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The transition from student to registered nursegraven difficult for new graduate
nurses. While organizations have implemented &iras and processes to support new nurse
transition into practice, new nurse turnover cams The retention of new nurses is important
to sustaining a stable workforce, as they arezetilito fill vacancy gaps in acute care settings. |
addition, the retention of new nurses is importargatient safety and quality of care.

Current research suggests that turnover rates @men nurses have decreased in some
organizations, namely those that have implemergsidiency programs. Questions remain as to
whether the decrease in turnover rates is duestortplementation of these innovative programs
or a response to the current economic environnBath qualitative and quantitative studies
identify factors that contribute to the difficubi®f the transition. These studies have focused
primarily on developmental factors such as competeconfidence, and support.

This descriptive qualitative study utilized van a’s (1990) phenomenological
approach to gain meaningful insight into and un@eding of the difficulties new nurses face as
they transition from the role of student to praaticnurse. This study is unique in that it provides

a comprehensive perspective to fully examine tiffecdity of the transition for new nurses.



Four major themes emerged from this study’s fingiigansitioning into the role of
professional nurse, applying knowledge to practiesjgating the organization, and building
relationships. Nurse executives and leaders asaselurse educators in academia may find
these results useful to further develop and implgnmnovative strategies that address new

nurse transitions from a broader perspective atidl aZmore comprehensive lens.
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CHAPTER ONE: INTRODUCTION

Nursing has changed drastically in the last feeades in that the healthcare profession
is becoming more complex. Itis not just aboutgrds living longer with multiple chronic
conditions or baby boomers retiring that causesingrshortages, it is also about new nurses
building a foundation that ensures a healthy workirenment. For many new nurses,
transitioning from the student role to that of agticing registered nurse—also known as
transition to practice—continues to be a diffiquibcess while the turnover rate among hospital
employees is increasing and dramatically so.

For the last fifteen years both qualitative (Dwdtes, 2008; Duclos-Miller, 2011; Dyess
& Sherman, 2009) and quantitative (Casey, Fink,gdran & Propst, 2004; Kovner, Brewer,
Fairchild, Poornima, Kim & Djukic, 2007; Ulrich, Kkeek, Early, Ashlock, Africa & Carman,
2010) perspectives emphasized that new nurse cengegtconfidence and support are the
foundations in developing effective learning stgags as they begin the transitioning phase from
student learning to professional practice (FeraskWérger, Wesmiller, Zullo & Hoffman, 2008;
Marshburn, Engelke & Swanson, 2009; Roth & John20a1; Ulrich et al., 2010).

While these comprehensive studies are notewattieydlifficulties that new nurses
encounter today as they transition into complexapoizations and healthcare environments such
as hospitals, warrant additional research so thairastrators and educators can close the gap of
concern related to new nurse transitions. That seidt difficulties do new nurses say they
experience during this transition? How can adnmaists and educators, despite the innovative
orientation structures and processes now in ptietermine how to support their matriculation

into the professional environment and reduce tgha tirnover within the first year of practice?



Attention to this matter is important in order ®velop and maintain a stable workforce in a
hospital environment?

Turnover threatens organizations abilities to r@ma stable workforce. Hunt (2009), in
an article entitled “Nursing Turnover, Costs, Cau&eSolutions” reported a 27 percent turnover
rate for new nurses within the first year of emph@nt. These data parallel those reported by the
National Council of State Boards of Nursing (NCSER()10) that 26 percent of new nurses
leave their jobs in the first two years of employmd& hese findings are similar to those reported
by Kovner et al. (2007) that 24 percent plannel@awe their first jobs within two years of hire
and another 37 percent felt ready to change jolaglthe first year of the transition phase.
Trepanier et al. (2012) reported significant desesan turnover rates among fifteen hospitals
that implemented a nurse residency program, suggestat implementation of the programs
resulted in decreases in turnover rates from 3b4@ercent. Even with these impressive results
these researchers recommend further studies taaediow much of this improvement was due
to the economic impact on turnover. These recondiaitgams also supported the significance of
this research study designed to explore factotscthratributed to the difficulties faced by new
graduate nurses that may influence decisions aedtions to leave. Turnover rates and
proposed job changes among new nurses within tbteygar of hire have implications for
nursing workforce needs, quality of care, and patsafety as well as economic and financial
considerations indicating there is a need to leaone. While the focus of this study is not about
turnover per se, it is about the difficulties newses face.

In addition to new nurse turnover research, stibdave also guided a need for the
development of orientation structures and procetssaddress competence, confidence and lack

of support that remain among the concerns new sdiege (Duchscher, 2008; Duclos-Miller,



2011). Current studies validate the need for aicoatl focus to address the gaps that exit
(Goode, Lynn, McElroy, Bednash & Murray, 2013; lgitDitmer, & Bashaw, 2013; Trepanier,
Early, Ulrich, Cherry, 2012).

Roles and experiences as education nurse speaalsdinator and director of
professional practice provided opportunities fa tesearcher to observe, facilitate and validate
structures and processes to support entry intdipeacThe continued turnover in lieu of
innovative orientation processes fostered a reneeetmitment to scientific inquiry to examine
the experiences of new nurses with a broader transifocus. In spite of the contributions made
to support new nurses and improve turnover rabesetis more to learn from their experiences
that may contribute to and inform the developmédmomnprehensive initiatives and practices.
Such insights may be used to equip new graduatesawvith the competencies necessary to
provide safe effective care as they navigate iodiay’'s acute care environment. This need
underscored the relevance of this study focusadhderstanding the difficulties they say they
face as a result of the transition experience.

The Institute of Medicine (IOM), The Institute dealthcare Improvement (IHI) and the
Carnegie Foundation set forth national recommeadsatwithin their hallmark account to
address improving healthcare and the healthcateray#ll three reports describe the important
roles nurses’ play in the future of healthcare aredexplicated further to emphasize the
relevance of each to this research study. In @ct@b10 the Institute of Medicine released its
report “The Future of Nursing: Leading Change, Atbiag Health.” The report highlighted the
vital roles nurses, the largest segment of thetineade workforce, play in leading change
associated with the Affordable Care Act legislatibnfact, organizations rely on newly

graduated nurses to meet vacancies and the comngédthcare needs of the projected 32 million



Americans that will have access to care by 201® result of thd’atient Protection and
Affordable Care Ac{lOM, 2010). Moreover, the report presents recandations for high
guality care and workforce strategies and the implatation of residency programs for new
nurses to support the retention of nurses. Thesemmendations are important to quality care
delivery, which further validates the need for ttesearch study.

To accomplish the goal of improving quality in hkeare, Reinertsen, Bisognano &
Pugh (2008), in their IHI report recommend wellidasd systems and processes for care
delivery. Recommended strategies include transfagroare back to the bedside, optimization of
communication and teamwork, and engaging fronsiadf in innovation and quality
improvement. The IHI movement to transform carthatbedside began as a call to address
challenges such as increasing workloads, inefficMark processes and the negative work
environments that nurse’s face in daily practicewiyborofessional colleagues, susceptible to
these encounters, could benefit from transformatiefforts at the bedside. Understanding the
difficulties from their voice provides sustenanoe the composition of relevant approaches.

The Carnegie Foundation adopted processes utilizeantinuous quality improvement
paradigms to transform education. In their bdédycating Nurses: A Call for Radical
TransformationBenner et al. (2010) set forth a call to actionsichools and service providers
and proposed professional opportunities for chaBgeng primarily focused on nursing
education, the authors highlight ever-changing@mdplex practice environments that require a
range of scientific knowledge and use of sophigtiddechnology needed to practice safely.
Faculty shortages and competition for clinical plaent also impact the preparation of students
ready to enter the nursing workforce. As practica@nges occur at an astonishing rate, it is

critical for nursing education to keep pace witkl @noduce safe practitioners. Nurses spend



more direct time with patients than any other healte provider, their role in surveillance,
guality care and patient safety is critical aneagpected by administrators upon entry into
practice.

Organizations, in their quest to assure nursepraq@ared to competently practice in
acute care settings, have developed and implementsé residency programs as transition to
practice strategies (Goode et al., 2013; Littlalet2013; Ulrich et al., 2010). The need for nurse
residencies was recommended and supported by tinegia Foundation study on nursing
education (Benner et al., 2010) and the IOM recondatons regarding the future of nursing
(IOM, 2010) to address workforce as well as quaitg safe patient care. Although
these programs tout increased new graduate reteraies the turnover rate for new nurses
remains high. Itis clear from the research stydieessearcher experiences and hallmark
documents from the IHI, IOM and Carnegie Foundatibat this qualitative study designed to
uncover the difficulties that new nurses’ say tfege, adds to what is known and provides a
compelling understanding of the difficulties of thansition from student to professional nurse.
Definitions

For the purpose of this study, the following dgfoms are used:

New Nurse. Newly graduated nurses with no or less than oae yeevious experience in
their first RN role within an acute care settingldnmred into an organizational residency
program.

Transitions. Meleis (1994) proposed that transitions is onthefconcepts central to the
discipline of nursing. The passage or movememhfome state or condition to another, triggered
by change, process and direction (Chick and Mel€i86). For the purpose of this study, the

concept is used to define the passage from theof@rident to that of registered nurse.



Lived Experience. The life world, the world as one immediately exeeces it (van
Manen, 1990, p.9)

Lived Meaning. The way a person experiences and understands hes avorld as real
and meaningful. Lived meanings describe aspedssdiiation as experienced by the person in
it (van Manen, 1990, p. 183).

Essence. The nature of an experience whereby the descnipawakens or shows the
lived quality and significance of the experienceaifuller or deeper manner (van Manen, 1990,
p. 10).

Statement of the Problem

New nurse transition has been widely examined (Bsw& Candela, 2005; Dyess et al.,
2009; Feng & Tsai, 2012; Fero et al., 2008; Kowteal., 2007; Marshburn et al., 2009; Rush,
Adamack, Gordon, Lilly, & Janke, 2013; Ulrich et,&010). These studies have researched
competence, confidence, critical thinking, mentgriorientation and support, namely aspects to
address developmental concerns. Despite thesematans, recent research validates
continued difficulties in transitions into the pestional role (Chandler, 2012; Hoffart, Waddell
& Young, 2011; Trepanier et al., 2012). While inative strategies have been implemented to
address these concerns, they have not alleviagecbtinplications new nurses say they face.

In summary, research studies relevant to new ruassitions are critical to nursing
practice and have framed innovative structurespmadesses such as the implementation of
nurse residency programs to support new nurseqitedbese programs, turnover rates remain
high among this role group. Since large cohortses¥ nurses are hired into organizations to fill
vacancies and to reduce the workforce gaps retattdee nursing shortage, an aging workforce,

complex work environments and complex patient caeds, it is imperative to explore their



perceived concerns. This comprehensive view isuligebrder to identify ways to support these
new professionals, reduce turnover, and sustaiar&farce prepared to meet the complexities
predicted in the future of healthcare. Althougtemarthy, the primary focus of new nurse
transitions research has focused on developmespatcss. This study examined, from a broader
perspective, the developmental aspects of theiti@msas well as the situational, organizational
and health iliness aspects, within the contexhefttansitions types as expressed in Meleis
Transitions Theory (2010).
Purpose

The purpose of this qualitative study was to gaeaningful insight into and
understanding of the difficulties new nurses sayttaced as they transition to the registered
nurse role. This qualitative research study uncavéine meanings and understanding of
difficulties that existed, giving voice to thosepexiencing the phenomenon.
Resear ch Question

The research question for this study was “Whdiadilties, if any, are you currently
experiencing with the transition from the ‘studenafe to the ‘RN’ role?” This question is item
IV of the Casey-Fink Graduate Nurse Experience &fin2002.
Theoretical and Philosophical Per spective

Qualitative descriptive studies are considerednadistic and include typical approaches
to sampling, data collection and analysis (Sandgkovi2000). This qualitative designed study
provided a comprehensive summary of events in terfrtise written texts that described the
transitions experience for new nurses. The quaigdheoretical and philosophical perspectives

of this study were informed by the works of van ManCreswell and Sandelowski. Sandelowski



presented qualitative description as both distisigaible from and foundational to other
gualitative methods (2000 & 2010).

This qualitative study was informed by Max van Mats (1990) hermeneutic
phenomenological approach. Hermeneutic phenomgnasdbased on Husserl's descriptive and
Heidegger's interpretive traditions which seek tasp the meaning of an experience (van
Manen, 1990). According to van Manen (1997), “pheanology poses two distinct challenges:
The thematic and expressive dimensions of inqwhich have implications for semantic and
mantic, discursive and nondiscursive understandijpg345). When thematic meaning is turned
to expressive meaning, the question we ask tuaoms fiVhat does the text speak about?” to
“How does the text speak™? (p. 345). The aim ofrgmeenological studies is to establish a
renewed contact with the original experience (vaanbh, 1990). Creswell (2007) describes
hermeneutic phenomenology as a form of phenomepdtmysed on lived experience and
interpretation of texts. Van Manen’s work was fgaifarly useful to underpinning this research
because the meanings are unique to each individdedcriptive summaries from studies such as
this yield the concepts or themes useful to fuplrenomenological research studies
(Sandelowski, 2000).

Meleis’'s Theory (2010) is a middle range theorgduhon the life world of persons and
the universal human experience they evoke. Concépke theory include health-illness,
developmental, situational, and organizational dyiea triggered by critical events and changes
that influence both individuals and environmentgldis, Sawyer, Im, Messias, and Shumacher
(2000) describe the process as patterns of maityplicomplexity and multi-structural transition,

meaning they do not occur in isolation. Rathery tecur in conjunction with other types and



are characterized by different dynamic stages,statees, and turning points defined through
processes and terminal outcomes.

Meleis’s Transitions Theory has been widely usedursing practice and was used as the
lens to compare the transitions experience asitdesicby these new nurses. Transitions theory
has been used primarily to emphasize the role dasun supporting patients and families
through health iliness transitions and for inforgnmursing interventions to facilitate better
patient outcomes (Im, 2011, Kralik, Visentin & vaoon, 2006). The utility of Meleis’s
transitions theory includes the transition fronmial nurse to academic educator (Anderson,
2009), experiences of life transitions such asrergea nursing home (Davies, 2005) and health
iliness transitions experiences such as diabetegWn, Baird, Pasvogel & Gallegos, 2007).
Few studies utilize Meleis transitions theory dsaaework to guide the study of transitions as it
relates to new nurses; therefore, this study addseshe difficulties new nurses experience as
they transition into the workplace from a novelgparctive. The research study was designed to
analyze the responses that identified difficuloéshe transition for this cohort of new nurses
hired into a nurse residency program.

Delimitations

The study was delimited to responses to a queptised at the conclusion of the
orientation process. All responses from the se@amdinistration of the Casey-Fink New
Graduate Experience SurVeguestion IV were included in the analysis and aggted to
uncover any additional themes that emerged. Reardtaot generalizable to other nursing
populations and were subjective to interpretatidbhe participants formed a convenience sample
of newly hired nurses, who completed orientatiothimian acute care hospital in the

southeastern United States and responded to tlsti@uéV of the survey. These new nurses



participated in a nurse residency program thaedgdiriom sixteen to twenty four weeks
depending on the level of care. The service areae general medical surgical (16 weeks),
intermediate (20 weeks and critical care (24 weeks)

The data consisted of written text in respongbecguestion “What difficulties, if any,
are you currently experiencing with the transitioom the ‘student’ role to the ‘RN’ role?
Through phenomenological inquiry using van Mangh390) methods, this study uncovered the
meaning and essence of a phenomenon through reflgxanalyzing the structural and thematic
aspects of the experiences faced as they trarsitivtom student to practicing nurse. Data
validity and trustworthiness were assured througimgulation, and researcher verification of the
accuracy of verbatim texts.

The researcher is prepared educationally and expgeily to conduct this study. This
doctoral candidate completed a three-hour coursguatitative research within the doctoral
studies curriculum. In addition, 28 years of expece as a direct care nurse, nurse in a large
tertiary care center provided experiences speiafthis study topic and expertise in nursing
professional practice. These experiences wereifeighéind considered throughout the analysis
phase of the study as a reflexive awareness ofwmyexperiences (van Manen, 1990).
Limitations

The sample was limited to new nurses hired withenstudy period of January 2011 and
July 2012 at an acute setting in the southeastaned) States. These newly hired nurses made
up the convenience sample for this study designexplore the meaning of the difficulties new
nurses face. Study participants completed the\CBB®& Graduate Nurse Experience Sufvey
in 2011and 2012 administered towards the end ehtation that coincided with the structured

weeks of orientation as defined within their usitél of care. Question IV was the focus of this

10



qualitative analysis. The sample met stated ingtusriteria for these newly hired nurses
practicing in a large hospital in the southeastémited States
Significance of the Study

Investigating the difficulties new nurses expece@as they transition into the role of
practicing nurse is relevant to nurse educatonsenieaders, and the nursing profession. The
importance of understanding the factors relatatkto nurse transitions into the workplace is
critical to workforce supply and demand to meetifathealthcare needs. The study findings
were considered with the lens of a comprehensaresitions framework to better understand a
broader array of experiences associated with negerttansitions that have not been reported in
the literature. This study presented a comprehensay to explore factors that influence the
difficulties of the transition in addition to contpace, confidence and support. This study was
designed to discover the nature of the difficultiesy nurses experience as they transition from
the role of student to nurse.

It is essential that graduates acquire the compite and skills required to participate in
and lead quality improvement efforts that positjvadfect patient care outcomes and improve
the work environment. A comprehensive understandfrdjfficulties new nurses face during the
transitions period as they matriculate from the @i student to registered nurse may contribute
to the development of new paradigms of supportduitiis complex and dynamic period. This
knowledge can be used to advise practice and adocandards to promote a successful

experience into an acute care setting.
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Summary

Healthcare organizations rely on new nurses ta@tittent vacancies and to meet the
healthcare needs of the future. The increasing ddrfa nurses in hospitals compounds this
need. Nursing shortages, forecasted baby boomarmmtethe workforce and complex healthcare
environments drive supply and demand to care foepis. Turnover and its resulting effects on
patient safety and quality care further supportrtéed to understand the difficulties new nurses
experience and why they leave as they transititmpractice. These discoveries, useful to
understand a comprehensive view of registered a@sé¢hey transition into their first
professional role, presents a platform for develgpiew strategies to support them as they enter
these complex environments. Further, understanttimglifficulties new nurses face provides
insight into addressing concerns around patiemttgaind quality of care. Recommendations
from the IOM (1999, 2004 & 2010) clearly endorse tieed to identify and execute strategies to
enhance processes that support new nurses dursngaist vulnerable period thus adding to the

significance of this study.
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CHAPTER TWO: REVIEW OF THE LITERATURE

The purpose of this qualitative study was to gagamngful insight into and
understanding of the difficulties new nurses sayttaced as they transition to the registered
nurse role. The literature review included analgdigansition literature as it related to new
nurse transitions. A review of research-basedtlitee was conducted. Databases searched
included CINAHL, Medline and ProQuest. The literatveview covered a fifteen year time
frame, ranging from 1998-2013, using the searchgeaf new nurse transitions, transitions,
nurse transitions and new graduate nurse transition

The most relevant peer-reviewed articles, disgserta and scholarly papers were
included in the study. Life transitions and traiosis as experienced by patients and families
were excluded from the study.

This chapter explored relevant literature reldatettansitions. This review is organized to
define from a global perspective the meaning afdittons and to further delineate that meaning
within the context as defined by Meleis and othbBrsaddition, role transitions, transitions in
new nurses and Meleis’s transitions types are énrdescribed within this chapter.

Transitions

Transition, as defined by Merriam-Webster (2014 jhe passage from one state, stage,
subject, or place to another. For the purposeisfstindy the passage from one stage refers to the
transition from student to registered nurse. Titenms, according to Meleis, Sawyer, Im,
Messias and Schumacher (2000), are a central cbateprsing. The types of transitions have
been identified, analyzed and formulated into enfrevork to articulate the relationships of its
components. The majority of work and researchissuftbcus on transition as it relates to

nursing as the primary caregiver of clients undergearious transitions. The studies focus on



nurses’ roles in preparing and facilitating proesst® prepare patients for impending transitions.
Meleis’s Transitions Theory (2010) is a middle-rarnieory based on the concept of transitions
in the life world of persons and the universal hamea&perience they may evoke. Types of
transitions theory include health-iliness, develepial, situational, and organizational
dynamics. Transitions, triggered by critical exeaihd changes influence both individuals and
environments. Meleis, Sawyer, Im, Messias, and Siuer (2000) describe transitions as
patterns of multiplicity and complexity. Transi®into employment are described as multi-
structural, meaning they do not occur in isolatiou, rather in conjunction with other transitions
types. According to Chick and Meleis (1986), tiias is the passage from one state to another
state triggered by change. Transitions charaaeiw different dynamic stages, milestones, and
turning points are defined through processes amainal outcomes. Concepts from Meleis
transitions theory provide a broader view of tlasitions process useful to this study.

According to Meleis’s (2010), there are four tyjpésransitions: Developmental,
Situational, Health-lliness, and Organizationale Tour types define the dynamic stages of
transition most relevant to the process new nursgsundergo as they enter into their first
nursing roles in an acute care setting. Transtibeory often provides an excellent lens through
which nursing phenomena can be systematically amgpoehensively viewed (Im, 2011).
Role Transitions

Several qualitative research studies and schabahers have focused on the transition of
experienced nurses as they matriculate to advamdesisuch as nurse educator (Anderson,
2009; Manning & Nevile 2009) and nurse practitiofi2uke, 2010; Kelly & Mathews, 2001,
Woods, 1999). These reports suggest that regarafeke practice setting, situational role

transition can be stressful and turbulent. Stmestand processes to support these nurses during
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the transitions period are focused on orientati@velopment and competence. Situational role
transitions, as described by Schumacher and M@e4), are changes in job role function and
scope of practice. In addition, research to exarttie transition from student to newly qualified
professional across social work, teaching, nuraimgjallied health professions has been
conducted (Moriarty, Manthorpe, Stevens & Huss2i,1). Their research suggests a need for
more complex methodologies to understanding thesitian from student to professional role.
The researchers in this social work study suppase items highlighted within the nursing
literature and focuses primarily on developmeninpetence and practice readiness.
Recommendations from this work include strategiesxiamine a broader range of perspectives
to improve the experiences of new practitionersrtier research would broaden understanding
of the transitions process and its impact on imgdooutcomes.
Transitionsin New Nurses

The transition of graduate nurses from studeptaodessional has been a long-standing
issue with numerous studies having been conduoteglore the transition of new nurses.
These studies focus on new nurses’ ability to ifleahd manage patient problems on
performance-based assessments and new nurse caogetenfidence and support (Fero et al.,
2008; Kovner et al., 2007; Marshburn et al., 200dpst studies related to new nurse transitions
report the stressors and problems they encoungeo @ al., 2008; Kovner et al., 2007; Scott,
Engelke, & Swanson, 2008; Ulrich et al., 2010).e3énstressors have led to high turnover and in
some instances new nurses have decided to leasmg@aitogether. While these studies focused
on new nurse characteristics, environmental fagodsclinical competence, implications for
future studies are recommended including thoseskeatwn structures and processes to support

new nurses upon entry into practice, integratioresfdency programs and strategies to improve
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new nurse retention. Fink, Casey, Krugman and €¢2808) conducted a qualitative study to
understand nurse residents’ role transition diffies. The researchers contend the study design
provided detail to their previous quantitative stuesults. Their findings included difficulty with
role changes, lack of confidence, workload, fead @ientation issues. These study findings
are significantly relevant to this study and canfthe need to understand from the voices of the
new nurses their experiences and its relevanasdeyts environment. Understanding the
difficulties new nurses face during the transitimay unveil unique needs that may influence and
further address the implications set forth to supand retain new nurses in ways that may not
yet be known.

Concerns regarding new nurse transitions are kmddgessed at state and national levels.
Roth and Johnson (2011) conducted a transitiomactige study in North Carolina. While the
study revealed information on new nurse confideara competence, implications for future
research focuses on recognition of the demandsthgtexceed the ability of new nurses. This
study is one example of the need to address nesentransitions from a statewide perspective
and confirms the concerns national studies are exagito understand new nurse experiences.
The proposed study may indeed unveil some of theades not yet uncovered as new nurses
describe the difficulties they experience during tifansition from student to practicing nurse.

Dyess et al. (2009) suggest that the problems wati nurse transition to practice are
more serious today. These researchers conducpedlitative study to better understand the
needs and experiences of new nurses. They utiloreds groups to understand the needs of new
nurses and a hermeneutic analysis to identify tiserfiée themes that emerged from their study
were confidence and fear, less than ideal commtioigeexperiencing horizontal violence,

professional isolation and complex critical deaisioaking. The study confirmed the importance
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of the need for continued research to fully un@erdithe needs of new nurses and focused on
aspects of the nursing profession that may promast@oother transition into practice. Key
points of the study include the need to identifgtdas contributing to the dynamic transition of
new graduates as they are rapidly deployed intotahpractice environments with increasing
patient acuity and cost conscious environments.

Marshburn et al. (2009) conducted a study to unaedsthe relationship between the
characteristics, perceptions and clinical competeicew nurses. Their findings confirm that
new nurses lack competence and critical thinkingtpland also feel unsupported by their
preceptors. Their findings further validate thedh&®evaluate transition programs and
preparation strategies to support new nurses inabdities to function in increasingly complex
environments.

Understanding the meaning of the difficulties mawses face may prove innovative for
nurse executives and educators in developing revegittons frameworks that will address
concerns of patient safety and quality and retaersimong new nurses. Understanding the
difficulties these colleagues face may unveil theryet to be known.

Research studies to understand transitions presegthe graduates of accelerated
nursing programs are limited (Oermann, Alvarez)ian & Foster, 2010; Oermann, Poole-
Dawkins, Alvarez, Foster & O’Sullivan, 2010; Rain2609). This study will include all new
nurses who responded to the question “What diffiesy if any are you currently experiencing
with the transition from the student role to the RINe?” All responses from the new nurses will
be included in the analysis regardless of degnes.le

According to Duclos-Miller (2011) a high percergagf new nurses still turnover within

the first year of nursing practice. These statisiave implications for quality and patient safety
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and contribute to the nursing shortage and workforeds. In addition, new nurse turnover has
a critical impact on patient safety, quality ofipat care and nursing care delivery, as this group
accounts for approximately 25 percent of the ngrsworkforce (NCSBN, 2010).

While the majority of new nurses begin their eritgnsition on general medical surgical
areas, a fair number matriculate to critical careé ather specialty areas, requiring more astute
and advanced skill sets and needs. (Bowles & CandéD5; Kovner et al., 2007). This
descriptive qualitative study will allow the resela@r to gain deeper insight in and understand
the meaning of the transition to the new nurseainous practice areas.

Research studies have focused on new nurse camspet®mnfidence, retention and
support, propelling the implementation of residepoygrams and other orientation structures
and processes to address known practice gaps weithiie care settings. The study findings of
Scott et al. (2008) support monitoring factors weisfy, dissatisfy, support, construct and
standardize orientation processes through trangitiavork strategies. As nurse executives and
regulatory agencies continue to drive patient gadat quality of care initiatives, financial
incentives and the recruitment and retention df,stas important to understand the difficulties
new nurses face as they transition. New transtfoameworks and practice not yet developed
may better support nurse leaders and educatore&otprely understand and respond to the
difficulties facing new nurses.

As new nurses transition into practice, it willibgortant for nurse executives to
understand the investment in the future of theingr&orkforce and the implications for patient
safety and quality care. The impact of the difies new nurses face may uncover themes yet
to be addressed as it relates to the transitiorewfnurses. Recommendations for future

strategies support research including qualitattgearch designs to examine and understand the
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perceived experiences of new nurses (Vasseur, 2009)ddition, study recommendations
include extensive research on residency programsi@mdardized approaches to meet the
unique needs of new nurses (Hanighen, 2012; Hemale2§11; Jones, 2008). Boswell and
Wilboit (2004) conducted a qualitative study toesssnew nurses’ perceptions of nursing
practice and quality of patient care. They intewed 67 new nurses and found that
communication with physicians and fear of causiogidental harm were concerns for new
nurses. Difficulties in communication have tremeamsionplications for patient safety and
guality care as new nurses may not report pertiméoatmation relevant to the plan of care. Itis
important to understand the concerns of new nutgaag this vulnerable period that places
them at risk for feeling inadequate about the taeg are able to provide, increases their level of
stress and decreases their self confidence.
Transitions Types

Transitions, according to Meleis (2000) are dieeromplex and multidimensional
allowing the researcher to further integrate themtsa transitions framework that describes the
essence and meaning of the difficulties new nuises The purpose of organizing themes
uncovered during data analysis into Meleis tramsgtitypes may support a unique conceptual
view of transitions from a nursing practice paradidhe majority of research using Meleis
(2000) transitions theory focuses on patient cacedelivery paradigms used primarily to
examine changes in health status and patient eqmues and responses during times of
transition. For the purpose of this study, the emof transitions was used to define new
nurses’ passage from the role of student to priagticurse roles within acute care settings.

Meleis (2010) has identified four transitions typekevant to nursing:
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Health Illness Transitions. The impact on individuals and families by
transitional events. This transitions type addreshe varying roles nurses play
within the healthcare system and their role inssgj others facing transitions
difficulties (Meleis, 2010, p. 40).
Developmental Transitions. Highlights change in the cycle of life of
individuals. These interrelated properties ofttia@sition experience highlight critical
points and events that result in change at thdesiogrson level (Meleis, 2010, p. 39),
Situational Transitions. Focus on educational and professional role coruess
and shifts throughout one’s career, practice getimcare unit. Situational transitions
define factors to meet requirements and adjustmeitién the dynamics of the
transition (Meleis, 2010, p. 39).
Organizational Transitions. Transitions into the work environment and
selected factors that may influence the experiemegstionships and patterns of
response of the people who enter and begin iniagratto these multidimensional
and diverse patterns. These transitions may bepuised by social, political,
economic or organizational changes (Meleis, 201@0p
Summary
It is clear that the meaning of the difficultiemmnurses experience as they transition into
practice have been developmental in nature, medhetpcus has been on competence,
confidence and support to address the retentiorewfnurses. Understanding the meaning of
the difficulties new nurses face is important tosmg, patient safety, quality of care and future
workforce needs. Recent studies recommend queditegsearch designs to understand the

difficulties new nurses face.
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CHAPTER THREE: METHODOLOGY

The purpose of this qualitative study was to gaeaningful insight into and
understanding of the difficulties new nurses sayttaced as they transition to the registered
nurse role. Chapter three introduces the researestign, rational for use of phenomenology,
study sample, analysis of data, process for codesgarcher awareness and reflection, ethical
considerations, data validity and trustworthinass a summary of the methodology.

Resear ch Question and Approach

Phenomenology was selected to answer the qué$tibat difficulties, if any, are you
currently experiencing with the transition from gtedent role to the RN role?” | chose
phenomenology to gain insight into the difficulti@sw nurse’s face, as told from their
perspectives. This approach is suited to the eaptor of the difficulties of the experiences in
the context and understanding of how new nursesgreted their transitions situation and deal
with the difficulties they were facing at that timiéew nurses experiencing the transition were
the most appropriate to gain this understanding.

A good phenomenological description resonates arniis sense of lived life and is
“something one can nod to” (van Manen, 1990, pg. @faning the phenomenon is something
one has experienced or could have experienced.appioach lent itself to providing a deeper
understanding and meaning of the phenomenon. HBsisrightive qualitative study was designed
to identify and understand the difficulties newsas say they faced. Identifying and
understanding these difficulties may be usefulujgp®rt the development of new theoretical
models or frameworks or add to existing modelsviaaté to the transition of new nurses into

complex healthcare organizations.



Rationale for Using Phenomenol ogy

van Manen’s (1990) phenomenological approach waserhbecause it resonated with
me as a meaningful way to understand the expeenfoethers, in this case, new nurses.
Phenomenological inquiry as described by van Ma(&90) supported my quest to gain new
knowledge and understanding of the transitions eapee as expressed within the texts written
in response to the research question. AccordimgmoManen (1990) phenomenological
research is “the study of essences; and the dasaripf the experiential meanings as we live
them” (pp. 9-11). Lived experience, as describeddry Manen (1990), is reflective as past
presence and never grasped in its immediate méadif@as. For this study, participants reflected
upon and described the difficulties they experidnteough text. The event of the transition and
their meanings were explicitly captured within #realysis and interpretation of texts that
provided deeper understanding and meaning of ffieutiies of the transition.
Phenomenological research borrows from other p&opigeriences and reflections and for this
study, the meaning and reflection was found withenstories of the new nurses.

The essence of the phenomenon was discoveredytihtba rich descriptions of the text
from the voice of those experiencing the transgioRhenomenological text as described by van
Manen (1990) is descriptive in the sense thatmemsomething, “and in the naming it points to
and lets something show itself” (van Manen, 199@8§). In essence, it seeks to find out or
discover the meaning of how a phenomenon is expeztk

Theme analysis as described by van Manen (199@)agrocess of recovering a theme
or themes that are embodied or dramatized in tblv/ieg meaning and imagery of the work” (p.
78). In this study the analysis of the text is frtira new nurses’ view of the transitions

experience. Thematic analysis supported the prarfediscovery and disclosure to understand
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with deeper meaning a phenomenon, namely the tiamsiexperience for these new nurses that
was embodied in their responses. The processatyzang a phenomenon through themes gave
order to the writing of the research, creating“steuctures of the experience” (van Manen,

1990, p. 79). Uncovering themes is described ast&im the webs of our experiences” (van
Manen, 1990, p. 90). van Manen’s, (1990) approeaéd the process to isolate themes from
the written texts where new nurses’ described trgderiences. The aspects of isolating themes
included: the holistic or sententious approach;selective or highlighting approach; the detailed
or line by line approach (p. 92).

While the phenomenon of transitions has beenetuflom both qualitative and
quantitative perspectives, the difficulties of theperience have not been comprehensively
addressed. | wanted to understand the meaningdfahsition experience for this cohort of new
nurses. van Manen’s (1990) approach providedttietsre to uncover the themes embodied in
the evolving meaning and understanding of the pmemmn from their voices.

Study Sample

New nurses experiencing the transition from stutenegistered nurse are the most
suitable population to share their difficultiesrfraheir view of the experience. The study was
approved by the Institutional Review Board (Appenél) on April 4, 2013 and a letter of
institutional support to conduct the study was tgdr{Appendix B). Newly graduated nurses
hired at a large tertiary center in the southeadtknted States between January 2011 and July
2012 and responded to the Casey-Fink Graduate Nixperience Survé&y(Appendix C) as a
part of their residency program made up the stadypde. This study focused on and analyzed

one hundred eighty two responses in reply to tren@nded question IV of the survey that
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specifically asked “What difficulties if any arewyeurrently experiencing with the transition
from the ‘student’ role to the 'RN’ role?”.

All new nurses hired at this large tertiary caeater completed the Casey-Fink Graduate
Nurse Experience Surv8y2002) within the fourth week of orientation arghin just prior to
completing a structured residency program. Foptirposes of this study, only the responses to
guestion IV from the survey written just prior torgpleting orientation were analyzed. This
process gave voice to those experiencing the transind those willing to share their
experience by responding to the survey. This aligith van Manen’s (1990) view that those
experiencing a phenomenon provide a deeper unddmstpof their experience. New nurses in
this organization received anywhere from twenty kgge twenty-eight weeks of orientation
within the nurse residency program, specific tortherk area, for example general medical
surgical nurses received sixteen weeks of oriemtatntermediate care nurses received twenty
weeks of orientation and those that matriculatetth¢olCU received twenty-four weeks of
orientation. These new nurses were fully immersgal the culture of their units and practice
environments that equipped them to describe arfteatitate their unique experiences and the
difficulties they perceived they faced.
Analysis of Data

The analysis, interpretation and synthesis of éléfor this qualitative study were guided
by van Manen’s (1990) phenomenological approacta Baalysis involved six steps: turning to
the phenomenon, investigating the experience,tisglthemes, writing descriptions, staying
oriented to the research study question and stgfjziok to look at the whole in an iterative

manner (van Manen, 1990). Each step is explicatdight of this research. Further, Appendix
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D highlights the timeline for the analysis procassl Appendix E presents an example of the

researcher journal.

Turning to the phenomenon. The first step of the data analysis process began b
extracting the verbatim responses of participarits mnswered the open ended question IV of
the Casey Fink Graduate Nurse Sufe€jurning to the phenomenon of interest to undatsta
the transition of new nurses provoked a commitnframbh me to understand the transition
experience of new nurses. The aim of this phenoiogital study was to transform the
transition experience of new nurses “into textugression” (van Manen, 1990, p. 36). This
process occurred through reading and re-readinteitevritten in response to question IV of
the Casey Fink Survey. Written responses were tead]entified, extracted verbatim and
entered into a word table. The de-identified tabtduded numbers with no name or identifying
data included. Numbers were assigned to maintenynity of the participants and their
responses. One hundred and eighty-two responsesextacted verbatim into a word table.
One hundred and fifty five new nurses wrote a raspdo this particular survey question.
Twenty-seven of the new nurses did not write aoase, this means they left the survey
guestion blank. An example of one page of the @éatifled word table that includes verbatim
responses is presented in Appendix F.

Investigating the experience. The second step of the analysis process supported
investigating the transitions experience for newsas. The final word table reflective of the
extracted verbatim responses was shared with tworstiee members in electronic format and
hard copy. The table that was eight pages longnddcape view contained responses that ranged

from one word to five sentences per entry. Thignelet of the analysis process included coding
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the written responses and required reading andaehng the written responses, consideration of
guestion IV upon which the new nurses respondediiten text, organizing, coding and
highlighting like categories and isolating them#&l responses were subsequently uploaded into
NVivo10, a qualitative data analysis software paekased to organize, manage and explore
qualitative data. Analysis of the text writtenthy participants in response to the question
explored continued throughout the analysis prooefdsctive of all new graduate nurses hired
during the January 2011 to July 2012 timeframe.ofding to van Manen (1990),
phenomenological research establishes contactthetbriginal experience. The new nurses
were asked to recall their transitions experietleesugh written texts in response to a question
that was part of a survey administered just poahe completion of their orientationo
establishcontact with the original experience the researcbad, re-read and entered verbatim
each de-identified response to question IV of taedgy Fink Graduate Nurse Experience
Survey’, 2002.

The process of coding data in NVivo presentedtaratpportunity for investigation of
the transitions experience as written by the neigesiand to authentically remain conscious of
my perspectives as described within the researdreatives. Two committee members and |
coded data independently and met once a weekree theeks in order to capture multiple
perspectives in understanding the essence ofdhsition experience and to discuss our findings
through triangulation. The following is the procésiscoding data in the context of this
descriptive qualitative study.

I met with a consultant with expertise in the aé&lVivol0 and qualitative methodology
to support the organization, coding and the ansalysicess for the study every other week for

four weeks. The coding of the verbatim responsesapproached in three distinct ways. For
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example, one committee member, coded through theeps of highlighting frequently occurring
words and phrases, | coded in NVivo. Emerginggaies and corresponding item numbers
were distinctly identified. The second committeemner coded by circling frequently occurring
words or phrases and provided an overall summargdoh page of tables. After uploading the
responses in NVivol0, | coded each selection ofésponses within a node. A node is
essentially the collection of primary referencesategories (NVivol0). The references for
node collection were manifested from the responéése survey. Each node was named and
categorized from the coding of similar or reocaugriexts, words, phrases or sentences.
Categories and names derived from the indepenadelim@ and those within NVivo were
compared. The iterative process for the analysigpeised exploring the data through reading
and transcribing verbatim, coding independentlyaittin NVivo, categorizing, naming the
nodes or categories, highlighting evolving themas icoding within the nodes to uncover the
final themes and evolving meaning.

| solating themes. The third step was to uncover the structure ohtieaning of the
experiences new nurses say they face during thsitian. The researcher identified themes that
emerge from the data and the analysis procesgttiatied reading and re-reading texts (van
Manen, 1990). Nodes that emerged were reviewedsatated into themes. In addition, the
committee members individually coded responsesirénalysis processes included
highlighting, circling and categorizing terms tinabst frequently occurred in the written
responses. Code books were derived during theticpbglective and detailed line by line
approach to study the meaning of the transitiomet@ nurses (van Manen, 1990). Through the
process of NVivo, coding twenty five nodes or categs reflective of recurring words and

phrases that evolved during the initial phase.aDatre re-coded within the nodes a second time
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and organized further into similar categories. iBgithe second phase, thirteen categories

evolved.

Writing descriptions. The fourth step included “Creating phenomenolodiext,”
according to van Manen (1990, p. 111) is the olpétihe research process. The researcher, after
reading and re-reading the text reflected uporctite meaning and essence of what the text
spoke. This process included making sense of ttte pad grasping the meaning of the whole of
the transitions experience in an understandable Wag text that gave voice to the nurses’
transitions experience were summarized in a meéringy and provided rich descriptions of
the phenomenon in narrative expression.

Staying oriented to the resear ch study question. The fifth step of the process bought
the researcher back to the question. The reseaegtign for this qualitative study is “What
difficulties, if any, are you currently experiengiwith the transition from the ‘student’ role to
the ‘RN’ role?” To stay oriented to the researcksjion, the researcher reflected upon her
knowledge of transitions experiences in relatiotht described by others. This strategy
decreased the chances of “getting side trackedtting for preconceived opinions and
conceptions” (van Manen, 1990, p. 33). The resequestion understudy remained in the
forefront of the entire proces#t was located at the top of the table that disptathe verbatim
responses and was read after each written resp@ssentered verbatim and coded.

The researcher reflected upon her unique ori@maxperiences in comparison to the
structures and processes in place for these neseswuiThis researcher was hired during a
timeframe whereby new nurses received orientatdrgproximately 4-6 week$he primary

focus of orientation was experiential learninghe bedside Organizational expectations of new
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nurses during that timeframe differed from thoseetatoday as did the challenges of patient
care. Patient acuities were less complex when coedga the patients cared for in acute care
settings in today’s healthcare environments. kfitaah, the professional relationships among
nurse colleagues, physicians and others on théhcaat team promoted a sense of pride and
value in being a professional nurse. The physaalut of units, physician rounding practices
and communication among professionals promotedamaament of support and development
In addition, the process of triangulation providedopportunity for the researcher to not only
reflect upon her own transition experiences, bs #he experiences of others, that occurred in
rich discussions and validation of themes amongtimemittee members and | as well as the
consultant and I.

Stepping back to look at thewhole. Lastly, the sixth step of the process is an anglgki
the whole. van Manen (1990) described achievirgpsweness between the research process
and writing of the text as maintaining balance l@swthe parts and the whole. This process
allowed the researcher an opportunity to view taksomeaning each individual entry and the
whole meaning the themes that emerge from thetiotdlmeaning within the written texts. This
step of the process was achieved through codirengiles verbatim in NVivo 19 coding each
statement, each node and consolidating like themesderstand the essence of totality and
meaning of the perceived difficulties new nursesthduring their transition. The study data
were derived from an analysis of existing data.sEh@ata were coded in NVivo to create nodes
that provided a primary level of meaning and relahip within and among the essence of the
texts. Nodes were coded and recoded into similagoaies. The method of reduction was

reached through selectively coding, moving fromghgs to the whole in understanding the
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difficulties of the transition for new nurse. Tlsiep of the process is reflective of looking at the
whole in an iterative manner (van Manen, 1990).

The final step in the data analysis process wasted coding. This represents the
reduction stage to establish final and overall thethat were compared to Meleis’s Transitions
Theory (2010). This process of analysis was foundat to moving from parts to the whole that
described the meaning of the difficulties of thansitions experience for new graduate nurses
within four related themes: role transitions, rd&/elopment, establishing relationships and
navigating the organization.

Resear cher Awareness and Reflection

van Manen (1990) recommends initial awarenesgeftettion. | made explicit my
understandings by identifying and unveiling initedperiences as a part of phenomenological
reflectivity and reflected upon my own beliefs prio the implementation of this study. This
process of self-reflection continued throughoutdhely analysis and aspects of initial awareness
and reflection were disclosed. What follows is ¢heonology of my trajectory and experiences
that describes my personal and professional irtterése phenomenon of transitions.

I understand the impact of new nurse turnoveratrept safety and quality of care and
the overall practice environment. | have 28 ye&rsuosing experience, within an acute care
setting and have progressed to doctoral candidaédlecting upon my experiences as a new
nurse, reminds me of the level of confidence | iug my first role as a registered nurse and
the aspects of development through preceptor stuppbegan my journey confident in
performing the skills and tasks of basic nursinggich as starting peripheral intravenous lines
and inserting urinary catheters and nasogastriestuld four-week orientation which consisted

of minimal classes was specifically focused on echray my ability to provide hands on care at
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the bedside. This entailed execution of the ngrpiocess and included rounding with
physicians and communicating the patient’s resptmsare in a meaningful way. The
professional relationships developed with colleagared physicians provided what | perceived
as a supportive environment.

| encountered a successful orientation that wasdational to the future of my nursing
career. After working five years on the same galngurgical unit as a staff nurse, charge nurse
and subsequently assistant nurse manager, | dedefopficiency in the care of a specific
patient population and subsequently transferredddotical care unit where | served as charge
nurse and preceptor. The level of proficiency gdim the role of staff nurse led to other
opportunities and promotions such as nurse man&@germanager role included responsibility
for assuring the competence of the nurses. Towhsdend of my three-year tenure as a nurse
manager, | began to explore opportunities in staffelopment and became the education nurse
specialist for a critical care unit and intermeelianit. This role provided autonomy in leading
and guiding the professional development of nutisasincluded orientation of new nurses. It
was early in my staff development journey thatdliwed the orientation process for new nurses
matriculating to critical care would need to barrefl. The events encountered during my tenure
as an education nurse specialist helped me taeectie critical need for successful orientation
processes at the unit level.

My professional journey continued as | assumeddleeof education coordinator for
nursing. This role shifted my responsibilities franunit professional development perspective to
a global organizational perspective. This rolewadld autonomy to develop and execute
innovative orientation processes that incorpor#ttedPerformance Based Development System

(PBDS). Data results from PBDS assessments wergngeisto individualize the orientation
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process to meet the unique needs of newly hireslesuhowever, these refined processes did not
decrease new nurse turnover.

Lastly, | became the Director of Professional Bcacand the Magnet Program Director
this promotion paralleled my entrance into doctstatlies where my interest in new nurse
transitions continued. The experience of leadirgdiganization’s “Journey to Magnet”
excellence and subsequent designation requiredus fan retention, turnover and the support of
new nurses as they transition into practice. Tlegperiences remain the impetus driving the
inquiry for this research study.

As part of a qualitative course within my doctastldies, | had an opportunity to conduct
a pilot study. The pilot qualitative study wasidesd to understand the meaning of support for
new graduate nurses. The unpublished study wakedntUnderstanding the experiences of
new nurses through the lens of support.” The staly designed to assist nurse leaders in
learning more about the experiences of new gradugden entry into practice. Findings of the
study validated the need for implementation of glirees to support the development of
preceptors and to support policies surroundingrtagimum number of preceptors appropriate
for a successful experience. These findings wapsrtant to enhancing orientation structures
and processes useful to impact the retention ofmeses.

Involvement in education and practice providedaypmities to evaluate first-hand the
importance of supporting new nurses as they transinto practice. A stable workforce is
critical to the provision of healthcare and newsagrare relied upon to fill the gaps. As the
director of professional practice | am directly andirectly involved in the development,
recruitment, and retention of new nurses importarcultivating and sustaining a healthy

professional practice environment.
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It has been my observation that many new nursies t#re workplace enthusiastic about
beginning their new roles as professionals. | belieew nurses are excited about entering into
the profession of nursing. They have basic knogéeaihd skills needed to provide safe care.
While new nurses have acquired the basics of satethey require support and hands on
experience at the bedside to further enhance méttion in healthcare organizations and
complex acute care environments. Orientation pseeare filled with didactic education and
simulated experiences that may increase confidgeicdecrease opportunities for the needed
hands on experiential learning required by neweasirBurther, experienced nurses may not fully
embrace new nurses especially when there is aisedtaigh influx of new nurses due to nurse
turnover. Somewhere during the first six monthertie year, many of these new colleagues
either turnover, leave the profession altogethdraorsfer into another unit within the same
organization. | want to understand better the ttemsexperience for the new nurses that enter
into organizations with structures and processsgded to support learning, growth and
development.

Ethical Considerations

This study was approved by the Institutional Revigoard (IRB) on April 4, 2013
(Appendix A). In addition, | received permissiar ficcess to the Casey-Fink Graduate Nurse
Experience Survé&ydata from the Administrator of the Center for lréag and Performance
and Vice President of Human Resources at the sitelyvhich is a tertiary care center in the
southeastern United States.

The identities of all participants remained anonyshas | received only the pages of the

survey that contained question IV and demograpéta that did not include their name. All
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materials and data were maintained in confidendestored in a secure drawer in my office

once access had been granted.

Data Validity and Trustworthiness

Validity and trustworthiness were established tiglotriangulation, reflexivity and
prolonged engagement with the data. Each elemehth&nprocess for operationalizing each
component are described in detail within this secti

Triangulation. Triangulation is the process of combining multipleservers, theories,
methods or data sources. The premise of triangul& that it provides a diverse way of
looking at the same phenomenon and adds credjlstitgngthens confidence and adds cross
data consistency (Patton, 2002, p. 555-556). Tworsittee members read the extracted texts
for the purposes of interpretation, validation apeér debriefing. We met weekly for three
weeks. Collaborative conversations resulted in disksussions and allowed for deeper insight
and understanding of the phenomena under studyMaaren, 1990). Another dimension in
triangulating the data involved working with a cahant with expertise in the use of NVivo 10
and qualitative methodology that validated the nggirocess. We then met every other week for
four weeks. Appropriate triangulation of the dat@svaccomplished by engaging two dissertation
committee members who are experts in qualitativéhaas in the analysis of the data. The
committee members and | discussed the themesniteged and the essence of the new nurse
transitions experience. We then validated themisthemes that emerged consistently during
the analysis process. The process of triangula@miured the multiple perspectives of the
research team and validated the phenomena of fffmutiies of the transition as expressed by

the new nurses.
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Reflexivity. Reflexivity is a way of emphasizing the importandeelf-awareness,
political and cultural consciousness and ownershigne’s perspectives. Being reflexive
involves self-questioning and self-understandingttiggh, 2002, p. 64). To further establish
validity and trustworthiness the process of refléyiwas invoked as a method to examine and
reveal my own experiences and background with cegathe transition experience. According
to van Manen (1990) knowing too much about the phena we want to investigate can pose a
problem in phenomenological studies. Van Mane®Q)l9ecommends making explicit one’s
understandings, beliefs, biases and assumptioteachef forgetting “what we know” (p. 47).
Throughout the study | discussed and took into aetmy own awareness, assumptions and
reflections by keeping a journal that describedatenticity of my perspectives as described in
the researcher reflection and awareness sectitinsofeport. Reflexivity provided an
opportunity for me to renew contact with my oriditransitions experience to support an
analysis of the structural or thematic aspectdefttansitions experience for this cohort of new
nurses (van Manen, 1990).

Lastly, prolonged engagement with the data isrikéhod that keeps the text and
responses of the survey in front of the researdres. process included staying oriented to the
research study question to decrease the chantgstbhg side tracked or settling for
preconceived opinions and conceptions” (van MatBAag, p. 33). Prolonged engagement with
the data invoked validity, trustworthiness andhrot the essence of that the new nurses said
about the difficulties of their transitions expewe. The research question was located at the top
of the word table that contained the participarg'sponses to the survey question.

The verbatim texts as written by the new nurse®wead and re-read, extracted

verbatim into a word document, analyzed and codddmNVivo. The nurses’ response of the
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transitions experience were categorized, syntheésind further reduced into subthemes and
major themes. Further, the researcher went bathletbterature to examine the findings of this
study in comparison to what others have found watfard to the transitions experience for new
nurses.

Summary

This chapter described the proposed design arednas methodology. Theoretical and
philosophical underpinnings were framed within déipproaches of van Manen (1990). Analysis
and interpretation included turning to the phenoomeimvestigating the experience, isolating
themes, writing descriptions, staying orientedhi® tesearch study question and stepping back to
look at the whole. Each unique step within therapph supported this qualitative study
designed to understand the meaning of the difiesilhew nurses face as they transition.
Themes that emerged from the text describing tfiewlties new nurses face were compared to
Meleis’s transitions types.

The findings of this qualitative study may contrié» new knowledge and meaning of the
difficulties experienced by new nurses as theysitam into practice. Understanding the
meaning of the difficulties may unveiled themes emnprehensively covered in the literature
yet important to the transition process. Lastig findings from this study may contribute to
new theoretical frameworks useful to understandihéifaceted aspects of the transitions

experience for new nurses.
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CHAPTER FOUR: FINDINGS

The purpose of this qualitative study was to gaeaningful insight into and
understanding of the difficulties new nurses sayttaced as they transition to the registered
nurse role. This qualitative research study unceéne meanings and understanding of
difficulties that existed, giving voice to thosepexiencing the phenomenon.

The themes, transitioning into the role of profesal nurse, applying knowledge to
practice, navigating the organization and buildiaigtionships were the major findings of this
study. These themes represent the difficultiebefttansition experience for new nurses. This
chapter addresses participant description and @ssgm of interpretive thought that delineates
four major themes and related subthemes.

Participant Description

The convenience sample for the study includedell nurses hired during the January
2011-July 2012 timeframe at a hospital in the seagkern United States. They participated in
the Casey—Fink Graduate Nurse Experience Sirasya part of their orientation process.

The 182 new nurses completed the survey just fwitre end of their orientation. The
age of the new nurses hired was 63 percent unasntywive years of age, with 25.8 percent
being between the ages of 25-35. Eight percerteohtirses’ ages ranged from 35-54 and 2
percent were over 55 years of age. All of the segignts were new graduate nurses in their first
professional nursing role. The degree level ofgheicipants varied in that 54.9 percent were
bachelors prepared, 42.3 percent were associatealpgepared. Three of the nurses (1.6
percent) did not respond to the question about tegjree level. The majority of respondents
who participated in the survey during their ori¢iota period were Caucasian, accounting for 86

percent of the convenience sample, while 7.6 ad¢hared during the timeframe were African



American. The combined percentage for other mip@roups that includes Hispanic, Asian
and other made up 4.3 of the total population stldiA few of the participants 1.6 percent did
not respond to the question regarding race. Thenyapf new nurses hired during this
timeframe, 84 percent, identified themselves asafepand 16 percent of the new nurses were
male. Twenty one of the one hundred and eightyrturses responded by writing in the word
none and twenty seven of the new nurses did no¢ \&rresponse.
Progression of I nterpretive Thought

The meanings and understanding of the difficuliined exist for new nurses were
uncovered through an analysis of their writtengemtresponse to the question “What
difficulties, if any, are you currently experiengiwith the transitions from the ‘student’ role to
the ‘RN’ role?” The thirteen subthemes were sélebt coded within similar nodes that
produced the four major themes. Themes that emdrgedthis analysis gave voice to those
experiencing the transition and described the essehwhat makes the transition experience
difficult for the new nurse. The major themeshd# study findings that describe the essence of
the transition for these new nurses include: ttaorsng into the role of professional nurses,
applying knowledge in practice, navigating the agation and building relationships. The
themes and corresponding subthemes are descrilgedaih and further delineated within the
context of the whole, which represent the four m#jemes that describe the difficulties
experienced by this cohort of new nurses.

What follows are the major themes and the relatéthemes that emerged from the
analysis. The subthemes are role transition, detegto others, lack of experience, fears, time
management, responsibility, pulling everything tbge, confidence, organization,

documentation, relationships, treated like a sttdad communication. Each major theme is
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summarized and discussed within the context ofdlsed subthemes that includes exemplars of

what new nurses said about the difficulty of tremsgition as they experienced. Coding in

NVivo, selective coding, descriptions, inclusiordaxclusion criteria are further explicated in

(Appendix G). Table 1 includes the four major tlesnand related subthemes.

Table 1

Four Major Themes and Related Subthemes

Major Themes

Subthemes

Transitioning into the Role of ProfessionalRole Transition

Nurse

Delegating to Others
Lack of Experience
Fears

Time Management

Responsibility

Applying Knowledge to Practice

Pulling Everythinggether

Confidence

Navigating the Organization

Organization

Documentation

Building Relationships

Relationships
Treated Like a Student

Communication
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Transitioning into the Role of Professional Nurse

Transitioning into the role of professional nuis¢he largest and most complex of the
themes that encompassed new nurse role specifezierpes from the context of factors
important to transitioning into a new role. Theated subthemes include role transition,
delegating to others, lack of experience, feanse thanagement and responsibility. Overall, new
nurses transitioning into their first professior@ke expressed concerns about the transition from
student to practicing nurse. Of particular conagereir ‘inability to delegateo others on the
team. Emotional aspects were also found to impectransitions experience for new nurses.
The new nurses expressed beifeafful, overwhelmed, scared and worrieabout the
“responsibility” of caring for complex and high acute patientsingafor “patients that code”
and recognizing thathey are the nurSeesponsible for patient care. Lastly, the transitvas
described as difficulivhen they feel school has not prepared tf@mthe reality of the roles and
responsibilities they have just entered. Whabfed are the subthemes: role transition,
delegating to others, lack of experience, feanse thanagement and responsibility that describe
the meaning and essence of transitioning intodleeaf professional nurse.

Roletransition was expressed athat I'm the nurse,” “Role and responsibility asnaw
nurse,” “being the facilitator of care,” “transitising from care partner to RN,” “knowing what
to do-what my responsibilities are and what thegré’ as a new nurs€uestions of readiness
for the role and responsibility of RN is expresasdam | really ready to care for patients. New
nurses in facing the reality of their new role faedense of role ambiguity in becoming a
practicing nurse, describing the difficulty of dismecting from the student role. New nurses

also express concerns witwdrking nights,” “lack of sleep,” “adjusting to fllime schedule,”
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and “flipping from night shift to day shift classég hese concerns could impact the health and
well-being of new nurses during this highly stresgkeriod.

Delegating to otherswas found to be a difficulty of the transition. Tdhéficulty in
delegating to others was expressed as sing@lefating tasks” or “delegating to otherslf
addition to the difficulty of delegating tasks tthers, some new nurses that are not comfortable
with delegating felt compelled to complete taslentselves. This was expressed as
“Delegating, | usually do tasks myself, helps mel@aore about my patientsRew nurses
share the difficulty of delegation from the pergpexof the strained relationships with more
experienced support staff that affects their gbititdelegate. This was expressedaasimes
delegating to experienced nursing assistants caa $teuggle.”Delegation authority to
unlicensed assistive personnel resides with thistexgd nurse. Inexperience with delegating to
others may impact new nurses’ ability and comfordélegating to those who may be informal
leaders on the unit or when there is an age differdetween those they are delegating to and
themselves.

Lack of experience was expressed as a consistent theme among theunsesn
described asl‘feel like nursing school did not fully prepare foe a nursing job because there
are more responsibilities and more patient loadmtin school,” “too many classes”,
“information review from school, need more timetba floor,” “It is difficult to put previous
book knowledge into play sometimes and to recdllexge things when | haven't ever had
practice in a clinical setting,” “I believe my majatruggle is my lack of experience,” “Not
being exposed to different things and learningadiains, | wish | had more of an opportunity to
be exposed to more skills/procedures,” “lack of ex@nce in school." These findings are

concerning in that the new nurses are nearingridlegétheir orientation and perceive they lack
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the experiential learning they need to care forepés. In addition, their responses also reveal
their perceptions of a disconnection between ttigircal experiences as students and their
orientation as a new nurse as well as their expeg®in classes and the reality of the experience
at the bedside. Lack of experience is a consistating in the literature (Benner et al., 2008;
Casey et al., 2004; Ellerton & Gregor, 2003; Retal.).

Fearsemerged as an unanticipated theme. Few studiesssdtire fears that new nurses
say they experience (Duchsher, 2009; Lavoie-Treyndlal., 2008). Fears as described by the
new nurses included being scared, overwhelmed anded. Descriptions of fear consist of:
“Fear and doubt, “I'm having some personal difficulties in which maescared to be on my
own,” “Fear of acuity of patients,” “being complelgresponsible a little scary,” “worried |
may not know how to intervene—the initial actiomgpto calling for help,” “I am nervous
about coming off of orientation because | won'tédvat extra support person (my preceptor),”
and fear of practicing w/my own licengéne context of fears not only encompasses thedfear
being a responsible nurse, but a fear of comingfdirientation and feeling they will not have
the support they need. This could have implicatifmn the retention of new nurses and also the
psychosocial and emotional well-being of new nurbeaddition, fears may facilitate or impair
their ability to successfully progress through tfasition phase.

Time management was expressed as lack of organizational skillsukisgefmanage time.
New nurses described the difficulty of time managetras simply Time Management or time
control” Other responses highlight the essence of nahlgaime as highlighted in this
response I‘feel nurses are willing to help but don't haved&” and difficulty “managing time
with multiple patients,” “everything takes me lomdeecause | always have to stop and ask a

guestion.” Contributing factors of time management within toatext of the study findings
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include caring for complex patients and the volwhpatients, and inefficient use of resources
to support them to complete their assigned dutesrale responsibilities.

Responsibility the final subtheme that made up the major thenteansitioning into the
role of professional nurse is expressed as newesuiseling a sense of overwhelming
responsibility for patient care. This difficulty described simply aoVerwhelming
responsibility,” “increased responsibilities, leamy things we did not in school,” “I feel that
nursing school did not fully prepare me for a nagsjob because there are more responsibilities
and more patient care loads than in nursing sclidalssuming all responsibility for patient
care,” “learning all the responsibilities as an RNind“nurses are responsible for everything.”
Having a sense of overwhelming responsibility capact the health and well-being of new
nurses and also facilitate feelings of stressriat inhibit their ability to provide safe and
quality care. In addition, these new responsibgitmay also impede their ability to remain
focused on their own development and transition.

Applying Knowledge to Practice

Applying knowledge to practice the second majentke describes the factors that
influence knowledge development and its applicgbib nursing practice. This theme
encompasses the subthemes of pulling everythirgglteg and confidence, highlighting the
developmental aspects of the transition and fa¢h@atsmake transition experiences difficult.
Pulling everything together described the experesfadevelopingritical thinking, clinical
reasoning, clinical judgment and competetmsafely care for thehigh acuity” “volume” and
increasingly complex patients in acute care sedtingese new nurses said they nesubfe time
on the floor”as opposed tttime in the classroom'to support their learning to care for patients

They said they hav&oo many classesthat are‘a review from school’indicating the
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importance of experiential learning to develop¢heical reasoning and judgment to safely care
for patients. They fear they wilktin the risk of becoming a tasking nur&e addition, co-

worker and preceptor expectations were perceiveedgatively impact their confidence level

the second subtheme of the second major th8ugportive and dedicated preceptors and
clinical coaches that understand the importancebtioing for the new nurses and that have
the ability to guide the new nurse in the provisodrsafe and quality care is important to their
ability to develop in the role.

Pulling everything together encompassedritical thinking, reasoning, decision making,
critical thinking and competencdn addition to the difficulty being described“&ulling it all
together, the meaning of this difficulty is expressed &sll‘responsibility for sick patients,
“critical thinking skills? ability to manage dcute situations,” “catching red flags,” “making
decisions,” “piecing together knowledge gained ursing school with real life situations in my
clinical area,” and “using my nursing judgment torffidently make suggestionst
recommendations to facilitate nursing care intetiogis. New nurses expressed concerns that
they will not be able tpick up on the subtle chaeg that will keep patients safe and that they
will not be ableto respond when faced with acute changed situations. According to Benner,
Hughes, and Sutphen (2008), increasing patientiasw@nd the complexities of care demand
higher order thinking. Research confirms that nemses lack critical thinking ability that is
foundational to the development of clinical reasgnidecision making and clinical judgment
(Fero et al., 2008; Dyess et al., 2009, Roth efafl1).

Confidence wasexpressed as a difficulty of the transitions exgreze for new nurses, the
meaning of this theme within the context of theadigsions from the verbatim text written by

the new nurses included the use of the woahfidence,” “My coworker’s expectations of my
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performance varies so extremely which affects myi@ence,” “confidence when talking to
others,” “becoming confident being alone,” “Not cbdent in my knowledge and skills,” I'll be
glad when | know more and am more confident,” abdilding confidence in my own skills and
judgment, in school | was always helping on backog not my own judgmentThe description
of confidence suggests that not only do new nuesgsconfidence in their skills and abilities,
the expectations of others contribute to their le¥eonfidence. In addition, this cohort of new
nurses felt that lack of support from their preceptand coworkers contributed to their lack of
confidence. These findings support other reseasahibo found that new nurses lacked
confidence in their knowledge and abilities to pdevpatient care. Contributing factors included
lack of experience, competence and lack of precejpioport (Casey et al., 2004; Duchscher,
2008; Marshburn et al., 2009). Casey et al. (2804dies found that new nurse level of
confidence improved overtime.
Navigating the Organization

Navigating the organization, the third major fingliof the study describes the lack of
political astuteness, organizational factors, amitland organizational culture that made the
transition difficult for new nurses. Organizatiomdadocumentation are the subthemes that make
up this major theme. The emergence of navigatiegtlganization as a major theme was
unexpected. Their perceptions of how navigatingattganization makes the transitions
experience difficult was described as discreparmiggpsin what they knew or what they had
learned as compared to what was observed in tlitigeaetting or modeled by their preceptor
and peers. This theme was expressedi@sving which rules are the real rufeand what is
taught in ‘tlasses is contradicted on the flddBurprisingly “‘unit andorganizational politic’

was also described as a difficulty within the cahtef navigating the organization. In addition,
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the impact of technology on new nurse transitioas perceived to affect their ability to be
efficient, thus making their transitions experieddécult. This was expressed aetiundancies
in documenting in the electronic health recdrand navigating the electronic health record
within the context of therfumerous places to documénn essence this cohort of new nurses
had not developed organizational savvy to navigaesetting in which they worked. The
organization and documentation subthemes are deslcin the passages that follow, with
examples of the responses of new nurses.

Organization emerged as a relevant subtheme within this quaktatudy findings that
highlighted new nurses’ difficulty when policy aptbcedure and practices do not line up with
what they have been taught in school and withirotiganizations orientation process that
includes preceptor or clinical coach adviseménirther, new nurses express concerns around
not knowing organizational politics. Exemplars ud# ‘Making sure to follow policy makes me
nervous when older nursing staff does differenfhére is a lot to learn about the hospital and
its politics that you aren’t exposed to as a studéfearning all the stuff, policies/real world
ways of doing things that they don’t teach youursing school,” “Also knowing what supplies
are and where to find them, especially when phgsgiasks for them,” “understanding specific
hospital policies,” “knowing where to find the ansito questions-where policy guidance is
found” and “knowing which rules are the real ruledhen things taught in classes are
contraindicated on floor.” While critical thinking development, clinical ig@ning and decision
making are important to safe patient care, it igonant for new nurses to understand and adapt
to the policies and practices of the organization.

Documentation emerged as the second subtheme within the nawigtttenorganization

theme. This subtheme was expressed as a diffiotittye transition for the new nurses. The
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technology designed to support nursing practigeiseived as a barrier contributing to the
transition experience difficulty. This difficultyas described d&slocumentation,” “charting,” |
have a tendency to get behind with my charting,etBgnizing the difference between the right
way to do tasks/document and the way things argadgtdone/expected to be done,” “all the
charting and how redundant it gets to chart the edhing in three different places,” “making
sure | get all documentation in before | leave #mat it is correct.” These new nurses
understand the importance of documentation thianisly and accurate, but expressed that they
don’t have time to document effectively becausepttoeess for documentation is redundant and
inefficient. As acute care organizations continu@plement technology to support practice, it
will be important to examine their impact on thenition of new nurses.
Building Relationships

Building relationships the fourth major theme loé study findings describes the
difficulties of the transition from a relationalngpective that includes how new nurses are
treated on their units and their experiences inraamicating with others on the team.
Corresponding subthemes for this major theme ircluglationships, being treated like a
student, and communicatioRelationships and valugf new nurses as contributing members of
the team was described as an indicator impactiegrémsitions experiencd.he number of
preceptorsandlack of preceptor supportas described overtly as contributing to the cliffiy
of the transition. This was expressed s@fie preceptorselp without me askingand “I've
been with ten different preceptdrdn addition the transition to professional nurselifficult
when the preceptor, clinical coach and others erh#falthcare teantréat them as a studentis
opposed to being a valued professional colleagtleerQelationship concerns are with regtrd

nurse colleagues, physicians and nursing assist@&dmmunication was described as a major
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contributor of relational concerns. The subthenmreduarther delineated and described from the
voice of the new nurses.

Relationships are portrayed as a difficulty of the transition aledcribed in terms of
relational disconnects among new nurses and pr@s#gtnical coaches, co-workers and
physicians. Descriptors includevtdrking with experienced RNs they can be mean,” fiWla
people have very high expectations of what a newvglRMId know that | feel are unrealistic,”
“professional interactions are dealt with via theepeptor,” “Being treated like an inferior staff
member,” “There is a steep learning curve but | ddeel my preceptor is invested in making
me successful,” “It is difficult to know that EVERYstake | make, that is common to new grads
to make, is just going straight to the charge nutee SDA and gossiping around the other staff
members,” “I was ONLY told that | was doing a bath pnd[was] behind where | am supposed
to be during orientation,” and “lack of support fino preceptor.” “They see me as a young girl
instead of an RN.”

Treated like a student an interesting subtheme that emerged within théemwtext was
expressed as beingréated like a student,” “treated like an inferiteam membetr,’ still treated
like a student by some other nursasd ‘“treated like an advanced studénthe feelings of
treatment as a student are preceptor or clinicatltariven in that they do for the new nurses.
The essence of being treated like a studentny preceptor still there for me it's hard to know
how it will really be on my own.” “Sometimes I'mowied when they do things for me if I'll be
able to know what to do by myself&dditionally new nurses said they experienced asef
being devalued as a member of the team and adesgianal nurse.

Communication, foundational to building professional relationshgrsl facilitating

nursing care was expressed as a subtheme withaetheoping relationships theme and
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described as a source of difficulty of the transitamong new nurses. Difficulty communicating
with physicians, patient and families and colleagigeexpressed asdmmunicating with

doctors,” “sometimes it’s difficult to stand up tloctors about changing the plan of care,”
“talking to doctors,” “feeling comfortable callingput mistakes or situations that may need extra
attention,” “knowing who to call when communicatingth physicians,” “at times doctors don’t
take me seriously when | recommend interventiods &now I'm correct but | feel they think

I’'m just the new grad,” “communicating with MD’sdhare not usually on my floor,” and
“talking to families without giving false hoge.

The findings of this study are illustrated withineB/ington’s Phenomenologic Structure
of New Nurse Transitions. The circular nature & $tructure depicts the essence of the
phenomenon as described within the rich descriptajrtheir texts that embodied the difficulty
of the transition from the role of student to régied nurse. The circle depicts the whole of the

dynamic and complex cycle of the transitions exqrere as portrayed in Figure 1.

49



TranSitioning Role Transition
into the Role of
Professional Delegating to Others

Nurse
Lack of Experience

Fears

Time Management

Applying
Knowledge to
Practice

Navigating the Responsibility
Organization

Building
relationships

Pulling everything
together

Organization

Documentation

Confidence /

Relationships

Treated like a student

Communication

Figure 1 Brewington’s Phenomenologic Structure of New NuFsansitions.

The essence of the transitions experience forctti®rt of new nurses is presented as a
structure of their perceived difficulty. The st illustrates the evolving meaning and
imagery of the new nurses’ perception of the tit#mss experience (van Manen, 1990). Further,
the circle represents a dynamic nature that prevéddifferent way of knowing and grasping the
lived experience of their transition (van ManenQ2))

This descriptive qualitative designed study progideeaningful insight into and

understanding of the transitions experience for namges. The essence of the difficulties of the
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transitions for these new nurses was found withérhajor themes. The theme of transitioning
in the role of professional nurse was of particul@ortance to these nurses. It was within the
textual expression of this theme that they desdrtheir concerns with delegating to others, lack
of experience, fears, inability to manage time #redoverwhelming responsibility they felt in
being a professional nurse. Applying knowledgpriaxctice encompassed developmental
capacity aspects that included pulling everythoggether and gaining confidence. Pulling
everything together was described in the conteknhofvledge development such as critical
thinking, clinical reasoning and knowing. The theof@avigating the organization highlighted
organizational culture and their experiences withelectronic documentation system. Within
this theme, they describe organizational policyitios, procedures and rules in a way that
invoked a sense of insecurity. Lastly, it was urtdlertheme establishing relationships where this
cohort of new nurses described the difficulty inldiag relationships with others. Through
textual expression, they describe how they felualizeir experiences of being treated like a
student and their difficulty in communicating witkthers on the healthcare team. Their rich
descriptions provide a compelling portrayal of thiéiculties they perceived and gave meaning

and understanding to the transitions experience.
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CHAPTER FIVE: DISCUSSION

The purpose of this qualitative study was to gagamngful insight into and
understanding of the difficulties new nurses sayttaced as they transition to the registered
nurse role. Additional in-depth discussions to supp comprehensive way to address new nurse
transitions are presented in this chapter. Thdmes the study findings are compared to
Meleis’s Transitions Theory with a particular focus on thgess of transitions (2010). These
transitions types underscore major developmenehtsy role changes, the impact of transitions
on one’s health illness state, and environmentshamdthey affect the lives of those working
within them. Meleis’s Transitions Theory (2010}h& lens upon which the interconnectedness
among the themes is discussed. Further, this ahgpteganized to discuss study findings and
compare them to what other researchers have fondldition, recommendations for further
research, recommendations, limitations and cormhsswill be discussed.

To further understand the transitions experience&éw nurses, the four major themes
were compared to Meleis’s (2010) Transitions typsleis’s (2010) Transitions types include
development transitions, situational transitioreglth illness and organizational transitions.
These transitions types are defined below.

Developmental Transitions

Major developmental event such as becoming a riivisteis, 2010, p. 39).
Situational Transitions

Educational and professional roles such as ADNSbIBstudent to nurse or
school to practice. Role transition into the resoifity within the context of the

professional nurse role or the essence of becomnmgse (Meleis, 2010, p. 39).



Health IlIness Transitions

The impact of the transition on health illnessestaich as physical or emotional
(Meleis, 2010, p. 40).
Organizational Transitions

Environment and how it affects the lives of thoseking within them such as
relationships, structures, dynamics, technologlicies, practices and expectations
(Meleis, 2010, p. 40).

Transitions, activated by critical events and geminfluence individuals and
environments in a dynamic fashion. These pattemdstypes of transitions are complex and
multifaceted and can occur simultaneously (Meleel.¢ 2000). The essence of the experiences
as described by this cohort of new nurses validaeslifficulty, multiplicity and complexity of
the transition from the role of student to nur3&e new nurses, through their written text,
describe the difficulty of the transition from theiew of the world that focuses on role
transition, role development, organizational ardti@enal factors. Using Meleis’s definitions,
Brewingtons’s themes and subthemes are comparéeé tdeleis’s transitions types. Table 2
presents the relationship of the major themes ahthemes of this study to Meleis Transitions

types.
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Table 2

Comparing Brewington’s Themes and Subthemes witbid/eTransitions Types

Meleis’s Transitions Brewington’s Themes Brewington’s Subthemes
Types
Developmental Applying Knowledge to Practice mMglEverything Together
Confidence
Situational Transitioning in the Role of Role Transition
Professional Nurse Delegating to Others

Lack of Experience
Time Management

Responsibility

Health lliness Transitioning into the Role of Fears

Professional Nurse

Organizational Navigating the Organization and Organization
Building Relationships Documentation
Relationships
Treated Like a Student

Communication

In addition to the transitions types, there i®ted relatedness to the developing
confidence and coping aspect within the pattermeggonse and preparation and knowledge
aspects of the transitions conditions facilitated anhibitor aspects of the transitions theory

model (Meleis, 2010). That is, both developing aderice and preparation and knowledge are
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found within the applying knowledge to practicertteeof my study, described as difficulties of
the transition. Preparation and knowledge, deedrds facilitators and inhibitors of the
transition within Meleis Transitions Theory, was@hoted within the transitions experiences
that emerged from navigating the organization theaofahis study. While Meleis Transitions
Theory has not been used to examine the trangiparience for new nurses, the themes of my
study supports the expansion of its utility amamg group. The transitions experience for this
cohort of nurses was described as complex andfaedted paralleling Meleis Transitions types.
What follows are the findings of this study comphte the findings of others who have
researched new nurse transitions.

Casey et al. (2004) examined specifically the diifties of the transition from the role of
student to practicing nurse. These researcherstegpsix findings important to the transition
that included: lack of confidence in skill perfomea, critical thinking and clinical knowledge;
relationships with peers and preceptors; strugglsdependence and independent practice;
frustration with the work environment; organizatiemd priority setting skills and
communication with physicians. Many of their thereeserged as subthemes within my study
findings, seven years later, such as lack of cenfté, critical thinking and clinical knowledge,;
relationships with peers and preceptors; time mamagmt and communication with physicians.
These subthemes fit primarily within three of theduler themes that emerged from my study
findings namely transitioning into the role of pegesional nurse, applying knowledge to practice
and building relationships.

Delegating to others continues to be a concerndar nurses as other researchers have
reported delegating to others as challenging far nerses (Casey et al., 2004; Scott et al., 2008;

Ulrich et al., 2010). Unlicensed assistive pergbsach as nursing assistants and care partners

55



are of particular concern and influence the ditticin delegating to others. This difficulty was
described within the transitioning into the roleppbfessional nurse theme.

The area that did not emerge as a theme or subtivehia my study findings when
compared to those of Casey et al. (2004) was lackmfidence in skill performance. Technical
skills did not emerge as a difficulty of the trarsi for this group of new nurses. Their
expressions of the challenges they face have ttempal to impact organization’s ability to
retain necessary human resources. In additiorematafety and quality of care may be
jeopardized based on perceived lack of experiele#hing, lack of confidence, fears,
ineffective communication and strained intra artémprofessional relationships. Navigating the
organization represents an additional theme tharged from the findings of this study that was
not described within the original work of Caseywkt(2004). This finding suggests the need for
continued focus to examine the impact of orgamzratiulture on the difficulties of the
transitions experience for new nurses.

Duchscher’s (2009) theory of transition shock ldsvance to the new nurse experience.
Transition shock as defined by Duchscher is thea&pce of moving from the role of student to
the less familiar role of practicing nurse. Thensigion shock theory focuses on the new graduate
roles, responsibilities, relationships and knowkdthe study findings share relevance and
support the themes that emerged within Brewingt®menomenological Structure of new nurse
transitions that describes their experiences amahéled for a broad perspective to inform
transition to practice paradigms for new nursesil&the language differed within Duchschers’s
(2009) study, the definitions are similar and datah relationship and further represent the

complexities of the transition for new nurses.

56



The transition from student to new graduate nigehallenging and stressful as new
nurses are expected to hit the ground runningl{hiKenny, Esterman, Smith, 2013). Most
new graduates experience role transition diffiesl@&and require assistance to transition into their
new roles. New graduate nurses require suppohegsttansition into their professional roles
and simultaneously become members of the interepsidnal team (Laschinger & Smith, 2013).
Because of their perceived lack of experience areivehelming responsibility, they verbalize
concern about their contributions to patient ckear, worry and overwhelming responsibility as
described by this cohort of new nurses validatesrtiportance of a comprehensive focus to
transitioning into the role that has tremendouslicagions for patient safety and quality of care
and the mental health of new nurses. Internaticegrts also validate that new nurses are
exposed to cultures that they were not prepared\Vi¢ghile the factors that influence a successful
transition are multiplicative, the attitudes anthdaors that are encountered at the beginning of
the transition influence the quality of the traimitexperience (Phillips et al., 2013; Thrysoe,
Hounsgarrd, Dohn, & Wagner, 2012; Read & Laschinget3).

A qualitative study conducted by Deppoliti (20@8)xplore the construct of personal
identity in new nurses found that responsibiligarining from others, nurse-physician
relationships, and systems issues were paramo@aah@ss and facilitate a successful transition.
The study findings support the themes that emeigedy study and parallel the organizational
and relationship themes of the study.

Ulrich et al. (2010) reported the characteristita successful transition within a nurse
residency. These key characteristics includedadirexperiences with dedicated preceptors,
support for nurse residents, accountability, comication, rigorous evaluations and outcomes

and a structured framework for an integrated regge My study supports these findings related
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to experiential learning, preceptor support androomcation. These themes parallel the
subthemes within the applying knowledge to practice building relationships themes that
emerged in the findings of my study. These findinglidate the need for a continued emphasis
on developmental and relational aspects of thesttian.

Previous studies report new nurses felt unprep@arethnage patients, communicate with
physicians and organize care (Candela & Bowles82CG@sey et al, 2004). Fast forwarding 5—
10 years later, the findings of my study valid&tat hew nurses continue to report feeling
unprepared to care for patients and continue te ld&ficulty communicating not only with
physicians, but also with patients and families toair peers. Valdez (2008) suggests that new
graduates were faced with having to learn to famctithin an unfamiliar culture while being
asked to assume more responsibility.

Outcomes such as turnover are important to uralesithin the context of the
transition. The impact of turnover an outcome tiasition that is difficult and challenging has
been studied. To understand the impact of theitran®n turnover rates for new nurses, Kovner
et al. (2007) suggest new nurses felt moderatestifrpm their nurse managers and were
positive when reporting professional relationshipih physicians. Relationships with managers
were linked to new nurse turnover and while thevijoes study reports moderate support from
the nurse manager, these new nurses describeflaakmort from the preceptor and other nurses
on the unit, not the manager. Additionally, thedfimgs of my study refute those of their study in
that communication and relationships with physisiams described as a difficulty of the
transitions experience cohort of new nurses and as@ positive experience for new nurses in
the Kovner (2007) study. Unprofessional relatiopstand communication can thwart the

confidence of the new nurses, impacting their ghib provide safe and quality care, and can
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influence their comfort and ability to communicataute patient changes to physicians. In
addition unprofessional communication may haltahgity to progress through a successful role
transition.

While lack of support emerged as a subset withenbuilding relationships theme, it was
linked primarily to the lack of support from thenstal coach or preceptor. New nurses are often
disillusioned by what they perceive as negativeraattions and communication with
experienced nurses (Kelly & Ahern, 2008). Uncivhlaviors by coworkers are sources of
psychological distress for new nurses that may degheir ability to transition into their new
roles. Eliminating sources of distress such asdlound within an unsupportive environment is
important to protect the health of new graduatesratain them as valuable resources and
members of healthcare team (Laschinger, Wong, Fégaumg-Ritchie, Bushell, 2013).

Research reports the impact of emotional or pdgdical variables and transition shock
from the perspective of the transitions experigoceew nurses (Duchscher, 2009; Lavoie-
Tremblay et al., 2008). Psychosocial aspectsefwbrk environment and the demands of heavy
workloads, time constraints and the complexitiepaifent care within acute care settings may
cause psychological and cognitive difficulties ampoew nurses (Lavoie-Tremblay et al., 2008).
Understanding the meaning of the psychosocial agdimlogical impact on the transitions
experience for new nurses must be considered asrtamb to new transitions frameworks useful
to support new nurses in their transition. Redeatadies have focused on the socio-
developmental and socializing of the new nurse tinéopractice environment (Duchscher, 2008;
Duchscher, 2009). While these findings supporfitiiings of my study, it also confirms that

relationships must be studied within a broaderedrb understand magnitude of and essence of
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what makes building relationships difficult for newirses and the interprofessional teams they
partner with on their units and unique work envimamts.

Brewington’s Phenomenologic Structure of New NuFsansitions provides a unique
perspective that may inform practice approachesltiress the difficulties of the transitions
experience for new nurses that includes the ess#rtbeir perceived difficulties. The findings
suggest a need to further explore new ways totassig graduate nurses with the transition into
the role of professional nurse and to support thenavigating the organization. In addition, the
findings may be useful to inform and expound upcglevé Transitions theory and its utility in
new graduate nurses and upon the relational anti@mbaspects of new nurse transitions.

It is clear that these difficulties impact thenisdions experiences of new graduate nurses
who are nearing the completion of their residenogmm and expected to become safe
practitioners within an acute care setting. Inespitthe fact that some organizations have
implemented established residency programs andtrejgher retention rates among nurse
residents, new nurse turnover overall continudsetbigh (Goode et al., 2013; Little et al., 2013;
Ulrich et al., 2010). The findings of this studflect the voices of new nurses hired into an
organization designed residency program. Thisyspudvided insight into the difficulties that
they experienced. Interestingly, twenty-one nuregsponded none to question IV of the survey,
which could be interpreted to mean that they hadiffculties during the transition from
student to registered nurse. It is unclear as tetlndr the nurses had no difficulties during the
transition, had a high level of confidence, or tidy not know what they did not know. These
guestions remain unanswered and perhaps may beredph the future. The results of the study

provide a stepping stone for future studies addrgsgew nurse retention.
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Recommendations

Large cohorts of new nurses are hired into orgditias due to vacancies and workforce
gaps related to the nursing shortage, an agingfarmes complex work environments and
patient care needs. Understanding the difficulhfethe transition may indeed reduce turnover
and support the retention of a well prepared wadddo meet predicted future healthcare needs.
The success of new nurses is critical to the ngrgimfession. Strategies and best practices to
change the dynamic and difficult aspects of theditaon process will require a comprehensive
and simultaneous approach inclusive of developnemwia transition, relational and
organizational strategies. The recommendationsdatv may be useful to transform
orientation processes in a way that reshapes thaewf the practice environment. According
to van Manen (2007), phenomenology has practiageval that it reaches into the depth of our
being, prompting a new becoming. The compellingcdptions of the transition experience for
this cohort of new nurses may inform what nursecaettees, nurse educators and colleges and
schools of nursing should consider.

Recommendations for nurse executives and leaders. Understanding the difficulties of
the transition experience for new nurses is impfiar nurse executives who have ultimate
responsibility for nursing practice. Successfuhsitions experiences are critical to safe and
guality patient care and important to retaining mewses, a valuable resource to organizations.
Implications for patient safety and quality of care found within the developing relationships
theme that emerged from the study findings. ThetJdommission (2008) emphasized the
importance of positive nurse to nurse relationsbippatient safety and quality care that are
dependent upon teamwork. This cohort of new nwedsalized concerns about the difficulty in

communicating with physicians, their peers andgrasi and families. Improvements in
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communication are important to enhancing new nabsigty to serve as advocates for their
patients, engage in teamwork and to convey acutenpa@hanges to physicians or other
resources on the healthcare team.

Improvement in communication is essential to patoeare delivery and can impact
patient outcomes. The investment in resourcesgpatithe orientation and integration of new
nurses into the chaotic healthcare environmentsdzy is critical to retaining them. In addition,
a refueling of traditional processes for on boagdiew nurses into health care organizations
must be re-evaluated and include strategies tbhdudevelop their ability to communicate, to
develop confidence in their abilities, skills amibkledge and eliminate negative behaviors that
thwart respectful and supportive work environmelmglementing practices to prevent
mistreatment and exclusion may support the alitityetain new graduates, thus sustaining
valuable resources in the workforce.

Promoting an environment of excellence and equitlyin orientation structures and
processes must also be re-established. The lrestifiéedicine (2010) report recommended 80
percent of nurses be minimally BSN prepared by 2020rrently the degree level of nurses
mentoring and coaching new nurses within thisaeytcare center is inclusive of associate
degree, diploma, and baccalaureate prepared nirees.degree level contribute to the
difficulty of the transition experience among thesev nurses who need support putting it all
together? There is evidence that Magnet hospitals better work environments, nurse
outcomes and a highly educated nursing workforasagpared to non Magnet Hospitals (Kelly,
McHugh & Aiken, 2011).

Further, it is important for nurse leaders to usténd and address the concerns of the

new nurses as they navigate these complex systeantha initial stage of role transition
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(Duchscher, 2009). A clear understanding of thepemences may provide further insight into
and understanding of the factors that make thesitran difficult and their impact on new nurse
retention challenges, patient safety and qualityasé and high turnover rates within acute care
organizations (Dyess & Sherman, 2009). Furtheec#ithn of the essence of the transitions
experience conveys a critical message in that neges are expected to fill the gaps of
vacancies within healthcare organizations.

Recommendations for nurse educators. Nurse educators within acute care settings are key
players in developing and executing programs t@stghe practice of new nurses. The
National Council of State Boards (NCSBN) of Nursargl Boards of Nursing (BON) examined
the issues of training and retention of new nu(bkedional Council State Boards of Nursing,
2013). They report the impact of transition togbice experiences on patient safety, healthcare
outcomes, errors, stress and turnover. These B@ngs framed the development of a
transition to practice model to assist nurses énttansition from school to practice settings.
Critical aspects of the model include preceptaning, patient centered care, communication,
evidenced based practice, quality improvement afairatics. The findings of the NCSBN and
BON initiatives support the need for preceptordweaitevel of expertise useful to facilitate new
nurses’ clinical reasoning, and clinical judgmenth@ point of care.

Clinical coach selection and development is imgoarto devise strategies that may
further decrease the difficulties of the transitamndescribed by these new nurses. Because of
their rapid deployment into acute care settingia@asing patient acuity and chaotic practice
environments strategies to support clinical origots must be expanded beyond traditional unit

based experiences and include building relatiorssiigh others on the team (Dyess &
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O’Sherman, 2009). These enhanced strategies wiiatinew nurses’ integration as a valued
member of the inter-professional team.

The relationship with the clinical coach or preicegpvas found to inhibit and make
difficult the transitions experience for some of thew graduates. In addition to clinical coach
and preceptor selection, it is important to evawalhat it is like for the experienced nurses
working with new nurses (Ballem & MacIntosh, 2013).qualitative study by Ballem and
Maclintosh (2013) found that experienced nursesdchtke/ork with new graduates within busy
hospital environments felt their workload increased while they expressed verbal support of
new nurses, their stories did not reflect suppertemments. Coach and preceptor support is
important to a successful transition for the newsauhowever, the coach or preceptor must also
be supported by nurse leaders to decrease strélabreay mediate such burnout with the
volume of new nurses they precept. It will be impot to understand the perspectives of the
clinical coach or preceptor to assure they arerggtthat they need to effectively support new
nurses during this time of transition. Their petpes can inform the sustainability of a positive
work environment that attracts, supports, and metaew nurses (Ballem & Macintosh, 2013).

New nurses describe lack of experience as a diffiof the transition related to the
perception of too many classes that were a reviem school that took them away from
learning experiences at the bedside. Reevaluafididactic structures and processes to assure
they are meeting the transitional needs of newasuisneeded. In addition to experiential
experiences at the bedside, communication withiplayss, patients and families and the
comprehensive responsibilities and role of professli nurse are fearful and overwhelming.
These emotional variables may impact the healtlesk state and balance for new nurses,

leading to turnover, errors and other risks togrdatsafety, quality of care and individual nurses.
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Recommendations for schools and colleges of nursing. Lastly, the new nurses in
describing their transitions experience, believatbs! did not prepare them for a nursing job
and that their educational preparation was lackingkperiential learning. They are fearful of
communicating with physicians, patients and farailidew nurses are uncomfortable calling out
mistakes or situations with regard to patient cBeetnerships with leaders in acute care
organizations are important to assure studentsveeageaningful clinical rotation experiences
that mirror the realities of these complex systéonsnhance experiential learning needs.
Simulated experiences while valuable may detrachfthe essence of real world experiences
and dialogue with patients and families. The nfisdings of this study reinforced the need for
additional preparation about role transition fanise students and strategies to bridge
educational curricula that reflect the escalatimgkiplace expectations within the acute care
settings new nurses are hired into. Previousarebestudies have focused on the importance of
support, confidence and competence (Fero et &8;2@arshburn et al., 2009; Roth et al., 2011;
Ulrich et al., 2010). A high percentage of new e8r&5 percent) have difficulties with critical
thinking, problem recognition, reporting essentiatical data and initiating relevant nursing
interventions within a scenario based assessmen @t al., 2008). The ability to critically think
is important to patient safety and confidence dgwelent among new nurses expanding their
clinical judgment and reasoning.

Further, Marshburn et al. (2009), report a retegiop between new nurse perceptions and
performance based measures on clinical competdiave nurses that met expectations for
problem management were also more confident irepltare. Transition to practice initiatives
in the state of North Carolina studied competemzea@nfidence development of new nurses

working in acute care hospitals (Roth et al., 20Thgir research found a significant relationship
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between preceptor support and new nurse competideeenurses reported low competence
scores with regard to clinical reasoning and judgmé&nhancing the clinical rotation learning
experience by establishing new paradigms that foauke ever changing and complex
healthcare environment for senior nursing studeratg contribute to an even better prepared
nurse entering today’s workforce that is able t@tmeganizational demands. This
recommendation supports the goal of integratingeheew professionals into the dynamic and
complex practice environments in a way that provisiéccess for both the new nurse and the
organization and considers the internal and ext@nflaences of the care environment.

Communication, a foundational theme that contelub the difficulty new nurses
experience, may be linked to new nurses’ inabibitgisconnect from the technology they utilize
or perhaps organizations must consider innovatiagswo incorporate these technologies into
daily practice. Incorporating communication expedes with physicians, patients and families
and team learning may help student nurses develdpaild interpersonal relationship skill sets
that will carry over into their first nursing rol@s acute care settings. In addition, incorporating
opportunities to delegate to other students mayesddhe difficulty they expressed about
working with and delegating to unlicensed personnel
Summary

The purpose of this study was to gain meaninggsight into and understanding of
the difficulties new nurses face as they transitmthe registered nurse role. The study
uncovered the difficulties of the transition asadsed by new nurses, giving voice to their
experiences and presents a unique and comprehappveach to understanding the difficulties
they face during the transition The main findingi$hts study support the need to continuously

evaluate orientation structures and process ta@asisey are designed to provide seamless yet
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comprehensive transitions experiences that addrélsselynamic yet complex transition into
acute care settings.

The findings of the study validate the need foatsigies to not only enhance the critical
thinking ability, confidence and support of new ses, but to also consider role transition,
relational and organizational components critioahte transition. The themes that emerged
within this study provide a comprehensive viewldd transitions experience as described by
those experiencing the phenomenon, inclusive okrtitain developmental and relational factors
with primarily the preceptor. Rather, the themgsp®rt the need to consider workplace
environments, the culture of the unit, nurse tsauelationships, communication and the impact
of the multifaceted forces that make up healtheargronments of today. The greatest risk for
turnover supports the need for new approaches enguigms to support new nurses’ transition to
practice. These new nurses may not be retainedwtiimproving the things that make the
transitions experience difficult, namely transitimginto the role, applying knowledge to
practice, navigating the organization and estalvigshelationships. The results of the study
provide implications for continued focus to adeghatddress the transition experience among
this generation.

A comprehensive look at role specific, relationadl @rganizational aspects in concert
with developmental variables provide an innovaaiperoach to address the factors that
make transitions difficult for new nurses. Accoglto Meleis (2010), a successful transition
is one where feelings of distress are replaced avgbnse of well-being and mastery of a change
event. The findings of this study underscore thpdrtance of addressing the things that make
transitions experiences for new nurses diffictNew nurses understand their need for

experiential learning and rely on preceptors ameston the healthcare team to be supportive,
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authentic and inclusive in their approach. Wheséhespects are not congruent, there is a
tremendous disconnect that negatively influencedibier of care delivery.
Limitations
Study findings are limited to one nurse residgm@gram in an acute care setting in the
southeastern United States and may not be geradldito other rural, urban or community
based settings. This is a unique program desigpédeborganization. In addition, the
characteristics of the new nurses comprise alll$eventry into practice that includes
baccalaureate, associate degree, diploma andatktezntry prepared nurses.
Conclusions
It is clear from the themes that emerged thatrénesition from the role of student to
registered nurse is complex and multifaceted. Hserce of the difficulty of the transition as
expressed by those that experienced the phenonveamaxplicitly described in this section.
These findings suggest that the transitions egpee for new nurses can be empowered
or disempowered by the systems and processes dddigisupport the transition. The essence
of the themes that emerged provided meaningfugirisnto the transitions experience for new
nurses from a broad perspective that encompasaesittoning into the role of professional
nurse, applying knowledge to practice, navigathmydrganization and building relationships.
Future research studies to address the factorsnidles the transitions experience
difficult must continue to close the gap of concanal to promote a successful transition. These
studies must evaluate the rapidly changing landsoéthe healthcare environment and examine
the factors that may motivate or impair the traosg experience. Qualitative research to address
the transitions experience from the perspectivaiobrity groups and other disciplines that

work closely with new nurses must also be consttldviore qualitative studies are needed to
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advance new nurse transitions research to ideaiflyreduce the difficulties of the experience
and to ultimately decrease turnover rates withenrtbrsing workforce. The collaborative efforts
between practice and academic partners will be itapbto not only graduate new nurses ready
for the ever changing environment of healthcaretaralso successfully assimilate them into
these settings. These new nurses must be reathefoomplexities that lie ahead and for the
challenge of meeting the healthcare needs ofébelp and communities that are counting on

them.
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4N-70 Brody Medical Sciences Building- Mail Stop 682

600 Moye Boulevard - Greenville, NC 27834

Office 252-744-2914 - Fax 252-744-2284 - www.ecu.edun/irh

Notification of Exempt Certification

Fram: Biomedical IRB
To: DRaphne Brewington
CC:

Martha Alligood
Date; 4/4/2013
Re: UMCIRE 13-000726

MNew Nurse Transitions: A Qualitative Study of Perceived Difficulties

T am pleased to inform you that your research submlssion has been certified as exempt on 4/4/2013. Thi
study iz eligible for Exempt Certification under cateqory #4.

It Is your responsibility to ensure that this ressarch is conducted in the manner reported in your applicati
and/or protocol, a5 well as being consistent with the ethical principles of the Belmont Report and your
profession.

This research study does not require any additional interaction with the UMCIRB unless there are propose
changes to this study. Any change, prior to Implementing that change, must be submitted to the UMCIRE
review and approval. The UMCIRB will determine if the change impacts the eligibllity of the research for
exempt status. If more substantive review is reguired, you will be notified within five business days.

The UMCIRB office will hold your exemption application for a period of five years from the date of ths let!
you wish to continue this protocol beyond this perfed, you will need to submit an Exemption Certification
request at least 30 days before the end of the five year period.
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Hedicsl Canlar

March 7, 2013

Daphne Brewington, MSN, RN
Director Professional Practice
Vidant Medical Center

2100 Stantonsburg Road
Greenville NC 27835

Dear Daphne,

Congratulations on starting the preparatory work for your doctoral studies.

| am excited to offer our support of this study by supporting your access to the Casey-
Fink survey data. | understand that you will need access to the information located on

pages three and four of the instrument (Question IV & Demographic data). | also
understand that these pages do not contain identifying data or names.

Let me know when you are ready to proceed.

s b Hooars

Donna Moses, MISN RN
Administrator, Center for Learning and Performance
Vidant Medical Center
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APPENDIX C: CASEY-FINK GRADUATE NURSE EXPERIENCE SURVEY

© 1999, 2002 by University of Colorado Hospitalll Aghts reserved.

Name: Date:

V. What difficulties, if any, areyou currently experiencing with the transition from the
" student” roletothe™ RN" role?

Demographics: Circletheresponsethat representsthe most accurate description of your
individual professional profile.

1. Age

Under 25

25-35

36 - 45

46 - 55

Over 55

PO T®

2. Gender:
a. Female
b. Male

3. Ethnicity:

Caucasian (white)

Black

Hispanic

Asian

Other

| do not wish to include this information

~o oo T
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4. Areaof specialty:

a.

b.

Adult Medical/Surgical
Adult Critical Care

OB/Post Partum

. NICU

Pediatrics
Emergency Department

Oncology

. Transplant

Rehabilitation
OR/PACU
Psychiatry

Ambulatory Clinic

m. Other:

5. School of Nursing Attended (name, city, state located):

6. Dateof Graduation:

7. Degree Received: AD:

8. Other Non-Nursing Degree (if applicable):

Diploma: BSN:

ND:
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9. Dateof Hire(as a Graduate Nurse)

10. What previous health carework experience have you had:
a. Volunteer
b. Nursing Assistant
c. Medical Assistant
d. Unit Secretary
e. EMT
f. Student Externship

g. Other(please specify)
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APPENDIX D: TIMELINE FOR THE ANALY SIS PROCESS
Daphne Brewington’s Data Analysis Process

Extracted data verbatim from the responses paattgpwrote to Question IV of the Casey Fink
Survey towards the end of their orientation (Ap8l April 20, April 21, and May 23)
Placed verbatim responses to the Casey Fink Sumt@yhe de-identified table, word table file
uploaded in NVIVO on May 23 (April 19, April 20, Apb21, May 23)
Journal regarding initial review and thoughts (M)
Shared final table of responses with 2 committembess (May 23, 2013)
Electronic and hard copy of the de-identified tal®r. Alligood and Pokorny (May 27, 2013)
Met with Dr. Annette Greer for consultation in cogiand analyzing in NVIVO (May 30, 2013)
Researcher narratives (dates/time/thoughts) Mag@13
Research journal documenting activity, log datesqes, time discussions action plan, follow-up
on action plans
Created folders in NVIVO to track meetings and memnemos:

e Dr. Alligood

e Dr. Pokorny

e Research Team Folder

e Folder for initial ten lines of one or two sentesice

e Working Folder

e Final Folder
Independent Coding and Coding in NVivo (June 4} 13
Independent coding and development of a code batbknvNVivo

Created nodes/categories for reoccurring wordsagas and sentences

84



Coded and recoded within the nodes

Developed Files and memos (external files that itk NVIVO)
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APPENDIX E: EXAMPLE OF RESEARCHER JOURNAL

Date

Researcher Thoughts and Comments

April 19

Read and extracted de-identified responsegiestion IV of the Casey-
Fink Graduate Nurse Experience Survey ©. Each respwas entered
into a numbered word table

April 20

De-identified responses to question IMlué Casey Fink Survey read,
extracted verbatim and entered into a numbered vednlé

April 21

De-identified responses to question IMloé Casey Fink Survey read
extracted verbatim and entered into a numbered vatnld. Response 5¢
invokes questions about current orientation stmastand processes

May 1

Responses read and re-read to assure theyawtared verbatim

May 7

Responses read and re-read to assure theyawtared verbatim

May 23

Met with Dr. Alligood and Dr. Pokorny. Aotis: Updated timeline,
reviewed responses, and developed a plan for beéeg among the
group. Daphne to set up time to meet with Dr. Aten&reer, consultatio
and expertise in the use of the NVIVO statisticatpge and qualitative
methodology. The next meeting for Alligood, Pokoamd Brewington
set for June 14 at 1000. Free coding by the coteenthembers and
coding in NVIVO by Brewington.

The last 10 de-identified responses to questiooflthe Casey Fink
Survey were read, re-read, extracted verbatim ateted into a
numbered word table

May 27

Final table that included all responses J182e forwarded to Dr.
Alligood & Dr. Pokorny electronically. Brewingtorploaded the table
into NVIVO 10. The group began coding data indiatly

May 30

Brewington met with Dr. Greer for consultation the utilization of
NVIVO. Actions: Develop plan for analysis, begingdractice coding
within NVIVO. Create folders for memo’s in NVIVO drexternal files
that link to NVIVO.

June 1 —
June 14

Read and re-read text, beginning stages of cotimdjrist 56 de-identified
responses in NVIVO. As | read and re-read the &xitions are
invoked as | reflect upon my own transitions ex@eces in contrast to th
responses provided by the new nurses in resporgpeesiion V.
Response # 13, 21 & 56 invoked questions aboutthetures and
processes in place to support new nurses. Theasséthe fears
expressed by the new nurses regarding their exjpasevas quite
surprising. “The very things that are meant to supfhe transition of
new nurses are contributing to the difficultiesytifiece”

June 14

Brewington met with Dr. Alligood and Drkemy. Brewington shared
the process for analyzing data using van Maner®8@Lmethod and use
of NVIVO to code data. Dr. Pokorny and Dr. Alligbavill continue
coding data individually and Daphne will continuaging in NVIVO.
This process entailed investigating the experieasesdescribed by the

new nurses in their written text and isolating tlesrthat emerged within
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the nodes of the data coded in NVIVO. The datatliha been coded to
date has evokes even more concerns about theusgsiend processes i
place to support the transition of new nurses.

-

June 15-24

Brewington continues coding data in\"/on a daily basis. This
process entails isolating themes that emerge fhentédded data and
described within the nodes in NVIVO. All responsesgjuestion IV has
been coded in NVIVO

June 25

Brewington met with Dr. Greer to reviewemdata and to discuss
processes for isolating themes that emerged witl@modes

July 3

Brewington met with Dr. Alligood and Dr. Rwky to discuss and
compare coded data (Triangulation). Results froenindividual coding
and coding in NVIVO matched and validated eachmotfirangulation).
Twenty-five nodes or categories emerged from tha.&rewington
continued the process of recoding reoccurring wagrtdsases and
sentences within similar nodes

July 8

Brewington reduced similar categories ofe®unhto 13 categories
(Moving from the parts to the whole of the evolvihgmes

July 10

Met with Dr. Annette Greer regarding datalgsis in NVIVO 10. The
final phase, the selective phase of the codingga®of reducing nodes
further was conducted and provided the evolvingnimgpof the
transitions experience for this cohort of new narisg¢o four distinct
themes Representing the essence of the themes that deslsabmeaning
of the transition for new nurses.

July 24

Met with Dr. Annette Greer regarding MoBelvelopment within
NVIVO10.

August 12

Themes were compared to Meleis’s TramwstiTheory
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APPENDIX F: EXAMPLE OF THE DE-IDENTIFIED TABLE OF VERBTATIM

RESPONSES

Responses taVhat difficulties, if any are you experiencingtiwihe transition from the
“student” role to the “RN” role?

Number Response

1 From Care Partner to RN

2 No Response

3 I'm Still Treated like a student

4 None

5 None

6 None

7 None

8 None

9 None

10 None

11 None

12 None

13 w/my preceptor still “there” for me it's hard to &w how it will really
be on my own. Sometimes I’'m worried when theyldogds for me if
I'll be able to know what to do by myself. Sometisithey help me
w/out asking

14 Delegating | usually do tasks myself, helps meri@aore about my pts

15 Task management

16 Pulling Everything together

17 Getting use to being able to make decisions & cantypatient care
without having to ask an instructor. Realizing hamech more work
this job is. As students, we weren't prepared

18 Realizing the difference in authority & being abdechange the pt's
plan of care. A lot more responsibility and critidt@nking required

19 None

20 Increased responsibilities, learning things werditlin school. Being
the person people look to for information. Deleggtiasks, confidence

21 I’'m having
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APPENDIX G: THE CODING PROCESSIN NVivo

Coding in Recoding in Selective Coding Description Inclusion Exclusion
NVivo NVivo Within nodes and
Creating and | Within similar into emerging
naming Nodes Nodes themes
Accountability | Communication| Transitioning Words, phrases | “ThatI'ma | None
into therole of or sentences that nurse”
Adjusting to Confidence Professional describe role No
fulltime _ Nurse ambiguity, the Response
schedule Delegating to need for “nurses are
others experiential responsible
Authority _ learning, for
. Documentation| Role Transition | gifficulty with | everything”
Being a nurse _ time
Clini Fears Delegating to management ang
inical others
Reasoning, Lack of the helmi “ feel
judgment & Experience Lack of experience ?gser\évn;t:ﬂ;{]g nursing
deci_sion i ati thatpinvokesyfear school did
making Organization Fears not prepare

Communication
Confidence

Delegating to
others

Documentation
Fears
Knowing

Lack of
Experience

Lack of
independence
preceptor
initiated

Learning

Need for more
experiential
learning

No Response
None
Organization
Overwhelming

Patient Acuity

Pulling it all
together

Relationships
Responsibility
Role Transition

Time
Management

Treated like a
student

Time Management

Responsibility

Applying
Knowledge to
practice

Pulling Everything
together

Confidence

Navigating the
organization

Organization

Documentation

and emotional
distress

Words, phrases
or sentences that
describe clinical
reasoning,
clinical
judgment, critical
thinking,
competence and
confidence as
difficulties of the
transition

Words, phrases,
or sentences that
describes
inconsistencies
in expectations,
practices,
politics, policies
and procedures
and technology
to support
practice

me

“Pulling it all
together”

“Catching
red flags”

“Making
Decisions”

“learning all
the stulff,
policies/real
world ways
of doing
things”

“knowing
which rules
are the real
rules”
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and Volume

Very few
difficulties

Professional
role

Relationships
Role transition
Task Oriented

Time
Management

Value as a new
professional

Establishing
Relationships

Relationships

Treated like a
student

Communication

Words, phrases
and sentences
that describes
professional
relationships
with preceptors,
unlicensed staff,
colleagues,
physicians and
patients and
families.
Communication
is an underlying
subtheme

“treated like
an inferior
team
member”

“Treated like
a student”

“Lack of
support from
preceptor”
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