undergraduate nursing preparation may help build a solid 

foundation of resilient tendencies before entering the work role.     

Self-efficacy 

There was a consensus in the literature among new graduates that there was a gap 

between reality and idealistic patient care (Hawkins et al., 2019). Students indicated that they 

were prepared for a basic level of knowledge that did not match the demands of the registered 

nurse role (McCalla-Graham & DeGagne, 2015). New graduates also identified difficulty 

completing assignments due to a lack of time management skills, prioritization, customer 

service, and accessing resources. Regan et al. (2017) interviewed nurse leaders and found similar 

views of new graduate nurses. Nurse leaders reported that recent graduates were task-oriented 
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and demonstrated difficulty in translating theory to practice. New graduates claim that they feel 

inadequate and unprepared in skill and knowledge for nursing practice (Casey et al., 2004).  

Beecroth et al. (2008) found that graduates who rated themselves lower with self-confidence in 

skills and competency had higher turnover rates. 

          Building self-efficacy and confidence in nursing graduates may positively influence the 

role transition (Loftmark et al., 2006; McCalla-Graham et al., 2015; Wall, 2016). Many nursing 

educators have attempted to build self-efficacy prior to graduation. A BSN Clinical Honors 

course was introduced at one university in partnership with a hospital in Australia that focused 

on the transition to practice (Bull et al., 2015). The course was created to address the gap 

between the end of the BSN program and the start of postgraduate practice. Four units were 

developed for the course, including transition to practice, exploring nursing care, medication 

therapeutics, and leadership and policy. Graduates of the course reported that they felt part of the 

team and improved their confidence and clinical competency. More research is needed to explore 

the benefits of a collaborative transition effort between academia and practice partners.   

           Nurse educators have attempted to address the education-practice gap with the use of 

simulation. Clinical simulation provides students realistic opportunities to practice critical 

thinking, improve knowledge, and practice clinical skills in a non-threatening environment, 

building confidence (Hall, 2015; Liaw et al., 2014; Winfield et al., 2009). Limited options in 

clinical rotations to allow practice with leadership and communication skills exist. Thomas et al. 

(2011) developed simulation scenarios that included delegation, prioritization of patient care, 

communication, and conflict. Student feedback was obtained through course evaluations.  

Students perceived that they improved their decision-making abilities, were more prepared for a 

charge nurse’s role, and increased their understanding in handling a patient crisis.   
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          Another simulation approach to ease student transition is the use of multiple-patient 

scenarios. Students seldom care for more than one patient at a time in routine clinical practicums 

limiting practice with delegation and prioritization of care. Chunta and Edwards (2013) created 

simulations that included the supervision of three patients at one time. Students rated the 

experience as very valuable, reporting that the simulation felt realistic. Student comments 

specifically noted the value of assessment skills, delegation, and monitoring intravenous 

medications. 

Clinical practice partners extend opportunities to students through externship programs  

which provide increased exposure to patient care experiences. Nursing students indicate an 

improved confidence and knowledge base after participating (Rhoades et al., 2003). Hospitals 

report benefits to such programs related to recruitment and possibly shorten the time needed for 

participants’ orientation after graduation (Cantrell & Browne, 2005). An eight-week summer 

externship was implemented with 78 nursing students to examine the effect on the student’s 

beliefs about the nursing profession (Ruth-Sand et al., 2010). Students reflected on the 

importance of effective communication skills, the immense responsibility of nurses, and the need 

for teamwork with peers. Students valued the relationships that developed in the experience with 

registered nurses on the units. After the experience, the externs reported improved confidence 

(42%) and an improved knowledge base (45%). Clinical experiences that supplement nursing 

education may assist in preparing future graduates for a smoother transition.   

           Lavoie and coauthors (2018) described the experience of senior nursing students who 

participated in a group mentor program. Fourteen clinical nurses served as mentors to 44 senior 

nursing students. One mentor with six to eight students met two times before graduation and 

once three months post-graduation. Students reported that the program helped decrease stress, 
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provided useful tools for difficult situations, and increased self-confidence. The mentors reported 

they had altered their behavior with new nurses in their workplace due to the mentor experience. 

Early intervention could better prepare newly graduated nurses while improving experienced 

nurses’ acceptance of new employees.   

External Factors Associated with Transition 

           Factors external to the newly graduated nurse may also influence the transition 

experience. These factors are primarily outside the control of the new graduate. The work 

environment, peer support, and the presence of a residency program were external factors found 

in previous literature related to newly graduated nurse transtion.  

 Work Environment  

 The type of work environment may have an impact on the new graduate’s transition 

experience. When graduates are placed in a personally desired area of patient care, it has lowered 

new graduate turnover intent (Beecroft et al., 2006), reduced turnover (Suzuki et al., 2006), and 

improved commitment to the organization (Bratt & Felzer, 2012). A person’s congruence with 

their environment suggests a higher satisfaction and fewer depressive symptoms (Hardin & 

Donaldson, 2014; Hardin & Lakin, 2009; Higgins, 1987). Considering the situational factors and 

the degree that the new graduate fits with the type of employment may be a key indicator of 

future success (Hussein et al., 2016). Johnson (2019) compared the satisfaction rate of newly 

graduated nurses with their predicted level of job fit. Prophecy Job Fit Predictor (Prophecy 

Analytics, 2018) measures and indicates the best specialty fit for a nurse. Using the tool with 54 

nursing graduates, Johnson (2019) found that satisfaction rates increased with the assigned 

percentage of job fit. Investing time exploring the new graduates’ clinical capabilities, interests, 

and personalities may be a worthwhile endeavor for employers.    
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            Organizations may tend to focus too much on unit-specific retention rather than overall 

retention within the organization. Read and Laschinger (2017) found that a third of new 

graduates left their first job for other opportunities within the first three years. Focusing on 

broader career goals upon hire might improve retention at the organizational level rather than the 

unit level. Recognizing the new graduate’s long-term goals with transitional career planning 

within the organization could ultimately improve employee satisfaction and benefit the 

organization. 

             The characteristics of the health care facility may have a bearing on the new graduate’s 

choice to stay (Blegen et al., 2017). A longitudinal study of new graduate retention was 

conducted across three states with 97 hospitals. Hospital characteristics included the size, 

location, Magnet designation, and university affiliation and were compared with the retention 

rates of new graduates. Urban hospitals had a higher retention rate (84%) compared to rural 

hospitals (77%). Larger hospitals with more than 400 beds retained 87% of new graduates, while 

smaller hospitals with 200-299 beds retained 78%. The most predictive factor connected to 

retention was hospitals possessing Magnet status of 92% compared to 77% of non-Magnet 

hospitals. Magnet status is awarded to hospitals that demonstrate five components 

“transformational leadership, structural empowerment, explementary professional practice, 

innovation, and quality results” (American Nurses Credentialing Center, 2020, para. 5). Based on 

these findings, the perceived quality of a facility may influence the transition experience. 

            A Healthy Work Environment (HWE) is a system that promotes effective 

communication, collaborative relationships, and autonomous decision-making (Heath et al., 

2004; Kramer & Schmalenburg, 2002). Kramer et al. (2011) questioned the influence of the 

environment on the nurse graduate’s degree of environmental reality shock. The 191 hospital 
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units were designated as an HWE or a Work Environment Needing Improvement (WENI) using 

the Essentials of Magnetism II (EOMII) scale. The breakdown was 58 as HWEs and 45 as 

WENI. New graduates on units identified as WENI had the most significant drop from their very 

high expectations about professional practice. Additionally, the authors reported the highest level 

of reality shock at four months, with a substantial reduction at eight months. The health of the 

environmental situation is vital during the transition of a new graduate within the first year of 

practice.   

Peer Support                                                                                                       

 New graduates report greater confidence and less anxiety when a strong preceptor 

relationship exists (Quek & Shorey, 2018; Ward & McComb, 2017). The effect of a Married 

State Preceptor Model (MSPS) on the perceptions of new graduates was examined as a method 

to reduce stress (Figueroa et al., 2016). The MSPS includes three phases known as side by side, 

shadowing, and frontline. In the model, recent graduates progress incrementally through each 

stage, gradually gaining independence and lessening reality shock. Participants included 28 

graduates who indicated satisfaction with the program (100%), found the program beneficial 

(100%), reported improved safety (100%), decreased anxiety (100%), and prepared them for a 

full patient load (96%). The nurse preceptors had similar survey results reporting new graduates 

demonstrated improved safe practice (97%), improved confidence (100%), and enhanced 

competency (100%). These types of structured preceptor programs during a graduate’s 

orientation period offer support during transition.   

It is common practice that new graduates begin a period of orientation lasting in the range 

of two to four months (Brandt et al., 2017; Pasila et al., 2017). Research findings suggest that the 

experience is improved when the new graduate is paired with a strong preceptor who oversees 
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the orientation and emphasizes clinical reasoning, safety, and time management (Chappell et al., 

2014; Della Ratta, 2016; Dwyer et al., 2016; Foster et al., 2016; Herron, 2018; Hussein et al., 

2017). New nurses who viewed their orientation as a positive experience were more satisfied in 

their job and had fewer difficulties with their roles (Dwyer & Hunter-Revell, 2016).   

The importance of the preceptor role in socialization to the work environment can assist 

in reducing the feelings of isolation (Brandt et al., 2017; Garrison, 2018; Pasila et al., 2017).  

However, nurse leaders reported difficulty assigning students with a preceptor because of 

staffing concerns and lack of volunteers (Regan et al., 2017), resulting in a small pool of 

preceptors being utilized continuously (Beecroft et al., 2008). Inconsistent methods of coverage 

for the preceptor’s work schedule presented a challenge for new graduates as they moved to a 

secondary preceptor for the day. Lack of preceptor training and development programs may also 

contribute to less than ideal circumstances for the new graduate (Foy et al., 2013; Luhanga et al., 

2010; McClure & Black, 2013). A model for team preceptorship is one approach to improve 

preceptorship (Beecroft et al., 2008). In this model, an experienced preceptor is paired with a 

novice preceptor and assigned to one new nurse. The novice preceptor focuses on basic 

introductory level skills on the assigned unit with the primary goal of relationship and 

socialization support with the new nurse. The expert preceptor oversees the orientation process, 

covers scheduled days off, and transitions to higher-level skills as the new nurse progresses 

through orientation. Preceptors responded positively about this method of preceptorship. The 

feedback from new nurses indicated that it was helpful to be with a novice preceptor because 

they “remembered exactly what it’s like and what I’m going through” (Beecroft et al., 2008, 

p.148).  

The 10-Minute Preceptor Model (10MP) provides a structured approach to  
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communication and feedback for preceptors to follow when working with new nurses (Hu et al., 

2015). Preceptors are trained to devote ten minutes, twice a day for uninterrupted feedback 

during the orientation period. An outline of “teaching points” is used to guide the discussion that 

includes setting goals, providing feedback, and exploring issues. The researchers compared work 

stress, turnover intention, work experience, and satisfaction among 107 new graduate nurses 

divided into the 10MP and traditional preceptor model (TMP). Work stress steadily declined, and 

work experience gradually increased for those in the 10MP group, while similar trends were not 

evident in the TPM group. The 10MP group also had a lower turnover intention and higher 

satisfaction with their precepted experience. Results indicate that new graduates may experience 

better support in the transition to practice when preceptors have a structured approach in 

orientation.   

 Positive workplace relationships are essential for graduate transition. However, new 

graduates report difficulty with peer relations and poor communication with other team members 

(Dyess & Sherman, 2009). Graduates reported frequent incidents of horizontal violence, 

incivility, or bullying. Graduates felt they were unsupported and could not ask questions of more 

experienced nurses (Hawkins et al., 2018). The most accepted definition of workplace incivility 

is “low intensity, deviant behavior with ambiguous intent to harm the target, in violation of 

workplace norms for mutual respect” (Anderson & Pearson, 1999, p. 466). Although the terms 

have slight variations in meaning, the literature considers the terms lateral violence, bullying, and 

horizontal abuse as somewhat interchangeable concepts (Khadjehturian, 2012). Uncivil behavior 

can include a range of actions. Some types of behaviors are overt, such as yelling, insulting, or 

cursing peers. While other behaviors are less obvious, like gossiping, withholding information,  
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refusing to help a peer or nonverbal communication like eye-rolling. Despite the type of 

incivility, all are destructive to the work environment.  

Nurses with five or fewer years of experience left their jobs, 78.5% of the time after 

being bullied (Vessey et al., 2009). Research can also be found related to new graduate nurses 

and incivility. Wing et al. (2015) utilized Kanter’s theory of structural empowerment as a 

framework to explore the perception of new graduate nurses' experience of incivility and mental 

health symptoms. Moderate levels of structural empowerment were reported by graduate nurses.  

A significant negative relationship between empowerment and mental health symptoms existed, 

indicating that empowerment lowers levels of mental stress. Empowerment also had a significant 

negative relationship with incivility, suggesting that empowerment may lower incivility 

behavior. A significant association was found between the presence of work incivility and mental 

health symptoms. This study encourages leaders to ensure an empowering work environment is 

promoted within healthcare.  

 Studies have also attempted to measure the impact of incorporating incivility training  

within nursing education. A two-part study was implemented to assess whether problem-based  

incivility training with senior students impacted their ability to address incivility in the work  

environment as graduate nurses (Clark et al., 2014). The participant’s experience with incivility, 

application of previous training, and any barriers or benefits from the application of the training 

were evaluated. Incivility was observed by 11 of the 18 new graduates. Eleven graduates 

indicated that they had enhanced their communication as a result of the training. Common 

themes regarding any change in their behavior included increasing their awareness, addressing 

incidents immediately, and communicating more clearly. Eight of the graduates reported that 

being new and feeling intimidated interfered with their response to incivility. These findings 
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suggest the importance of incorporating incivility training in undergraduate nursing curriculums 

and civility workplace training. 

Residency Programs 

              Providing tangible resources and mentorship during transition may bolster the new 

graduate’s arsenal of coping methods. Several national health care agencies have called for the 

development of nurse residency programs (Benner et al., 2010; The Joint Commission (JACHO), 

2002; Institute of Medicine (IOM), 2011). The AACN (2015) recommends that nurse residency 

programs provide learning sessions and work experiences that occur continuously over 12 

months to help new employees transition to their first professional nursing role. IOM (2011) 

concurs that residency programs should persist for a minimum of one year to allow for adequate 

transition time. Graduates were found to have crisis points between five and seven months 

requiring continued support throughout the first year (Bratt & Felzer, 2012).  

 An array of strategies are included in residency programs (Krugman et al., 2006).  

Typically, a preceptorship is incorporated with didactic seminars. Many also have a separate 

clinical coach or mentor for a more extensive period of support beyond the initial orientation.  

Programs often assign new graduates to cohorts according to specialties like oncology, intensive 

care, or labor and delivery, enabling discussions that are closely related to the graduates' specific 

unit assignments. Often residencies allow time for supportive discussion to address common 

stressors and provide emotional support. Goode et al. (2013) reviewed baccalaureate graduates’ 

outcomes to identify the type of support needed for a successful transition. Utilizing qualitative 

methods with 42 BSN graduates, the researchers found that the most successful programs 

focused on leadership, safety, and nurse-sensitive outcomes. The programs incorporated 
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simulations, case study applications, and peer discussions on delegation, prioritization, 

communication, and conflict resolution.   

 Kramer et al. (2011) conducted a study to identify the components of effective 

socialization of new graduate nurses. A mixed-methods approach utilized the Residency Program 

Questionnaire, along with digitally recorded interviews. The sample was obtained from 34 

hospitals, including 330 newly licensed registered nurses, 401 preceptors, 138 managers, and 38 

educators (Kramer et al., 2011). The investigators compared the types of transition programs and 

experiences between the hospital organizations. They found that program duration was an 

average of 3.25 months with a two-step process of transition. The first step was the development 

of competence in the care of a few patients. In the second stage, role integration was facilitated 

through complex clinical situations with multiple patients (Kramer et al., 2011).    

New graduates’ perception of improved confidence and competence while in a residency 

program is supported in the literature. Al-Dossary et al. (2014) conducted a systemic literature 

review finding 13 studies that aligned to identify the positive impact on decision-making and 

critical-thinking skills of new graduates. With a case study approach, Welding (2017) tracked 

graduate perception of comfort with clinical skills indicating a potential improvement in critical 

thinking and communication skills. The participants provided regular input throughout the first 

year. Initial results seem to suggest an improvement in essential nursing skills. Continued 

evaluation will assess the program outcomes and long-term impact.    

  Wilson et al. (2015) explored nursing graduates’ perspectives in a nurse residency 

program that incorporated caring groups as part of the experience. The caring groups provide 

graduates with a safe place to discuss transition challenges. Participants in the qualitative study 

shared that the caring groups alleviated feelings of being alone, improved their perspective of 
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progress, and developed healthy coping strategies. Implications of this research indicate a need 

to include strategies that promote collegial support during nurse graduate transition to practice.   

 Although the benefits are supported in the literature, residency programs can be costly for 

the organization because of the intensive resources required for implementation and long-term 

maintenance. Cost may contribute to the reluctance of some organizations to implement a 

residency program (Silvestre et al., 2017). Previous studies have explored the impact of 

residency programs on turnover and retention rates of new graduates. Little et al. (2013) reported 

significant improvement in retention rates. Documented improvement in one-year turnover rates 

was reported in the literature as 7.1% to 4.3% (Ulrich et al., 2010) and 12% to 5.4% (Goode et 

al., 2013). Data were collected from 1,032 new graduates across 70 hospitals. The cost of a 

residency program was compared with the gains in a reduced turnover rate (Silvestre et al., 

2017). The costs were calculated by totaling the preceptor time, program coordination, program 

development, and ongoing revision. The cost of savings from a reduction in nurse turnover was 

compared to the program costs. The residency group had a turnover rate of 15.5%, while the 

control group had a 26.8% turnover rate. Cost savings per new graduate nurse was $1,458, 

demonstrating a financial benefit for organizations investing in residency programs.   

 Mentorship programs often found in combination with residency programs provide 

another long-term measure of support for newly graduated nurses. After an intentional pairing of 

mentors with graduates of like educational backgrounds, Fox (2010) measured outcomes over 

the first year of the program. A significant decrease in turnover occurred from a 32% turnover 

rate to 10.3% over three years of the program. The decreased turnover rate contributed to an 

overall savings of $1,040,153 after adjusting for the program costs. Establishing selection criteria 

for mentors was attributed to the highly successful results of the program. Mentors that displayed 
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characteristics of trustworthiness, clinical expertise, and strong communication skills were 

recruited. Proper training for the mentors was another essential element in the program. Mentors 

and new graduates jointly attended the training sessions focused on working well with other age 

groups and personality types. During the one-day training, the mentor and recent graduate signed 

a contract that required a one-year commitment to meet regularly. The structured mentoring 

program was later expanded to other health care disciplines within the organization. 

 One health care organization created a specific clinical support role for new graduates on 

off-shift work schedules (Gemberling et al., 2011). New nurses left positions due to the stressors 

associated with high patient acuity and perceived lack of support in their role. A Clinical 

Resource Specialist (CRS) role was developed to provide support to new graduates during 

evening and night shift hours, which is a time of fewer available resources. The CRS made initial 

contact with graduates upon the conclusion of their preceptorship program. Primary 

responsibilities included serving as a resource for questions, complex patient situations, and 

offering encouragement. Survey results indicated a strong perception of the value of such a role 

as 95% of respondents scored “agree moderately” or “agree strongly” when asked if the CRS had 

assisted them in anxiety reduction and error prevention. Many positive comments were included 

in the survey. One new graduate shared, “knowing that the CRSs are here overnight allows me 

the opportunity to breathe; knowing that a helpful hand is only a phone call away” (Gemberling 

et al., 2011, p. 316).    

Summary 

 The literature is heavily focused on strategies to improve the adjustment to clinical 

practice but does not focus on personal factors that may influence a new graduate’s experience. 

Schlossberg’s Transition Theory emphasizes the importance of understanding the assets and 
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liabilities that the person brings to the experience. Past experiences with transition, life situations 

that impact one’s ability to cope, and one’s ability to use available coping strategies to mitigate 

the stress of transition have not been explored with newly graduated nurses in the literature. 

Another gap in the literature is the application of the phases of transition with this population of 

nurses during the first year of practice. Specific challenges and identified goals for each phase of 

Moving In, Moving Through, and Moving Out may offer more insight into the timing of existing 

educational transition strategies.    

 Understanding the types of support necessary will help to lessen stress and promote 

greater longevity in the career. The discussion of previous literature has attempted to explore 

some strategies utilized to improve the transition experience for new graduates. However, much 

more research is needed to facilitate better preparation for graduates enhancing the patient’s care 

within the health care system.   
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CHAPTER THREE:  METHODS 

The purpose of this chapter is to discuss the research methodology and methods for this 

qualitative, constructivist grounded theory study. In this study, I sought to understand the 

transition experiences of newly graduated registered nurses during the first year in professional 

practice. The application of grounded theory with a constructivist orientation will be discussed.  

In Chapter 3, I outline the research methods utilized to collect and interpret the data that attempts 

to understand the experience of new graduates. The sample selection and instruments for data 

collection are described. Steps for data analysis and interpretation are explained, along with the 

research study’s limitations.   

Research Questions 

     1.  What framework represents the experience of transition to practice for newly graduated  

           nurses? 

2.  What internal and external factors influence the transition experience of newly graduated  

      nurses?    

      3.  What are the unique needs of newly graduated nurses during transition? 

Research Design 

Qualitative research seeks to obtain an understanding of the way things are based on a 

person’s perception of their experience (Stake, 2010). There is less structure to the approach as 

research problems and methods are allowed to emerge as the study progresses (Bogdan & 

Biklen, 2007; Creswell & Poth, 2018). In seeking to understand, in-depth research methods are 

used to interview subjects often in person so that elaboration of comments can occur (Yilmaz, 

2013). Qualitative research often utilizes a constructionist epistemology as experiences create 

meaning for individuals (Crotty, 1998). Qualitative research describes the experience and gives 
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meaning to the social situation rather than making predictions (Yilmaz, 2013). There is greater 

flexibility as the researcher can adjust and respond to new information (Terry, 2012). A 

qualitative methodology was chosen to understand the process of newly graduated nurse 

transition to practice. Exploring in-depth perceptions of experience aligns with the intent of a 

qualitative design (Creswell & Poth, 2018).   

In this qualitative study, constructivist grounded theory was used to examine the process 

of transition and develop a theory for educators working with new nurses. Grounded theory is a 

systematic process used to construct an explanatory model or theory about a phenomenon 

(Strauss & Corbin, 1998). Grounded theory attempts to analyze processes, draw from data with 

comparative methods, and construct theory (Charmaz, 2014, p. 15). Systematic data collection 

with continuous analysis allowed for the construction of theory (Charmaz, 2014). The approach 

is commonly misunderstood as a way to code and categorize rather than understanding the 

broader meanings. Glaser (Glaser & Strauss, 1967; Glaser, 1978), Strauss and Corbin (1990, 

1998), and Charmaz (2006, 2014) are the primary scholars for grounded theory (Singh & 

Estefan, 2018). In this section, each theorist will be discussed with the rationale for the approach 

used in this study. 

Glaser and Strauss 

Grounded theory methodology was initially developed by Glaser and Strauss (1967) as 

they studied death and dying in hospitals. The methodology proposed that a theory could be 

generated from data through comparative analysis. While collaborating on their study, they 

developed systematic methods to further the work in theory development (Charmaz, 2014).  

Eventually, interest in grounded theory increased after the publication of their book, The 

Discovery of Grounded Theory (Glasser & Strauss, 1967). The major components of grounded 
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theory included simultaneous data collection and analysis, construction of codes from data not 

previous hypotheses, a constant comparative method of analysis, and the advancement of theory 

throughout the research process (Charmaz, 2014, p. 7). A distinctive feature in the method 

includes the attempt to achieve saturation through theoretical sampling (Glaser & Strauss, 1967).  

In this process, the researcher gathers data from a category until no new perspectives are evident.   

Often, this leads the researcher to unanticipated categories of data, new directions, and additional 

groups.   

The grounded theories diverge with philosophical orientations. Glaser (2005) held a 

positivistic perspective believing that one reality exists. With this belief, the researcher attempts 

to remain objective while the reality makes itself know (Singh & Estefan, 2018). In Glaser’s 

(2002) classical grounded theory, the researcher’s inductive approach avoids any preconceived 

ideas from the field of study. Differences also exist between coding and analysis. Glaser (1978) 

follows a selective coding process after a core category develops in open coding. The selective 

process is used to continually compare and refine the data until theory is formed.  

Strauss and Corbin 

As differences in philosophical perspectives became more apparent between Glasser and 

Strauss, Strauss collaborated with Corbin. Strauss and Corbin questioned the ability of a 

researcher to uncover the reality of a phenomenon because of personal influence that is 

unavoidable (Singh & Estefan, 2018). They sought to minimize bias with systematic research 

procedures (Strauss & Corbin, 1998). Using a mixture of deductive and inductive reasoning, they 

allowed for the idea of comparing emerging data with existing literature (Singh & Estefan, 

2018). They differed from Glasser in coding methods with an extensive process in the selective 

phase referred to as axial coding (Strauss & Corbin, 1998). In this phase, the fractured data is 
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reassembled by exploring relationships between categories and subcategories (Strauss & Corbin, 

1998, p. 123). As the researcher begins to assemble what happens in a process, a paradigm 

develops. Analysis will continue when “no new properties, dimensions, or relationships emerge” 

(Strauss & Corbin, 1998, p. 143). Interrelationships between categories are formed into a 

comprehensive model or theory (Singh & Estefan, 2018).  

Charmaz 

In contrast, Charmaz (2014) embraced a constructivist perspective viewing that reality is 

a product of interpretation. Constructivist grounded theory recognizes the probability of multiple 

perspectives of a phenomenon in relation to an everchanging and complex social context (Singh 

& Estefan, 2018). Charmaz (2014) believes the researcher cannot separate from their personal 

experiences. The experiences and background, along with the position of the researcher, shape 

the interpretation of findings. Deduction and induction are complimented with abduction as 

Charmaz (2014) encouraged a creative process to explore and reexamine data as unexpected 

observations arise. In this view, abductive reasoning is informed by the personal and professional 

knowledge of the researcher, which enhances theory formation (Singh & Estefan, 2018). In 

coding, a less structured approach is utilized to give the researcher leeway to a creative 

interpretation.   

Constructivist Grounded Theory 

Constructivist grounded theory aligns with the intent of my research study to develop a 

transition theory using an interactive process with participants. My assumption is that 

understanding is constructed through interactions with the individual and the environment. With 

the topic under study, I believe that one reality may not exist for new graduates as they transition 

into the health care system. The impact of the particular social context of the setting and the 
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individual nurse may lead to a variety of perspectives. A significant reason for this choice relates 

to my background as a nurse educator, which may have influenced the direction of data 

collection, analysis, and theory construction. Charmaz (2014) recognizes the position of the 

researcher and previous scholarly research as an integral part of the process.   

Intensive interviewing was used to collect data from nursing graduates as they 

experienced transition to practice within the first year. Charmaz (2014) defines intensive 

interviewing as “a gently-guided, one-way conversation that explores research participants’ 

perspectives on their personal experience with the research topic” (p.56). The systematic data 

collection and comparative analysis of constructionist grounded theory enable the emergence of 

theory (Charmaz, 2014). The purpose of this qualitative, constructivist grounded theory study 

will be to (a) examine the process of transition to clinical practice for newly graduated nurses 

identifying characteristics in each stage of transition, (b) examine factors that support the 

transition, and (c) develop a framework (i.e., theory) for educators working with newly 

graduated nurses.   

Participants 

 The study included a sample of BSN nursing graduates in a large metropolitan area 

within the Midwest in their first position as a graduate or registered nurse. The experience of this 

population of graduates during their transition to professional practice provided important 

information as nurse educators and clinical partners consider the specific needs of new graduates 

during career transition. For the qualitative, constructivist grounded theory study, criterion 

sampling was utilized. Creswell and Poth (2018) state, “criterion sampling works well when all 

individuals have experience with the phenomenon” (p.157). Convenience sampling was also 

used when selecting participants.   
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BSN nursing student graduates who voluntarily agreed to participate in the study were 

selected. Students were recruited after completion of their nursing program in two ways. Local 

BSN programs were contacted for permission to send a recruitment email to recent or current 

nursing graduates (see Appendix A). In addition, local hospital partners were contacted for 

permission to send the same recruitment email to recent new graduate nurse employees. A 

sample of eight to 10 participants was sought. The criteria for selection were the successful 

completion of a BSN nursing program, a minimum age of 18 and no age limit, and attainment of 

employment as a graduate or registered nurse. The criteria for exclusion were those who had not 

graduated from a BSN nursing program, were under the age of 18, or were not employed as a 

graduate or registered nurse.   

Setting 

All interviews were conducted using an online video platform known as Zoom. The 

platform was familiar to most in the sample as it is a common platform in nursing education. The 

method for the interview was selected because of the COVID-19 pandemic social distance 

restrictions. Hospital settings had reduced the number of allowed visitors. The predictability of 

the pandemic and future guidelines was unsure. In an effort to maintain the consistency of the 

interview process, the online method was chosen as it would not be impacted by any future 

restrictions. After Upadhyay and Lipovich (2020) conducted cognitive interviews for a study on 

sexual empowerment using Zoom, they followed it with a participant’s perception of online 

technology. The findings indicated that the convenience of the platform may have increased the 

number and diversity of participants. Those in the study shared that they were comfortable 

sharing personal feelings. Although the results seem to support Zoom as an appropriate method 
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for conducting interviews, security measures were enhanced with the use of privacy settings with 

meeting specific identification codes that were only shared with the participant (Morris, 2020).   

The sample was open to graduates from any hospital location or area of patient care. The 

study focused on the experience of transition regardless of the type of patient care area. Interview 

questions were developed to clarify and differentiate experiences related to the specific patient 

care setting for each participant. A description of each participant’s unique context and the 

environment was developed throughout the study, along with the documented themes related to 

the lived experience of transition. 

Instrumentation 

Data collection occurred through the use of multiple interviews with participants.  

Bogdan and Biklen (2007) explained that the purpose of the interview process is to understand 

what a person thinks about the topic under study. The semi-structured approach allowed for 

some consistency between interviews while allowing participants an opportunity to talk about 

issues of most importance to them. Open-ended questions helped to facilitate the discussion with 

probing questions that followed for clarification of concepts. Flexibility in the interview allows 

the researcher to explore comments or words used by the participant in more depth (Bogdan & 

Biklen, 2007).   

Interview questions were generated from the research questions in the study. Interview 

guides were devised to assess areas of the new graduate’s experience with the transition to 

practice. The overall framework for the interview guide was then developed, including the 

interview questions for each interview session (see Appendices D-F). Next, questions were 

piloted by a peer to assess the appropriateness of each item. The peer was an experienced nurse 

educator with knowledge of new graduate transition. The feedback helped to inform the final 
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draft of the interview protocol. Adapting a format similar to Lazarowicz (2015), each interview 

session included an outline of purposes, procedures, and potential questions which were mapped 

to a general topic and the research questions. Questions included key topics mentioned in 

previous literature. Barriers to a smooth transition and lack of confidence were reflected in 

several questions (Casey et al., 2004; Spence Laschinger et al., 2010). The questions were guided 

by Schlossberg’s Transition Theory with questions to assess areas of situation, self, support, and 

strategies (Anderson et al., 2012; Chickering & Schlossberg, 2002; Goodman et al., 2006; 

Schlossberg et al., 1995). A matrix of topics to the research and interview questions was 

developed as a resource (see Appendices D-F).   

Procedures  

 Intuitional Review Board (IRB) materials were submitted for approval from the 

University. A recruitment email was sent to BSN graduates to identify those that were interested 

and willing to participate in the study (see Appendix A). Those interested in participating were 

asked to indicate their willingness to participate by email or telephone. If participants met the 

inclusion criteria, the researcher arranged a mutually agreed upon time to conduct the interview. 

Nurse graduates were found to have crisis points during their first year of practice (Bratt & 

Felzer, 2012; Boychuk Duchscher, 2008; Boychuk Duchscher, 2009). Therefore, data collection 

was positioned during peak times of transition stress at three approximate intervals spaced at four 

to six weeks within the first year of employment. Each participant was interviewed separately in 

the online platform, Zoom, outside of their work environment. The interviews lasted 

approximately one hour using a semi-structured interview guide (Bogdan & Biklen, 2007; 

Castillo-Montoya, 2016; Creswell & Poth, 2018; Jacob & Furgerson, 2012).   
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A link to each Zoom meeting was scheduled and provided to the participant before the 

scheduled time of the interview. For each subsequent interview, the participant was contacted to 

schedule an interview three weeks before the intended date. Before the first interview, an 

electronic research consent was sent to the participant (see Appendix C). Upon meeting the 

participant for the first interview, I explained the purpose, risk, inclusion and exclusion criteria 

and ensured that the signed informed consent was obtained. During the first interview, the 

demographic survey was used to obtain participant responses (see Appendix C). All interviews 

were recorded using the Zoom feature and backup recordings with Otter. Transcripts were 

created with the permission of the participant. A timeline for interview sessions and transcription 

was developed (see Appendix G). 

Data Analysis 

 Following the participants for three separate interviews resulted in an immense amount of 

data to maintain and track. Files were stored on a password-protected computer to manage data 

storage. Creswell and Poth (2018) outline the steps of qualitative data analysis, emphasizing the 

need for the researcher to read a transcript multiple times to obtain an overall understanding. 

Then, the reading is dissected and broken into specific components. A list of statements that 

represent the most important ideas about the concept of transition was developed. Charmaz 

(2014) outlines analysis steps as initial coding, focused coding, generating memos, and 

generating theory. Glaser and Strauss (1967) described the critical components of grounded 

theory as the simultaneous collecting and analyzing of data, the development of codes and 

categories, and ongoing comparisons between the codes and categories. Even though a structured 

process was designed, the fluidity of the grounded theory process was maintained to allow a shift 
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back and forth from data collection and analysis (Charmaz, 2014; Glaser & Strauss, 1967; 

Strauss & Corbin, 1998).   

 Tweed and Charmaz (2012) described the analytic process as a pyramid where data and 

basic descriptive codes form the foundation and base of the pyramid (p.132). Focused level 

codes begin to conceptualize as the process is interpreted and has meaning. The top of the 

pyramid represents “a core category, encompassing all those codes and strategies subsumed 

within it; or a theoretical conceptualization of the process” (Tweed & Charmaz, 2012, p. 132). 

The steps that were used in the study are outlined (see Figure 1). The diagram was adapted from 

Tweed and Charmaz (2012, p. 133) and followed a constructivist methodology that aligned with 

Charmaz’s (2014) approach.   

Figure 1 

Visual Representation of Grounded Theory Data Analysis 
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and accounts for each piece of data” (Charmaz, 2014, p. 111). Coding attempts to engage the 

researcher with the data without preconceived ideas, define what occurs, compare and sort data, 

and begin connecting “data with data, data with codes, and codes with codes” (Tweed & 

Charmaz, 2012, p. 136). Initial coding was used to examine data and label as meaning began to 

emerge. Each part of the transcript was reviewed line by line to generate codes in the initial 

process. Short phrases known as gerunds, which are noun forms of verbs, were used to capture 

actions making them more visible.  

In focused coding, Charmaz (2014) notes that the researcher identifies the most 

significant and frequent codes. Decisions during this phase allowed for the emergence of 

conceptual categories and subcategories. When sorting through the initial codes, similar concepts 

were identified and grouped into categories. During this stage, seemingly unrelated codes were 

reviewed, which prompted clarification in subsequent interviews so that more in-depth 

exploration occurred. Asking questions about the data was an important reflective process with 

focused coding. Charmaz (2014) encourages researchers to continually ask questions like, 

“Which of these codes best account for the data; what do your comparisons between codes 

indicate; and do your focused codes reveal gaps in the data” (p. 141).  

 Grounded theorists disagree on the process utilized for theoretical coding. The work of 

Charmaz (2014) was the guide for this study, which asserts that theoretical coding begins as 

categories evolve. Constant comparison of data was needed at all stages of the process. Charmaz 

(2014) indicates that returning to the literature during this stage could be beneficial. During this 

phase, I reviewed previous work on transition theory to rearrange and make sense of what 

developed in this study and considered how it could be expanded and adapted. Theoretical 

sampling is often employed in grounded theory after tentative categories have emerged and 



TRANSITION EXPERIENCE                                                                                                 64 

underdeveloped areas are noticed. The approach is enacted to provide further elaboration with a 

new sample of cases. This study was limited to those participants first obtained in the sample. 

Access to the place of employment or others associated with new graduates was limited due to 

the COVID-19 pandemic restrictions. Instead, areas in the data that lacked clarity were revisited 

through interviewing that led the participant to elaborate on these topics.  

Memo writing is a crucial part of the analysis process that was incorporated throughout 

data collection. Memos cause the researcher to stop and analyze codes, theoretical categories, 

and the research process (Charmaz 2014; Creswell & Poth, 2018; Glaser, 1998). This reflective 

journaling stimulates the discovery of connections and new ideas, refining the data gathering 

process. Memoing can point to underdeveloped themes and gaps that require more elaboration 

(Tweed & Charmaz, 2011). Data collection methods remained flexible to allow for exploration 

in unexpected areas. Interview questions were adapted to engage with unanticipated categories 

and directions in combination with memo writing about the connections between codes, themes, 

and sub-themes.   

The emergence of patterns and themes were compared to existing theoretical frameworks 

and used to develop a model for professional nurse transition. Charmaz (2014) describes the act 

of theorizing as “seeing possibilities, establishing connections, and asking questions” (p. 244). 

Theorizing is an on-going activity that includes abduction and induction, allowing the 

researcher’s perspective to shape theory (Charmaz, 2014, p. 244). Remaining open to new 

theoretical possibilities can make room for new ideas, categories, and connections.  

Trustworthiness 

 Quantitative research seeks to demonstrate credibility and reliability, but these concepts 

cannot be addressed in the same way for qualitative research (Creswell & Poth, 2018). Lincoln 
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and Guba (1995) recommended four criteria to assure trustworthiness: credibility, dependability, 

confirmability, and transferability.   

Credibility 

 To establish credibility, Lincoln and Guba (1985) recommend triangulation and peer 

review. The triangulation of data can help to validate the evidence. Comparing the findings from 

different sources and looking for consistent themes from those multiple sources strengthens the 

evidence. In this case, comparing the data from transcripts with observations during interviews 

provided some form of triangulation. Creswell and Poth (2018) state, “A writer presents the 

“essence” of the experience for participants in a study through sketching a short paragraph about 

it in the narrative” (p. 239). Participant quotes can provide greater depth and meaning about the 

experience. The themes from the quotes were documented as memos that included textural 

descriptions describing what happened and structural descriptions describing the context.    

 To ensure trustworthiness, the researcher must represent the topic under study accurately. 

Engaging in prolonged interactions with participants is essential in developing a deep 

understanding (Charmaz, 2014; Lincoln & Guba, 1985). I conducted three interview sessions 

with all participants to build a relationship of trust, contributing to accurate findings. Multiple 

interviews provided ample time to ask clarifying questions from previous interviews addressing 

any inconsistencies. Transcribing these interviews and manually coding line by line helped to 

interpret the transition process.   

Dependability  

 Lincoln and Guba (1995) define dependability as findings that can be repeated. By 

providing a detailed description of the research process, others could potentially replicate the 
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study. The data collection procedures and analysis followed as proposed, and each step of the 

research process was documented so that readers could understand the methodology completely.   

Confirmability 

 Lincoln and Guba (1985) define confirmability as “a degree of neutrality or the extent to 

which the findings of a study are shaped by the respondents and not researcher bias, motivation, 

or interest” (p. 325). Grounded theory research makes neutrality difficult as the researcher must 

immerse themselves in the research process. Charmaz (2014) emphasizes the importance of 

interacting in this way to allow conceptual meanings to emerge. Regardless of the difficulty, 

confirmability was attempted by clearly disclosing known personal biases and using personal 

reflection to evaluate unintentional biases. Detailed documentation of procedural steps and 

analysis provides a path for auditing by future researchers.   

Transferability 

 Generalizability is not the goal of qualitative research. Instead, the goal is to demonstrate 

the findings are applicable to other contexts (Lincoln & Guba, 1995). Thick descriptions of the 

participant’s perceptions and experiences assisted in providing an understanding of the context.  

Detailed annotations of this nature allow the reader to determine how transferable the 

information is to other times, settings, situations, and people (Lincoln & Guba, 1995).     

Positionality Statement 

 Qualitative researchers must identify their position within the study, known as reflexivity 

(Creswell & Poth, 2018). Maintaining a distinct position in qualitative writings can be difficult 

due to one’s interpretation, which is influenced by cultural and social factors. Some aspects of 

positionality are considered fixed, such as race, gender, and nationality, while other areas are 

more subjective, like personal experience, political views, and belief systems (Holmes, 2020, 
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p.2). In qualitative research, practitioners and scholars must be aware of personal biases, values, 

and experiences (Creswell & Poth, 2018). In addition to the relation between self and others, 

issues of power and privilege are essential components of positionality in qualitative research. 

However, we cannot completely eliminate the influence on the research process. Instead, we 

should openly disclose our positionality and reflect on the potential impact on our research 

approach and interpretations of findings (Holmes, 2020). Holmes (2020, p. 2) summarized three 

areas for the researcher to consider with positionality related to the topic, the participants, and 

the research process.  

Topic 

 The topic of newly graduated nurse transition to clinical practice was primarily 

influenced by my work experience for the last thirteen years in nursing education at a private 

university located in the Midwest. In my teaching role, I am assigned to teach nursing leadership 

and capstone courses in the last semester of a baccalaureate nursing program. In addition to my 

teaching responsibilities, I maintain a 50% workload for administrative responsibilities as the 

BSN Program Director. My personal connection with students and professional responsibilities 

caused me to intentionally choose the topic.  

Because my teaching is positioned at the end of the nursing program, I normally develop 

a close relationship with the majority of graduates. The relationship tends to form partly related 

to final program projects, job reference requests, and the nature of a capstone course that requires 

an individual clinical placement. For this reason, most graduates maintain some communication 

after they graduate. The topic has become important to me over the years as I have known so 

many to struggle after graduation. One scenario was described in the opening chapter, but this 

has not been the only graduate to contact me sharing a similar story.     
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 My administrative position requires close partnerships with clinical organizations to place 

students for practicum rotations in an environment of competition for adequate numbers of 

clinical sites among nursing schools. The desire to maintain a strong reputation concerning the 

strength of our graduates causes some pressure to feel that our students must transition 

successfully. Recently, I heard from a colleague that a nurse manager at one of our hospital 

partners was complaining about a graduate from our school because they were not yet 

performing well. Comments of this nature are painful to hear due to the strong sense of 

accountability and the desire for excellence in our program. Many times in the process, I was 

forced to reflect on any personal feelings related to this topic. It was easy to view the newly 

graduated nurse as needing my protection. Because some of the participants were graduates of 

my program, I also had to guard against any defensiveness concerning the school’s curriculum 

and performance.  

Participants 

I am a White female with 30 years of nursing experience who transitioned to clinical 

practice without difficulty. As a first-generation college student, I entered the undergraduate 

experience many years ago with absolutely no reference to what would be expected in college.  

However, I negotiated through the system graduating with a Bachelor’s Degree and a few short 

years later with a Master’s Degree. My experiences may have caused unintentional bias toward 

participants and their transition experiences because I did not personally struggle with transitions 

in college or career. Outwardly, participants may have perceived me as privileged, and my 

position of authority may have influenced their trust in me.  

 In many ways, I could be seen by participants as an insider since I possess a background 

in nursing, have experienced a transition to the field of nursing. Holmes (2020) discussed the 
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researcher’s position in relation to being an insider compared to an outsider among the 

participants. As an insider in the health care system, I knew the medical language and the 

environment when interviewing participants. Much of the discussion was easily understood and 

allowed me to intervene with deeper questions when needed. My background may have helped 

to make participants more comfortable to share honest answers. However, my position of 

authority in an undergraduate nursing program may have had the opposite effect on some 

participants. The graduates may not have felt comfortable sharing views that identify potential 

problems with nursing education. Recent graduates could also have been embarrassed about 

mistakes or poor performance, preventing them from sharing openly.  

 As a White female, my identity mirrored the majority of the participants. Interactions 

with participants as well as interpretation of the findings may have influenced the research 

unintentionally. Participants may have interacted with me in a certain way because of my gender 

and race. My identity could have affected my role in making decisions about the data collection, 

interview questions, and the meaning ascribed to data during the data analysis.  

Process  

 My positionality affected the research process, including the type of methods and the 

interpretation of findings. My previous educational background and experience were rooted in 

more quantitative research before beginning doctoral coursework. As I was exposed to a greater 

amount of qualitative research, particularly ethnographies, I was drawn to the richness of data 

that can come from personal stories. I knew early in my doctoral journey that I wanted to hear 

the stories of new graduate nurses. With a background in nursing, I am comfortable talking with 

others about sensitive topics and comforting someone in a difficult situation. This preparation 

helped me to feel confident using a qualitative research design and in-depth interviewing for data 
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collection. My role as a nursing educator and relationship with colleagues positioned me to 

easily obtain participants for the study. I had access to recruit from schools of nursing and from 

local hospital organizations. Constant reflection on decisions about the data was necessary to 

ensure that my insider knowledge and compassion for students did not lead to false assumptions.  

In qualitative research, there is no absolute in remaining completely an outsider since we 

cannot separate from the participants in data collection like quantitative research. Instead, we 

strive to occupy a space between insider and outsider (Kanuha, 2000). Although I could be seen 

as an insider, there were limits to this capacity. I was not currently employed at the hospital 

organizations, none of the students were currently enrolled in a nursing program, and I was not 

actively practicing as a nurse when the research began. I believe that these boundaries helped me 

to maintain a position that fluctuated from insider to outsider allowing me to remain true to the 

research process.   

Limitations 

 Participants were self-reporting their experiences about the transition. Perceptions of their 

experience may have been influenced by personal bias and the cultural and social context 

interfering with an accurate representation. The stress of a fast-paced, demanding job could have 

caused the participant to have limited time for reflection. Because the participant relied heavily 

on their memory, there were details that they may not have remembered about a situation. 

Schedules can be demanding and may impact interest in the study. A grounded theory approach 

requires multiple interactions with participants (Creswell & Poth, 2018). Using numerous 

interview sessions can be challenging to sustain participation. Despite this challenge, the 

information across several months was critical to understand this topic, and the interview 

schedule was successfully maintained as planned. 
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Summary 

 Constructivist grounded theory was used to explore the experience of newly graduated 

nurses within the first year of their nursing career. Semi-structured interviews were utilized for 

data collection positioned closely to peak times of stress for new nurses. Data analysis helped to 

understand this population’s experience and any common themes among them. The research 

questions focused on the graduate’s transition experience, the presence of internal and external 

factors that influenced their transition, and accomplishments and challenges at each phase of 

transition. In Chapter 4, I will discuss the interview data analysis, and I will seek to explain and 

make future recommendations in Chapter 5. 
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CHAPTER FOUR:  FINDINGS  

 The purpose of this qualitative, constructivist grounded theory study was to examine the 

process of transition to clinical practice for newly graduated nurses. Exploring the internal and 

external factors influencing the transition experience within each stage was a vital research 

component. The overall intent was to generate a framework (i.e., constructivist grounded theory) 

for nurse educators in academia and clinical practice to guide the preparation of newly graduated 

nurses for clinical practice. 

 The purpose of this chapter is to summarize the findings of this constructivist grounded 

theory study of newly graduated registered nurses in their early stages of transition to practice.  

The chapter was organized into three sections as outlined in the purpose statement for the 

research study. The purpose of this qualitative, grounded theory study will be to (a) examine the 

process of transition to clinical practice for newly graduated nurses identifying characteristics in 

each stage of transition, (b) examine factors that support the transition, and (c) develop a 

framework (i.e., theory) for educators working with new nurses. A summary of demographic 

data, an overview of each participant's assets and liabilities, the phases of new graduate 

transition, and the critical needs during each stage will be presented.   

 Exemplar quotations from the participants are included to support the construction of the 

theoretical findings. Themes were constructed after multiple participants contributed to the same 

focused codes as well as the same participant reiterating consistent ideas at subsequent 

interviews. Transcripts were initially coded line-by-line. As similar ideas emerged, focused 

codes were assigned. Over time, focused codes were grouped into consistent themes. Various 

sub-themes were identified under each theme.  

 Themes were constructed as participants shared their experiences through the interview 

process. The research questions guided the inquiry leading to three components of the findings. 
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First, each individual participant’s composition of influencing factors on their transition 

experience was explored. Next, interview sessions and common themes were compared based on 

the timing of events in the transition. From these comparisons, phases became apparent with 

specific attributes. Four phases were found to be consistent among the participants and included 

the Anticipatory Phase, Orientation Phase, Crisis Phase, and Commitment Phase. Throughout 

the process, reflections on the presence and absence of available strategies and resources for 

successful transition with participants were discussed. Within each phase of transition, 

intervention sub-themes were categorized into Enhancing Clinical Skills, Escorting to Reality, 

Assisting with Job Placement, Nurturing Preceptor, Clarifying Expectations, Experiencing 

Reality, Gaining Confidence, and Feeling Supported. The phases and common attributes or sub-

themes in each stage began to form into a staging model of transiton for newly graduated nurses 

and is displayed in Chapter 4. In Chapter 5, the Transition Bridge Model for Newly Graduated 

Nurses is unveiled, which incorporates the transition stages with the paired interventions that 

bridge each phase of transition.  

Sample Description 

 The study included eight participants who worked in various nursing specialties across 

three different acute care hospital organizations in the Midwest. At the beginning of the study,  

all of the graduates were working in their first role as Registered Nurse. Participants were within 

the first six months and in various stages of orientation or post orientation. All had graduated 

with a Bachelor's Degree in nursing and successfully obtained licensure on the first attempt. 

Demographic Data 

 A demographic survey (see Appendix C) was completed by all participants. Frequencies 

and percentages were calculated and compared (see Table 1 and 2). Participants ranged in age 
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from 22 to 41 (N=8), with a mean age of 25 years old. All participants were female, and 87.5% 

were White and 12.5% Black or African American. Two of the participants (25%) had one or 

more children, and the rest had no children. Five participants (62.5%) were single, two (25%) 

were married, and one (12.5%) was unmarried, living with a partner. The majority of the nurses 

held a four-year Bachelor's Degree in nursing, 75% (n=6) and 25% (n=2) had an Accelerated 

Bachelor's Degree in nursing.   

 The participants were asked about their employment status during the pursuit of their 

nursing degree. The majority of the nurses, 87.5% (n=7), reported working as an unlicensed 

direct care provider in roles of Student Nurse, Certified Nurse Assistant (CNA), or Patient Care 

Assistant (PCA). Only one participant did not work while seeking their Bachelor's Degree. All 

participants were employed full-time as Registered Nurse. The participant's employment in the 

field of nursing was distributed across four areas, Intensive Care (37.5%), Progressive Care 

(25%), Oncology/Hematology (25%), and Medical-Surgical (12.5%).  

Table 1 

Interviewee Demographics  
_____________________________________________________________________________ 
                  Criteria                                            Frequency                       Percentage         
_____________________________________________________________________________ 
 
Age 
      Mean 
      Range 
      22-25 
      26-35 
      36-45          

 
25 
22-41 
  7 
  0 
  1 

 
 
 
 87.5 
   0 
 12.5 

Sex 
      Female 
      Male 
      Other 

 
 8 
 0 
 0 

 
100 
    0 
    0 

Marital Status 
      Single  
      Married    

 
 5 
 2 

 
 62.5 
 25 
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      Unmarried, living with a partner    1  12.5 
Race 
      White 
      Black 
      Other 

 
 7 
 1 
 0 

 
 87.5 
 12.5 
   0 

Number of Children 
       0 
       1 
       2 

 
 6 
 1 
 1 

 
 75 
 12.5 
 12.5 

Nursing Degree 
       BSN-four-year program 
       BSN-accelerated program 
       ASN 
       Diploma 

 
 6 
 2 
 0 
 0 

 
 75 
 25 
   0 
   0 

 
Table 2 

Employment and Work Experience   
_____________________________________________________________________________ 
                   Criteria                                            Frequency                      Percentage 
_____________________________________________________________________________ 
 
Employment while seeking degree 
      Unlicensed direct care provider 
      Indirect patient care provider 
      Non-medical field 
      No previous employment      

 
 7  
 0 
 0 
 1    

 
 87.5 
   0 
   0 
 12.5 

Weekly work hours while seeking degree 
       0-6 hours/week 
       7-12 hours/week 
       13-24 hours/week 
       25+ hours/week 
       Not applicable 

 
 2 
 2 
 3 
 0 
 1 

 
 25 
 25 
 37.5 
   0 
 12.5 

Current Employment 
      Registered Nurse 
      Graduate Nurse 
      Non-medical field 
      Unemployed 

 
8 
0 
0 
0  

 
100 
    0 
    0 
    0 

Employment Field 
        Intensive Care 
        Progressive Care 
        Medical-Surgical 
        Oncology/Hematology       

 
 3 
 2 
 1 
 2 

 
 37.5 
 25 
 12.5 
 25 
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Participant Interview Summaries 

The constructivist grounded theory approach by Charmaz (2014) was utilized and elicited 

rich data for comparison and construction of a theory for educators to use during critical 

transition stages. The eight participants agreed to three separate interviews at four to six week 

intervals. All of the participants were assigned a pseudonym. Results are summarized first with 

an overview of the internal and external factors associated with the transition. As used by 

Charmaz (2014), line-by-line codes were organized according to Schlossberg Transition Theory, 

categorizing assets and liabilities within the 4-S System (Schlossberg et al., 1995). A synopsis of 

the individual's overall experience of transition precedes each summary chart and is followed by 

participant quotes to provide an in-depth picture of each participant. 

Kara 

 Kara is a 22-year old White female who was unmarried, living with a partner. She 

obtained a Bachelor's Degree in nursing from a private university in December 2020 and began 

her position as a Registered Nurse in an Adult Intensive Care Unit (AICU) immediately 

following graduation. She worked an average of 13-24 hours per week as an unlicensed clinical 

tech prior to graduation. Kara was interviewed during her orientation, five weeks after 

orientation, and 12 weeks after orientation. 

Table 3 

Asset and Liability Summary:  Kara 

______________________________________________________________________________ 

       4-S System             Assets                    Liabilities                   
______________________________________________________________________________ 

Self -Work experience 
-Perceives self as resilient 
 
 

-Pre-shift anxiety 
-Feels pressured by high expectations 
of others 
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-Lacks confidence and "asks the same 
question to different people multiple 
times" 

Situation -Position was in her preferred 
area of nursing 

-Night shift causing exhaustion 
-COVID impacting the number of 
experienced nurses on the unit 

Support -Strong family support 
-Supported by peers at work 

-Tone of report increases stress 
-Lack of support from physicians and 
nurse practitioners 

Strategies -Developed a good relationship 
with a preceptor and continues to 
use as a resource 

-Orientation lacked structure 
-Timing of residency classes "made 
me feel that I was working all the 
time" 
 

  

 During the interview process, Kara exhibited strengths related to coping strategies and 

work experience within the organization. She shared in the first interview the difficulty 

becoming acclimated to a night shift schedule but demonstrated ways to keep anxiety low. She 

explained, 

I'm trying to work on my sleep. And then I go to the gym a lot, and I've always done that 
through school and stuff. And that is a big stress reliever for me that I do constantly. 
Also, just like hanging out with friends . . . like we get together and do stuff and talk 
about how each other's jobs are going, things like that. And it's kind of nice to hear like, 
how other people are doing and how you are in the same boat. 
 

In relation to work experience as an unlicensed technician, she described, “it [work experience] 

just made me more comfortable, like talking to patients, touching patients. Since it was a step-

down unit, it was kind of critical care. So I saw a lot of the same patient population." Although 

difficult to quantify, Kara has several more liabilities than assets. Based on these liabilities, it 

was not surprising that she was struggling during the early interviews but ultimately decided to 

continue in her role. 

Meg 

 Meg is a 23-year old, single, White female who graduated in December, 2020 from a 

private university with a Bachelor's Degree in nursing. She accepted a position where she 
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worked an average of six hours or less each week as an unlicensed technician on a Surgical 

Progressive Care Unit (SPCU). The first interview occurred as she was finishing orientation on 

the day shift and moving to the night shift for the last stage of orientation. The second interview 

was conducted approximately four weeks after orientation, and the last interview at nine weeks 

after orientation. 

Table 4 

Asset and Liability Summary:  Meg 

______________________________________________________________________________ 

       4-S System                 Assets                    Liabilities                        
______________________________________________________________________________ 

Self -Work experience on the same 
unit 
-Perceives self as resilient 
-Perceived strong overall 
preparation in nursing school for 
licensure 

-Anxiety at the beginning of a shift 
-Needed more preparation in nursing 
education with skills and everyday 
decisions 

Situation -Appreciates slower pace on night 
shift 
-Lives with parents 

-Preferred a Labor and Delivery 
position 
-Sleep and social life affected by night 
shift hours 

Support -Established relationships on the 
unit before beginning orientation 
-Strong peer support on the unit 
-Strong personal support system 

-Lacks confidence with physician 
interactions 

Strategies -Recognizes where to find 
resources 
-Healthy personal coping 
strategies 
-Viewed orientation process as a 
positive experience 

-Found residency classes to be too 
long and not situated at the most 
appropriate time in the orientation 
process 

  
 Meg displays a more evenly balanced mix of assets and liabilities. She often discussed 

the strong relationships on the unit attributed to her work history with the team. She described 

the comfort that she felt on the unit. 
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I've known everybody on my unit. I know who I can go to. It's not like I'm ever alone. . . . 
I know if I'm feeling [down] like I need words of encouragement or just someone to talk 
to. I know who I can go to for that. 

 
Although she was initially nervous about the night shift, she eventually saw it as a benefit and 

committed to staying in the position. She shared,  

I love night shift. I absolutely love it so far. I enjoy the slower pace. I enjoy, like actually 
being able to take time like, to think through things more, not feel so rushed, and I like 
actually having the time to talk to my patients and get to know them. 

 
Analise 

 Analise is a 22-year old, White female who graduated in December, 2020. She graduated 

from a public university with a Bachelor’s Degree in nursing and began a Registered Nurse 

position in February, 2021. She had previously worked as a student nurse in a Medical-Surgical 

Unit. Her new role was in a Cardiovascular Critical Care Unit (CVCC) on the night shift. The 

interviews were completed with two weeks remaining in orientation, two weeks, and eight weeks 

after orientation. 

Table 5 

Asset and Liability Summary:  Analise 

______________________________________________________________________________ 

       4-S System                    Assets                    Liabilities 
______________________________________________________________________________ 

Self -Has displayed resilience in past 
experiences 
-Reports that nursing education 
prepared well for critical care 
concepts 
-Work role prepared for patient 
interactions and basic nursing 
skills 

-Sees self as stressed easily 
-Lacked enough preparation in nursing 
education with difficulty in patient 
conversations and aggressive patients 

Situation -Highly satisfied with the unit and 
optimistic about the future 
-Identified long term 
opportunities for growth on the 
unit 
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-Adjusted to night shift routine 
well 
-Viewed night shift as a better 
pace for learning 
-Excited about new apartment and 
roommate  

Support -Strong family and friend support 
system 
-Socialization with coworkers 
outside of work hours 
-Strong leadership support 
-Recognizes a team approach to 
patient care on the unit 

-Relocated an hour from home had 
increased responsibilities in new 
apartment and with a new dog 

Strategies -Clinician and Nurse Practitioners 
available as a resource for 
difficult patient situations 
-Viewed orientation as a positive 
experience 
-Gradually increased complexity 
of patient assignments 

-Residency classes offered right 
before or after shift impacting her 
ability to learn 

 
 For Analise, a more significant number of assets seemed to be present throughout the 

interview process. Even though she had relocated from some of her family and friends, she 

shared how strongly she was supported. She stated,  

Yeah, I guess in the beginning, the most stressful was probably just adapting to moving 
somewhere new. . . . And then I have a puppy, and I like had to learn how to take care of 
her in a new environment and had to get her to daycare and like making sure she's taken 
care of when I'm at work. It was really different because in my previous place, I had, like 
a huge support system. So moving here, I thought I didn't have as much, but then my 
brother lives like five minutes away; like my uncle and my aunts are all like within 30 
minutes away. So it's like I still had a support system. I just had to ask them for help.  
 

As will become evident within the data, Analise appeared to have the most stressful work 

situation but demonstrated the highest level of positivity about her role and future. 

Amy 

 Amy is a 41-year old, White female who is married and has two children. She graduated 

in August, 2020 with a second-degree Accelerated Bachelor's Degree in nursing from a private 

university. Her previous Bachelor's Degree was in social work. She worked approximately six to 
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12 hours per week as a student intern on the Hematology/Oncology Progressive Care Unit and 

accepted a Registered Nurse position upon graduation. The first interview was conducted four 

months after her orientation. At her second interview, she had accepted a new position in Home 

Hospice Care for the same health care organization. In the third interview, she was four weeks 

into the orientation for the new position. 

Table 6 

Asset and Liability Summary: Amy 
______________________________________________________________________________ 
       4-S System                    Assets                    Liabilities 
______________________________________________________________________________ 

Self -Viewed nursing education as a 
good foundation for practice 
-Employed as a tech during 
school and remained on the same 
unit after graduation 

-Experiencing extreme stress at the 
beginning of a shift and upon 
returning after scheduled days off 
-History of difficulty with anxiety 
-Lacked preparation for physician 
communication and needed more 
skills practice 
-Physical exhaustion with sleep 
schedule. 
-Difficulty balancing family and work 
life on night shift 
-Struggled to ask questions 
-Feared that others would perceive 
questions as incompetence 

Situation  -The unit was more intensive care than 
expected 
-She did not believe her personality 
was a good fit with intensive care 
-A scholarship commitment limited 
employment options 
-COVID changed the level of acuity 
and types of patients   

Support -Strong family support system 
-Felt strongly supported by 
coworkers 

 

Strategies -Viewed spiritual faith as a strong 
coping strategy 
-Utilized medication to control 
anxiety 

-Night shift schedule prevented 
normal exercise previously used to 
manage stress 
-Provided an extra week of orientation 
but felt more was needed 
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-Viewed residency classes as 
helpful 
 

-Assigned to multiple preceptors in 
orientation which caused confusion 

 
 Amy appeared to have more liabilities, especially during her first interview. At the time 

of her second interview, she had accepted a position in another area of the organization. Her 

central liabilities stemmed from the night shift schedule and the lack of work-life balance with 

her family. She shared, 

But I would say like the night shift and the sleep schedule [causes stress]. Whether or not 
I've felt like I had a good shift, the night before and my emotions. I don't know; I'm a hot 
mess in general; let's just put it that way. I just think it's mostly the night shift part of it; 
it's exhausting. I think if I was 20 years old and didn't have the family outside of my job, 
it would be different. 
 

Amy had difficulty utilizing her typical coping strategies while working on the night shift. She 

recognized the deficiency, but the schedule and family demands prevented any adjustment. She 

described,  

I know getting enough rest is a huge part [stress relief], exercise, which frankly has gone 
out the window. I can't find a good schedule for that. It is important to me, but I've been 
the most off [exercise routine] of that as I ever have been. 
 

Maeve 
 

 Maeve is a 23-year old, single, White female. She graduated in December 2020 with a 

Bachelor's Degree in nursing. She previously worked as an unlicensed technician in the same 

organization and accepted a Registered Nurse position on a Cardiac Progressive Care Unit 

(CPCU).  During nursing school, she worked an average of six hours per week. The interviews 

were completed at five weeks, 10 weeks, and 15 weeks after orientation.   

Table 7 

Asset and Liability Summary:  Maeve 
______________________________________________________________________________ 
       4-S System                    Assets                    Liabilities 
______________________________________________________________________________ 
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Self -Employed as a tech during 
nursing school and stayed in the 
same organization 
-Capstone was the best bridge 
from school to practice  
-Feels comfortable asking 
questions 

-Feels anxious with new experiences 
especially stressed on the first night 
after scheduled days off 
-Nursing education would have been 
improved by longer clinical hours, 
more skills preparation, and care of 
more than one patient at a time 
-Fatigued when working three 12-hour 
shifts in a row 

Situation -No impact from COVID on the 
unit. 
-Pleased to have a day shift 
position 

-Accepted position in progressive care 
but would have preferred intensive 
care 
-Remained in area of nursing school 
rather than returning to home state 
-Many changes at one time with new 
apartment and new roommate 

Support -Strong family and friend support 
system 
-Feels that coworkers were very 
supportive 
-Charge nurse intentionally 
checked on her progress every 
shift 
-Views that she is fitting in with 
the unit although recognized an 
age difference with nurses on day 
shift 

-Family support is out of state 
-Feels interactions and support from 
physicians are not always positive 

Strategies -Preceptor was assigned in 
proximity to her patient 
assignment for a convenient 
resource 
-Recognized where resources are 
available 
-Utilized exercise routine as a 
coping strategy 
-Overall positive experience in 
orientation 

-Felt that the preceptor intervened too 
quickly with difficult situations during 
orientation 
-Residency class not viewed as helpful 
-Work schedule prevented attendance 
to most residency classes 

 
 Maeve seemed well balanced in assets and liabilities. She had decided to continue living 

out of state, which was away from family support. She mentioned, 

I feel like everything's changing. Yeah, so like, it's just kind of that transition like out of 
college and into adult life, I guess. So like my friend that I'm living with now, who I lived 
with in college, she's getting married in summer. So now, I'm moving in with another 
friend who's a friend from home. . . . So, I guess being kind of three hours away from 
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home; that's been a thing like you know, obviously since college, but that's kind of hard. 
It was hard to make the decision, like if I want to stay here or go home and be with my 
family, but I don't know. I felt like I kind of started my life here, so I just stayed here.  
 

Initially, Maeve was unsure about a job in a Progressive Care Unit (PCU) because she had 

wanted an Intensive Care Unit (ICU). As the interviews progressed, she discovered this was a 

better way for her to gain experience. She shared, 

I think I talked about originally how I like really wanted the ICU. But there was no 
openings within the hospital where I was already working. So I ended up in the PCU, but 
I think it worked out really well. I really like where I'm at. I feel like it's a really great 
place to learn and grow, and I've talked about how I think it was a really good choice, 
like right out of school. 

 
Kay 

 
 Kay is a 23-year old, White female who graduated in December, 2020 from a private 

university with a Bachelor's Degree in nursing. She was employed as a Registered Nurse in an 

Adult Critical Care Unit at a large urban hospital within the same organization that she worked 

during school as an unlicensed caregiver. Kay participated in the first interview in the last week 

of orientation. The second interview was completed five weeks after orientation, and the last 

interview was 13 weeks after orientation.  

Table 8 

Asset and Liability Summary:  Kay 
______________________________________________________________________________ 
       4-S System                    Assets                    Liabilities 
______________________________________________________________________________ 

Self -Work experience helped prepare 
for basics and improved patient 
interactions 
-Education prepared for general 
care, disease processes, 
treatments, and NCLEX 
-Perceived self as resilient 

-Education did not prepare for the 
emergency situations and beyond the 
"normal" routines 
-Planning a wedding 
-Night shift causing some fatigue 
-Feared the "unexpected" and 
"unplanned" patient situations. 

Situation -Desired the type of unit 
-Viewed this experience as 
beneficial with future goals 

-COVID seemed to impact morale on 
the unit 
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-Perceived that staying in the 
same hospital was helpful 
-Saw the benefit of starting on the 
night shift with a slower routine 

-COVID increased the number of 
patient deaths 

Support -Unit gradually increased the 
complexity of patients 
-Living with family  
-Felt that the unit works as a team 
-Strongly supported by coworkers 
-Charge nurse actively checking 
on her each shift 

 

Strategies -Utilizes "self-talk" to keep self 
from getting down 
-Exercise and family are main 
coping strategies 

-Preceptor was too quick to respond 
and resolve issues in orientation 
-Some skills were not practiced during 
orientation 
-Did not feel that residency program 
was helpful as time was in addition to 
work schedule and a repeat of nursing 
school 
-Believed residency might have been 
better with graduates from like areas 
in the same class 

 
 More assets were present for Kay, who stayed within her position and had an overall 

positive outlook through all of the interviews. Kay viewed work experience within the same 

organization as helpful in obtaining a level of comfort early after completing orientation. In 

describing her decision to stay at the hospital, she said, "I did know for sure that I wanted to stay 

at the hospital because I was very comfortable. I'd been there for four and a half years." She was 

planning a wedding which may have contributed to stress outside of work. However, she 

described a strong family support system. 

Yeah, I am wedding planning and doing orientation, and I have lots of friends who are 
getting married, so it's been a lot trying to balance all of that and find time to wedding 
plan and things. . . . Right now, I'm still living with my family, just to save some money. 
One of my biggest support systems is my family. My poor family hears about my work 
days. But my parents and my fiance, they're all very supportive, and they try to 
understand as much as they can.   
 

Darcy 
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 Darcy is a 23-year old, Black female who was unmarried, living with a partner. She 

graduated in December, 2020 with a Bachelor's Degree in nursing from a private university. She 

worked an average of six to 12 hours per week during nursing school as an unlicensed direct care 

provider on the same unit where she accepted a Registered Nurse position after graduation. The 

interviews were conducted five weeks after orientation, 11 weeks after orientation, and 16 weeks 

after orientation.   

Table 9 

Asset and Liability Summary: Darcy 
______________________________________________________________________________ 

       4-S System                    Assets                    Liabilities 
______________________________________________________________________________ 

Self -Work experience on the same 
unit and viewed this as extremely 
helpful 
-Less financial stress in life with 
new position 
-Perceived self with a high degree 
of resiliency 
-Satisfied with day shift schedule 

-Nursing education did not prepare for 
physician interaction 
-Some fatigue when working 
consecutive 12-hour shifts 
 

Situation -Perceived a benefit to have 
experience from this unit 
-COVID patients not placed on 
this unit 

-Initially preferred a Labor and 
Delivery Unit 
-Extreme shortage of staff on unit 
causing larger patient assignments 

Support -Staff answers questions when 
asked 

-Felt held to a higher standard because 
of previous work relationship 
-Lack of support and difficult 
physician interactions  
-Some charge nurses do not check 
progress during the shift 

Strategies -Viewed residency classes as 
helpful information 

-Orientation lacked structure 
-Preceptor did not explain processes 
well in orientation 
-Residency classes were in addition to 
work schedule causing fatigue 

 
 Evenly balanced between assets and liabilities, Darcy seemed to struggle early. She 

gradually became more optimistic about her experience and outlook for the future throughout the 
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interviews. When sharing about any outside stressors, she said, "So it's been kind of a breath of 

fresh air now that I'm getting like a consecutive check with nursing versus like trying to stretch a 

PCA check." She identified that the previous technician position on the unit was a strength. 

However, she also thought that the previous experience created some additional pressure. She 

described, 

I know where everything is. I'm comfortable with the staff. So if I did have a problem, I 
would be able to go to my manager or my PCC (Patient Care Coordinator) comfortably, 
and like bring it up to them. I know my resources, so I know the nurses. . . . And that's 
very helpful. On the other side, I feel like they, not disregard, but hold me at a high 
standard because of the previous work as a tech. So their, like, oh, you're fine. Like you're 
gonna be a great nurse and all this. But, I don't feel as great as you guys are portraying. 
You know, just because they know me, so they're like, oh your good, and I'm like, no, I'm 
not.    

 
Gwen 
 
 Gwen is a 25-year old, White female married with one newborn child. She graduated in 

December, 2020 with a second-degree Accelerated Bachelor's Degree in nursing from a private 

university with a previous Bachelor's Degree in exercise science. She chose not to work while 

pursuing her nursing education. She accepted a Registered Nurse position in Hematology and 

Oncology at a large, urban hospital after graduation. The first interview was conducted at the 

conclusion of her orientation. At the time of her second interview, she had resigned from her 

position and accepted a new position in Labor and Delivery at another organization. A third 

interview was not completed because she had not yet started the new position. 

Table 10 

Asset and Liability Summary:  Gwen 
 
 
 
______________________________________________________________________________ 

       4-S System                    Assets                    Liabilities 
______________________________________________________________________________ 
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Self -Described self as resilient with 
previous losses in life and had 
successfully worked through 
them 

-Felt unprepared for the workload 
-COVID impacted the loss of some 
clinical time in school 
-Stress impacted personal life and 
relationships at home 
-Nursing education "was not realistic 
enough" and did not prepare enough 
for skills 
-Lacked experience in a health care 
work role before graduation  

Situation -Night shift worked well with 
family schedule 

-Desired a Labor and Delivery 
position 
-Overtime was assigned without 
consent 
-Staff shortage causing increased 
patient load 
-External stressor with newborn 
-Viewed the patient load for a new 
graduate to be unsafe 

Support -Supported by coworkers  
-Coworkers answered questions 
when asked 

-Lacked support from leadership 
-Felt that there was a lack of any 
intentional checking of her progress 
each shift 
-Poor team dynamics were noted-staff 
gossip and discord between day and 
night shift staff 

Strategies -Spiritual faith was a strong 
coping strategy 
-Had a post-work relaxation 
routine 

-Lacked a consistent preceptor 
assignment during orientation 
-Perceived that orientation was not 
long enough 
-Residency class was expected in 
addition to regular work schedule 

 
 Gwen had many more liabilities than assets. Within the two interviews, she seemed to be 

struggling the most. It was not surprising when she left her position for another one. The 

liabilities were mainly those things external to her, such as deficient nursing school preparation, 

insufficient orientation, and minimal peer supports. These liabilities will be discussed with the 

results for critical interventions. She did have a mix of assets related to her personal coping 

strategies. She described a strong self-resilience when her sister passed away during nursing 

school.  
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I was in class the very next day. I probably shouldn't have been, but I still wanted to 
make an effort, and I didn't want to like, you know, stop from pursuing what I was 
already going for. It still impacted me, but I still kind of kept going, and I still kept 
pushing through it. 
 

Her personal faith also helped her cope with stress as she described, 

I'm a Christian. I pray a lot. I pray a lot on my way from work, and I listen to a lot of, like 
podcasts and music to try to calm myself down and get myself in the right headspace, 
especially if I know it's gonna be stressful or if it's been a stressful shift. 
 

She did have some personal stress as she was a new mother with a five-month-old infant.  

I know she's[infant daughter] not stressful, but having like an almost five-month-old can 
be stressful at times. Just making sure she's, you know, requiring 24/7 care, so not 
necessarily taking care of her myself but making sure that when I am working, other 
people, you know it's night shift too, so I'm like really having to think about when people 
can watch her and if they're taking really good care of her. I’m trying to balance, like still 
nursing and being able to pump at work. So, the home life of raising a baby while also 
being a new grad nurse is probably the most stressful. 
 

She did have a plan to ensure that she was resting enough while working nights to help her 

handle stress. She stated, "I do like set aside time to sleep, and I have someone watch my 

daughter so I can sleep." 

Transition Staging 

 As the interview process progressed across six months, the continuous comparative 

analysis of participant experiences began to evolve into predictable phases. Graduates 

consistently identified common aspects of their experience that prepared or did not prepare them 

for practice. The core conceptual category, titled Newly Graduated Nurse Transition Experience, 

gradually developed into four distinct phases. Aligning each participant's interview at similar 

points in time began to demonstrate these commonalities. Table 11 summarizes the timing of 

each participant interview along with their current state of the job orientation. Seven participants 

had graduated in December, 2020. Only Amy, had graduated in August, 2020. The timing of the 

first and subsequent interviews between each participant's orientation was a critical comparison 
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when considering participant comments as the staging of transition established some common 

patterns. 

Table 11   

Interview Time Table 
_____________________________________________________________________________ 

    Participant                Interview         Within                    0-6 Weeks              7+ Weeks 
                                                                 Orientation           Post Orientation      Post Orientation                  
_____________________________________________________________________________ 

Kara 1 X   
 2  X  
 3   X 
Meg 1 X   
 2  X  
 3   X 
Analise 1 X   
 2  X  
 3   X 
Amy 1   X 
 2   X 
 3 X 

(New position) 
  

Maeve 1  X  
 2   X 
 3   X 
Kay 1 X   
 2  X  
 3   X  
Darcy 1  X  
 2   X 
 3   X 
Gwen 1 X   
 2  X  
 3   No longer 

employed 
 
Participants reflected on their preparation during nursing school aligning with Schlossberg's 

Moving In stage (Anderson et al., 2012; Chickering & Schlossberg, 2002; Goodman et al., 2006; 

Schlossberg et al., 1995) and became defined in relation to newly graduated nurses as the 

Anticipatory Phase. Upon completion of their nursing degree, all graduates entered an 
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Orientation Phase of varying lengths of time which was dependent upon the type of nursing area. 

After the completion of orientation, the first few weeks were identified by all participants as 

stressful and filled with doubt, becoming known as the Crisis Phase. The Orientation and Crisis 

Phases seemed to align with Schlossberg's Moving Through stage. As graduates moved from this 

phase of crisis, a time of renewed commitment to the position or the termination of the position 

with a transition to a new one was similar to Schlossberg's Moving Out period. This final phase 

became known as the Commitment Phase. 

 Table 12 demonstrates how line-by-line codes were positioned to identify stages across 

the transition experience. The raw data was reduced to line-by-line codes, and then combined to 

form focused codes. The timing of experiences and focused codes gradually developed into 

stages and sub-themes within each stage. Memos supported the process as repetitive codes and 

themes became evident. The memos served as my reflection about the connections between the 

relationship of themes and sub-themes. Ultimately, the memo writing allowed me to process 

these relationships that would gradually lead to the formation of the theory.  

Table 12 

Analysis Process: Phases of Transition with Alignment of Themes and Sub-Themes 
______________________________________________________________________________ 

 Participant         Within                                4-6 Weeks Post                       7+ Weeks Post                                                
                         Orientation                 Orientation                             Orientation          
 _____________________________________________________________________________ 

Kara -Scared but excited 
-Wondering how much 
time it will take to be 
comfortable 
-Focused on what is right 
in front of her 
-Preceptors telling me I'm 
doing good 
-Goals-increase comfort, 
keep asking questions, 

-Felt good on orientation 
now feels like “knows 
nothing” 
-Sees growth  
-Needs to keep working 
through 
-Desires to succeed and 
feels others want her to 
succeed 
-Recognizes it will get 
better but seems far off 

-When faced with new 
experience surprised to 
feel calm 
-Noticing a difference 
and feeling more 
comfortable 
-Surprised by how 
difficult it was 
[transition] 
-“I have seen this 
before”-creates comfort 
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purposefully placing in 
new situations 
-Wants to get on the 
waitlist for dayshift 
-Working to figure out 
night shift schedule 
 

-Sees as steep learning 
curve 
-Feels confident with stable 
patients 
-High expectations to 
thrive, “but I'm not” 
-Considering a change to 
part-time due to stress 
-Considering a shift change 
-Questioning if this is the 
right job fit and career path 
-Extreme pre-shift and 
beginning of shift anxiety. 

-Time and experience 
were contributors to 
comfort 
-Beginning to adjust to 
night schedule 
-Plans to stick with 
nursing-feeling better 
about future 
 

Meg -Excited about learning 
something new every day 
-Looking forward to 
having confidence-
wonders how long it will 
take  
-When able to do 
everything independently, 
leaves feeling good about 
self 
-Needs to improve time 
management and 
delegation-slow getting 
everything done 
-Concerned about 
changing to night shift- 
doesn't know anyone on 
night shift 
-Fears the end of 
orientation 

-Most concerning that 
lacks confidence-knows a 
long way to go 
-Doesn't pick up rhythm 
changes as quickly as 
experienced nurses 
-Main goal is to gain 
confidence 
-Accepting where I am at 
this moment 
-Looks at success as 
nothing bad has happened-
no one has died 
-Feels forgetting things, 
missing details 
-Didn't feel ready to go off 
of orientation-but 
recognized, “I just need to 
jump in” 
 

-Improving level of 
comfort 
-Sees that learning 
-Observed situation 
where peers jumped in 
and took over 
-Very happy that given 
opportunity in a code and 
performed well 
-Recognized that a 
difficult situation would 
have been difficult for 
experienced nurses too 
-As new graduates begin 
soon, recognizes will 
become a resource for 
them 
-The transition is 
stressful but gets better 
with each day 
 

Theme Orientation Phase Crisis Phase Commitment Phase 
Memo 
Excerpt  

The orientation phase 
appears similar to 
Kramer’s view of a 
Honeymoon phase, 
although Kramer does not 
speak to whether the 
graduate is in or outside of 
orientation. 

Comparison between 
graduate timelines is 
needed, keeping orientation 
release in mind. The 
struggle seems timed closer 
to the release of orientation 
and independent patient 
care. Orientation timing 
has not been highlighted in 
previous literature.  

They are beginning to see 
their growth and 
developing a feeling of 
comfort. There is a 
renewed excitement 
which is possibly similar 
to feelings at the 
beginning. There may 
seem to be a decision that 
occurs related to staying 
or leaving. 
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Sub 
Theme  

Positive Outlook Fear of Unknown Pursuing in Place 

Memo 
Excerpt 

Graduates appear excited 
about being finished with 
their education and their 
future in their new role as 
a nurse.  

Participants are describing 
more anxiety at the 
beginning of the shift and 
after scheduled days off 
work. 
They all mention how the 
shift change is very 
stressful. Could there be 
better intervention in the 
first four to six weeks to 
support these mini 
transitions each day or 
week? 

Many of the participants 
make a point of sharing 
their persistence and plan 
to stay where they are. 
Words of “sticking with 
it” were shared. 

Sub 
Theme 

Self-Analysis Questioning the Future Starting Over 

Memo 
Excerpt 

As the orientation is 
ending, they appear to be 
wondering what it will be 
like on their own. Some 
concerns seemed to rise as 
they analyzed their 
readiness. Most did not 
feel ready but sensed they 
needed to “jump in.” 

Critical questions about the 
future are being asked 
during this time. It appears 
this may be a pivot point in 
deciding what they might 
do. 

It appears those leaving 
their position are 
hopeless in their ability 
to succeed in the current 
situation. 

 
The movement from raw data to themes was approached for all phases of transition in the 

same way. Table 13 provides a summary of all themes and sub-themes as the phases of transition 

for new graduates formed a consistent pattern. In each phase, the sub-themes were found to be 

commonly discussed among the majority of participants. 

Table 13 

Transition Phase Themes and Sub-Themes 
______________________________________________________________________________ 
            Theme                                 Sub-Theme 
______________________________________________________________________________ 
 
Anticipatory Phase Work Experience  

Nursing Education  
Job Placement  

Orientation Phase Positive Outlook 
Self-Analysis 
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Crisis Phase Fear of Unknown 
Questioning the Future  

Commitment Phase Pursuing in Place 
Starting Over 

 
Anticipatory Phase 
 
 The Anticipatory Phase was defined as the time period before the newly graduated nurses 

were employed in the first Registered Nurse position. All of the participants shared essential 

experiences of their preparation before graduation with common sub-themes. Work Experience, 

Nursing Education, and Job Placement were areas commonly discussed as a foundation to their 

current state of transition. Each sub-theme had contributed in some way to the transition 

experience.  

Work Experience 

Prior work experience in health care was viewed as an essential key to success. Seven of 

the participants had worked in a previous health care role. Gwen was the only new graduate that 

had not worked in the health care field before graduation. Kara described what was gained by 

working as an unlicensed direct care provider. 

I got more comfortable working [as a tech] than I did in clinical. . . . When you are 
working as a tech, you're more interactive with patients. In clinicals, you have this 
paperwork you have to fill out, so you're sitting at the computer trying to fill out this 
paperwork. You're also, like nervous to go in and do stuff with the patient. So, you are 
trying to not do that stuff. Then it's just like, it's weird not really knowing the staff. . . . 
So, I feel like you are kind of in your own bubble, whereas when you're working you 
already know the staff, and you know what's expected of you and your role. So, it makes 
it easier overall; it just made me, like more comfortable, like talking to patients, touching 
patients. 
 
Six of the participants had remained at the same organization, and two of six remained on 

the same unit after graduation. Many found building relationships within the organization 

beneficial. Meg shared some of the benefits of working in even the short amount of time before 

graduation. She noted, 
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I actually didn't start working as a tech until the summer before the last semester. And it 
was kind of scary at first, but it definitely gets you more comfortable entering patient 
rooms like when they are sleeping or like when the doors are closed. You know not to be 
so scared. It gets you more comfortable with working with a team, you know, knowing 
who to relay information to, or what's critical definitely made a difference. For me, it 
helped . . . I knew all the nurses [on the unit] before I started as a nurse. And it's like, I 
knew who I could count on. . . . I know everyone around me, so that helped me, that 
helped me feel 100% more comfortable. Like on my first day as an RN, I wasn't like, oh 
my gosh; I'm the newbie in the corner. Who am I going to talk to? Who am I gonna ask 
questions? What if I don't know where something is? I didn't have any of those fears on 
my first day, so that kind of helped ease the stress and scariness. 
 
Analise spoke very highly of her experience as a patient care technician on a busy 

medical-surgical patient care unit. She described, 

Goodness, I think that was the best decision I ever made. . . . I got a job as a tech, and I 
think it just changed so much about me. Because as a tech, I was able to do all sorts of 
patient care and like form relationships with patients. So, I knew how to talk to them. I 
knew how to feel comfortable with them. I knew how to see when something wasn't 
going right. I knew how to have time management. 
 

Exposure to the normal routine and experiences to supplement what she was learning in school  

influenced her decision to stay in the field of nursing.  

If I wouldn't have been a tech, I probably don't know if I would have stayed in nursing 
school because we don't get enough experience, and we don't get enough time. If we do 
have time, it's for a single patient, and you don't really get the feel of things enough. So 
like, definitely being a tech is what made me stay because I got to actually feel like I got 
to see what nurses' normal days were and like. 
 
Maeve echoed similar benefits of an unlicensed technician role in building more 

experience with skills and understanding the scope of practice for an unlicensed provider. She 

discussed,  

I mean, at least you know, like a foundation of the stuff that you can do as a nurse, and 
then you could take those skills, be comfortable in those, and then step into the nurse role 
and learn all of these other new skills. So, you know like, things like inserting a Foley 
and doing blood draws and just interacting with the patient. . . . It was also good because 
you, like know what the techs do, and you kind of respect them because you were once 
there. So you know, you don't have an ego or something. 
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Amy had a more specialized student internship role that attempted to pair students with 

Registered Nurses. However, her view did not indicate this objective was met during the 

experience, "I feel that it introduced me to healthcare and to in-patient, and how a floor runs. I 

don't feel like it was super effective in giving me the RN view of things." 

Nursing Education 

During each interview, the experience of each participant's nursing education was 

explored. Each participant reflected during the interviews on areas that were most helpful during 

nursing school. Common to all participants was that nursing school prepared well to pass the 

NCLEX exam and understand disease processes. Gwen, who was a second-degree accelerated 

graduate, discussed, "I think areas that they did a really great job of preparing us was like the 

interaction with patients and patient care. . . . So, they did a great job with like classes and the 

education behind diseases and patient care." Kay reiterated that her preparation allowed her to 

anticipate the types of treatments that would be initiated for different disease processes and 

situations. She shared, 

As far as like preparedness, I mean, I definitely think I have a good grasp on 
understanding, like certain diseases and the disease processes and even some of the 
treatments for some of it. You know, I can think, oh, I'm sure we'll do this. 
 

Kara shared a similar view of class preparation. She said, "Um, I think I mean lecture wise. I 

really enjoyed the lectures . . . getting the information . . . always like helped me especially going 

into clinicals and then getting to see it." Maeve viewed some particular clinical experiences as 

extremely valuable. She discussed, 

I think the clinical experience did prepare me in some ways. The capstone experience 
was a great way to kind of bridge the gap there, so I think definitely having a capstone 
experience for at least the last semester was very helpful.  
 

Job Placement 
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  The group of participants reflected on the process of accepting their first position and the 

fit that it might have with their long-term career plans. This sub-theme was also discussed at 

each stage of the interview process by the new graduates. Amy seemed to struggle with a 

decision about her first job assignment. She stated, 

Well, when we had to choose where we wanted our student internship, I had no idea. I 
had, ten plus years ago, initially thought about going into nursing for labor and delivery, 
but through clinicals and stuff, nothing really jumped out at me. And so, in one of our 
meetings, the educator said, Who of you are more relational than tasky? And I rose my 
hand, and she said, you might be really good in oncology. And so that's kind of how that 
came about. I was, like well, I don't know anything about it, so I'll take your advice. 
That's how I ended up in oncology. 
 
Gwen also seemed unsure of the best place to start in her first position. She was open to 

many areas as she searched and shared how she came to a final decision. She said, 

Um, I didn't really, when I was in school, have like a specific area where I really wanted 
to be. So, I was kind of open to anything. I did my capstone in postpartum, so that was 
the area I was looking for. But, it's the most difficult to get into. And then I saw the 
oncology position in December. . . . There were other ones like, PCU, Med-Surg, but 
when I was comparing all of those, I was like, I don't necessarily want to do Med-Surg 
full time. I went and interviewed with Oncology, and I really liked them from the 
interview, so I really didn't give anybody else a look.  
 

 Darcy considered many aspects with her decision when comparing several job offers and 

position benefits. She shared, 

I had wanted labor and delivery. And I had one offer there, but it was night shift. And it 
was a little bit of a drive for me. So, I had to try to put that into play. And then I had an 
offer on med-surg. And with COVID, it changed my perspective. So, a lot of people were 
having home births, while a lot of opportunities arose for medical-surgical nurses. So 
like, just scrolling on social media, you'd see like, oh, $5,000 bonus a week for a med- 
surg nurse to come during COVID. So, I'm like, okay, med-surg experience wouldn't be 
bad. I'm already working on this floor. . . . It just lined up for me, in a way. And I felt like 
it was just the Lord saying, you need to stay here and learn how to get through this with 
people you already know. And I felt like that would make my transition better. 
 

 When Analise was asked whether her current job was her first choice, her response was, 
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"Yeah, so much that I applied for it like six times. During my clinicals, I took the boss my 

resume, and we did like an impromptu interview, and she gave me the job the next day." She 

viewed that the Cardiovascular Critical Care Unit gave her more opportunities for future growth, 

"I think I've honestly picked this floor because of all the different places that you can go with it.  

It just seems like it gives you the most opportunities to like, grow and be more than an RN." She 

supported this idea by mentioning the number of nurses with certifications on the unit and 

enrolled in graduate programs.   

 Kara shared how her future goals guided her decision and how strongly she felt about her 

choice. She expressed, 

I wanted to do critical care. I do want to go back to school for anesthesiology. So, you 
have to have that two years of critical care experience before you can even go back to 
school. And then, when I did capstone, I was in between. I thought maybe I wanted to do 
AICU or CCU (Critical Care Unit) or SICU (Surgical Intensive Care Unit). And then, I 
got to see those units while I was doing capstone, and I really liked the AICU. And I was 
like, Yeah, I want to do this. 
 
Kay had a positive outlook about her decision to accept a position on the Critical Care 

Unit after working within that organization as an unlicensed technician. She explained,  

It was kind of a combination, I didn't know, and I can't even say that I know now what 
kind of nursing I truly want to do. I guess I never had that aha moment of oh this is what I 
want to do, but I did know for sure that I wanted to stay at this hospital because I was 
very comfortable. I'd been there for four and a half years. . . . So, I was very excited that I 
got a position on critical care because I know for sure one thing. I want more critical 
patients. I enjoy the critical thinking that comes with that and the kind of intensity that 
comes with that as well. 

 
Orientation Phase 
 
 In all of the interviews, the graduates discussed their experience in the orientation. Two 

sub-themes emerged from this phase as Positive Outlook and Self-Analysis. The majority of 

participants were either actively in the orientation phase or reflecting on the recent conclusion of 

their orientation at the time of the first interview session. The lengths of orientation varied based 
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on the types of nursing areas, the level of care, and the previous experience of each participant. 

All participants received a preceptor-led orientation that lasted between nine to 16 weeks. 

Positive Outlook 

Participants were excited about finishing nursing school and beginning their first position 

during the Orientation Phase. They were upbeat while describing their accomplishment in 

completing nursing school and shared a positive outlook for their future. Many were excited to 

be growing as a new nurse and enjoying the freedom experienced after graduation. 

 Darcy shared, "I think what excites me the most is the . . . opportunity within the nursing 

role. . . . It can be a continuum of learning and trying new things within the same career, and that 

is exciting to me." Completion of her degree alleviated some stress in her life. She said, "It's 

really just been kind of a breath of fresh air now that I'm getting like a consecutive paycheck 

with nursing versus like trying to stretch a Patient Care Assistant check." She looked forward to 

life without the demands of school and claimed, "I'm feeling optimistic outside of work, just 

because I can dive into different things, learn new things. I can read books. I have time to read 

books now." Meg expressed the excitement associated with the additional learning that occurs 

during orientation. She described, "It's exciting to know that every time I'm going in right now, 

I'm like learning something different every single day." Kay agreed with these sentiments, "I'm 

just excited to finally be a nurse because I always knew I wanted to be a nurse. . . . The light at 

the end of the tunnel was tough sometimes, but I just enjoy like being something that I really 

enjoy."  

Self-Analysis 

As the conclusion of the orientation period approached, many graduates began to analyze 

their readiness for independence. Amy and Gwen asked for extensions of the orientation to allow 
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for more time to build confidence. Amy shared, "I did ask for another week or two because I was 

not feeling like I could be on my own. . . . They did add another week. . . . My holiday was 

Thanksgiving, so they only gave one extra week which was three extra shifts." Gwen also asked 

for an additional week of orientation which was granted by the educator.  

Some of the participants also analyzed their readiness for a change in their schedule. Meg 

was preparing to transition to the night shift for the last portion of orientation. She shared, "The 

fear of night shift . . . worrying about my sleep schedule and social life is kind of stressing me 

out because I just don't know what that's gonna hold." Kara also had concerns transitioning into a 

night shift routine stating, "So, I mean, when I was working as a student, I was able to pick and 

choose what I wanted to do. So I did a few night shifts, but I could decide when I wanted to do 

them. And, I only did like one or two, like, I didn't do like three in a row." She shared her 

concern about a full-time schedule on the night shift and how she would manage. At the end of 

orientation, Kay summarized some of her thoughts and shared some concerns about moving to 

independence and transitioning to the night shift. She stated, 

Tomorrow night is my first night off of orientation. I'm very nervous about being on my 
own. And maybe just for me, one of the most stressful parts is I feel like I've gotten the 
tasky stuff down, but if something unexpected goes wrong knowing what to do. . . . And 
then outside of work, honestly, trying to keep that balance of work, and my personal life. 
Because for me, it's like if I want to be able to do things with my friends, I do have to 
wake up during the day. And so that's been something that's been a little stressful is 
figuring out that balance between working night shifts and my whole family and friends 
being on a day shift schedule. It's difficult, and it's been a little stressful to decide like, 
should I sleep? or should I get up and go enjoy time with my friends and family? 

 
Crisis Phase 
 
 As the participants moved from the Orientation Phase, many of them began to encounter 

increased stress and lack of confidence in the first four to six weeks. Sub-themes were gradually 

created as Fear of the Unknown and Questioning the Future. Fear of the Unknown became 
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defined as anxiety caused by the fear of what might happen worsened by a lack of information or 

experience with a particular situation. Questioning the Future occurred as participants questioned 

their ability to perform as a nurse or their long-term viability in the career. 

Fear of the Unknown 

 Kara discussed her feeling upon finishing orientation, "Because like on orientation, I felt 

pretty comfortable and I felt like I knew what I was doing. And then, as soon as I got off 

orientation. I felt like I don't know anything." She elaborated on her fears of situations that were 

unfamiliar in the early stages after orientation. 

The overwhelming feeling of like, it's just kind of you, and I know there's always people 
around to ask questions, but I feel like I have to ask a question about everything I'm 
doing.. . . Hey, should I put this order in? Hey, should I go ask the doctor this thing?  I 
feel like I always need like validation.. . . Sometimes, I'll ask multiple people the same 
question just because like I want to be, really be sure, like before I do this.  

 
She also describes disruptions in the routine as causing some fear and worry.  

Things that disrupt my plan. . . . That stresses me out. And then I feel like every time I 
have downtime, I'm just sitting there like, waiting for something to happen. I'm always 
staring at their vitals, like making sure that they're okay. 
 

 Kara illustrated the anxiety felt, especially in the first shift after scheduled days off work, 

"Like the second and third shifts aren't that bad because I already know what I'm gonna have . . . 

but, like the first time in the week; it's always just like scary, very anxiety-ridden." She continued 

to expand on this feeling by stating, 

I feel like I have pre-shift anxiety, so like going in and not knowing what I'm going to 
get. Like in report, I feel like some nurses complain in their report. I really don't like that 
because then it gives me this mindset that the shift is going to be hard. So, sometimes that 
gives me anxiety before I even do my first assessment.  
 
Meg conveyed the fears that she felt at the beginning of a shift or during the handoff from  

 
day shift. She said, 
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There are some days, like when I get reports on patients that I'm like, there's no way I can 
do this. I'm like, there's no way I'm going to get through this night. Like, I don't know 
what I'm doing. I don't know anything about this patient. And then you survive, and you 
come out on the other end, and you're like, okay, right now I know something new. 
 

 Meg went on to describe a nagging feeling of fear and lack of confidence. She confided, 

"I feel like I always have like a voice in the back of my head saying . . . Did I do everything? . . . 

Am I forgetting something? I feel like I should be doing something." 

 Amy, who later transferred to another position within the organization, shared the source 

of some of her fear. She replied,  

Typically that first night, especially if I've had three or four days off, not knowing what 
I'm getting into, what kind of patients that I'm going to have, or if I'm going to be the first 
to get an admit, those nights are typically very difficult for me. I've been told in my 
feedback from my manager and peers that I don't have enough confidence in myself, and 
I need to just trust myself more and ask for help. My bad nights are because I don't ask 
for help. I don't quite know how to delegate correctly yet, or I don't want to step on 
people's toes. I don't want to feel like the new person. . . . I had one of those really bad 
nights, a few nights ago. But then the second night, when I had the same patients, I knew 
the situation, and I was getting report from the same person for a couple of days, then I 
can bounce back from that fairly quickly. I feel much better the next night. 
 

 Gwen, who ultimately left her position in this phase, attributed her fear related to a 

feeling of being unable to provide safe patient care in the environment. She stated, "I was getting 

a lot of heavy, heavy assignments. And I felt like I wasn't able to safely take care of the patient 

that I was getting. And so that was a big problem for me." She had a constant fear in not 

understanding the parameters of her role and how to respond. She described, 

I had a doctor prescribe a medicine that we're not allowed to give because we don't have 
continuous heart monitoring on that floor. And if I had given that medication to my 
patient, and I hadn't asked, like, I could have seriously hurt that patient. . . . The day shift 
is like you should have known. . . . I'm like brand new; I don't know those things. And I 
don't know when to put in orders because I didn't go to medical school. . . . And so, 
sometimes giving report to the day shift, they would get agitated if I didn't do something, 
but like, I didn't know. It was something, like oh, you should have put an order for that 
Foley. Like, I don't know that. No one told me that. How am I supposed to know? I'm not 
a urologist.  
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Questioning the Future 

This period of uncertainty led many participants into a stage during the Crisis Phase of 

Questioning the Future. Kay voiced concern about the future in her second interview stating, 

"But I mean, I've had some tough nights where things haven't gone great with my patients . . . 

and thoughts like can I do this? Do I want to do this?" Kara reiterated a similar concern stating,   

I've definitely like questioned if this is what I really want to do type of thing. . . . Did I 
just get this degree in something that I don't even like want to do? . . . It's like, oh my 
god, like why do people do this to themselves and why am I doing this to myself? . . . 
This should not be normal. 
 

 Meg, who initially wanted a position in Labor and Delivery rather than Surgical 

Progressive Care, spoke about the questioning that arose from this disappointment. She said "I 

know it's not where my heart really wants to be. And that's hard like mentally because it's like 

you worked so hard to graduate to get where you're at, and then not to love it." Gwen, who 

seemed to be a participant struggling a great deal shared,  

I think it's a little bit different than what I anticipated going to school. . . . I feel like when 
you're in nursing school, you kind of idolize, and you have like this idea of what you 
think being a nurse is going to be like. . . . Can I handle doing this? . . . I just was not 
feeling as passionate with my patients. It was like a real struggle. I felt like I was putting 
on a performance like an actor. Like being nice and caring, but it was more of a struggle 
to actually be genuine and like, love the care that I was giving them because I was very 
much burnt out already.  
 
Amy felt confused during this stage with questions like, "Do I need to just suck it up and 

get through this first year and not even look elsewhere?" Darcy wondered about her long-term 

future as well, saying, "But everyone's like, oh, it's gonna take six months to a year, and I'm like 

that's a long time of suffrage. I don't know if I'm gonna make six months or even a year." Part of 

her questioning came from a feeling that she was not progressing: 

I'm gonna see the same things and not know what they are because I never had time to 
look them up. So then, I feel like I'm not learning, so I'll look up in six months and be in 
the same place because I haven't had time to learn, right? That troubles me. . . . I'm sad; I 
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feel defeated. I dread coming to work because I am having a hard time. . . . I just feel like 
this is not healthy. 

 
Commitment Phase 
 
 The Crisis Phase was resolved as the participants progressed in their development of 

confidence and perceived support leading to a decision about their immediate future. In the 

Commitment Phase, they either gained a renewed commitment to the current employment 

position, or they left the job and moved to a new one. It seemed that feelings of confidence and 

support influenced the type of decision made in the Commitment Phase. Sub-themes of this 

commitment became known as Pursuing in Place or Starting Over.   

Pursuing in Place 

The majority of participants were Pursing in Place in the final interview. Kay had 

seemed slightly disillusioned during her Crisis Phase after a very positive first interview. In 

Crisis, she had experienced some problematic patient situations that caused her to feel unsure of 

her ability. In her final interview, she described a definite feeling of increased comfort over time 

and a willingness to stay in the ICU setting, "I definitely am starting to feel way more 

comfortable actually like, I belong in my job. . . . I don't feel terrified every time I walk in here. I 

enjoy the ICU." Her growth in confidence and feeling of belonging contributed to her renewed 

commitment. 

Meg had shared that she was disappointed when she did not receive a Labor and Delivery 

job offer and decided to stay where she worked as a student in an Progressive Care Unit. She was 

also anxious about the night shift and fitting into the work group. At the time of her final 

interview, she also noted improvement in her feelings about the night shift and an increasing 

level of comfort. She stated,  "Night shift hasn't been bad at all. I actually really like it more than 

days. So that's been nice. . . . I'm slowly starting to feel more comfortable, like not as nervous 
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every time I go to work." Even though Meg was ambivalent about this position, she committed 

to staying. She replied, "I'll probably stay where I'm at, for at least a year just to learn and get 

some things under my belt." 

In her early interviews, Kara had appeared very upset, mentioning that she did not know 

if she had chosen the right career. Her anxiety level seemed concerning as she had discussed the 

feelings she was experiencing before and after her shifts at work. Kara appeared to be 

contemplating whether she should reduce to part-time hours, search for another position, or leave 

the profession. During the final interview, she demonstrated a renewed commitment to nursing, 

sharing, "I'm gonna stick with this. I do still plan on going to dayshift, though, and I think that 

will help. But, I want to stick with ICU, stick with nursing. It's definitely gotten better." 

 Darcy was troubled during her first interview, which was right after orientation was 

completed. She was struggling as she recognized how long it would take to feel comfortable, 

stating, “I’m not sure that I can make it six months.” At her final interview, Darcy described her 

general outlook during this phase as positive more than negative. She stated, “I do have times 

where I get discouraged, just when like I forget something or something slipped my mind. But 

overall positive just because I know that I'm able to learn." When asked if she plans to continue 

in her current role, she shared, "I plan to stay to gain experience, be settled into the nursing role 

before I would want to consider something different." At Darcy's final interview, she reflected on 

how much she had grown, "I'm able to help. It's very surprising to me that they [other coworkers] 

like think to come and ask me for help."  

Although faced with some of the most challenging situations, Analise was generally 

positive about her experience. She had periods of doubt about her performance during the Crisis 

Phase but had consistently shared a feeling of support from others on the unit. In her third 
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interview, Analise displayed much excitement about pursuing in her current nursing position. 

She shared, "I feel like I'm definitely getting significantly better each shift with more 

responsibility, and I just, I love it." She went on to say, "I really am happy in the career path that 

I chose and where I started. . . . The more I'm there, the more I see possibilities and different 

ways to grow in my career." 

Starting Over 

Amy and Gwen committed to Starting Over by accepting nursing positions on other units 

and organizations. In both cases, they did not see a future in the current area. In the first 

interview, Amy was contemplating whether she should leave. She explained the struggles with 

adapting to a night shift schedule and balancing her personal life with family. Amy also 

described in all the interviews how the type of work was not a fit with her personality. The unit 

was not what she had expected as it was a much higher patient acuity than she had anticipated. 

She described, “ But in orientation, I think I was a little bit thrown off because it was 

PCU/ICU. And my personality is not an adrenaline junkie at all.” By the second interview, Amy 

had accepted a position in Hospice Home Health within the same organization and was finishing 

her last few shifts. When asked about the reason for leaving the work, she stated, 

One reason was the night shift, and then my mental health and balancing every other part 
of my life. . . . I had a couple of experiences with end-of-life patients and families and 
just really felt a pull towards that. It just will fit me a lot better. 
 

At the time of the third interview, she had begun the Orientation Phase in the new role. She was 

excited to discuss the new position. She said, "I feel like I'm in another big transition, changing 

jobs. I know, I've chosen it, but it's like, oh, I've got this." She expressed what she had gained 

through her experience and was carrying with her to the new role, “I don't have any regrets about 

how things played out. . . .  I gained a lot of confidence by the end of working in my previous 
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job. I felt like I was just starting to get the handle on time management.” She saw the immediate 

fit of her personality with the new setting and stated, “It's just such a much better fit for me. Not 

being rushed to pass meds and just to look at the whole picture, and consider them as a person 

and their family, and so it's been really cool.” She described much less anxiety starting the new 

role, “The lack of anxiety in this orientation compared to what I was doing is minimal to none. 

It's amazing, so, so much better.” 

 In Gwen’s first interview, her stress was evident in the Crisis Phase as she shared about 

her transition from orientation. She noted,   

Transitioning into actually working as a nurse, kind of like a truck, a semi-truck, kind of  
hit me with a lot of stuff, all at once. More patients, higher acuity, and just the patient  
care is not the same [compared to nursing school].  
 

Besides the patient care, she believed the unit culture contributed to her dissatisfaction. She 

expressed, “I didn't anticipate what comes along with a unit and like management and the 

hospital staffing and things like that which add the extra stress into it.” She was very concerned 

about her ability to perform safely in her new role. She shared, “As a new grad, taking on what 

seems like much more than what I can mentally, physically handle to be a safe nurse is a 

struggle.” Gwen summarized the process of leaving her first position and the experience of 

starting over in a new place. She reflected on her decision to leave.   

I was very miserable in that position. And I was trying really hard to make it better, to go 
on with a very positive outlook, you know, trying to cope. To kind of get my mind right 
and not take it home with me, but it wasn't working for me. 
 

Gwen identified ways that she was better prepared for her interview in the new role. She 

declared,  

And I asked like some more questions that I probably should have asked during my  
first interview, but they were things I didn't know because I was brand new. So I asked, 
you know, about their turnover rate. I asked about, you know, working overtime if it's 
mandatory or not. And I asked about their patient load. And I asked, you know, how the 
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staff works with each other and kind of like how the culture or the unit was and a whole 
bunch of questions that were things that I was having trouble with on my unit. 

 
During her job interview, she shadowed on the unit and decided to accept the job offer. "I was 

just so happy and felt like so much joy. And I was like, okay, this is why I went to nursing 

school, like, this is the joy that I felt, you know, and I just loved it." She also felt a sense of early 

support as the manager had an intentional plan that would be less overwhelming. The unit was 

moving to a new location in the hospital system. Gwen shared the manager’s plan for her new 

transition. She elaborated,  

She didn't want to overwhelm her staff with a bunch of new hires in orienting during the 
transition, and then she didn't want me to be overwhelmed trying to maneuver the two 
different hospitals and wanted to try to make my orientation process as smooth as 
possible.  

 
She appreciated the structured orientation plan that was described upon hire. She felt this would 

provide an approach to allow her to gain confidence with things a little at a time. She stated, 

So I believe it's [orientation] four months. . . . They don't throw it all at you at once. They  
do it section by section. So like, I think the first month, you're just focusing on labor and  
delivery. And then I think the next four weeks is the OR (Operating Room), so like C  
sections and things like that. And then the following one, . . . I can't remember what she  
said. But they separate them. . . . You're here for 12 weeks, and you have to learn all this.  
It's like, they want to make sure you have each area, like covered. . . . Then once you get  
a good grip on that, they move you to the next one. 
 

Gwen was excited to begin Starting Over in a place that she perceived to be more in line with her 

interests and felt more confident with the structured plan when she would reenter the Orientation 

Phase. 

Critical Interventions for Nursing Transition Success  

 Through the comparative analysis process, it became apparent that specific interventions 

timed at critical points in the transition process may improve the experience for newly graduated 

nurses. Within each phase, essential needs and interventions were identified as the participants 
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shared similar themes. Meeting identified needs in the Anticipatory, Orientation, and Crisis 

phases may facilitate a positive outcome in the Commitment Phase. Gradually, the Transition 

Bridge Model for Newly Graduated Nurses was constructed.  

Table 14 demonstrates how participant raw data was moved to focused codes, themes, 

and sub-themes. This approach was utilized as the staging themes were identified and applied 

again when identifying critical interventions within each stage. Approximately 23 hours of 

interviews were transcribed. After each interview, line-by-line coding was completed.  As 

interviews progressed, fourteen focused codes were divided into Schlossberg's 4-S System 

(Anderson et al., 2012; Chickering & Schlossberg, 2002; Goodman et al., 2006; Schlossberg et 

al., 1995). Next, interview sessions were aligned according to the timing of the participant's 

orientation, aiding in identifying commonalities during each period. Later, each phase was 

named with sub-themes that highlighted critical attributes of each stage. Finally, the stages were 

analyzed for sub-themes related to the critical interventions for each phase. Memo writing 

supported the entire process as reflection occurred between interviews. The codes, themes, and 

subthemes were woven together creating a bridge of interventions that would support each stage 

of transition. 

Table 14 

Analysis Process: Raw Data to Themes 
______________________________________________________________________________ 

            Raw Data                       Line by Line        Focused          Themes              Sub-themes                                                              
                                                       Codes                Codes                         
______________________________________________________________________________ 
I solely believe that like 
repetition of the skills that 
we learned, besides just like 
our check offs, would have 
been nice like setting up 
IVs or learning how to do 
like the piggybacks and 

Recommends 
repetition of 

IV skills 

Nursing 
education 

Anticipatory 
Phase 

Enhancing Clinical 
Skills 

 
Memo Excerpt: 
This is consistent 
across all 
participants. Is 
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setting all those up. Like I 
just feel like that's 
something we just don't get 
enough of to where it just 
makes like IV pumps like 
intimidating. 

nursing education 
too focused on the 
broader concepts 
and forgetting the 
tactical skills 
associated with 
nursing? 

Preceptor wise I lucked out 
in a way that mine was 
super nice, super helpful 
she really pushed me to be 
on my own. 

Preceptor 
encouraged 

independence 

Orientation 
Activities 

Orientation 
Phase 

Experiencing 
Reality 

 
Memo Excerpt: 
The graduate 
recognized and 
desired an 
experience that 
encouraged her to 
be ready for 
independence.   

Day shift has done a really 
like, good job at making 
sure I get a good report and 
telling me things that, like I 
really need to know. 

Day shift 
providing 

extra time in 
report 

Peer  
Support 

Crisis  
Phase 

Feeling Supported 
 

Memo Excerpt: 
The graduate is 
feeling like her 
work peers are 
looking out for her 
and have her best 
interest in mind. 

 

Table 15 provides a summary of all the sub-themes of necessary interventions within 

each identified transition phase. Each will be described in more detail with participant quotes to 

support the interventions. Again, sub-themes were determined as comments by participants were 

corroborated and repeated.  

Table 15 

Transition Phase Themes with Intervention Sub-Themes 
______________________________________________________________________________ 

            Theme                                 Intervention Sub-Themes  
_____________________________________________________________________________ 

Anticipatory Phase Enhancing Clinical Skills 
Escorting to Reality 
Assisting with Job Placement 
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Orientation Phase Nurturing Preceptor 
Clarifying Expectations 
Experiencing Reality 

Crisis Phase Gaining Confidence 
Feeling Supported 

 
Anticipatory Interventions 

 The participants had many similarities in comments that related to potential 

improvements within the Anticipatory Phase of their transition experience. Sub-themes 

developed as Enhancing Clinical Skills, Escorting to Reality, and Assisting with Job Placement. 

Each sub-theme will be defined and supported with participant excerpts from the interview 

sessions. 

Enhancing Clinical Skills  

All eight participants were frustrated with the lack of clinical nursing skills preparation. 

Enhancing Clinical Skills was defined as a need for greater emphasis in nursing education on 

preparation for "hands-on" clinical nursing skills ranging from procedures, medication 

administration, and processes like patient admissions. Participants emphasized the need to be 

better prepared for intravenous medications and pumps. Kara summarized the lack of nursing 

skill practice in clinical that was a consistent view across all participants: 

And in clinical, it was kind of like hit or miss, like, depending on who your clinical 
instructor was. I feel like some are more involved, and some weren't. . . . It always felt 
like there was never enough time to actually do things. . . . I didn't do a lot of stuff 
besides meds. I didn't do dressing changes, or like any bedside procedures So, that doesn't 
really prepare you. 
 
Maeve believed that nursing school had not provided enough of the basic psychomotor 

skills needed in daily practice. She described, 

It's just like the very tactical stuff that like you just, it's like important to be like taught. 
Like when you have a G Tube, and it's connected, like working the little stopcock thing is 
just like; I don't know how to do that. 
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Meg believed preparation for intravenous fluid administration was inadequate, and this 

lack of experience caused much stress. She stated, 

I kind of said before, IV poles, IV meds, IV infusions were a huge anxiety point for me in 
the beginning. I was, like, it freaked me out. I felt like; I don't know how to work this 
thing. I don't trust that the computer is gonna send over the right dose and right time and 
hours. It would give me so much anxiety to do those. 
 
Gwen viewed the clinical skill preparation in nursing school as significantly inadequate. 

She discussed,  

Areas, where they didn't necessarily prepare us as much, is probably the skills. Like they 
tried. And we had, like you know, the dummies and stuff, but . . . they [nursing school] 
did not have as great of resources. Some of the dummies had legs falling off. . . .We 
would put a GI tube into some can thing that just wasn't super realistic. So, when you 
actually go into a real person, like I have no idea how to actually do this.  

 
Kara identified a lack of exposure to some clinical processes like the admission of a 

patient. She had limited opportunity to participate in this situation during nursing school. She 

stated,  

Another thing that really stresses me out is admissions. I feel like every time I get an 
admission, they come up, and everyone is asking, do you need something; and I don't 
even know what I was supposed to do yet.  
 

Kay also described the difficulty with patient admissions or transfers from another area. She 

summarized,  

We have a lot of patients when they come [admission or transfer] to us. They have so 
many things that you have to get done when they first come to us, and so just being able 
to make sure I get everything done that I need to.  
 

 Some graduates unexpectedly missed clinical opportunities when the onset of COVID-19 

pandemic caused many health care organizations to withdraw students in an effort to address the 

immediate crisis. Gwen missed clinical experience in pediatrics and maternity, and she shared 

that these were replaced with online activities.  
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We did have clinicals [during the pandemic], but they were online, and they are like 
simulations, and they were not very accurate in that they weren't that helpful. So, I felt 
like I was just kind of like going through the motions like I don't feel like I got to see or 
learn as well as I could have [that semester]. 
 

 She was the only graduate when questioned about the impact of COVID-19 to see an adverse 

effect on her educational preparation.   

 Escorting to Reality 

All participants reflected on their nursing education as lacking in preparation for the 

realities of nursing care. Escorting to Reality is the defined intervention of exposure to the fast-

paced daily routines of the nurse, caring for more than one patient, and managing challenging 

patient interactions. Although not explicitly expressed, participants shared the need for enhanced 

clinical reasoning skills which are closely connected to making decisions, prioritizing, and 

delegation.  

Participants were asked in the final interview to explain what surprised them the most as 

they transitioned to clinical practice. Maeve stated, "I didn't quite realize . . . how fast-paced the 

environment is all the time. It gets really busy, and sometimes you're understaffed, so you have a 

lot of patients, and you have to like really prioritize and keep up." Kay was concerned about the 

focus of nursing education on the normal routine and patient situations and felt there was a lack 

of exposure to more unusual occurrences. She elaborated,  

I noticed that we learned the perfect picture. . . . If I have a patient that's short of breath, 
you know in nursing school, you might learn like, oh, set them up in the bed. . . . But, that 
doesn't always work. . . . I know nursing school can't teach you every scenario. . . . But, I 
don't feel like I got the knowledge or experience for that [unexpected situations]. It was 
just like a perfect world.  
 

In contrast, Meg shared that simulation experiences in nursing school were too focused on the 

emergency situations instead of the daily routine for patient care. She indicated, 
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I feel like sim lab was always meant to trick . . . like, something to go wrong and how 
would you fix it. I feel like if sim lab was a normal running day that would have helped 
tremendously. Like if we were setting up IV poles, I would not be where I am right now 
feeling like, oh my gosh, I have no idea how to work IV poles. . . . Even if we had Sim 
labs in passing meds like if a patient says I don't want to take that med . . . could it not be 
like making those critical decisions versus my patient is coding, because you're never 
alone in that situation. I feel like more preparation for everyday occurrences would have 
been a lot more helpful. 
 

Analise concurred with Meg's view of nursing simulations, "I feel like simulations are just like, 

everything known to man was going wrong. . . . Like it would have been helpful, just to have like 

a smooth one just to kind of like get the hang of like what it actually felt like to be a nurse." 

Many shared that they needed more practice with handling difficult patient interactions. 

Maeve said, "I think sometimes you just don't know how to respond. . . . I had a patient like, last 

week, that said well, maybe I'd be better off if I just died in here or something, and I'm like um, I 

don't know what to say?" Analise agreed with needing more preparation for difficult patient and 

family situations. She shared, 

I feel like in school . . . they never really told you how to like approach an aggressive 
patient or . . . how to deal with like unhappy family members and stuff. I feel that type of 
communication wasn't always taught. . . . You think the patient's sick or something. We 
don't think like, oh, they're mad. How do I like help them get calmed down or what to do? 
Who do I call? 
 
Maeve felt that nursing school was unrealistic because it was too focused on one patient's 

care rather than on a group of patients. She described,  

I think it was focused too much on like care plans and like, think about this one patient 
here. When I mean in the real world, you know, you have four patients, and you have to 
really think on the fly. 

 
She did believe that her capstone course was beneficial. She commented, “The capstone 

experience was a great way to kind of bridge the gap." Analise agreed about the benefits of a 

capstone rotation while in nursing school.  

It [capstone] was on a neuro- orthopedic med-surg floor. It was good. I had up to like  
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seven patients. So it helped a lot with like time management and understanding, like how 
much a nurse can be doing on Med-Surg floors, and I loved it.  
 
In the Anticipatory Phase, participants believed that it would have been helpful to be 

more prepared to understand the challenges of transition. Some participants had not expected that 

there would be a time of adjustment and potential struggle after graduation. Preparing for that 

challenge may have been helpful. Amy summarized this thought by saying,  

I feel like people at my job and orientation nurses, all told me you're going to learn the 
most once you start your job. I don't feel like I heard a lot of that during school. So 
maybe, just that encouragement of don't expect to walk into your job and be really you 
know, really good at it the first day or even the first couple of months. You'll learn so 
much because nursing is so diverse. So, I guess I knew that, but I don't feel like that was 
emphasized [in school].  
 
Some skills such as delegation, prioritization, and decision making required more 

emphasis in nursing school, according to the participants. Analise stated, “ I feel like that 

[prioritization] was never stressed enough in nursing school, like critically think like when I 

would do what.” Amy recognized that she was not delegating as she should, stating, “My bad 

nights are because I don't ask for help. I don't quite know how to delegate correctly yet or, I don't 

want to step on people's toes.” Amy went on to describe an interaction with a technician who 

pointed out Amy’s lack of delegation. She commented, 

Sometimes I'll be in the room to do vitals or to pass a med or to do a stroke scale at 
midnight. And I'll just think, well, I can just get the vitals while I'm in here. So when I 
first started, I was doing that. And then I'd come out, and that particular tech finally came 
up to me, and she goes, do you not want to use me? 
 
Encouraging nursing students to gain supplemental experience in patient care seems to 

assist in understanding the environment and preparing for basic types of nursing competencies. 

Nursing schools could intervene by encouraging and assisting students in obtaining supplemental 

work. Analise shared what she found most beneficial in accepting a position at the hospital 

located on her campus. She summarized, 
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I think you have a little bit of confidence going into your new job. At least, I knew that I 
was great at blood draws. I could change a bed. I can clean a patient. . . . I wanted to stay 
in the health system, just because I knew the charting really well. I wanted to feel that I 
knew where to find the information. Like I wanted the basics to not even have to think 
about, and I think working as a tech at least allowed me to have the basic confidence that 
I needed. And then I could focus my time on assessments or on other things instead of on, 
like simple things that I could have learned as a tech.  
 

Kay believed it helped her to connect what she was learning in class with clinical situations. She 

stated, 

I felt more comfortable because I had the experience as a tech. When we were in class 
talking about certain things, I could say, oh yeah, I've seen that, or I've experienced that. 
So, it helped make me be able to understand things a little better, I think, just because I 
had the experience and seeing some of the stuff we were talking about. 
 

Assisting with Job Placement 

Newly graduated nurses seemed to need more assistance identifying the types of work 

areas most suited to them. They lacked a structured approach to seeking their first position as 

many accepted first offers without much consideration. Including instruction for job search and 

interview skills within nursing education may assist new graduates with a better job fit. Amy 

shared, 

I don't know if I can pinpoint what would have been helpful or different. Maybe me not 
stepping into critical care right away. I just don't know. I mean, I was on orientation. I 
had gone through the classes. I don't know that I was on night shift yet, but I could tell 
there was part of me that just knew this is probably not going to be good for me.  
 
Gwen had been unsure about questions to ask during her first interviews. As she 

interviewed for a Labor and Delivery position at another organization, she felt more equipped to 

ask questions. She discussed, 

And I asked like some more questions that I probably should have asked during my first 
interview, but they were things I didn't know, because I was brand new. So I asked, about 
their turnover rate, I asked about working overtime and if it's mandatory or not. And I 
asked about their patient load. And I asked how the staff works with each other and the 
kind of culture on the unit.  
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 Gwen believed that she had made her job decision too quickly and wasn't aware that she 

could job shadow in most organizations before accepting a position. She shared, "I think a lot of 

times, people just rush, and I think if they even just shadow first . . . I think that if I had known 

that, maybe I would have felt a little differently. But don't rush into it." 

Orientation Interventions 

The newly graduated nurses talked in detail about the approach utilized during their 

orientation phase. During the orientation phase, comments were primarily positive. Later, 

participants began to see ways orientation could have been improved. Commonly identified sub-

themes were Nurturing Preceptor, Clarifying Expectations, and Experiencing Reality.  

Nurturing Preceptor 

 The new graduates recognized the importance of an attentive and nurturing preceptor 

through the orientation process. A preceptor who demonstrated the ability to perceive what the 

new graduate needed in a situation and could intervene appropriately was valued by participants.   

Meg was initially assigned to a preceptor who seemed lacking in the ability to be attentive and 

connect with her. Meg summarized these preceptor interactions. 

My preceptor is amazing. I had two preceptors to begin with. And my very first day with 
the one was absolutely terrible. So that was kind of a setback my very first day. I was 
like, oh, I'm so excited like, it's my first day. But, it was horrible. She just basically left 
me the whole day, and I literally did nothing but sit at the computer for 12 hours. That 
was terrible. But, I talked to the Patient Care Coordinator, and I was like I don't want this. 
So, they switched me. It's been great ever since. But my preceptor is super encouraging, 
super motivating.  
 

 Meg described a challenging day and the way her preceptor realized that she was 

overwhelmed, "I was like thinking. I'm just done with it. I'm done with the day. I'm 

overwhelmed, and my brain is mush. And so she kind of caught on to that and just took over and 

let me relax and regroup." She was nearing the end of orientation and received supportive 
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feedback from her preceptor on priority goals sharing,  “My preceptor says that [time 

management] is the only thing I'm still a little bit behind on right now. You know, getting all my 

meds, assessments, and everything accomplished by rounds at 10 am. So I'm still a little slow on 

that." 

Analise shared the support that she felt early in her orientation, even in a difficult 

situation. She responded,  

We had to like emergently intubate a patient and place a central line. They wanted me 
pushing all these medicines that I've like never drawn up or gotten from the Pyxis. . . . I 
cried on my lunch break. I called my mom crying because you get put in situations that 
you've never even witnessed before. You're just like, What are you talking about? So that 
was a very overwhelming day. . . . After lunch, we decided that I was more comfortable 
dealing with just one patient and focusing on them completely, so that I didn't miss the 
little steps or like I wasn't too overwhelmed. And then we were talking, and my preceptor 
was saying how she was overwhelmed in the situation too. . . . So it's nice to see that, 
like, she was upset for me because she was like, that was a stressful environment. And 
that's not good for you to learn in.  
 
In contrast, Gwen shared how the highly stressed emotions of her preceptor impacted her 

own experience on the new unit. In her case, she had not worked in the health care setting 

beyond nursing school. 

My preceptor for most nights was very high strung, very stressed all the time. . . . She 
would stress me out. . . . For me, I've never been in a hospital setting at all, so I was 
watching everything that my preceptor was doing. And I was like, oh my gosh, is that 
gonna be me? It's okay to be human and have emotions, but if you're huffing and puffing 
and storming down the hallways, and you're cussing because you're stressed, like, that's 
telling me a whole different thing. 
 

Clarifying Expectations 

 Participants expressed the importance of understanding their role, the workflow, and the 

unique organizational policies and processes. Many of the participants found having multiple 

preceptors caused some confusion about expectations. Darcy had challenges in understanding her 

responsibilities and the expected routine on the unit. She described,  
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So my orientation was six weeks. I had two preceptors. I favored one more than the other, 
just the style of precepting. Because I'm a visual learner, I do wish that a week would 
have been implemented where it was like you are going to shadow. . . . I have felt like I 
would have learned a lot through that way rather than just like hit the floor running and 
like just go and then come to me when you have a question. 
 
Gwen continued on this theme, noting that multiple preceptors did create confusion about 

expectations at times as well as differences in class content and actual practice on the unit. She 

noted, 

I kept being shown and taught different things by each preceptor. When I would go to the 
class, they would teach me something else. I would do what I had been learning on the 
unit, and I would be told, like that's not right, or that's not how we chart. I was like, well, 
that's very confusing to me, because that’s what I've been taught [with the preceptor]. . . . 
It wasn't until recently that I started feeling like, okay, I think I know what's expected of 
me.   
 

She seemed conflicted as to whether it was beneficial to see how different preceptors approached 

different aspects of the role. She stated, 

The only benefit of it [multiple preceptors] was seeing that everybody has a different way 
of doing things and that one way is not the perfect way. So in that aspect, it was 
beneficial. However, it was really stressful for me. I would do something with a different 
preceptor, they'd be like, no, no, no, we don't need to do that, or you need to be doing 
this. . . . I had to think extra hard when I was doing things, of like, okay, what does this 
preceptor like to do instead of trying to figure out my own methods. I felt like it was not 
beneficial. 
 
The importance of sharing the rationale for things that were happening during orientation 

was noted by Analise, "I feel like sometimes they [preceptors] just tell you to do things, but you 

don't know like, why you're doing them. So it's important to explain things."  Kara recommended 

a more structured plan for orientation. She discussed,   

I still would have liked having structure because there was no set things I was supposed 
to do. I had no benchmark goals. I didn't really know what was expected of me, where I 
should really be, like all the things I should be doing. 
 
Residency programs can help to clarify organizational expectations and provide support 

to newly hired nurses. The participants had mixed feedback on the effectiveness of these classes.  
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Kay felt the experiences were not as helpful, especially because the new employees were from 

all different patient care areas. She shared,  

The class is four hours long, on top of your three shifts during the week. . . . You just talk 
about your experience. . . . I don't think that's very beneficial, especially since we all 
come from different areas. So, like, I may not understand what OB is saying, and they 
may not understand me.  
 

 The placement of residency classes, along with their work schedule, seemed to cause 

frustration for most participants. Gwen was upset when she was required to work three 12-hour 

shifts in a row with a class the next day. She went to the manager to share her concern. She 

stated, "I'd prefer not to work overtime. I'm really burnt out. Like, I just don't know if I can do 

that. And she was like, Yeah, no, you need to work it. We're really short-staffed." Maeve was 

unsure about how to fit the residency classes in her schedule. She explained, "There's like eight 

classes. . . . We did four in our orientation, and you're suppose to do the other four, throughout 

the year. . . . I like worked [on the unit] all three days that they were offering them." Meg shared 

the length of the classes were a challenge, "I just wish our critical care residency were in smaller 

doses, because we have like eight hour class days. Like, it's just too much." Analise who worked 

a night shift schedule felt that the scheduling challenges resulted in fatigue that interfered with 

the learning. She described, "You either like, do it before shift, or you do it after a shift." 

 Darcy thought that the residency classes were helpful when explicitly related to expected 

unit procedures. She discussed, 

It just kind of breaks down different things you might not know. So like, the last one we 
did was staging wounds and wound care . . . assessments making sure that you know how 
to chart them and when to consult wound care. So, It's just nice to be like, oh, I didn't 
know that. So, it helps when you go back to the floor.  
 
Many of the newly graduated nurses conveyed some confusion concerning 

communication with physicians and nurse practitioners. Participants had many questions about 
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organizational protocols and when they allowed the nurse to enter an order. Gwen was confused 

about what orders could be entered and felt this was missing in the orientation phase. In an 

incident during shift handoff, Gwen said, "The day shift is like you should have known [to enter 

the order]. I'm like brand new. I don't know those things. And I don't know when to put in orders 

because I didn't go to medical school." Meg lacked confidence in when to call a physician. She 

said, "Like, they get mad if you call them; they get mad if you don't call them. It's like, where's 

the line of importance to you?" Darcy needed more direction regarding order sets. She stated,  

"So, um there are order sets that nurses can just order by policy, and then there are orders that 

you have to get from the doctor. So it's very hard to determine what can I order as the nurse and 

when do I have to get an order from the doctor?" 

Experiencing Reality 

Some participants felt they were not exposed to an accurate picture of reality as 

preceptors unintentionally interfered by assisting too much during orientation. Instead, they felt 

there was a need to obtain a proper understanding of their performance. Several shared even 

wanting to have days that they struggled in orientation to prepare them for reality. Kay had a 

strong relationship with her preceptor on dayshift. After moving to the night shift orientation, she 

had a more difficult time. 

My night shift preceptor. She was okay.  She had a really hard time stepping back and 
allowing me to do. She was kind of a micromanager in a way. . . . I felt like she always 
had to have a hand in what I was doing. She would do things like change my charting and 
not, you know, have that conversation with me. 
 
Maeve had completed her orientation at the time of the first interview, so she reflected on 

ways the preceptor could have prepared her. She outlined, 

Yeah, so my orientation was planned for like 16 weeks, but it ended up being about 14 
weeks. . . . I think it definitely did prepare me. . . . They tried to keep me with two main 
people, so I wasn't like constantly switching. . . . Every nurse does stuff differently, you 
know, so there's no like right way to do one thing. . . . I think the only thing is that one of 
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my preceptors didn't let me do everything. . . . If I started getting behind like on meds or 
something he'd be like, okay, I'll go do this for you…which was great help, and I was, 
like well that's good. But, then that first week when I was on my own with four patients, I 
got really behind because I didn't have that person there to go and run and do the things.  
Maybe, they should  let me like fail a little bit or like let me get behind and figure out 
how to prioritize while I had someone to ask questions and backup. . . . Let me struggle a 
little bit more like while I had somebody to struggle with.  
 
After Kara completed orientation and was working independently, she realized the 

preceptor was intervening more than she had noticed. She stated, "But I think like coming off 

orientation I didn't realize like how much I used my preceptor for the little things. . . . I didn't 

realize it just kind of like, went over my head." 

Crisis Interventions  

As the participants were released from orientation and practicing independently, they all 

experienced challenges in the first four to six weeks. Sub-themes of Gaining Confidence and 

Feeling Supported were critical elements that seemed to improve the participant's ability to 

navigate the Crisis phase. Gaining Confidence became defined as an intervention focused on 

providing feedback to a graduate after orientation was completed. When the preceptor role ends, 

the constant feedback provided during orientation ends. Ongoing feedback during the Crisis 

Phase could potentially help the graduate gain confidence. In addition, gradually increasing the 

complexity of a patient assignment will enable the graduate to build their confidence during the 

first critical weeks.  

Gaining Confidence 

 Many participants had specific goals to increase their confidence and wanted feedback 

about how they were performing. Meg said, "It'd be nice for other peers, managers or like charge 

nurses to be like, hey you're doing what you're supposed to do. . . . It's just, I still feel like I have 

that feeling in the back of my head like, am I doing everything?" Kara described an intense 
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feeling of needing to be sure of her decisions, “Sometimes I'll ask multiple people the same 

question just because like . . . I want to really be sure, like before I do this." Having information 

seemed to contribute with gaining confidence. When Kara had time to look up answers to 

questions or ask someone a question, she felt less stressed. She stated, “The more I know; the 

more I feel comfortable." Kay gained confidence as she saw increased understanding. She 

identified, "I'm starting to connect those dots. I'm very proud of myself." Darcy summarized this 

feeling, "I need it to be a learning environment. . . . If I don't know something, I look it up, and 

now I know. But if I have too many patients and I don't have time to do that, then I'm gonna see 

the same things and not know what they are because I never had time to look them up."  

Debriefing after a difficult situation was found to be helpful in learning to handle 

infrequent patient occurrences. Kay had a patient who became combative and confused, and she 

required assistance from the security team. After a resolution was obtained, the charge nurse led 

a debriefing. Kay described, 

And so afterwards, we just did a small debrief on what we could have done better, and we  
like talked about like; what was good about the situation; what was bad about the 
situation. Just so if something like that happens again, we were all aware. 
 

 In contrast, Kara felt that debriefing was missing and much needed. She expressed, "They 

always talk about you should debrief for that type of stuff [unexpected patient death], and we 

never have. . . . But there's a part of me that's like, is this all gonna hit me at once, like in a few 

months."  

 Graduates who were most comfortable during their Crisis Phase seemed to feel that there 

was an awareness that the workload needed to increase gradually after orientation. Analise 

recognized that the high acuity intensive care unit was keeping in mind that she had just 

completed orientation and was providing a gradual progression to her patient assignments.  
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I haven't really felt overwhelmed with like my patient load and like my ability to take 
care of patients. . . . So, I appreciate them [coworkers] kind of, like being a little easier 
with me. . . . The last two nights I've been singled [assigned one patient]. . . . They've just 
been giving me like, less critical patients. Because there's so much that I do have to learn. 
It's nice that they're like, pacing me, like not like overwhelming me. 
 
Kay who was also in an Intensive Care Unit said,  

I gradually took patients, but I only have two patients as it is. One day, I only focused on 
charting, another day I started the hands-on stuff, and then I would only have one patient, 
and then I started easing into two. So, yeah, I think taking it in baby steps was helpful. 
 
Darcy found the consistency of the patient population and the types of care helped her to 

gain confidence. She explained,  

Since we're a surgery floor, I'm a creature of habit. So, it's like I'm hanging the same 
things. You have the same algorithm of care, so I know exactly what to do. And, like, 
boom, let's do it. I think consistency has helped me, and I can pick up on things pretty 
quick if it's the same thing. So, I think that has helped me. 
 
Amy found it difficult to gain confidence as the composition of the unit changed during 

one of the surges of the COVID-19 pandemic. She stated,  

So, jumping into the hematology-oncology side of things, I guess I expected to get more 
of that experience. With COVID, obviously, I would say with most of our patients; we 
were kind of like a baby PCU. 
 

Feeling Supported 

 Feeling supported in the Crisis Phase was a sub-theme that was described many times by 

participants. Feeling Supported was defined as recognizing that you were part of a team that 

could be trusted to help in a time of need. Meg described a difficult situation that a coworker 

helped her through "I had a patient that flipped into A-fib (Atrial Fibrillation) on shift change. 

The day shift nurse stayed to call the doctor for me and get everything set up for me. She's like, 

I'm not leaving you with that disaster." In another situation, Meg was not comfortable with a 

particular intravenous medication procedure, She shared,  
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I had only set up the line, I think like once or twice on orientation. I wasn't like fully 
confident enough to do it by myself. The charge nurse went with me and did it with me 
which was super helpful. And she just basically like had me sit close by her and helped 
monitor my patients. So, we got through, and I came out on the other end, and it was fine. 

  
All graduates identified that they could ask other coworkers questions at any time.  Kay 

had a similar experience where a patient's condition was suddenly worsening. She illustrated,   

Like the other day, my patient's pressure dropped down to 63 over 32. I didn't have time 
to like, go out and go hey guys, can somebody help me. I had like four nurses walk in my 
room, and they're like, okay, 'What have you done?' 'What do you need?' It's very much a 
team. 
 
The graduates who ultimately chose to stay in their position described coworkers as 

intentionally checking on their progress. Meg stated, "I mean they really do like check on you 

almost every shift, asking, you know, how are your patients? Is your load okay? Do you need 

help?" Maeve had a similar view,  

I think the big thing that helps is they try to put me on the same hall as my previous 
preceptor, so I can run to them with questions. And then the charge nurse calls me two or 
three times at least throughout the day, like, what can I help you with? Do you have any 
questions?  
 
Analise discussed how a resource person was utilized to assist in those first few weeks 

after orientation. She said, 

And in the first week or two that I was off on my own, I got like, not a preceptor, but like 
a resource person designated to me. So, if I ever really needed anything, I always had like 
that specific person I could go to. So, it was very helpful. So, at the beginning of the shift, 
I get my assignment, and then they either get the assignment next to me or like they're 
always close to me. 
 
Graduates who were satisfied with their situation tended to describe a strong team 

environment in their unit. Analise mentioned several times this feeling,  

So, yesterday I was giving Zofran, and I pushed it at the right speed but then like his 
rhythm went crazy and I'm like, what's happening? . . . It was nice to have all these 
people [coworkers] just be there to like, help me figure out who to talk to or who to call, 
or if I  even need to do anything. . . . It went from having like one resource to having like 
the whole floor as my resource. 
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She also shared how her charge nurses were highly supportive. She described, "And they 

knew my patients, and they went out of their way to like, double and triple-check on me the 

whole time." In addition, the availability of advanced practice nurses provided support. She 

shared, "They're always like circulating and asking if we have any problems and like questions 

and stuff, and I feel very, very comfortable talking to them." She also explained there was a 

Clinical Advisor role for needed assistance. She described,  

I mean, I get checked on by . . . different advisors throughout the entire night, so I kind of 
feel like I'm never without resources. I feel like there's always someone I can call or just 
holler at if I need anybody. And the Nurse Practitioners are always rounding. So it's like, 
no matter what's going on, I have so many people I can talk to and help me figure out 
what's going on with my patient which is nice. 
 

 Analise experienced an unfortunate situation as a new graduate. After a family 

misunderstood an occurrence, they verbally attacked her and later posted her name on Facebook 

with inappropriate accusations. Despite the circumstances, she felt incredibly supported by her 

manager and coworkers. She elaborated,  

And then the next day, my boss called me, and she like told me about the whole 
Facebook post. . . . She was super supportive, and she heard my whole side of the story. . 
. . She was so nice about it and offered to give me like a week of paid time off and said 
just like if you need time to like cope and breathe and take a step back from nursing. . . . I 
said I'd rather come to work. . . . And like I didn't know like what the floor would say. . . . 
But, nobody was gossiping about me, and the people who did know would just like come 
in and check on me to make sure I was okay with everything. I just felt like super 
supportive in the whole situation. 

 
Gwen lacked a feeling of support from her clinical leaders. In both of her interviews, she 

described frustration with this aspect of the unit, and it seemed closely tied with her reason for 

leaving the position. She expressed, “Management and leadership, I don't necessarily feel as 

supported. . . . When I share that I’m stressed, it's not necessarily taken into account.” Gwen was 
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missing the intentional support that some graduates seemed to have. She did not perceive that 

anyone was actively checking on her. She summarized, 

 Not anyone, even like the educator was, like consistently checking on me. Like, hey, how  
are you handling things? How are your patient loads? You know, how are you handling 
the transition of being on a new unit? Nothing like that. So I think it probably would have 
been a lot different if I had someone. 

 
Conceptual Model 

 
A visual representation was created through continuous comparative analysis of the 

stages of newly graduated nurse transition to practice. It became apparent that there was a unique 

process of transition for a newly graduated nurse with predictable stages positioned around the 

timing of orientation. Figure 2 depicts the movement through the Anticipatory, Orientation, and 

Crisis Phase that will lead them to a crossroad where the new graduate determines their 

commitment to stay or leave the position. This conceptual model will be expanded in Chapter 5 

as a comprehensive guide for educators. 
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Figure 2 

Newly Graduated Nurse Transition Phases  
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Summary 

 This chapter provided a detailed overview of the participants’ experiences during their 

early transition to clinical practice after graduation. The three interview sessions with eight 

different graduates provided a rich amount of data that was organized into assets and liabilities, 

often aligning with the degree of difficulty experienced in transition by each graduate. Phases of 

this early transition period were consistent across the participants with shared emotions, goals, 

and experiences. As data analysis continued, critical needs were identified to lessen some of the 

challenges experienced in each phase. These findings, along with the conceptual model, will be 

discussed in more detail in Chapter 5. In this final chapter, a discussion related to the current 

literature, guidance for academic and clinical practice educators using the conceptual model, and 

the limitations of the study will be included. 
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CHAPTER FIVE:  DISCUSSION 

 In this chapter, I will summarize and discuss the significant findings responding to each 

research question. The results will be compared to current and previous literature related to the 

experience of newly graduated nurses as they transition into clinical practice. I will expand upon 

the conceptual model and the implications for academic and clinical nurse educators. Limitations 

of the study and suggestions for future research in the field of nursing and education will be 

explored. The purpose of this qualitative, constructivist grounded theory study was to (a) 

examine the process of transition to clinical practice for newly graduated nurses identifying 

characteristics in each stage of transition, (b) examine factors that support the transition, and (c) 

develop a framework (i.e., theory) for educators working with newly graduated nurses.   

Research Questions 

    1.  What framework represents the experience of transition to practice for newly   

         graduated nurses? 

    2.  What internal and external factors influence the transition experience of newly  

         graduated nurses?    

     3. What are the unique needs of newly graduated nurses during transition? 

Eight participants agreed to participate in the study. As outlined in Chapter 3, data collection 

occurred at three different times positioned at intervals of four to six weeks. Each participant was 

interviewed separately utilizing a semi-structured interview guide. Using a constructivist 

grounded theory method as outlined by Charmaz (2014), an inductive analysis process was used, 

comparing participant reflections with the literature.  

Summary of Findings 

 A homogenous sample of eight females, seven White and one Black, primarily in their 

mid-twenties, was described after demographic data collection. Some diversity was present in the 
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types of preparation, with two participants from Accelerated Bachelor in nursing programs and 

six from Traditional Bachelor in nursing programs. The participants attended three different 

universities. The group was also homogeneous in the types of patient units employed, with all 

participants assigned in adult, in-patient areas ranging from Medical-Surgical to Intensive Care. 

A synopsis of the findings will be discussed in response to each research question, comparing 

how it relates to the current literature.   

Internal and External Factors Associated with Transition    

 The internal and external factors that potentially influence the newly graduated nurse's 

transition to clinical practice were explored. As participants shared their experiences, the 

comments were assigned to either self, situation, support, or strategies. Next, each of the 

comments were determined to be an asset or a liability using Schlossberg's Transition Theory 

(Anderson et al., 2012; Chickering & Schlossberg, 2002; Goodman et al., 2006; Schlossberg et 

al., 1995) as a guide.  

Self 

In Schlossberg's Transition Theory (Schlossberg et al., 1995, p. 66), self is defined as 

"what the individual brings to the transition." According to the theory, self would include one's 

overall outlook, feelings of control, beliefs, and values. In addition to these aspects of self, the 

definition was expanded in response to the data and compared to the literature related to new 

graduate experiences. Since educational preparation and work experience are closely tied to a 

graduate's confidence and self-efficacy (Candela & Bowles, 2008; Casey et al., 2004; Newton & 

McKenna, 2007), experiences connected with their nursing preparation were summarized in this 

area. Participants were asked to reflect on their perceived resilience and provide an example of a 

time that it was evident in a problematic situation. Answers to this interview question were 
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placed under the category of self because of the inner ability to withstand and respond to a 

stressor in one's life (Fletcher & Sarkar, 2013). Physical demands and fatigue reported by 

graduates were also assigned to self.  

The descriptions by new graduates in these areas of self agreed with much of the current 

literature. All of the new graduates reported a lack of confidence which was congruent with 

previous research. A recent study conducted by Wiersma and Fraser (2020) found new graduates 

lacked practice readiness, especially with clinical skills. Clinical skills were noted to be one of 

the biggest challenges faced by the participants in this study.  

One area in the assessment of self that was not consistent with the literature was related 

to resilience. Although a lack of resilience is associated with a new graduate leaving a position 

(Flinkman et al., 2013; Robert Wood Johnson Foundation, 2014), this was not necessarily the 

case in this study. All participants reported a high level of resiliency and provided examples of 

previous situations that required a strong sense of resiliency. In the study, two participants 

resigned from their position and accepted a new one. In both cases, the graduates discussed their 

ability to adjust to a challenging situation. In a more recent study on resilience, a similar finding 

was noted. Ok-Kim and Kim (2021) examined transition shock in newly licensed nurses. In their 

study, transition shock was associated with nurse staffing and collegial nurse and physician 

relationships, while resilience was not related.  

Physical demands and fatigue had not been considered as a significant impact on the 

transition experience before the study began. However, the majority of the participants 

mentioned the lack of sleep, poor adjustment to the night shift, and fatigue. Of the eight 

participants, five were struggling with the night shift sleep schedule. Two were on day shift but 

reporting fatigue from 12-hour shifts, and one participant indicated no difficulty with the night 
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schedule. Newly graduated nurse adjustment to night shift work was explored in one study to 

understand sleep problems and strategies for better sleep (Epstein et al., 2019). The majority of 

the nurses reported impaired sleep quality. Quick "turn arounds" with shifts were also a factor in 

fatigue experienced when working consecutive 12-hour shifts. 

Situation 

Situation, as defined by Schlossberg et al. (1995, p. 53), are the characteristics associated 

with the transition event, including the duration, previous experience with transition, and 

concurrent stressors. With this study, situation included the perceived fit with the work 

environment, work conditions, and situational influences such as the COVID-19 pandemic. For 

the two graduates who left their positions, the anticipated patient population was different from 

what was expected. Both were assigned to different Oncology/Hematology units, but one unit 

was a more general Medical-Surgical population, and the other was similar to an Intensive Care 

level. In both cases, this caused dissatisfaction with the work. Previous literature concurred with 

the importance of job fit and nurse retention (Hussein et al., 2016; Johnson, 2019). Four of the 

graduates were not in a position that was their first choice but eventually realized the benefit of 

their assignment. For instance, Maeve had preferred an Intensive Care Unit but accepted a 

Progressive Care Unit. She realized the benefit of beginning in a unit with this level of acuity and 

was satisfied with the choice. Kara had the reverse situation. She had wanted the Intensive Care 

area but realized that her transition might have been improved if she had started in a Progressive 

Care unit. She did persist with the employment decision despite some initial challenges.  

Gwen and Darcy indicated that the patient workload was "too heavy," where the typical 

patient ratio was one nurse to four or five patients. As mentioned, Gwen left her position 

primarily related to feeling that she could not provide safe care. Darcy stayed in her position but 
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had reported much difficulty during the first few weeks after orientation ended. All other 

participants were in Progressive Care with ratios of one nurse to three or four patients or 

Intensive Care areas with a ratio of one nurse to one or two patients. All reported that their 

workload seemed to be a manageable number of patients. These findings closely resemble 

previous results with new graduate workload. Inadequate staffing, which contributes to excessive 

workloads, was found to be linked with new graduate transition shock (Ok-Kim & Kim, 2020). 

The COVID-19 pandemic was a situational factor that could not be ignored. Therefore, 

participants were asked about the impact of the pandemic on their work environment. The 

graduates perceived that there was very little impact on their units. At the time of the interviews, 

the pandemic was not in a period of peak prevalence. During this time, the rate of COVID-19 

cases was an average of 5% across the five to six months of interviews (Indiana Department of 

Health, 2021). It is possible that the graduates did not see an impact because the rates had 

declined during this time. It is also possible that they lacked an accurate frame of reference to 

their new unit's normal workload. During the same period, there was an increased nurse vacancy 

rate from 9% to 9.9% compared to the previous year (NSI, 2021a), indicating that an increased 

workload may have been an issue in some hospital areas.  

Support 

Schlossberg and colleagues (1995, p.67) referred to support as the relationships that one 

has during a stressful transition. Sources of support include family, friends, and communities. 

For this study, the definition of support included the relationship with professional peers in the 

work setting, including preceptors assigned during their orientation. All participants described 

strong family and friend support through their transition. A few of the graduates shared that their 

families did not wholly understand what they were experiencing. Meg had mentioned that her 
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family made light of working only three days per week even though it was full-time. Strong 

preceptor relationships for the new graduate have been shown to improve satisfaction in the 

previous literature (Brandt et al., 2017; Garrison, 2018; Pasila et al., 2017). Analise was very 

enthusiastic about the relationship that she had developed with peers. She mentioned socializing 

outside of work and feeling that the unit was already like a family. This strong support may have 

attributed to her transition success despite some problematic patient situations.  

According to Kahn's Convoy of Social Support (1980, p. 273), there are three convoys of 

support with partners and close family in the center, friends and distance family, and then 

neighbors and coworkers in the outer circle of influence. The feedback from graduates raises a 

question about the significance of relationships with work peers when the family lacks an 

understanding of the work. Further research could be explored in this area.   

Four participants, Darcy, Maeve, Meg, and Gwen, shared they did not feel well supported 

by physicians expressing some stress in communicating with them. They described feeling 

unsure about what information the physician wanted and received harsh communication in 

exchanges. Collegial nurse-physician relationships have been associated with a better transition 

for new graduates (Ok-Kim & Kim, 2020). In this study, none of the graduates reported any form 

of bullying or lateral violence from any coworkers. Although this was a small sample, it was 

encouraging since lateral violence is commonly reported in the research (Vessey et al., 2009; 

Wing et al., 2015).  

Strategies 

Strategies, as defined by Schlossberg et al. (1995, p. 70), are coping mechanisms used to 

"prevent, alleviate, or respond to stressful situations." Coping responses are described as 

measures that modify, control, or manage stress. Many organizational strategies exist to mitigate 
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stress. For this study, interview questions focused explicitly on the orientation and residency 

program of each graduate. Schlossberg et al. (1995) divides the possible coping strategies into 

three coping responses using an earlier tool created by Pearlin and Schooler (1978). Although a 

relatively dated tool, it identifies coping strategies consistent with more recent literature, 

including exercise, rest, relaxation, and limiting stressful situations (Centers for Disease Control, 

2020; Cleveland Clinic, 2020). 

Internal coping strategies were explored with all participants during the interview 

sessions. Participants shared a variety of healthy coping mechanisms for stress. According to 

Schlossberg's categorization of strategies, the participants utilized more strategies to manage 

stress than strategies to modify or control stress (Schlossberg et al., 1995). For instance, 

strategies that manage stress were identified as relaxation skills, expressing emotions, and 

exercise. Gwen described taking a shower to relax upon her arrival home after work. Several 

participants, including Analise, Maeve, Kay, and Meg emphasized their exercise routine as very 

helpful with managing their stress. Amy and Kara identified exercise as a necessary component 

to stress reduction but had barriers fitting it into their night shift work schedule. It is potentially 

significant to note that the four participants utilizing exercise for coping had better overall 

transition experiences than the two participants who could not rely on their normal coping 

mechanism. Many of the participants shared the importance of talking about their stress with 

close friends. Analise had established close friendships on the unit where they mutually shared 

with one another. Meg, Kay, and Kara were regularly connected with peers from their graduating 

class.   

Less commonly used were coping mechanisms that modified or changed the meaning of 

the situation to adapt. Applying knowledge about the process of transition is one approach in this 
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area (Pearlin, 1978). Meg and Kay had realized the transition might be difficult. Kay applied this 

knowledge by preparing her approach, "I just went in with the expectation that like, I'm just 

gonna have to continuously ask questions, and if I'm not comfortable with something, go get 

somebody." In contrast, Andrea and Kara seemed surprised by the stress of transition, which may 

have impacted their ability to cope in their new roles. Amy expressed how her spiritual faith had 

been influential in putting her stress and work into perspective, which assisted with changing the 

meaning of stressors in her life.  

Changing the situation or problem-solving were even less reported by participants. Kara 

had sought assistance from a nurse educator for advice on lessening her pre-and post-shift 

anxiety. Her educator had encouraged a short period of reflection after each shift. At the end of 

this time, she was to put all thoughts of the work aside. Over time, Kara recognized how this had 

contributed to her improvement in managing stress. Although not listed in Pearlin's (1978) list of 

coping strategies, two participants changed their situation by leaving the position and accepting a 

new one. 

All of the participants received an orientation lasting nine to 16 weeks which is consistent 

with the literature (Brandt et al., 2017; Pasila et al., 2017). In two cases, the graduates asked for 

an extension and were provided an extra week. Both would have preferred another week beyond 

the extension, but this was not possible. The participants thought this was due to staffing needs 

as one request was near the holiday, and the other unit had been experiencing a staff shortage. 

The importance of the preceptor relationship has been well documented in the literature (Quek & 

Shorey, 2018; Ward, & McComb, 2017). Participants seemed to develop a trusting relationship 

with assigned preceptors in the study. Consistent in previous research was the use of multiple 

preceptors due to work schedules. Participants repeatedly noted the confusion created by 
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preceptors having different expectations and performing some work processes with other 

approaches. Similar frustrations have been documented in previous studies by new graduates 

(Foy et al., 2013; Luhanga et al., 2010; McClure & Black, 2013).   

An array of research studies explored the benefits of residency programs for new 

graduates. Results have been documented related to improved confidence, increased retention, 

and improved clinical thinking skills (Al-Dossary et al., 2014; Goode et al., 2013; Little et al., 

2013; Silvestre et al., 2017; Ulrich et al., 2010; Welding, 2017). In this study, mixed feedback 

was received regarding the experience in residency programs. Participants were in various forms 

of supplemental residency programs along with specific orientation classes across three different 

hospital organizations during the timeframe of the interviews. The variability of programs made 

it difficult to compare the experiences of graduates, but some valuable insight from participants 

was provided. A few participants identified benefits when they recognized a clear connection of 

class content with a need to understand it. For instance, Darcy cited specific areas reviewed that 

were very helpful to her, such as blood transfusions and intravenous procedures. Analise also 

noted benefits with case studies that focused on prioritization.  

Contrary to the literature, these graduates provided mostly negative feedback about their 

residency experiences. Four of the participants who represented at least one participant from 

each of the organizations did not see an overall benefit noting that the content was redundant for 

recent graduates, boring because of the lack of class interaction, and not timed well with the 

orientation. In addition, all eight of the participants emphasized the frustration with scheduling 

classes with their unit work schedule and the expectation in most cases that the hours were above 

their normal full-time workload. Scheduling issues had not been found to be an issue in previous 

literature. The COVID-19 pandemic may have resulted in some inadequate staffing that 
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impacted the residency schedule. Some of the residency classes that occurred when COVID-19 

peaked were held virtually rather than in-person, which may have affected class interaction.  

One strategy to assist new graduates found in the literature was the use of mentorship 

programs which are often coupled with residency to provide a measure of long-term support. Fox 

(2010) reported a significant decrease in turnover rates of new graduates when paired with a 

mentor. Practical benefits for mentees included improved confidence, peer connection, and 

ongoing support (Wurmser & Kowalski, 2020). When participants in the study were questioned 

about participation in a mentoring program, all appeared aware that opportunities were available 

but had not taken the initiative to participate or were unsure how to do so.   

Transition Stages  

 The theoretical framework guiding the study, Schlossberg Transition Theory, delineates 

three separate phases, Moving In, Moving Through, and Moving Out (Anderson et al., 2012; 

Chickering & Schlossberg, 2002; Goodman et al., 2006; Schlossberg et al., 1995). As the data 

collection continued, specific stages surfaced that were most closely associated with the timing 

of each participant's orientation process. The reflection of the participant's experience before 

graduation became known as the Anticipatory Phase. Upon hire, participants entered an 

Orientation Phase until they had completed and were released to practice independently on their 

assigned unit. A Crisis Phase became evident beginning shortly after the completion of 

orientation and lasting approximately six weeks. At the conclusion of the Crisis Phase, graduates 

arrived at a decision to stay or leave the position in their Commitment Phase. 

Anticipatory Phase 

Moving In is summarized as a starting point where the new norms and expectations of 

new transition become apparent (Anderson et al., 2012; Chickering & Schlossberg, 2002; 
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Goodman et al., 2006; Schlossberg et al., 1995). The stage was aligned with the Anticipatory 

Phase and defined as all preparation before nursing school graduation. Since the participants had 

completed this phase before data collection, they each reflected on their experiences in Nursing 

Education, which later became an identified sub-theme. Participants unanimously believed that 

their nursing education had prepared them with adequate knowledge and the ability to 

successfully complete the NCLEX licensure exam, which corresponded with previous research 

(McCalla-Graham & DeGagne, 2015).  

In this stage, Work Experience, another sub-theme, was a necessary adjunct to nursing 

education. Kara provided the best summary of this viewpoint, "I feel like; I got more comfortable 

working than I did in clinical." The participants especially highlighted the improvement in their 

skills with patient interaction. This finding is comparable to results from other studies which 

reported improved self-confidence with previous work experience in newly graduated nurses 

(Imani et al., 2015; Rhoades et al., 2003; Ruth-Sand et al., 2010). Another study reported, 

graduates with work experience required less time in orientation after graduation (Cantrell & 

Browne, 2005). Reduced time in orientation was not evident within the majority of participants 

in this study. Only Maeve ended orientation early at 14 weeks instead of the planned 14 weeks.  

Graduates reflected upon having uncertainty in deciding which patient care areas were 

the best fit for their situation, becoming known as the sub-theme, Job Placement. Gwen 

mentioned in her second interview how she did not know what to ask during her first job search. 

During nursing school, some graduates had not made a good decision about their preferred 

patient care areas. In Amy's case, she assumed that she would do well in an oncology setting 

because of her relational nature. However, the level of patient acuity was beyond her comfort. 

She desired a slower pace where she could focus on one issue at a time, which led her to change 
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to home hospice care. Few studies have explored the impact of personality analysis before 

considering employment options in nursing. In one study, nurses who had completed pre-

employment testing were more satisfied with their jobs and had a stronger intent to stay 

(Brandon, 2016).  

Schlossberg et al. (1995, p. 45) defined the stage of transition, Moving Through, as a time 

when the person is learning more about their role and often is accompanied by a period of 

questioning. I decided that the moving through stage resembled two separate phases with the 

participants. The new graduates appeared to be learning more intentionally about their career 

expectations in the Orientation Phase of their new job. Later, the Crisis Phase matched the 

questioning that occurs during transition. 

Orientation Phase 

Two sub-themes during the Orientation Phase were found, Positive Outlook and Self- 

Analysis. Participants reflected upon the orientation as a time of excitement as they entered the 

profession for the first time. They appeared to have a level of trust with assigned preceptors that 

aided in a feeling of safety and comfort. Research studies could not be found that identified the 

positive outlook during this time that was described by these participants. Most studies focused 

on the experience of orientation measured more tangible aspects such as level of confidence, 

self-efficacy, and clinical reasoning abilities (Chappell et al., 2014; Della Ratta, 2016; Dwyer et 

al., 2016; Foster et al., 2016; Herron, 2018; Hussein et al., 2017). 

The graduates began to analyze their competency and began to feel uncertain about their 

readiness to perform independently. Some participants were slightly anxious about changing 

from day to night shift, and others wondered if they were ready. Analise concluded that nothing 

completely prepares a new nurse to be on their own. She claimed, "I just needed to jump in." As 
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Analise neared the end of orientation, she evaluated her performance, setting goals for herself as 

she moved forward. She stated, "My first one [goal] would be to get off orientation. . . . And then 

I guess my second one would be to like, slowly gain confidence." Research results supporting a 

time of self-analysis during orientation could not be found in the literature. 

Crisis Phase 

The Crisis Phase also aligned with Schlossberg et al. (1995) Moving Through stage as 

participants demonstrated a Fear of the Unknown and began Questioning the Future, which were 

two sub-themes in this phase. All participants expressed some degree of unfamiliar situations and 

the fear that they could not handle them adequately. Worry seemed more focused on what might 

happen versus what was happening. They expressed concern about what they might miss and 

what they might not know. Anxiety at the beginning of a shift was particularly overwhelming 

when an unanticipated situation was new to them. Amy noted a fear with every patient admission 

because of the uncertainty. Kara was experiencing extreme difficulty with stress on the first day 

after several days off. This type of anxiety is described in the literature as anticipatory stress 

when one is worried about a future event. Previous job research has found some adverse 

consequences on one's well-being, such as exhaustion with anticipatory stress (Biggs et al., 2017; 

Brosschot et al., 2006; Casper & Sonnentag, 2019; Meurs & Perrew, 2011). A search for 

anticipatory stress in nursing or pre-shift anxiety did not reveal any research associated with 

nursing.  

The feelings of stress and uncertainty seemed to lead the graduates to begin Questioning 

the Future. All of the graduates had at least a brief period considering if they would manage as a 

nurse long term. In the interview with Kara, she had appeared panicked, thinking that she might 

have chosen the wrong career. Graduates considered changing jobs, shifts, and the number of 
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hours in their work schedule during this time to handle the anxiety they were feeling. Even 

though they considered these changes, only Amy and Gwen changed their job before their final 

interview. The expressed concerns and feelings are well documented in the literature and are 

often associated with burnout (Borgogni et al., 2012; Cherniss, 1995; Leiter & Maslach, 2004; 

Schaufeli & Buunk, 2003; Mackintosh, 2006).  

Commitment Phase 

The last stage, Moving Out, in the Schlossberg Transition Theory (Schlossbert et al., 

1995, p. 45), is described as the ending of the transition and beginning to consider one’s next 

steps. In my research, there seemed to be a Crisis Phase followed by a Commitment Phase. Two 

paths or sub-themes were chosen by participants during this period, Pursuing in Place or 

Starting Over. Although it did not appear that the transition was yet completed, the majority of 

participants seemed ready for the next steps in learning their role with a renewed interest. Six 

participants were Pursuing in Place at the final interview. Their comments indicated that they 

were gaining confidence and seeing personal growth. Kim and Shin (2020) reported similar 

findings in exploring facilitators for successful transition identifying self-confidence, interaction 

with colleagues, supportive feedback, and the presence of a transition/residency program. In my 

study, additional self-confidence was present similar to Kim and Shin's (2020) results. But, I 

received mixed results from the other potential facilitators. Overall, the participants were 

experiencing positive interactions and support. However, some were receiving more intentional 

kinds of support from peers who were actively checking on progress. As mentioned, these 

participants did not perceive the noted benefits of residency programs as discovered in previous 

literature.  
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Two participants left their position and were Starting Over in a new one. Previous studies 

found that new graduates left their first nursing positions in the first year at a rate of 27.3% (NSI 

Solutions, 2020, p.10). Although a small number of new graduates were tracked in this study, the 

rate of turnover is comparable to the national rate previously reported. It is not easy to determine 

if a connection exists; however, graduates that left positions were from Accelerated BSN 

programs. Fewer studies in the literature have explicitly focused on ABSN turnover. Most often, 

turnover results are found grouped by years of experience. Studies on this subpopulation have 

been found with similar rates when compared with traditional students on job satisfaction and 

intent to stay in the career (Raines, 2013; Read & Laschinger, 2017; Schwartz et al., 2015). 

When the graduates were asked their reason for leaving, they shared concerns about managing 

the fast-paced workload and were interested in other areas of nursing. Amy had experienced 

difficulty with work-life balance with the night shift work schedule. Unruh and Zhang (2014) 

explored the reasons newly licensed nurses left their positions. The reasons cited in their study 

that aligned with this one were heavy workload, stress, difficulty in providing quality care, and 

desiring experience in another area. Poor management was also mentioned in the study, which 

may have been similar to Gwen's concern with her nurse manager's leadership style. A top 

reason cited in the study, not present in my research, was pay.  

Comparison to Previous Transition Models 

Other research studies and nurse theorists have explored transition models and proposed 

models of staging. A comparison of these models with the proposed framework in this study 

presents two main differences. First, most models and retention efforts are focused on the first 

year with a general idea that peak dissatisfaction happens six months after orientation (Benner 

1984; Duchscher 2008; Duchscher 2009; Graf et al., 2020; Innes & Calleja, 2016; Kramer 1974; 
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Murray et al., 2018). The second main difference from this research is that the timing of the most 

extreme stress is immediately after orientation. This study only followed new graduates for six 

months, but the timing of experiences seemed accelerated compared to other research (Benner 

1984; Duchscher 2008; Duchscher 2009; Graf et al., 2020;  Innes & Calleja, 2016;  Kramer, 

1974; Murray et al., 2018). 

Kramer (1974) introduced a reality shock theory, which was later expanded by Boychuk 

Duchscher (2008), known as the Transition Shock Model. Kramer described four phases known 

as Honeymoon, Shock, Recovery, and Resolution (Kramer, 1974). The Honeymoon Phase is a 

time of happiness after graduation where the work is perceived as a positive experience. This 

phase is similar to the Orientation Phase, where graduates had an initial Positive Outlook on their 

experience. Not as prevalent in Kramer's model in comparison to these graduates was the 

importance of the impact of the Anticipatory Phase and the analysis of their situation and 

performance as orientation ended. Kramer's (1974) Shock Phase presented approximately six 

months after graduation. The timing of my study's Crisis Phase was typically positioned four 

months after graduation and related to the conclusion of orientation. Kramer suggested that the 

feelings of shock are prompted by the realization that there were discrepancies in the work 

environment from what they learned while in nursing school. These discrepancies included 

examples such as realizing the presence of missing skills, experiencing communication 

breakdowns, and feeling humiliated by physicians or other colleagues. All of these experiences 

were shared by the new graduates in this study except humiliation from other nurses. The 

graduates did discuss humiliation from physicians but felt supported by nurses. The last two 

phases, the Recovery Phase and Resolution Phase, of Kramer's (1974) model is a more gradual 

progression to the integration of professional nursing values occurring after six months.  
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In Duchscher's Transition Shock Stages (Boychuk Duchscher, 2008, p. 1105), new 

graduates experienced professional development through stages of doing, being, and knowing as 

they advanced in skill performance, critical thinking, and understanding what it means to be a 

nurse. Two stages in the transition were described as extreme stress. The first was identified as 

Transition Shock occurring at approximately three months, where new graduates recognize areas 

of deficiency in preparation (Boychuk Duchscher, 2008, p. 1105). In this study, this partially 

aligns with the Crisis Phases as feelings of inadequacy increased. Still, educational deficits were 

discussed even in the Orientation Phase, where feelings were very positive. Boychuk Duchscher 

(2008, p. 1109) also proposed a second period of concern between eight to nine months after 

graduation known as Transition Crisis. In this stage, frustrations are more focused on the broader 

organizational system than the self. They can focus beyond tasks and have time to assist other 

colleagues (Boychuk Duchscher, 2008, p. 1109). This stage was beyond the timeframe of this 

study. However, it did seem that some participants were beginning to progress to assisting others 

on their unit. Darcy was surprised when more experienced nurses asked her questions, and Meg 

envisioned helping the next group of new graduate nurses. 

Benner (1984) proposed a model of skill acquisition where the novice level is attributed 

to nursing students entering the clinical setting, and the advanced beginner is a newer graduate in 

the first one to two years of practice focusing on the initial understanding of patient care (Graf et 

al., 2020, p. 3100). Competence is attained between two to three years after the nurse has 

mastered time management and clinical skills practice. The proficient stage is reached at three to 

five years when a broader perspective is obtained. The expert stage is found as nurses develop an 

extensive background of knowledge and experience. The identified phases in this study are 
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positioned within the novice and advanced beginner stage of Benner's model. This study 

emphasizes the most critical needs during a time of immense importance in the transition period. 

Transition Interventions 

 Within each transition stage, it became evident during the interview process that certain 

interventions were advantageous for the new graduates. The graduates provided feedback noting 

the benefit of particular interventions present or voiced that they would have improved their 

experience if present. Many interventions have been documented in the literature related to new 

graduate transition. In this discussion, interventions that directly connect to the participants' 

feedback will be compared to those discussed in the literature. Graduates reflected on their time 

within nursing education, known as the Anticipatory Phase, and identified critical interventions 

that were divided into three sub-themes, Enhancing Clinical Skills, Escorting to Reality, and 

Assisting with Job Placement.  

Anticipatory Phase 

Enhancing Clinical Skills. All graduates agreed that there was a lack of clinical skills 

preparation within nursing education. Skills were learned, but there was a lack of time and 

opportunity to perform them in clinical as well as not repeated enough to maintain competence. 

Introducing the clinical skill to new learners in the context of a patient situation rather than just 

an isolated skill in a lab can provide more meaning for the student assisting with better 

performance in clinical conditions (Meirers & Russell, 2019). Periodic and repetitive training of 

psychomotor skills can be utilized to evaluate student performance. Ozturk and peers (2015) 

reported improved skill performance when students were evaluated and repeated skills annually 

throughout the nursing curriculum. Skill performance can also be enhanced through clinical 

simulation with embedded skills (Lee & Oh, 2015). Johnson et al. (2020) incorporated a review 
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of nursing skills before students performed each clinical simulation to increase the frequency of 

skill practice. An Objective Structured Clinical Examination (OSCE) positioned at the end of a 

nursing program has documented success with improved skill retention (Brighton et al., 2017; 

Sola-Pola et al., 2020). Implementing a required OSCE for students may ensure skills are 

reinforced immediately before beginning practice. Once the new graduate arrives for orientation, 

a concentrated review of skills with the specific organizational policy should be implemented 

early. Analise had discussed how helpful it was to have the first few days of orientation where 

she performed and practiced skills without a specific patient assignment. This intervention could 

not be found in the literature but could be a valuable experience for new graduates. Incorporating 

all of these actions may provide a more comprehensive approach to clinical skill acquisition. 

Escorting to Reality. Nursing schools have faced challenges for decades with exposing 

students to realistic situations that prepare them for practice (Duschscher, 2009; Hawkins et al., 

2019; McCalla-Graham & DeGagne, 2015). The sub-theme Escorting to Reality captured the 

participant's reflections that insinuated the need to advance student understanding of the real 

world. Implementing a structured approach with clinical simulation across a nursing curriculum 

has been one method to address this issue.  

Research findings indicate that simulation can improve student self-confidence, decision 

making, prioritization of patient care, and communication (Hall, 2015; Liaw et al., 2014; Thomas 

et al., 2011; Winfield et al., 2009). Graduates in this study did report some benefits to the 

practice obtained through simulation, and they mentioned ways it could have been improved. 

Meg and Analise insisted that some simulations should be focused on the care of a routine 

situation instead of always focused on problems or emergencies. Increasing the exposure in 

clinical simulation with routine care like medication administration (Konieczny, 2016; Pauley-
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O'Neill & Prion, 2013) and physical assessment (Craft-Blacksheare & Frencher, 2018; Tuzer et 

al., 2016) has been found to improve student performance and understanding. The literature did 

not disclose an approach that simulated a normal day in the life of a nurse as described by the 

participants but may be helpful to consider. Ensuring that simulations also build complexity 

across the nursing curriculum has been recommended as sound pedagogy (INACSL Standards 

Committee, 2016). Progressing to multiple-patient simulations can enhance prioritization, 

delegation, and time management skills (Chunta & Edwards, 2013; Strickland & Welch, 2019; 

Thomas et al., 2011).  

Participants also shared difficult conversations and situations that caused discomfort 

because of a lack of experience. Analise and Maeve were faced with patients who had received a  

recent terminal diagnosis and were conflicted with how to respond. Kay and Analise were in 

situations with a physical and verbally aggressive patient. Both received assistance from their 

peers but were unprepared for these types of cases. Darcy had a patient who signed out of the 

hospital against medical advice and was confused about handling patient communication. Of 

course, preparing graduates for every unusual situation is impossible. However, greater emphasis 

on training to manage difficult conversations, in general, could be translated to a variety of 

conditions. In the literature, researchers have explored interventions to improve student skills 

with difficult conversations. Role plays, case studies, and simulation can provide students with 

an opportunity to practice and reflect upon these skills (Chidume et al., 2021; Ellis et al., 2021; 

Kantor, 2020; Koch et al., 2021). Debriefing with students after patient situations in clinical 

practicum can be implemented to take advantage of teaching moments as they arise 

(Schaufelberger et al., 2012).    
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Challenges with communication primarily related to physicians and nurse practitioners 

were expressed by graduates needing more exposure and practice. Graduates indicated that they 

had not received enough opportunities to develop the skill of team communication. Many 

schools have increased exposure to ISBAR (Identify, Situation, Background, Assessment, 

Recommendation), which are structured formats to guide the reporting of information among the 

health care team members (Foronda et al., 2015; Thomas et al., 2009; Uhm et al., 2019). 

Prevalent in the literature are interprofessional education activities primarily focused on clinical 

simulation and have documented improvement in understanding team roles and performance 

(Ekmekci et al., 2013; Hermann et al., 2015; Swinnen et al., 2021). Another intervention found 

in the literature was the implementation of simulated case conference patient rounds between 

nursing and medical students with gains in performance (Wershofen et al., 2016). Consideration 

should be given to provide more systematic feedback on communication skills as one school 

implemented with virtual simulation. In these simulations, the instructors rated the student 

performance with an established rubric (Foronda et al., 2014). Not explicitly stated in the 

research are activities where the clinical instructor actively searches for opportunities between 

students and physicians while providing patient care. Invitations should be extended to 

physicians to practice with students and partner in their development of communication skills. 

The participants in the study expressed concern about working the night shift. They 

seemed unsure of how best to manage their daily schedule, social life, and sleep schedule. Five 

of the eight participants were transitioning to this change. An older research study explored the 

benefits of a clinical placement in nursing school on the night shift (McKenna & French, 2009). 

The findings revealed that students had more time to learn, instructors had more time to teach, 

and the experience prepared students for graduation. No additional studies were found in the 
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literature related to night shift preparation while in nursing school. There was an apparent gap in 

providing students with work-life balance and guidance on sleep patterns for night shift work. 

Including time for discussion and exposure may help future graduates prepare for this possible 

reality. 

At the conclusion of most nursing programs, a capstone experience is usually provided. 

In the clinical experience, students are normally paired with a nurse preceptor who assumes the 

instructor role with guidance and oversight by the school. The feedback from participants related 

to this portion of their nursing program was positive. A few had commented on how helpful their 

capstone experience was, describing the experience as more like actual nursing practice. 

Capstones have documented success in promoting professional development and improving 

confidence (Appleby et al. 2016; Rebeschi & Aronson, 2009). Educators should continue to 

evaluate this aspect of their program to ensure that student objectives are met. Exploring the 

types of unit assignments for capstone might be important. For instance, specialty areas may 

have fewer skills that a student can perform. However, many students begin their first position in 

specialty locations. Evaluating the advantages and disadvantages of these decisions may help to 

inform future practices. In addition, only one study was found related to the capstone preceptor’s 

need for training, clear understanding of student objectives, and instructor support (Martin et al., 

2016).  

Assisting with Job Placement. In the study, several graduates questioned if they were in 

the right nursing area. Amy and Gwen lacked an understanding of the type of care that was 

provided in an Oncology/Hematology unit. Kara questioned her decision to start in ICU. Maeve 

and Meg were initially disappointed with the job placement because it was not in an area of their 

first choice, but they later recognized the benefits. Typically, the job placement for nursing 
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graduates does not cause much concern with a prevalent nursing shortage predicted for many 

years. However, nurse educators should ensure senior students are prepared for job searches, 

interviews, and resume composition. Worman (2020) promoted this skill set by offering 

additional options through the Student Nurse Association and other workshops for nursing 

students.  

Understanding the various areas of patient care when applying for open positions can also 

be a challenge if students have not had clinical assignments in those areas during nursing school. 

No literature facilitating this type of preparation was found in the literature. Nursing curricula 

tend to align with the accrediting guidelines and the NCLEX test map when clinical placements 

are determined. There may be some benefit to immerse students in reviewing patient care areas 

and roles before students begin job searches. Inviting a guest panel or nurse recruiters to discuss 

open positions with new graduates may help address this need. In one clinical exposure 

experience detailed in the literature, students rotated through various specialty units with a 

precepted design. The rotation experience allowed students to consider various areas and 

provided an opportunity to assess the student's fit with each patient care area (Harrison et al., 

2007).   

Encouraging students to obtain supplemental work in health care while a nursing student 

will not only improve skills and confidence (Rhoades et al., 2003; White et al., 2018) but offer 

the student a better understanding of the variety of roles and settings within the health care 

system. Collaborative programs between schools of nursing and clinical partners aid students but 

also create a future pipeline of nurses (Brooks et al., 2021; Sims et al., 2012). One initiative 

found in the literature is a collaborative model where students have all clinical experiences with 

one clinical partner with the intent of retaining the student after graduation (Dobalian et al., 
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2014). Models like these could afford students a better understanding when ready to consider 

where they should begin their careers. 

Amy discussed several times the uncertainty about the fit of her personality with the type 

of patient care unit. She described herself as "not the adrenaline junky type" and felt the unit was 

at a quicker pace and higher acuity than expected. Previous literature suggests a congruence 

between personality and the type of work environment is connected to job satisfaction (Hardin & 

Donaldson, 2014; Hardin & Lakin, 2009; Higgins, 1987). Despite evidence to support the 

importance, few studies have explored ways to assist students in this area. Tools for personality 

analysis can be utilized to match new graduates with the best work environment (Prophecy 

Analytics, 2018; Johnson, 2019). 

Orientation Phase 

 During the Orientation Phase, three sub-themes surfaced that describe the needs of new 

graduates, Nurturing Preceptor, Clarifying Expectations, and Experiencing Reality. In this 

phase, graduates have moved from academia into clinical practice and receive training specific to 

their employed position. Potential interventions for each sub-theme in clinical practice that 

address these areas will be recommended as well as highlighting gaps in clinical practice.  

 Nurturing Preceptor. The majority of the graduates complimented the preceptor's 

support during their orientation. Meg and Analise described incidents where the preceptor 

demonstrated a high degree of emotional intelligence, recognizing that they were overwhelmed 

in a situation. Both preceptors discussed with the graduates what was occurring in the situation 

and supported them. In Meg's case, the preceptor recognized that she was overwhelmed and 

intervened. With Analise, the preceptor debriefed after a patient emergency, reassuring Analise 

that the situation would have been difficult for an experienced nurse. The new graduates felt 
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comforted and appreciative that the preceptor recognized cues of stress. The need for preceptors 

equipped with skills of this nature is essential to new graduate success. Lalonde and Hall (2017) 

found that preceptor traits of conscientiousness, emotional stability, and openness were 

associated with better graduate outcomes. What is not evident in the literature is how often these 

qualities are considered when nurses are chosen as unit preceptors. The importance of preceptor 

training is also found in the literature, mainly related to evaluation and feedback (Green, 2016; 

Hu et al., 2015; Nielsen et al., 2016). A structured training process for nurse preceptors should be 

adopted or developed to guarantee a comprehensive orientation for new employees. Several 

programs were found in the literature, but a careful evaluation of their match with the 

organization would be necessary (American Association of Critical Care Nurses, n.d; Condrey, 

2015).  

 Clarifying Expectations. Graduates had difficulty with consistency between multiple 

preceptors. Work schedules can often cause the need to have more than one preceptor. Gwen and 

Darcy were very frustrated by continually guessing which approach each preceptor was using. 

Gwen said, "I had to think extra hard when I was doing things, like, okay, what does this 

preceptor like to do." The graduates mentioned there was some benefit to seeing multiple ways 

to perform different aspects of the job. However, they were confused about what was expected in 

their role. During preceptor training, clinical educators and managers should emphasize the 

importance of following all organizational policies to maintain consistency. Wendler and peers 

(2019) outlined a structured approach using documents that communicated corporate policies 

and procedures to review in orientation.  

 Kara was disappointed that the orientation seemed unstructured and lacking in clear 

goals. Because of the missing structure, Kara felt that some experiences were not reviewed 
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during the orientation. After orientation, there were a plethora of situations she had not seen, 

causing her more stress. In the literature, it was difficult to find examples of structured systems 

with goals for progression through orientation. Many organizations may have internal methods 

for tracking, but these graduates did not find any from their experience. Green (2016) redesigned 

a preceptor system with tools for evaluating, tracking, and providing feedback to orientees. 

Developing processes like this are essential for clarifying the expectations for graduates and 

ensuring they have demonstrated competencies. 

 Residency programs received mixed reviews from graduates. The feedback was in 

conflict with the findings from the research. Residency programs have been known to have much 

success with improved confidence, critical thinking, socialization, and turnover rates of new 

graduates (Al-Dossary et al., 2014; Goode et al., 2013; Kramer et al., 2011; Silvestre et al., 2017; 

Ulrich et al., 2010). Few criticisms of residency programs were found in the literature. Based on 

the feedback from participants in this study, more consideration should be given to the teaching 

strategies, content, and scheduling of an organization's program. Many of the participants found 

specific skills and procedures extremely helpful but remarked that the content was delivered in a 

lecture style. They indicated a more interactive approach would have improved the experience. 

Incorporating strategies for adult learners should be considered for this type of programming. 

Some participants complained that the content was unnecessary because it was too close to 

information that they had recently learned in school. For example, Maeve and Kay were required 

to complete a quality improvement project by the end of their first year. A similar project was 

completed in the last semester of their nursing school, so they found it to be repetitive. Nurse 

educators in practice settings should carefully evaluate the residency curriculum so that time is 

devoted to the priority needs of graduates. Scheduling was another frequent issue for the 
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participants. Many residency classes were scheduled as overtime hours or immediately before or 

after a night shift making concentration a challenge during the class. The poor timing might also 

have influenced the attitude and perceptions of the residency classes. Some of the scheduling 

issues may have been related to short staffing as a result of the COVID-19 pandemic.  

 The new graduates needed more information about the specifics of communicating with 

health care providers. Graduates seemed confident in organizing their communication to a 

physician or nurse practitioner but struggled with the hospital’s communication system. For 

instance, they did not know the best method for placing calls and identifying which provider to 

call for which issue. With the number of consultants assigned to a patient, it is difficult to 

decipher who should be called in a situation. The graduates with these concerns were not from 

the same hospital organizations, so it was not an isolated experience. Previous research studies 

were not available on this topic other than general principles for sound communication discussed 

previously. 

 Experiencing Reality. Understanding the needs of each orientee is necessary to plan the 

orientation. New graduates come with various levels of experience and from a variety of 

different types of nursing schools. Spending time to assess the specific needs of the graduate is 

very important. A comprehensive assessment like Schlossberg et al. (1995) 4-S system would be 

helpful for clinical educators in planning an individualized approach for each graduate based on 

their assets and liabilities. The unique feature of Schlossberg's process considers all factors that 

affect transition. The stressors include internal and external aspects of the health care 

organization and the individual. No current tool for standardized assessment at the beginning of 

orientation was found in the literature. An evaluation of this nature would help plan the 

orientation experience to meet the unique needs of each new graduate. 
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The participants did not feel that they experienced a true sense of reality during 

orientation. Preceptors may have unknowingly sabotaged their ability to learn by helping the new 

graduate too much. Powers (2019) outlined helpful preceptor practices that facilitate clinical 

reasoning skills and build confidence for the new graduate nurse. One such training toolkit by the 

National League for Nursing (2020) provides extensive resources to assist the preceptor in 

advancing the critical thinking skills of a new graduate. Recommended outcomes and 

competencies were also available in the literature from various sources (AACCN, 2000; QSEN, 

2019). Overall timeframes for orientation were found in the literature, varying from weeks to 

months (McNamara et al., 2016). What was lacking in the literature was a standard approach to 

advancing a new graduate from one patient to a complete patient assignment and determining 

when competency is attained (Martin & LaVigne, 2016). A standardized model for expected 

progression for each specialty area in an organization would offer a guide for preceptors, 

orientees, nurse managers, and unit educators. The importance of the orientee being engaged 

with periodic assessment of their progress is essential. A mutual agreement concerning the end 

date for the orientation should be obtained with all involved (Lasater et al., 2015; Olmstead et al., 

2013).  

Crisis Phase 

When the Orientation Phase ended, participants seemed to experience a heightened level 

of stress as the graduates began managing their patient assignment indpendently. A period of 

crisis emerged for all participants with sub-themes of Gaining Confidence and Feeling 

Supported. These sub-themes represent the synopsis of interventions that participants expressed 

as most helpful during this phase.  
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 Gaining Confidence. The new graduates displayed a strong desire for ongoing feedback 

on performance and validation of decision-making to ensure they performed appropriately. In an 

effort to receive reassurance, some found they were asking the same question to multiple people. 

Kara described asking multiple people the same question to be sure about her decisions. 

Recognizing personal growth and improvement seemed to contribute to the development of 

confidence over time. Kay increased confidence as she saw herself making connections and 

making more sense of treatment decisions. Structured plans for ongoing feedback, reassurance, 

and reflection on areas of growth were not available in the literature. Providing meaningful 

support should be the responsibility of all peers working with new graduate nurses. Answering 

questions, assisting with difficult situations, and providing constructive feedback should be a 

culture embraced by all. A formal system of structured feedback for the new graduate that 

progresses beyond orientation may help meet some of the identified needs of participants.  

 Graduates identified the need to debrief after difficult or unusual situations. Kay 

described her charge nurse calling everyone together after a response to an aggressive patient. 

Kay summarized that this helped her feel more confident about a future situation of this type. 

Reviewing roles in the event and reflecting on the strengths and weaknesses of the response was 

beneficial. Meg shared a similar reaction after an emergency code when the charge nurse praised 

her actions and provided constructive feedback on her documentation of the event. In contrast, 

Kara felt a need for debriefing after a patient code that ended in death, and she was concerned 

that this might adversely impact her in the future. No research was found related to specific 

debriefing with nurse graduates immediately following a challenging experience. Research 

findings did support the use of debriefing for all nurses with documented benefits of grief 

management, increased patient safety, improved teamwork, and improved patient outcomes 
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(Clark et al., 2019; Couper et al., 2013; Keene et al., 2010; Schmidt et al., 2017; Turner & Kurtz, 

2008). 

 Study participants that seemed to be managing more positively through the crisis phase 

recognized that staff and charge nurses were gradually progressing the complexity of their 

patient assignments. Kay and Analise appreciated how their units purposely assigned more 

manageable assignments, often with one less patient than their experienced peers. Many 

guidelines are found in the literature regarding the safe assignment of patients to nurses (Gelinas, 

2016; Gracia, 2017; Riley et al., 2021; Welton, 2016). Areas of nursing specialty such as 

intensive care had general guidelines for advancing nurse competency (Friedman et al., 2013; 

Kingsnorth-Hinrichs, 2009; Sakallaris, 1991; Seago et al., 2003). There were no structured 

progression plans in general areas of medical-surgical or progressive care nursing. Graduates 

from these areas were those having the most difficulty with the transition in the study. Gwen and 

Darcy both expressed feeling overwhelmed with a full complement of patients from units with a 

typical medical-surgical acuity level. Perhaps, recent nursing graduates should be advanced 

gradually in medical-surgical and progressive units after orientation, rather than assuming they 

are prepared for a full patient load. Allowing for a more gradual progression would give the new 

graduates more time to gather patient information, research unknown topics, and make decisions. 

Lack of time to find information and resources was a frustration of some graduates. Darcy 

described that she needed time to learn by looking up information and using available resources.  

 Participants explained feeling more stress at the beginning of a shift and on the first day 

back after scheduled days off. When a new graduate returns to work, providing a lesser patient 

assignment would allow a slower pace to acclimate to the new patients. Maintaining that patient 

assignment on subsequent shifts would improve their level of confidence. Since the first part of 
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the shift is most stressful, experienced nurses should avoid assigning an admission or an acute, 

unstable situation during shift change to the recent graduate. An awareness of this stressful 

period would allow the new graduate more time for planning before an additional patient is 

assigned. Although these interventions were not found in the literature, the literature does 

support ensuring a manageable workload for recent graduates (McCalla-Graham et al., 2015; 

Kim & Shin, 2020).  

 Feeling Supported. During the Crisis Phase, it was evident how important Feeling 

Supported was with the new graduates. Analise described a feeling of never being alone in a 

situation and described her unit as a family. As graduates begin to experience repeated feelings 

of support, they developed trust with their peers and began to move out of the Crisis Phase. Meg 

and Kay reflected on situations where they did not need to ask for help before other coworkers 

arrived to assist. Analise experienced a problematic patient encounter and was relieved to feel 

the support of others without judgment. Even though Gwen was supported when she sought 

assistance, she did not express the same feeling of trust in the unit. In several interviews, she 

mentioned that the shift following her pointed out her mistakes and corrected her during handoff. 

Gwen shared in describing these exchanges, "The day shift is like you should have known; I 

don't have that. I'm like brand new; I don't know those things."  

The need for all staff, not just assigned preceptors, to understand the expected 

competencies for new graduates is very important. Healthy work environments promote positive 

social relationships and are linked to greater job satisfaction (Heath et al., 2004; Kramer et al., 

2011; Kramer & Schmalenburg, 2002). A gap in understanding the expected competencies of the 

new nurse graduate exists by coworkers (Brown, & Crookes, 2016; Hyun et al., 2020). Despite 

this gap, no structured approach to alleviate misconceptions was found. Clinical educators may 
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consider interventions that train preceptors, staff, and nurse leaders on realistic expectations and 

ways to support new graduates leaving the Orientation Phase. 

Mentorship has been cited in the literature to improve peer relationships and reduce 

turnover rates throughout the first year of employment (Fox, 2010; Schroyer et al., 2020; Tiew et 

al., 2017). The graduates knew of a mentorship program but were unsure how to obtain a mentor 

in their organization. Most participants were not highly interested in taking the initiative to 

pursue this option. Implementing a process to assign a mentor to everyone at the end of the 

orientation may support the new graduate.  

The graduates were less concerned about an assigned mentor who was potentially outside 

of the unit. Instead, they described the need to feel support while caring for patients in the 

moment. After Analise had finished orientation, she explained how she was assigned a specific 

resource every shift. The identified resource was assigned to patients in close proximity so that 

she could reach out with questions easily. Kara also described a buddy system that was utilized 

in a similar way on her first few weeks after orientation. Ongoing support for new graduates after 

orientation is documented in the literature (Martin & Wilson, 2011; Thomas et al., 2012; 

Zinsmeister, 2009). Studies have also found a difference between self-support, meaning the 

graduate knows what available resources to utilize (Lea & Cruickshank, 2015; Mellor & 

Greenhill, 2014; Ostini & Bonner, 2012) compared to formal support meaning intentional 

oversight (Lea & Cruickshank, 2015).  

Not only was it necessary for participants to know their available resources, but 

participants who appeared more satisfied with their experience described peers that were 

intentionally checking on them each shift. As Analise discussed the charge nurse role, she 

expressed how the charge nurse checked on her progress each shift multiple times. She also 
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discussed that in addition to the charge nurse, a Clinical Advisor and Nurse Practitioners were 

available for assistance. In contrast, Darcy quickly identified which charge nurse was most 

reliable as one charge nurse told her, "Listen like yeah, I'm in charge, if you need help, don't 

need help because I have a full assignment." As Analise described with the Clinical Advisor role, 

there was literature to support a specific resource for new graduates of this kind. In this model, 

the clinical resource nurse had an assigned role in checking on the progress of new graduates 

throughout the hospital on the night shift, relieving some of their stress (Gemberling et al., 

2011). More formal plans and roles may offer better support to new graduates in the first few 

weeks off of orientation. 

Gwen had been frustrated with a feeling that her nurse leaders did not support her. In 

comparison, Analise had felt strongly supported even in a situation with a patient compliant that 

was made public. In one study of nurse managers from rural health care settings, the nurse 

manager played an integral role in providing support to new graduates (Lea & Cruickshank, 

2017). Graduates receiving feedback, encouragement, and advocacy by nursing managers 

described perceptions of feeling supported. Additional studies concerning the role of nurse 

leaders with graduate transition may help identify the best administrative support measures.  

Constructivist Grounded Theory 

 The findings from the participants’ experiences informed the construction of a theory that 

attempts to capture the essence of new graduate transition during crucial phases. The model is 

meant to be situated within Benner's (1984) Novice and Advanced Beginner stages and align 

with Schlossberg's Transition Theory stages of Moving In, Moving Through, and Moving Out 

(Anderson et al., 2012; Chickering & Schlossberg, 2002; Goodman et al., 2006; Schlossberg et 

al., 1995). In Chapter 4, I outlined the newly graduated nurse's flow through the Anticipatory, 
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Orientation, Crisis, and Commitment Phases. The Anticipatory Phase is located within the 

Novice stage of Benner's, and the Orientation, Crisis, and Commitment phases are within 

Benner's Advanced Beginner stage. In the culmination of the model in Figure 3, the phases and 

sub-themes have been incorporated with essential interventions that serve as a bridge that 

facilitates a successful transition.  

 The theory was constructed as participants shared experiences in interviews positioned in 

the first six months of employment at intervals of four to six weeks. As repetitive themes were 

apparent, the continuous process of the analysis revealed the sub-themes. As the timing and 

experiences of interviews were compared between participants, a consistent flow of stages 

developed with common attributes. Existing interventions were identified and categorized by 

sub-theme as missing interventions became apparent through the discussions of the transition 

experience. 

 The visual representation of the Transition Bridge Model is found in Figure 3. Common 

attributes are displayed in each phase of early transition summarizing the essence of the 

experience for newly graduated nurses. The bridge between phases represents the necessary 

interventions preparing the new graduate for a smooth path to the next phase. The recent 

graduate will move from one stage to the next with or without proper intervention, but the 

Bridging the Gap interventions will potentially facilitate an improved transition experience. In 

the Commitment Phase, newly graduated nurses will come to a decision point as they transition 

through the crisis. A decision to pursue in the current position or start a new position will 

potentially occur. If the decision is made to start with a new position, the graduate will enter a 

new Orientation Phase. However, they will take with them work experience that was not present 
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in the initial transition. The model only represents the first six months of transition and does not 

include the potential for future decision points in a nurse's career.   
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Figure 3  

Transition Bridge Model for Newly Graduated Nurses 
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Implications for Nursing Practice 

 In the study, the transition experience of newly graduated nurses who were in their first 

year of clinical practice was explored. The findings illustrate the individual experiences as well 

as the commonalities among the group timed with critical events throughout the process. A 

descriptive picture of the assets and liabilities of each participant was displayed. Common stages 

were identified with attributes that represented each phase of transition. Next, interventions to 

bridge the gaps in the transition experience were identified using the sub-themes found in 

participant interviews. The implications of these findings are relevant for academic nurse 

educators, clinical practice nurse educators, and nurse leaders, who all play a significant role in 

the transition experience for new graduates. 

Academic Nurse Educators 

   Academic educators are positioned in the Anticipatory Phase providing the foundation 

for the preparation of the future graduate. A long history of challenges exists in nursing 

education related to clinical skill acquisition, advancement of clinical reasoning skills, and 

immersion in realistic clinical experiences. The findings suggest that maintaining clinical skills 

through repeated practice after the initial teaching may be necessary for graduates to have 

confidence and competency. Incorporating frequent review and additional practice across the 

curriculum may help with skill retention. Nurse educators should consider practice sessions at 

the beginning of each semester and embedding clinical skills in simulation scenarios. In addition, 

these additional opportunities allow educators to evaluate the student's performance in lab and 

simulation. A formal evaluation such as an OSCE is another measure to assess that skills are 

retained, and the graduate is prepared for practice.  

 Academic educators should continue to integrate measures that promote clinical 

reasoning skills while immersing in realistic patient care. Planning a curriculum that advances in 
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complexity across the program is vital to graduate success. Routine care with one patient will 

provide a foundation as the complexity of situations and comorbidities are advanced through the 

program. Within the final year of preparation, students should be exposed to opportunities to 

manage multiple patients through simulation, instructor-led clinical, and a precepted capstone 

experience that allows students to care for a full complement of patients. Capstone preceptor 

training and communication throughout the experience should be planned carefully to ensure 

objectives are attained. In the final semester, students need preparation on handling difficult 

conversations, team communication, especially with physicians, and planning for night shift 

work schedules.  

 Academic educators also play a role in encouraging supplemental health care work 

experience and job placement activities. As findings suggest in this study and in the literature, 

previous work experience can improve the confidence of new graduates. Building strong clinical 

partnerships and working collaboratively can ensure student opportunities for work experience 

and later serve as a pipeline of nurses to those organizations. As graduation nears, educators 

should work to prepare graduates for job search and interview processes. Encouraging 

recruitment events to inform students of the variety of employment options is also helpful. 

Assisting students with some consideration of job fit analysis may also serve as a beneficial 

activity.  

Clinical Practice Educators 

 Clinical practice educators are positioned in the Orientation and Crisis Phases of 

transition. Their role often includes responsibilities for preceptor training, orientation and 

residency classes, orientation planning, and overall competency verification. Considering a plan 

for a more comprehensive assessment of each individual at the beginning of orientation would 
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provide for a more individualized approach. Schlossberg's (1995) assessment of assets and 

liabilities provided a rich picture of internal and external factors that influenced the transition 

period and may be beneficial in goal planning and progressing through the transition.  

 Preceptors are highly involved in the orientation process. Close oversight and 

communication at set intervals can help with the ongoing assessment of the new graduate's 

performance and educational needs. A structured preceptor training program is vital in building 

skills in evaluation, constructive feedback, communication, development of clinical reasoning, 

and socialization. Seeking to provide one primary preceptor may offer more consistency and 

structure for new graduates. When more than one preceptor is needed, clinical educators should 

encourage strict adherence to organizational policies. If a secondary preceptor is utilized, 

frequent communication and a formal documentation system between preceptors regarding 

progress may help to maintain consistency. 

 Clinical educators have responsibility for managing residency or transition programs that 

usually begin in the Orientation Phase but often continue throughout the entire first year of 

employment. Much success for these programs is found in the literature. Based on findings from 

participants of this study, a few implications for practice should be considered. Clinical 

educators should evaluate the content included in the program, the needs of their typical 

graduates, and the teaching methods utilized. Challenges exist with offering opportunities when 

employees work different shifts. For the best retention and engagement in class, scheduling at 

optimal times and avoiding overtime may improve the learning environment.  

 In the Crisis Phase, clinical educators can facilitate a better transition by creating a more 

formal plan for progression and support after orientation ends. Scheduled meetings at frequent 

intervals may help in identifying ongoing educational needs and support in stressful periods. 
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Mentorship is another well documented adjunct in transition programs. Clinical educators should 

be involved with the evaluation and revision of programs based on new graduate feedback. 

Assuming the assignment and communication of such programs may assist with new graduate 

participation. The clinical educator can play a role with implementation and training needs for 

any formal resource or buddy system. Staff nurses require ongoing training about the realistic 

expectations for new graduates just after orientation and understanding interventions to guide 

their successful transition. 

Clinical Leaders 

 Clinical leaders are involved in the Orientation Phase by identifying preceptors and are 

connected with potential interventions in the Crisis Phase. Leaders should understand the 

necessary traits and skills needed by preceptors. Selecting preceptors that display nurturing 

characteristics with high emotional intelligence and the ability to patiently teach with the 

appropriate detail for the graduate's situation are the types of preceptors needed. Leaders must 

also provide resources for adequate preceptor training, an appropriate workload while 

precepting, and time for evaluation and planning of the new graduate orientation.  

 A formal system of support is needed after the new graduate finishes orientation. In some 

of the participant's experiences, this type of process was in place, but the majority did not have a 

designated resource other than a charge nurse role. Nurse leaders may want to consider providing 

resources for such roles to assume structured, intentional oversight in the initial weeks after 

orientation. A decreased workload during this period may assist new graduates by allowing extra 

time to manage care independently. Allowing reduced workload during identified areas of stress 

like the first day back after scheduled days off and the beginning of a shift could also provide a 

more supportive atmosphere.  
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 Nurse leaders should facilitate a healthy work environment that welcomes new 

employees to the team and fosters a strong team dynamic. Although not experienced in this 

study, no tolerance for lateral violence should be accepted, and action should be taken when 

present. If not addressed, behaviors like these can become toxic. Authentic leaders display the 

expected values in the work environment and set the tone for an acceptable form of 

communication, conflict, constructive feedback, and support.  

Implications for Nursing Research 

 Many implications for future nursing research became apparent throughout the study. 

Much of the research aligns with current literature that discusses common barriers and 

facilitators of successful new graduate transition. This work expands on the previous research 

and points to areas where in-depth elaboration is needed. A comprehensive assessment like 

Schlossberg's use of the 4-S System may be a valuable tool to consider. The sample in this 

qualitative study was small, making any correlation or prediction impossible. However, there did 

appear to be some predictive ability with the participants who struggled more in transition. 

Considering this type of assessment with larger groups in future studies may offer insight that 

improves planning and support for new graduates. 

 Research in clinical skill acquisition and development of clinical reasoning is needed to 

improve the educational preparation for nurse graduates. Students often have few opportunities 

to perform a skill after it is learned for the first time. For this reason, methods to assess skill 

performance and promote skill retention require more extensive study. In addition, exploring 

strategies that expose students to realistic environments involving multiple patients while 

managing team collaboration and communication requires attention.  
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 Further research involving academic and clinical partnerships could guide others in 

forming relationships that improve clinical placement experiences, offer supplemental work 

experiences for students, and create a pipeline of graduate nurses. Exploring job fit in partnership 

with clinical partners may guide new nurses to determine where they are most suited for their 

first role in nursing. The development of a predictive tool could assist academic educators with 

student job searches and clinical partners matching personality with career goals. 

 Much research has been conducted regarding preceptor relationships, but more emphasis 

on structured roles after orientation would be important to analyze the benefits of such a model. 

Residency programs have also received attention in the literature, but more emphasis on the 

content and teaching approaches are suggested. We seem to recognize that a reduced workload 

or lower acuity of patient assignments is necessary during the early stages after orientation. The 

findings seem to indicate that specific circumstances may dictate when the reduced workload 

might be essential, like the first day of a new work schedule or the first few hours of a shift. 

Further study in this area may help place additional resources at the most critical times. 

 The impact of the COVID-19 pandemic on nursing education and clinical practice is not 

clearly known. The potential long-term outcomes should be explored as they relate to nursing 

graduates and the experience of transition during this time period. As noted, the recent graduates 

did not seem to attribute a negative impact on their transition to practice. However, they may not 

have fully understood the pandemic’s potential bearing on their nursing education and the 

influence of nursing shortages on their clinical workload, orientation, and residency experiences.  

 Finally, the constructed framework to bridge the experience through the early phases of 

transition requires additional research with larger samples. Research would help to identify 

whether the framework is an accurate depiction of the experience. Understanding the needs of 
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graduates in each phase would inform future planning of educational interventions by academic 

and clinical educators. Each recommended intervention to bridge the gap should be more 

extensively researched and developed for ongoing improvement of the transition experience.  

 The model derived from the data provides a foundation for future expansion. A theory 

describes the relationships between concepts aiming to explain or understand them (Charmaz, 

2014, p.228). Some researchers have compared big T theories and little t theories (Dennis & 

Valacich, 2001; Schneberger et al., 2009). A big T theory is an overarching, tested, and widely 

known and used theory, while a little t theory is a developing theory that can provide practical 

guidance (Dennis & Valacich, 2001; Schneberger et al., 2007). Theory development progresses 

along a continuum from the less mature to complete theory. The Transition Bridge Model 

requires further research to advance from the infancy stages of theory to a mature, 

comprehensive theory. In the meantime, the model contributes meaningful guidance for those 

preparing newly graduated nurses for clinical practice.  

Limitations 

 The study used constructivist grounded theory which employs a set of procedures to 

interpret and construct meaning about the participant's experience (Charmaz, 2014). Even though 

prescriptive methods were used, some subjectivity was unavoidable as the researcher's 

experience and cultural background may unintentionally affect the evaluation of data. My 

personal background in nursing education was openly disclosed to participants. It was openly 

shared with participants that the work was not directly associated with my employment and was 

intended to explore transition from a perspective beyond one nursing school. Every effort was 

made to avoid unintentional leading through the questioning of participants by following an 

interview guide and giving each participant time to respond. 
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 Limitations related to generalizing findings, correlating data, or predicting behavior were 

present related to the qualitative nature of the data collection process and the homogenous, small 

sample size. The sample of eight participants contained all women, primarily White, making the 

need for future research with other subpopulations necessary when considering the use of the 

model in a more comprehensive matter. The model may not be as applicable to all nurses in the 

same way as gender and race were not as diversified in this study. Additional research in these 

areas is encouraged to understand how representative the model is.  

Concluding Remarks 

 Constructivist grounded theory was used to explore the experience of newly graduated 

nurses transitioning into their first clinical practice role. Participant interviews with eight newly 

graduated nurses were conducted and analyzed to construct a theory that describes the early 

phases of transition and guides interventions at critical points in the transition process. 

Anticipatory, Orientation, Crisis, and Commitment Phases were defined with descriptions of 

shared attributes. Interventions for bridging gaps through the phases were categorized into areas 

of Enhancing Clinical Skills, Escorting to Reality, Assisting with Job Placement, Nurturing 

Preceptor, Clarifying Expectations, Experiencing Reality, Gaining Confidence, and Feeling 

Supported. The presence of these types of interventions for graduates seemed to encourage 

Pursuing in Place rather than Starting Over. Assessment of assets and liabilities for individual 

graduates may contribute to individualized planning for the transition. 

 The Transition Bridge Model for Newly Graduated Nurses was grounded in the available 

data and substantiated in the literature. Implications for nursing education and research were 

outlined with recommendations for future study. The intent of the study was to improve 

understanding of the lived experience of newly graduated nurses and make a meaningful 
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contribution to the literature. The theory has the potential to guide academic educators, clinical 

practice educators, and nurse leaders in advancing the preparation and support for newly 

graduated nurses as they transition to practice.  
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Appendix A 
 Recruitment Email 

Dear [insert name],   

I am reaching out as a Doctoral student from Ball State University and inviting you to participate 
in my research study. The study (Understanding the Transition Experiences of Newly Graduated 
Nurses Using Constructivist Grounded Theory, (IRBNet #1713851-1; orihelp@bsu.edu, 765-
285-5052) explores the experience of baccalaureate nursing students as they transition into 
clinical practice. If you are a recent graduate of a BSN nursing program, you are eligible to 
participate in the study.   

If you decide to participate in this study, you would be asked to complete a demographic survey 
and agree to meet with the principal investigator for three interview sessions spaced 
approximately every four to six weeks using the video conference platform, Zoom. Interview 
questions will be focused on the challenges related to nursing graduate transition such as your 
perceptions of preparedness for practice, peer support, and available resources for new graduates.  
Each interview will not last more than one hour. Each interview will be recorded to improve the 
accuracy of the information and will be retaining the information indefinitely. The information 
will be used for the completion of a research study and may help to direct future research 
initiatives.  

If you are willing to participate in the study, please respond by email to kjspreen@bsu.edu. An 
informed consent will then be sent by email. Once your consent is obtained, the demographic 
survey will be sent for you to complete prior to the first interview session. You will be contacted 
by email to schedule your interview sessions at convenient time for you. 

Participation in the study is completely voluntary. If you'd like to participate or have any 
questions about the study, please email or contact me at 317-966-5137. 

Sincerely,  

Principal Investigator:     Faculty Supervisor: 
Karen Elsea, MSN, RN, Graduate Student  Dr. Amanda O. Latz, EdD 
Dept. of Educational Leadership   Dept. of Educational Leadership 
Ball State University     Ball State University 
Muncie, IN  47306     Muncie, IN  47306 
Telephone: (317) 788-3788    Telephone: (765) 285-5477 

 Email:  kjspreen@bsu.edu    Email:  aolatz@bsu.edu 
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Appendix B 
Informed Consent 

 
Study Title    
Understanding the Transition Experiences of Newly Graduated Nurses Using Constructivist Grounded 
Theory IRBNet # 1713851-1 
 
Study Purpose and Rationale 

The study was designed to examine the experience of BSN nursing students as they transition from 
graduation into professional practice. 

Inclusion/Exclusion Criteria 

The criteria for selection will be the successful completion of a Bachelor of Science in Nursing program, 
with a minimum age of 18 and no age limit, and attainment of employment as a graduate or registered 
nurse.   

Participation Procedures and Duration 

Data will be collected by interview using the video conferencing Zoom platform.  Three interviews will 
be conducted with 6-8 weeks between each interview.  Interviews will be conducted at a convenient 
time for each participant. Interviews will be recorded and transcripts created after each session. Each 
interview session will last no more than one hour.   

Audio or Video Tapes 

Interviews will be recorded and transcripts created after each session.  Data will be maintained 
indefinitely with the possibility of publication and presentations of findings.   

Data Confidentiality or Anonymity 

All data will be maintained as confidential, and no identifying information such as names will appear in 
any publication or presentation of the data.  Only the researchers will know the identity of subjects. 

Storage of Data and Data Retention Period 

All data will be maintained in a password-protected computer system.  Names will be changed to 
protect confidentiality.  Information will be retained indefinitely for the possibility of publication or 
presentation of findings.  All identifiers will be removed before storing indefinitely.     

Risks or Discomforts 

There are no perceived risks for participating in this study.   

Benefits 

There are no perceived benefits to the person participating in this study.  
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Voluntary Participation  

Your participation in this study is completely voluntary, and you are free to withdraw your permission at 
any time for any reason without penalty or prejudice from the investigator.  Please feel free to ask any 
questions of the investigator before signing this form and at any time during the study.  

IRB Contact Information 

For questions about your rights as a research subject, please contact the Office of Research Integrity, 
Ball State University, Muncie, IN 47306, (765) 285-5052, orihelp@bsu.edu. 

Study Title   Understanding the Transition Experiences of Newly Graduated Nurses Using a Constructivist 
Grounded Theory Approach 

********** 

Consent 

I, ___________________, agree to participate in this research project entitled, (Understanding the 
Transition Experiences of Newly Graduated Nurses Using a Constructivist Grounded Theory Approach) I 
have had the study explained to me, and my questions have been answered to my satisfaction.  I have 
read the description of this project and give my consent to participate.  I understand that I will receive a 
copy of this informed consent form to keep for future reference. 
To the best of my knowledge, I meet the inclusion/exclusion criteria for participation (described on the 
previous page) in this study. 

 

________________________________   _____________________________ 

Participant’s Signature     Date 

Researcher Contact Information 

Principal Investigator:     Faculty Supervisor: 
Karen Elsea, MSN, RN, Graduate Student  Dr. Amanda Latz 
Dept. of Educational Leadership    Dept. of Educational Leadership 
Ball State University     Ball State University 
Muncie, IN  47306     Muncie, IN  47306 
Telephone: (317) 788-3788    Telephone: (765) 285-5477 
 Email:  kjspreen@bsu.edu    Email:  aolatz@bsu.edu 
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Appendix C 
Demographic Questionnaire 

 
INSTRUCTIONS: Complete the following demographic information as it best describes you. 
Please note that all personal information will be kept completely confidential, and none of the 
responses you provide will be connected to your name, email address, or other identifying 
information. The information obtained will be used as background information for the research 
study: Understanding the Transition Experiences of Newly Graduated Nurses Using  
Constructivist Grounded Theory  
 
Choose a Pseudonym (a fictitious name you would like to be referred to in the research study 
for confidentiality purposes. The name should not be: a) your actual name; b) a nickname; or c) a 
close family member’s name. 
_____________________________________________________________________________ 
 
Demographics Section 
1.  Age: ________ 
 
2. Please select your gender 

___Man 
___Woman 
___Transgender Man 
___Transgender Woman 
___Non-binary 
___Other:  _________________________________________________________________ 
___Prefer not to answer 
 

3. Please select your race (Select all that apply) 
___American Indian or Alaska Native 
___Asian 
___Black or African American 
___Hispanic/Latino or Spanish Origin 
___Native Hawaiian or Other Pacific Islander 
___White 
___Other:  _______________________________________________________________ 
___Prefer not to answer 
 

4. Marital Status 
___Single 
___Unmarried, living with a partner 
___Married 
___Separated, divorced, or widowed 
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5. How many children are you primary caretaker to?   

___None 
___1 
___2 
___3 
___4 or more 

 
6. Is English your native language? 

___Yes 
___No 

 
Educational Preparation 
 
1. What type of nursing degree do you have? 

___Bachelor Degree-nursing-four-year program 
___Bachelor Degree-nursing-accelerated program 
___Associate Degree-nursing 
___Diploma-nursing 
___Other:  __________________________________________________________ 
 

2. Name of institution for your nursing degree? ______________________________ 
 

3. Date of graduation with your nursing degree?  _____________________________ 
 

4. Do you hold a degree in another field? 
___Yes 
___No 
 
If yes, list the degree(s) do you hold 
_________________________________________________________________________ 
_________________________________________________________________________ 

      _________________________________________________________________________ 
      _________________________________________________________________________ 
 
5. NCLEX licensure status 

___I passed the NCLEX on the first attempt 
___I passed the NCLEX on the second attempt 
___I passed the NCLEX on a third or greater attempt 
___My date of first NCLEX is scheduled, but I have not taken it yet 
___I have taken the NCLEX for the first time, and I am awaiting results. 
___I have not taken the NCLEX yet and do not have a scheduled date 
___Other: _______________________________________________________________ 
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Employment History 

1. Are you currently employed in nursing? 
___Yes, I am employed as a Registered Nurse (RN) 
___Yes, I am employed as a Graduate Nurse (GN) 
___Yes, I am currently working in an unlicensed health professional role 
___No, I am currently seeking employment 
___Other:  _____________________________________________________________ 
 
2. Date of employment for your current job?  ________________________________ 
 
3. Have you had a previous role as either an RN or GN? 
___Yes 
___No 
 
4. If yes, please indicate the reason for your transfer or change in position. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
5. Please indicate the employment specialty that corresponds to your current role.  
___Critical Care/Intensive Care 
___ Emergency/Trauma        
___Geriatric/Gerontology 
___Maternal-Child 
___Medical-Surgical 
___Neonatal 
___Palliative Care/Hospice 
___Pediatrics 
___Perioperative 
___Psychiatric/Mental Health/Substance Abuse 
___Rehabilitation 
___Other:  _________________________________________________________________ 

 
6. Did you work while completing your degree in nursing? 
___Yes, I worked as a Student Nurse, CNA, or other unlicensed direct patient care provider 
___Yes, I worked in the healthcare field as an indirect patient care provider (Ex:  Unit  
       Secretary, Dietary, Housekeeping, Pharmacy Tech, etc.) 
___Yes, I worked in a nonmedical field 
___No, I did not work while pursuing my degree 
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7. If you worked while pursuing your degree, how many hours a week on average did you 
work? 

___0-6 hours/week 
___6-12 hours/week 
___13-24 hours/week 
___25+hours/week 
___Not applicable 
 
 

Thank you for taking the time to complete the demographic survey.  It will help in representing 
participants of the study accurately. 
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Appendix D 
Interview Protocol  

Interview #1:  Early Transition 
Overview 
Name (Pseudonym):  ________________________________________________________ 
Date, Time, and Location:  ____________________________________________________ 
Observations:  ______________________________________________________________ 
 
Interview #1 Purpose: 

1. To establish trust and rapport with the participant. 
2. To introduce the study and ensure consent. 
3. To clarify any demographic information from the pre-survey. 
4. To understand pre-transition/early transition assets and liabilities. 
5. To understand the experience of transition in the Moving In phase 

 
Interview Procedure: 
Before the interview, the participant will complete the demographic survey tool using Qualtrics 
to ensure that the inclusion criteria will be met. The informed consent will also be obtained 
electronically before the interview. The interview will be scheduled in advance using the video 
conference Zoom platform. The participant will be encouraged to join the interview away from 
work in a quiet setting without distractions.   
 

1. Welcome participant 
2. Introduce myself and the research topic. 
3. Explain the interview process 

a. The interview will take one-hour 
b. The conversation will be confidential, and the identified pseudo name will be used in 

any writing/transcribing. 
c. Interviews will be recorded, and notes will be taken.  Recordings will be stored on a 

password-protected computer. 
4. Review the consent form, answer any questions, and ensure that it is signed. 
5. Clarify and answer any participant questions. 
6. Begin the interview 
7. Upon conclusion of the interview, stop the recording. 
8. Schedule a time for the next interview. 
9. Thank the participant 
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Interview #1:  Early Transition 
Potential Questions Mapped with Research Questions 

 
In this first session, I am primarily interested in your experience from the time that you 
were enrolled as a nursing student until now, early in your process of transitioning to 
your new professional role. Some questions may seem personal and cause discomfort.  
You may choose to decline in answering a question or completing the interview at any 
time.   
 

1. To begin, I would like to clarify some of the answers that you provided in the 
demographic survey.   

 

Research Question Interview Question 
What framework represents the 
experience of transition to practice for 
newly graduated nurses?  

 

2. Tell me more about your position and the type of 
patient care area.   

3. What excites you the most about your new role? 
4. How does this position fit with your long-term 

career plans?  
What internal and 
external factors influence 
the transition experience of newly 
graduated nurses?     

 

5. What areas of your life (work & personal) do you 
feel are stressful? 

6. How much control do you see yourself having in 
this time of transition? 

7. In what ways are you feeling hopeful or 
pessimistic about this time in life? 

8. Tell me about your preparation in school. 
-How well did you feel you were prepared for 
transition? 

9. How did any previous work experience contribute 
to your preparation?  

10. How do you usually approach difficult situations?   
-Resiliency means to be able to bounce back from 
a difficult situation.  Do you see yourself as 
having a high degree of resiliency? 
-Can you give any examples?  

11. What are your feelings associated with your new 
role? 

12. -What contributes the most to these feelings? 
13. What are your feelings associated with your new 

role? 
14. -What contributes the most to these feelings? 
15. Describe your current support system. 

-work resources 
-personal/family/ 
friends 

16. In what ways do you feel you need more support? 
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What are the unique needs of newly 
graduated nurses during transition?  

 

17. What personal coping strategies do you usually 
utilize in stressful situations? 

18. What resources have been available to assist with 
your transition? 

19. What resources would be helpful to improve your 
situation? 

What are the unique needs of newly 
graduated nurses during transition?  

 

20. Where are you in the orientation process for your 
new position? 
-What do you see as your most important goals 
during this time? 

21. Discuss areas that you feel are going well in your 
new role. 

22. What areas feel overwhelming at this time? 
 

23. Conclusion:  Is there anything else that you would like to share today? 
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Appendix E 
Interview Protocol 

Interview #2:  Mid-Transition 
Overview 
Name (Pseudonym):  ________________________________________________________ 
Date, Time, and Location:  ____________________________________________________ 
Observations:  ______________________________________________________________ 
 
Interview #1 Purpose: 

1. To continue to build trust and rapport with the participant. 
2. To understand how assets & liabilities are supporting/limiting transition. 
3. To understanding the experience in the Moving Through phase. 

 
Interview Procedure: 
The interview will be scheduled in advance using the video conference Zoom platform.  The 
participant will be encouraged to join the interview away from work in a quiet setting without 
distractions.   
 

1. Welcome participant 
2. Review the interview process 
3. Clarify and answer any current questions of the participant. 
4. Begin the interview 
5. Upon conclusion of the interview, stop the recording. 
6. Schedule a time for the next interview. 
7. Thank the participant 
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Interview #2:  Mid-Transition 
Potential Questions Mapped with Research Questions 

Some questions may seem personal and cause discomfort.  You may choose to decline in 
answering a question or completing the interview at any time.   

1. To begin, I would like to clarify some of the answers that you provided in the first 
interview.   

Research Question Interview Question 
What framework represents the 
experience of transition to 
practice for newly graduated 
nurses?  

2. Tell me how you are progressing in your new 
role. 

What internal and 
external factors influence 
the transition experience of newly 
graduated nurses?     

 

3. How are you currently feeling about the fit with 
your new situation? 

4. In what ways are you feeling hopeful or have 
concerns about your current situation? 

5. Tell me how your knowledge and skills 
obtained during your education are supporting 
you or lacking in your new transition.   

6. Discuss a stressful patient situation that has 
occurred and how well you perceived that it 
was handled.      

7. How well are you currently feeling supported 
by your coworkers, family, & friends? 

8. In what ways do you feel you need more 
support? 
-Discuss an example where you were supported 
very well.  

9. -Have there been any situations that you were 
not well supported? 

10. Describe the coping strategies that you have 
been using to help with any stress during your 
transition. 

11. What resources have been available since our 
last interview?   

12. What resources would be helpful to have in 
order to improve your situation? 

What are the unique needs of newly 
graduated nurses during transition?  

 

13. Where are you in the orientation/residency 
process for your new position? 

14.  What do you see as your most important goals 
during this time? 

15. Discuss areas that you have been going well 
since our last interview.  

16. What areas feel overwhelming at this time? 
20. Conclusion:  Is there anything else that you would like to share today? 
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Appendix F 
Interview Protocol  

Interview #3:  Late Transition 
Overview 
Name (Pseudonym):  ________________________________________________________ 
Date, Time, and Location:  ____________________________________________________ 
Observations:  ______________________________________________________________ 
 
Interview #1 Purpose: 

1. To continue to build trust and rapport with the participant. 
2. To understand how assets & liabilities are supporting/limiting transition. 
3. To understanding the experience in the Moving Through/Out phase. 

 
Interview Procedure: 
The interview will be scheduled in advance using the video conference Zoom platform.  The 
participant will be encouraged to join the interview away from work in a quiet setting without 
distractions.   
 

1. Welcome participant 
2. Review the interview process 
3. Clarify and answer any current questions of the participant. 
4. Begin the interview 
5. Upon conclusion of the interview, stop the recording. 
6. Thank the participant 
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Interview #3:  Late Transition 
Potential Questions Mapped with Research Questions 

 
Some questions may seem personal and cause discomfort.  You may choose to decline in 
answering a question or completing the interview at any time.   

1. To begin, I would like to clarify some of the answers that you provided in the last 
interview.  

Research Question Interview Question 
What framework represents the 
experience of transition to 
practice for newly graduated 
nurses?  

 

2. Tell me how you are progressing in your new 
role. 

3. Looking back over the last 6 12 months, what has 
surprised you the most about your new role? 

4. Describe your general outlook in your career. 

What internal and 
external factors influence 
the transition experience of newly 
graduated nurses?     

 

5. Discuss how likely you are to stay in your current 
situation for the next year and why/why not? 

6. Discuss the strengths and weaknesses of your 
educational preparation and how it influenced 
your transition. 

7. Discuss the best types of support that you have 
received. 

8. How do you feel support could be improved?   
9. What personal and work-related strategies were 

most helpful to you during this first year?   
10. What resources (personal and work-related) 

would have been helpful to have?  
What are the unique needs of 
newly graduated nurses during 
transition?  

 

11. Where are you in the orientation/residency 
process for your new position? 
-How do you feel about this stage of your 
transition? 

12.  What do you see as your most important goals 
during this time? 

13. Discuss areas that have been going well since our 
last interview.  

14. What areas feel overwhelming at this time? 
15. If you talked with a new graduate, what would 

you tell them as they begin as a new nurse? 
 

16. Conclusion:  Is there anything else that you would like to share today? 
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Appendix G 
Dissertation Timeline 

2021 
Activities Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sept. Oct. Nov. Dec. 

Dissertation Proposal Submission X            
Proposal Approval by Dissertation Committee X            
Revise IRB Materials X X           
Obtain IRB Approval  X           
Send Recruitment Emails  X           
Continue revision and refining Ch. 1-3 X X X X X X       
Schedule Interview #1  X           
Obtain Consent  X           
Conduct Interview #1   X X          
Transcribe Interview #1  X X          
Interview #1 Data Analysis/Coding   X          
Schedule Interview #2   X          
Conduct Interview #2     X X        
Transcribe Interview #2    X X        
Interview #2 Data Analysis/Coding    X X        
Schedule Interview #3     X        
Conduct Interview #3       X X      
Transcribe Interview #3      X X      
Interview #3 Data Analysis/Coding      X X      
Theoretical Analysis and Theory Building      X X X X    
Write Chapter 4 of Dissertation        X X    
Write Chapter 5 of Dissertation        X X X   
Final Revisions of Entire Work          X   
Submit Dissertation to Committee          X   
Dissertation Defense          X   
Final Revisions Post-Defense           X  
Graduation            X 
 


