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ABSTRACT

Purpose: The aim of this study was to gain an ustdeding of the problems and difficulties facingvrgraduate
nurses in the transition to the clinical settingorh the perspective of experienced nurses. MethQdsiitative
study was conducted using conventional contentyaismethod. The participants were 18 experiencedes in
six teaching and governmental hospitals in Iranalsis of data highlighted the vulnerability of dgwraduated
nurses in the clinical setting. This has been r&agtay categories including: lack of competencygrsocial skills,
lack of self-esteem, emotional turmoil, imbalaneedemands and resources, inadequate support, attdralu
problems. Conclusions: It is essential to reviewdergraduate curriculums, develop support prograhet make
up for the existing failures, and eliminate souroéslistress in order to protect the personal andfgssional well-
being of new graduates and improve retention.
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INTRODUCTION

Nurse shortages and nurse turnover rates, espediating the first two years on the job, are majorsing
challenges in most countries across the world §t]tbad to a reduced provision of services andivedauality of
nursing care[2, 3], and cause increased worklotdigjue and exhaustion, a reduced satisfactioniaackased
turnover rates [2, 4], thus imposing heavy costeducation institutions, the healthcare systemthaccommunity
overall [5].

One way to avoid nursing shortages and to prevargenturnover is to revise how newly graduated esi@re
treated in the clinical setting and to create &ebetontext for their growth, promotion and incredsatisfaction and
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thus succeed in their retention. The first stepathieving this goal is to assess and identify tHdeqaacy of
academic and practical preparations, the charatiteyiand the problems of newly graduated nurseshén
workplace [6-8].

It is particularly important to assess the promosi of newly graduated nurses as the output of atidunc
organizations. A proper understanding of new nurseengths and weaknesses helps develop suppmgtaons
according to their needs and suitable for the newrenment and also review and modify undergradeaterses
and enhance educational and clinical services enpiteparation of students for entering the clinsetting and
facing real work conditions [7, 9, 10].

Undergraduate nursing courses aim to provide apjatepacademic and practical contexts accordinght®
community and the professional needs of nursingdi€s have presented contradictory results on tbggpation of
newly graduated nurses in areas such as gainingetemce, taking responsibility and accepting actahility [11].

Many researchers have reported the inadequacyohoeses' academic and practical preparationslifical work

[1] and a gap in theory and practice of the suljEe}t

Furthermore, the organizational structure, charettes and conditions into which newly graduatadses enter
have major effects on their performance and satisia with the clinical setting. Limited resourchave made
policy-makers and managers in the health sectorthisestrategy of "more work at lower costs and Wétver
workforce" to improve their organization's produitti. This strategy has negatively affected thelityaf care and
has subjected nurses to criticism as major caréiges [13]. The increased number and acuity ofepéd, the lack
of time for the proper handling of duties and tihsemnce of induction programs have only made canditmore
difficult .

In addition to organizational conditions, the cluéegstics of colleagues and the support they pi@iod newly
graduated nurses for their better provision of gadéient care also affect the clinical performaméenewly
graduated nurses and their adaptation to the nexiroement [10, 14]. The lack of support receivedotigh
colleagues and the expectations beyond the cagpedbitif newly graduated nurses are evident in n&nglies [7,
15]. Transition newly graduated nurses into new mithout adequate support from the organizatiahaileagues’
results in a loss of motivation, isolation, inadaqy stress and ultimately job dissatisfaction [16]

Studies conducted on the problems of newly graduateses in Iran and worldwide have mostly beemtiizdive

and have used translated researcher-made toolsfénaign literature with no regards to the locahiaxt or for
proper psychometric assessment [17, 18]. The fealitgtive studies conducted have addressed thes#epns
from the perspective of new nurses [1],and no stutiave investigated the problems of newly gradiunsition
perorganizational and professionallistic approdobm the perspective of experienced nursing persipnmhich

they have sufficient understanding of the rules geglilations, dos and don'ts of the career, andnizgtional and
professional standards.

Qualitative studies provide the possibility of ardepth assessment and a clear and comprehensigestanding of
events by using various methods for the investigadif events, norms and values and the collectiaata from the

perspective of participants [19]. Given the cultursocial and educational difference between Irad ather

countries, conducting qualitative studies on thilsjsct appears essential. The present study aimsderstand the
problems of newly graduated nurses in a transjpierod in the clinical setting from the perspectbfeexperienced
nurses.

MATERIALSAND METHODS

Study design
In this study was used qualitative method with @ortional content analysis approach. This methaiglly used
to explain a designed occurrence and when the sibbesheory or research, is narrow about that phesnon [20].

Participants

Purposeful sampling was used for selection of gigdnts. In this study, participants included 18simg expert
personnel (female (n = 14), male (n = 4)), allle#drh had bachelor’'s degrees, job experience (M =33 + 7.81
years), and in 25-50 year age range (M + SD = 35%.7264 years) (see Tablel). Researchers were kihowme
participants. The inclusion criteria were the faling: willingness to take part, minimum two yearorw
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experience, full-time, and close relationship wdtHeast two newly graduated nurses in the past awillingness
and disability continue interview meant exclusioonfi the study. Study setting included internal andgical units,
intensive care units and emergency wards in sixegowental, general and teaching hospitals in Tahnd
Hamadan cities in northwest of Iran. Newly graddateirses after four years of education at the Unitye
employed in practice. They were receiving a sheriqu of orientation program after engagement. Mers and
experienced nurses were expected of them that th agan experienced nurse. Data collection lastedyear in
2014-2015.

Table 1 demographic characteristic of the study participants (N = 18)

Participant code. Age(year) Gender Occupation Work experience

P1 50 Female  Supervisor 27
P2 44 Mail Head nurse 22
P3 27 Female Nurse 4
P4 27 Female Nurse 5
P5 35 Female Nurse 11
P6 28 Male Nurse 5
P7 40 Female Nurse 18
P8 40 Female Nurse 18
P9 25 Female Nurse 3
P10 46 Male Supervisc 26
P11 30 Female Nurse 8
P12 42 Female Nurse 17
P13 31 Female Nurse 8
P14 40 Female Head nurse 16
P15 38 Female Nurse 15
P16 35 Male Nurse 11
P17 40 Female  Supervisor 18
P18 25 Female Nurse 2

Ethical consideration

Ethics approval was sought form Regional Committekledical Research Ethics in 19 Feb 2013, and gvasted
for research involving human subjects. In additipe;mission to access the study site and partitspaas granted
from hospital managers. Prior to commencement efstlady, participants were informed of investigatgoals,
voluntary participation, and privacy of data. Waitt consent was obtained from participants for doution,
recording of interviews, and unknown publicatiorresults.

Data collection

Interviews are done while the participants werevatk. Data were first collected through unstructuie-depth
interviews at the beginning of the study, with gemeral question, "Tell me about your experiendegooking with
new nurses", and continued with semi-structuredstipres such as "What problems newly graduate nueszsl
with when they first enter the clinical setting? &/Bupport programs does the organization prowadéhem? What
obstacles are you and your colleagues faced witheiping them?" And lasted between 30-90 minutdse T
researcher obtained the personnel's permissiacofutucting field observation and taking field notes

Data Analysis

Data analyzed by using conventional content arg&ly&)]. This method comprised of six steps: (a) Harizing
yourself with your data: Transcribing data, readamgl re-reading participants” stories, perceiviitgl ideas. (b)
Generating initial codes: Coding word by word aine by line. (c) Searching for themes: Condendiegdodes into
potential themes. (d) Reviewing themes: Relatirgribés to each other, with extracted codes and tiire eiata set.
(e) Defining and naming themes: Ongoing analysining themes, generating clear definitions anshesfor each
theme. (f) Producing the report: Final analysisyimg between transcripts and themes, selectiornvid gtories for
each theme, conducting the report.

Rigor and reliability

Peer check approach was used to Confirmabilityadé;dfor this goal, the investigator coded the datéich were
evaluated by the team investigate. Audit trail waed to enhance the dependability. In this mettiedinvestigator
keeps the preliminary codes and categories urdgifitiish of the investigate process. Moreover,dhalysis of the
data of the experienced persons with the invegtigggm improved the reliability of the study. Thensferability of
the study too depended on theassessment, evalwaitbendorsement of the findings of the persorthénsame
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setting. Maximum variation in sampling was use@nbance transferability [20]. Allocation of adecuaine to this
study and Intimate communication was used to erdhahthe data credibility.

RESULTS

Analysis of data highlighted the vulnerability oéwly graduated nurses in the clinical setting. Tiés been
revealed by categories including: lack of compefemoor social skills, lack of self-esteem, emoéibturmaoil,
imbalance in demands and resources, inadequatersuppltural problems. Theme, main- categories] anb-
categories have been listed in Table 2. The stundlnfgs showed that all the problems with which yegraduated
nurses are faced in the clinical setting can erttiéir greater vulnerability, caused by the follogifactors:

Table 2 the process of obtaining main categories, sub-categories

Them Main categories Subcategories E(:gguency of
Lack of competency Lack of sufficient knowledge 30
Lack of sufficient clinical skills 26
Management weakness 12
Poor in critical thinking 9
Poor social skills Withdrawal of colleagues 13
Communicate weakness 32
Unconventionality 15
Unable to conflict management 8
Weakness of self-esteem Feelof Incompetenc 21
Blame themselves and feel guilty 6
Ignore the their righ 5
Vulnerability of newly graduated Emotional turmoil Fléic;k of emotional readinesswiark l81
nurses Anxiety 24
Imbalance in demands andLack of facilities 10
resources Shortage of manpower 30
Giving responsibility despite of 7
incompetency
Inadequate support Resistance to accepting them 6
Feel of stability threat 5
Lack of adequate training programs 15
Lack of physical fitness Anemia 4
Weakness 5
Cultural taboos The ban on working with men 9
Extensive role of women in family 12

Lack of competency

This concept reveals the vulnerability of new narsghey lack sufficient knowledge and are frequesten to
make careless mistakes. At times, they use aanidlerror approach when performing their nursintieduPatients,
especially chronic patients, figure out that thes movices when they see their incapability to qrenf a task and
their verbal and non-verbal behaviors, and do roept to be cared for by them, which further distezes the new
nurses. Three nurses stated the following:

Many newly graduated nurses are very poor in teofndinical competence and are incapable of perfiogrsuch a
simple task as catheterization or ECG (P6), andeguas quickly figure out that they are beginner8)(Bnd resist to
be taken care of by them. (P18)

In the first few months, they are unable to perfdah®a case method of patient care delivery and pfefectional
method. At this point, they still lack a holistiengpective and are incapable of multi-tasking. Thaye poor time
management skills and stay behind to finish theirkwhen the shift is over. They cannot analyzeptablems of
their patients and the ward or make the right decss In other words, they lack critical thinkingills and are
unable to delegate any part of their work to otharsl therefore end up performing most of the resimdities by
themselves.

Poor social skills

In describing their experiences of working with newrses, many participants emphasized the new siues of
social skills. They cannot establish a good comigation with the doctors, and shy away from visitthg patient
alongside the doctors and giving them to the ptsienedical history. They cannot answer a simplenghcall, and
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avoid patient follow-up on the phone. They needphahd guidance in expressing their needs and wants,

communicating with the supervisor, the head nurgkthe patients and their company. Sometimes, ngralguated

nurses disrespect their colleagues as they aréamiliar with the principles of hierarchy. Newlyagtuated nurses
are often unable to properly handle conflicts aive gip their rights for fear of retaliation, theckaof knowledge

about their rights and fear for their job prospe@snversely, some shows inappropriate emotioredti@ns, such
as arguing and leaving their shift. Two nursesestéie following:

They have not yet learned to respect their superig?9), so they cannot have the support of colleagvhom they
have occasionally disrespected. (P16)

Weakness of self-esteem

The majority of newly graduated nurses give uprthights because they lack self-esteem and bedhagdear the
retaliation of their colleagues, and fail to reptreir colleagues' aggression toward them or tbiser violations.
Due to this lack of confidence, they constantly ldetcheck their own jobs and call the ward persbaeen their
shift is over to ensure that their job is done smdase their obsessed minds. They blame themsahgeteel guilty
if there is a problem with a patient. Because efrttack of self-belief, they shy away from askimgestions during
their first few days on the job. Two nurses stdtedfollowing:

Newly graduated nurses have little self-esteemchwisi very sad. They give up their rights, (P13J do not report
anyone who is intentionally hurting them for fedrretaliation. Generally, they can be ordered arduery easy.
(P8)

Emotional turmoil

The experiences of the more experienced nursingopeel show that newly graduated nurses are not
emotionally and mentally prepared for working ire thlinical setting and have not yet learnt the appate
methods of dealing with problems and conflictshds frequently been seen that when they createldegon that
they cannot properly handle on their own, they ldigghildish behaviors such as sobbing, sulking reeticeating to
a corner. Two nurses stated the following:

They still have childish behaviors, and with theabest of remarks, they throw a tantrum and cry,start an
argument, and then become sulky. (P5)

During the first few months, they experience sewagriety and fear, which is projected through theirbal and
non-verbal behaviors and signs such as impairegh glattern, mental obsession with not having ptggparformed
their tasks at work, shaky hands, speaking in &hasd shaky voice, not accepting to take carerititally ill
patients and an enormous fear of being left alortke ward.

Imbalance in demands and resources

The majority of participants acknowledged nursitaffsshortages in hospitals caused by the increpseductivity
policies, the lack of funding and inequity in thikoeation of resources to doctors and nurses. Sfaffitage is
compensated for by employing nursing students avd murses. This new inexperienced workforce isdagith a
large and diverse number of patients with advameed needs, a broad range of medications and cemmpledern
equipment, while they have not acquired many ofsttiks required for dealing with them yet.

Staff shortages also affect support programs peavith newly graduated nurses when they first ehterclinical

setting. Due to the increased workload, the olégs@nnel do not have enough time to support antsegehe new
nurses, who, in most hospitals, begin work withinee days of getting briefly familiarized with theard, and
patients are subsequently left to nurses with fiseht experience who are unable to promptly méke right

decisions.

According to the guidelines administering hospijtalewly graduated nurses should not be left inghaf a shift
during their first year on the job; however, thigeris not respected due to staff shortages, afatdadjusting to
their new roles and getting prepared to work indlivécal setting, newly graduated nurses areiteftharge of shifts
and thus have to also handle the stress of manayeme supervision. The patients and the persameeiherefore
left in the hands of individuals who themselveschielp. Two nurses stated the following:
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They had left this new nurse in charge of a busydvam the night shift after only a week from heduntion
program, and she could not handle the tasks amshsowould cry. When | asked the head nurse, sldetsaas the
hospital director's order, (P1). And we have td pewly graduated nurses in charge of a shift ieirthirst few
months because of the staff shortage we're dealitig (P2)

I nadequate support

Resistance to accepting newly graduated nursesjegied through expressions and behaviors sucfeeling a
sort of repulsion toward them, not accepting theto ithe established work groups and detaching ¢tnireen
them. Two nurses stated the following:

It's an inadvertent act. There is a sense of répuoltoward them (P3). We send them on a wild gabsse so they
won't come sit with us. (P6)

Also in the doctor-oriented society of Iran, thermagement of hospitals is left to doctors, who oftetve no
expertise in this area. The absence of a specafisgn dedicated to providing them with help andpsutp the lack
of adequate training and induction programs, ttseediard of the management for training novice rsuegetheir
entry into the clinic, difficult and compressed fihilooking upon newly graduated nurses as comeieimg the
plan and refraining from cooperation with them ébranging their shifts are examples of the inadegsapport
provided to nurses. Even sometimes they experieh@archical and lateral violence in a clinicattisg. One
nurse stated the following:

There is no specific person dedicated to trainiegvly graduated nurses in the ward. Everyone chipsnid helps.
But, with the ward being so crowded, you can banedynage to do your own work. (P7)

Despite the rules set by organizational guidelfioesupporting new nurses, the rules are rarelylémented due to
staff shortages and the want of a supportive dtitin the managers, who are mostly doctors wittmaoagerial
skills or even, at times, the slightest understagadif nursing and nursing duties.

Lack of physical fithess

The some of the participants acknowledged that soemdy graduated nurses seem to lack these negessitities
for working in clinical settings as a nurse, beegusaring of patients needed sufficient physicalpgonal, and
intellectual capital. They suffered from problemgls as severe weakness, anemia, which easily rsaiifeheir
training and practice.

Some of new nurses suffered from problems suckvasesanemia, weakness which is manifested inipea@®11)

Cultural problems

Sometimes, newly graduated nurses disrespect tiolizagues as they are not familiar with the pples of
hierarchy. Because of the generation gap thatshkistween them and the completely different cutunewhich
they were raised, old and newly graduated nurse lifferent perspectives of life; these differenamuse
conflicts in their interpersonal relationships. Neurses' style of dressing or behavior is everikdidlby the older
nurses at times, thus giving way to conflicts.

The personnel emphasized that although Islam habjeations to women working, and although they meintain
social relationships with men by adhering to adeprinciples, due to their lack of experience dhdir fear of
endangering these principles and the family pressexerted on them, newly graduated nurses hawesice to
work in the men's ward. During the first few datrsey tend to be uncomfortable working with maleleajues.
Some of their spouses even object to their workinfpe men's ward, with male colleagues or on nifflifts. These
problems further increase their sensitivity andjifity, and the lack of family support and consantl its associated
anxiety doubles the stress caused by entering aseimg, but experienced nurse and families haapted to this
situation and decreased sensitivities of themimahea by over a time.

Participants pointed out the extensive and diveose of women in Iranian families. The absence aimen at

home, especially at the beginning of the job, @®at dysfunctional family who is opposed to herkw@ne nurse
stated the following:
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A few days ago, a very aggressive man entered/éing, angry about his wife working the night shiftomforted
him, and talked to him about nursing and what itaédad, and he confessed to me that he didn't kmoxeh about
nursing when he married her. | found out that thag also been arguing at home. (P14)

DISCUSSION

The results obtained were indicative of the vulbdits of newly graduated nurses in clinical segi#n Vulnerable
individuals are exposed to physical, emotional pagchological harm and do not have the physicaldemic or
practical ability to adjust themselves to the newimnment and to take care of themselves; they repecial
protection and support [21].

According to the findings, newly graduated nursagehnot acquired the academic, practical, socidleanotional
skills and the critical thinking abilities necegséor working in clinical settings. Additionally, amagers and work
colleagues did not have an organized program fppating them during this transition period. Theref they
walk with fear and anxiety into a setting that nasprograms to structurally, culturally or politigasupport them.
Not only new nurses are not supported, at timeg déine even subjected to hierarchical and latedénice.

From the very first few days, newly graduated nsifsave to respond to a large number of patientd@tiate high
expectations of their managers and colleagues. salfvesteem, the lack of knowledge about theirtdgfear for
their job prospects and not reporting violationd &imlence’s make the other personnel take adventhghem and
leave their own duties to them. The low self-estesu the inability to perform these duties furtbeshearten new
nurses.

Academic education is a key issue in the transitiopractice [22] butthe results of the presentlgtshowed that
newly graduated nurses have not gained the competamd preparation required for working in clinisettings.

On the contrary, in a study conducted by Jaspeticiants had acquired the competence expected fhem in

the clinical setting, such as analysis-based datisiaking and interpersonal skills; the disparityiodings could

be due to the differences in the undergraduatécalmms pursued in Iran and in the UK [23]. It thiere appears
that the review and development of appropriateicuirms according to the results obtained and thecational

needs assessments and also the experiences oKtlamdJthe US can better prepare newly graduateseaufior

working in clinical settings [22].

Poor social skills are also an effective factothia vulnerability of new nurses. Considering thigieo nurses have
been raised with a more strict culture and valigesy than today, they are absolutely obedient aiudly obey by
the hierarchical system, and expect newly graduateges to do the same; yet, the new generationisies does
not abide by this culture, which causes misundeditgs between the older personnel and the nevesyutisat also
emphasized by Kelly[9].

The results of the present study show thawly graduated nurses avoided to communicéte physicians,
that several studies reported that encountering plitysicians has been shown to be a resourceesfsstor newly
graduated nurses and is a challenge in the raisitian of them[24, 25].

Self-esteem is a basic attribute of nurses, whiteces all the areas of their work, such as denisi@aking,
learning, performing practical work and their redaship with others. The results obtained, howeshowed that
newly graduated nurses suffer from a poor selfezstand do not believe in their own capabilities.nMatudies
also emphasized this quality [10, 26].

Experts believe that support is a basic need far nerses, since it increases their capabilities readices their
stress [27]. The results of the present study sti@a newly graduated nurses do not receive an adecupport
and that hospitals lack support programs for thech the guidelines for supporting them are mostlypaper and
have not yet been implemented due to the lackalitfas and resources and the discrimination igirtlallocation.
Nursing managers aim to implement productivity pamgs and savings in the resources of which theyatiéed

by policy-makers. In the doctor-oriented societyl@n, the directors and management of hospitasieft to

doctors, who often have no expertise in this aaed, nursing managers are usually chosen from thre otzedient
personnel who make no objections to the directtgsisions and plans. Many studies conducted indwadle have
emphasized the lack of support provided to newas|ivs 28].
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The interesting point here is that the violatioakinng place on the job and the aggressions prajeljeother
personnel are not reported by newly graduated sudse to their fear of retaliation and fear foritheb prospects;
newly graduated nurses also shy away from askimggtéipns; all these incapacities can threaten tfetysaf the
patient and the nurse herself. This problem seamsetdue to the teacher-oriented style of educadiwh the
absence of active teaching methods in Iran.

Nursing requires a unique set of physical, emotiomeental and motor abilities. The present studygvedd that
some newly graduated nurses do not possess thesssaey abilities for working in clinical settingsd suffer from
problems such as severe weakness, anemia and il taek of interest in nursing, which are easignifested in
their training and practice. These signs are iriieaof a faulty admission system for the discipliwhere the
university entrance exam score becomes the sdkrion for admission into nursing. A complementagection
system is required to incorporate other elemenitstire admission process as well.

Like many other professions, nursing is also affédvy the dominant culture of the society. Giveattiin most
countries, nurses are female, and given the extemsle of women in Iranian families and the ineatrperceptions
held of a true Islamic culture, most families haveegative view of women working, especially thghtishift, with

male colleagues or in male wards, and stressesipdakilies with the nurses' first days on the.jéhese findings
have never been so clearly reported in other stutheducted in the past, which might be due ta tless in-depth
examination or their participants' lack of trusthe researchers [29, 30].

Recommendations

Eliminating of distress sources such as an unstippoatmosphere is significant to keep the healtmewly
graduated nurses and retain them. Understandingrtidems and difficulties of the transition etiis vital for
nurse executives who have ultimate accourityabéind responsibility for nursing practice. lHing orientations
for the older personnel and newly graduatedlses might help resolve the problem toeatain extent. In
finally successful transitions are vital to esdfor patients and quality care and impdrtan retaining newly
graduated nurses, an expensive source to orgamizati

Hospitals must consider applying programs thetintain the newly graduated nurses whaokt fiear of the
transition period and include support for mentard preceptors. Critical thinking should be includiethe program
objectives in the Colleges of nursing.

Limitations
There is a possibility for respondent bias in ttisdy, as those who participated may have been mitlieg to
share their viewpoints and express their experenteulnerability.

CONCLUSION

The finding of this study contributes to the ovepatture of the problems and difficulties of nevgsaduated nurses
in northwest of Iran. The present study demongdréite complexities of the factors affecting tlseiccessful
transition of newly graduated nurses to chhi settings. These problems cannot be collegtiredolved with
one simple solution. It is essential to review ugdaduate curriculums and develop support progridwaismake up
for the existing failures. To resolve these lgmes, a high level of cooperation betwermsing managers,
nursing student selection centers, educatiostititions, the health care system and natioamad local
governments is crucial. Developing a setting@idity and excellence within orientation processesuld also be
re-established.

The findings recommend that newly graduated nuregsire substantial guidance and support from aglies,
managers, mentors, and preceptors in gaining s$eitattion, social skills, and decision-making iragiice.
Educational and supporting strategies are needeumejpare newly graduates, nurses for managing eheplex
environmental situations in universities and hagpitClearly, further research is needed in tleilfi

Research is needed in the control and mamage of anxiety, stress, and fear by newhdgated nurses

and the effect of their stress on the Bbilio supply quality care. Finally, Criticghinking should be
defined, and curriculum or program developmeaeds should be assessed and evaluated.
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