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Abstract
Aims: This research explores the challenges that new nursing graduates experience whilst adapting to their new role in
their first year of practice. These challenges are presented from the perspectives of Graduate Nurse Program Coordinators
in the state of Victoria, Australia, previously not described in the literature.
Background: Each year, thousands of new nursing graduates join the workforce in Australia, with many suffering major
stressors and dissatisfaction in their first year of practice. Much has been written about challenges faced by this group from
their own perspectives, yet nothing has been heard from the perspectives of those who support them; that is, the
coordinators of year-long graduate nurse transition programs.
Methods: This descriptive qualitative study used individual, semi-structured interviews to access information and
perceptions from sixteen Graduate Nurse Program Coordinators about the challenges experienced by nursing graduates in
their first year of practice. Transcripts were thematically analysed to reveal reoccurring themes and sub-themes.
Results: The interviews provided an insight into various challenges that nursing graduates experience in relation to role
adaptation in their first year of practice. Nursing graduates found difficulties with reality shock, work-life balancing and
having unrealistic assumptions in their capacity to work, assuming they should be at a higher level despite being a beginner
practitioner.
Conclusions: This study reinforces the need for education providers to maintain currency in their undergraduate nursing
programs and to work closely with health care services in providing a quality clinical experience to all nursing students. It
also provides evidence that graduate transition programs are essential, with Graduate Nurse Program Coordinators
performing a crucial role in providing appropriately planned strategies to support graduates through this vulnerable time.
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1 Introduction
The transition from nursing student to practising nurse is complex and the beginning practitioner frequently experiences
challenges in adapting to their new professional role. In Victoria, Australia, nursing students undertake a three-year
134

ISSN 1925-4040 E-ISSN 1925-4059

www.sciedu.ca/jnep

Journal of Nursing Education and Practice, 2014, Vol. 4, No. 12

full-time Bachelor of Nursing program and on successful completion of this register with the national nursing authority as
qualified Registered Nurses. The majority of nursing graduates then seek employment in a supported position in a graduate
nurse program within the healthcare setting to assist with assimilating newly learnt knowledge into practice. These health
care based programs have been designed to give graduates exposure to a variety of clinical settings and provide support
and educational opportunities to assist with their adjustment from student to registered nurse in the fast paced, ever
changing clinical environment [1-3]. In Victoria, these programs are not mandatory but are highly recommended, to the
point that most health care managers will not employ newly qualified nurses outside these programs. Graduate Nurse
Program Coordinators (GNPC) are employed at health care facilities to coordinate these work-based programs and are
responsible for the professional development of graduates to ensure safe clinical practice and positive patient outcomes [1].
This research explores the challenges new nursing graduates experience from the perspectives of GNPCs. This important
group is largely unheard in the existing literature, despite being central to the transition process.
Graduates frequently perceive their first year in health care settings as a period of considerable stress stemming from fears
such as; inadvertently harming a patient, medication errors, litigation, feeling under-prepared and wondering how they
would cope in unpredictable crisis situations such as during a medical emergency [4-7]. Research suggests that nursing
graduates are not fully prepared for the shift work, workplace culture, high acuity of patients, fast-paced technological
environment and clinical challenges they are presented with in their first year of clinical practice [8, 9]. Some researchers
argue this is because undergraduate students have limited clinical placement experience and are rarely given responsibility
for a full patient workload throughout the entirety of their program. This supernumerary status effectively shields them
from the reality and accountabilities of the clinical environment [10].
Historically it has been noted that many nursing graduates experience shock-like reactions whilst adapting to their new
roles during their first year of employment [4, 6, 11-13]. Kramer [14] devised the expression ‘reality shock’ over four decades
ago, describing it as a wide disparity between graduates’ expectations and their actual experiences in the clinical
environment. This phenomenon creates feelings of doubt and dissatisfaction, with graduates reaching a crisis point and
choosing to leave their careers if these feelings are not resolved [9]. Researchers have also reported discrepancies between
the skills and theory nurses learn during their undergraduate education and their actual practices in their first year of
employment in health care settings [7, 10, 13, 15]. This theory-practice gap has been shown to affect the graduate’s work
readiness in their first year of employment and tends to lead to high attrition rates through job dissatisfaction and career
disillusionment [4-6, 16, 17].
Internationally, health care facilities offer a range of orientation programs that aim to assist and support new nurses in their
transition to professional roles through integrating theory and practice [10, 18, 19]. In Victoria, structured graduate nurse
programs are funded by the Victorian Department of Health [1] and GNPCs are employed to supervise these year-long
transition programs. Programs offer opportunities for beginning practitioners to develop confidence and competence
within supportive environments. Despite these programs being in existence since the mid-1990s research exploring
nursing graduates’ perceptions still describe this first year as problematic filled with many challenges and
difficulties [10, 20, 21]. It is therefore important to identify what can be done to ensure nursing graduates are work ready and
further supported during this adaptation period to avoid high attrition rates and job dissatisfaction. Despite an abundance
of research exploring graduates’ perspectives, a review of the literature revealed no studies reporting GNPCs’ perceptions
of the challenges new nursing graduates experience in their first year of employment. Opinions from this group are
significant, as GNPCs are responsible for recruiting new nursing graduates and providing both educational and emotional
support through this vulnerable transitional period. This qualitative study adds previously unheard voices by exploring
GNPC’s viewpoints on this subject, with the aim of describing major challenges that nursing graduates experience and
gaining an understanding of strategies GNPCs employ to assist new nurses whilst employed in year-long graduate nurse
programs.
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2 Methods
Employing a descriptive qualitative approach, we used individual semi-structured interviews to explore GNPCs’
perceptions of challenges experienced by nursing graduates in their first year of practice. This method was chosen due to
the lack of evidence in the literature from this group of participants to provide in-depth knowledge on their experiences
working with new nursing graduates. GNPCs were recruited from general graduate nurse programs listed in the publicly
accessible Postgraduate Medical Council of Victoria (PMCV) Hospital/Health Service directory. The PMCV administers
an online computer matching service in Victoria for final year nursing students and hospitals to submit their ranked
preferences for their graduate year. Fifty-four GNPCs were emailed invitations to participate, with explanatory letters
outlining the aims of the study and requirements of participation and consent forms.

2.1 Participants
Sixteen GNPCs from Victoria, voluntary participated in this study. Participants came from various health care venues
including: metropolitan, regional, community, and also private and public facilities. The majority were female (thirteen)
with three males participating. Overall experience as a GNPC ranged from 1.5-26 years. All health facilities involved
provided one-year transition programs for new graduates, with the numbers of graduate nurses in each program ranging
from 4 to 110.

2.2 Ethical considerations
Formal ethical clearance was provided by Monash University Human Research Ethics Committee. Written consent was
obtained from all participants and confidentiality was assured as no participant or organisation would be named in
reporting.

2.3 Data collection
All sixteen interviews were undertaken by one experienced researcher, in June and July 2013. Each participant was
interviewed once, with interviews lasting between 40 and 75 minutes, two taking place face-to-face at the participant’s
place of employment and the remaining fourteen conducted by telephone due to lengthy travelling distances. The two main
research questions from the eight questions in the interview schedule prompting the interviewees on this topic were:


What do you think are the greatest challenges that nursing graduates face in their first year of employment?



In your view, how well are nursing graduates adequately prepared for graduate practice on completion of their
undergraduate studies?

All interviews were audio-recorded and transcribed verbatim by the researcher who undertook the interviews and was
familiar with the content. Each participant was emailed their transcript to determine accuracy and to establish credibility of
the data prior to analysis. Two participants requested minor amendments be made to their transcripts. Interviews were
assigned numbers to protect participants’ identities in reporting findings.

2.4 Data analysis
A manual systematic objective exploration of transcripts was undertaken to identify explicit and implicit themes using
thematic analysis informed by the six step framework suggested by Guest et al. [22]. These steps involved the three
researchers independently reading and rereading each transcript, one by one, coding key elements of data and proposing
preliminary themes and subthemes. These themes and sub-themes were refined and then validated as a group to enhance
trustworthiness [22]. This method was deemed appropriate for this study to deduce participants’ experiences as GNPCs and
identify themes that described the main challenges they perceived nursing graduates’ experienced in their first year of
clinical practice. This paper reports on one of the three final identified themes, ‘role adaptation’, and its associated
sub-themes.
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3 Results
GNPCs’ comments gave insight into the various challenges that graduates experience in relation to role adaptation and
extend on what graduates themselves have described previously. Within this theme of role adaptation, three-subthemes
emerged: getting into the real world, work-life balancing and unrealistic assumptions.

3.1 Getting into the real world
All GNPCs acknowledged that graduates struggled with disconnect between their ideals of nursing and actual experiences
in the clinical setting, which created an inner conflict and confusion about the actual role of the nurse. It was perceived by
GNPCs that nursing students were often not fully exposed to the real world demands of nursing in their undergraduate
preparation, leading to reality shock and dissatisfaction when they became independent practitioners.
It is usually early on they [graduates] then come to the realisation of what it means, what the actual role of the
registered nurse is and the expectations of them. Which sometimes I think when they have been in the
undergraduate role they may not have been aware of. (GNPC1)
Another participant noted:
I probably would say that sort of reality shock, really stemming back from the 70s… So how they [graduates] see
it at uni [university] isn’t quite how it is in the real world. That your patients are not little robots in bed and now I
can do this, and now I can start to do that. People do fall out of bed, people are incontinent, you have confused
patients that might lash out at you, patients that die, so those sorts of issues. (GNPC5)
Four GNPCs discussed the mental strain and sensory overload that graduates experienced in their first few months of
employment. Nursing workloads are not only physically demanding but also intellectually intense. Graduates have to
comprehend and prioritise a vast amount of information on a daily basis from various health professionals on differing
patient conditions and interventions. This may lead to mental strain contributing to emotional tiredness and inability to
cope initially in their new role.
I think it is adjusting to the role and that includes; adjusting to shift work and … getting their nursing identity. So
thinking like a nurse, you know you walk into somewhere and your brain is in one particular gear and you get all
of this information thrown at you every day from different people about different patients’ conditions and the
reality is they are not synthesising all that information together. So what they are really trying to do, they are
trying to figure out what are the really important things that they need to know and that is a huge struggle for them
at first. (GNPC15)
All participants noted that graduates hit a crisis point at some stage during their transition year leading to discontent and
doubt about their career choice. This role conflict was found to push graduates into questioning whether or not to remain in
the profession. Timeframes for this crisis point were seen to vary anywhere between the first two to six months of
employment. Ten participants discussed strategies that they had put in place to assist nursing graduates through this time.
Seven GNPCs reported having put in mandatory annual leave at highlighted periods throughout the year ensuring nursing
graduates were reenergised for their next rotation and continued learning.
…maybe about the 3 month period, they [graduates] sort of start to reassess, and what I have put in place is to
ensure that the grads have a holiday at about July/August, and have made it a point at orientation that 2 weeks is
booked as soon as they walk in the door, so that they [graduates] know that after that intense few months of
learning that they can have a bit of a break and then come back fresh for the second half of the year. (GNPC6)
Another participant commented:
We have an intake at the beginning of February and we find in April/May their sick leave goes sky high. So we
did change that they needed to have a week of annual leave, during that period of time, mandatory. (GNCP7)
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Another strategy reported by three GNPCs was to provide educational sessions on stress management, work-life balance
and looking after oneself. These sessions were held during study days at recognised crisis points throughout the year.
Within six months they all hit the brick wall … so some study days we run are about looking after yourself. We
bring the nurses from the wellbeing program up to talk to the grads about alcohol and other drugs and they talk to
them about mental health, they talk to them about empathy fatigue, and signs that they are starting to stress …not
important day one because you are too busy working out where the old pan room is but is really important half
way through the year when they [graduates] are all starting to fall apart. (GNPC2)

3.2 Work life balancing
Participants were asked what they perceived to be the greatest challenges that graduates experience in their first year of
practice. All reported that one major challenge for new graduates was juggling shift work with normal life. They reported
that beginning nurses found it difficult to adapt to shift work, working weekends, public holidays and several shifts in a
row, especially the late-early changeover, contributing to physical and emotional fatigue.
“…the majority, above 75%, of graduates get tired with shift work and have difficulties adjusting to their new
schedule, though it does vary from grad to grad.” (GNPC4)
Often younger nurses who had never worked full-time or nurses with young families tended to struggle more than others
and elected to decrease their hours to assist in coping with their new professional role. One participant acknowledged:
… so things like work life balance. You know the majority of our graduates are young…we obviously have a
cohort that have had life or work experiences in the past but the majority of them are in their early twenties and
they can often struggle with the demands of shift work, night duty, the afternoon-evening swap over to the
morning shift etc. Some of them opt to reduce their hours to assist them with dealing with that. (GNPC1)
Another participant agreed that some graduates wanted to decrease their hours and noted some who reach a crisis point in
their new career reported that they were more satisfied at their previous employment, where they had less responsibility,
better hours and often similar pay.
… half way through the year when they [graduates] are all starting to fall apart, and they [graduates] are all
looking to decrease their EFT and they are not sure if they can do this, start to query was I better off at Coles
[supermarket].(GNPC2)
Nursing graduates’ new work schedules were also seen to affect their personal lives, taking time for them to adapt to not
spending weekends and public holidays with their friends and family.
…the biggest challenge is that work life balance… they are getting into the shift work and realising they can’t go
out with their friends on Friday or Saturday nights or have all of the weekends off or have all of the public
holidays, or the special days off. (GNPC8)

3.3 Unrealistic assumptions
There was a strong view among ten participants that graduates often had idealistic beliefs whereby they compared
themselves to more experienced nurses and assumed they should be working at higher levels despite only being in their
first year of practice. This created further inner turmoil and uncertainty for graduates.
Nobody expects you to be performing as a practitioner of 10 years, they expect you to be exactly where you are,
so just allow yourself to learn and to grow, don’t expect yourself to be up here and performing...I think they have
that unrealistic expectation of themselves as well where they should be performing. We want you to be safe, we
want you to use common sense, we want you to have that critical thinking but we know that you are at this level.
(GNCP9)
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Another unrealistic assumption noted by participants was that graduates had a fear of appearing incompetent and being
embarrassed in front of their colleagues. They often felt they could not ask their preceptors, educators or managers for
clinical advice for fear of appearing stupid, and this resulted in them trying to manage on their own.
We have got grads who when we [clinical teachers] walk down the corridor duck behind the curtain because they
don’t want to be seen as incapable or incompetent. We actually have to pull them out from behind the curtains
and say you are missing the point, this 12 months is when you want to be trying to get me every time you can, to
say; tell me about this, am I doing this right, or can I do this better or this is the way that I have structured my day
have I missed anything? (GNPC2).
A point made by three participants was that some graduates did not recognise their position in the hierarchy of the clinical
setting and assumed they were entitled to have their demands adhered to. They did not understand their role as junior nurse
and the negotiation required to make it fair for everyone, which could be frustrating for permanent nursing staff, as
reflected in the following quote:
We have got grads … who are already telling us, a couple of them … that they need Christmas off and these sorts
of things. The truth is, is that is plain not going to work that they are coming into a workforce … as the juniors,
and you want Christmas off, well then it is a negotiation thing…it certainly is not a done deal. (GNCP2)
Another participant commented that graduates often thought that other clinical areas were more exciting than the one they
were employed in. They did not realise how important it was to integrate theory and practice and become competent
registered nurses first and then experience specialised areas.
…they want to swap and go to a different area because it is not exciting enough for them or whatever it might be
and it is like ‘no’ think about this, …you have got plenty of time to go down all of these different avenues in your
career, just focus on consolidating your skills now and learning as much as you can in the environment that you
are in because they all bridge to other areas in your future. (GNPC9)

4 Discussion
This study sought to extend what is already known and better understand the challenges faced by new graduates, by
examining the perspectives of an important, but previously unheard group central to graduates’ transition. In our
interviews, GNPCs discussed challenges they perceived nursing graduates experienced in their adaptation from nursing
student to practising nurse as well as strategies they employed to meet these challenges. Findings from our study indicate
that GNPCs viewed work-life balance as a constant challenge in a new graduates’ working life. This is consistent with
other studies in which new graduates found adjusting to shift work difficult and both mentally and physically demanding
and socially isolating [23, 24]. Compounding this issue, research by Halfer and Graf [25] suggest that nursing graduates also
go through a grieving process with the loss of their academic schedule and support network of peers and academics. To
assist graduates in coping with their new work-schedule they need exposure as students to the various shifts, including
weekends, during their clinical placements particularly in their third year of study [26].
Universities and health care settings need to place more emphasis on clinical placements; ensuring nursing students
encounter the real world of nursing by enabling them to experience various shifts and working weekends. An initiative in
some acute care hospitals in Australia is a joint partnership between hospitals and universities with hospital-based clinical
schools of nursing. Students enrolled at these universities receive theoretical and practical content jointly taught within the
clinical setting by clinically based educators and academics, with the key aim of improving graduates’ preparedness for
practice [15]. Watt and Pascoe [15] found graduates who undertook their final year of undergraduate studies at a clinical
school in a large metropolitan hospital were more familiar with the environment as the real world was brought directly into
the classroom. Findings from our study support such changes to undergraduate nursing education.
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Another noteworthy finding in this study was that during the role adjustment period, nursing graduates hit a crisis point
between two to six months into the program. This crisis usually occurs when a graduate encounters systems of values in
the clinical setting that are in direct contrast with the roles and values previously learnt in their undergraduate education [6].
Some participants in this study discussed strategies they used to support nursing graduates through these difficult times
such as mandatory annual leave, and health and well-being sessions at predetermined times throughout the year. These
strategies should be acknowledged and included in all transition programs to assist graduates during their first year of
practice. Kring et al. [27] found in the United States that the satisfaction level of nursing graduates showed a decline from
three to twelve months meaning that the transition time may be longer than nurses experienced a decade ago, thereby
lengthening the reality shock phase. The authors believed that this was due to the intensely complex work environments of
modern acute care hospitals and suggest that transitional programs may need to be revised to accommodate longer
transition periods [27]. This requires particular consideration and further study.
Findings from this study suggest that nursing graduates have unrealistic assumptions of the level they should be practising
at, comparing themselves to experienced nurses. This finding has not been described specifically elsewhere in previous
research, though similar research has found that graduates tended to have high self-expectations and felt that it was a
personal failing if they did not get everything done in their shift or failed to provide the desired standards of care or had to
ask for assistance [5, 6, 28]. Duchscher [6] found that graduate nurses went to great lengths to hide feelings of inadequacy from
their nursing colleagues so as not to appear incompetent. This was exacerbated by the fact that graduates did not want to
question or ask for advice from their preceptor/mentors whose workloads were often heavier than their own [6]. An
important strategy noted was to provide experienced consistent preceptors who are approachable, understanding and have
good teaching skills to support graduates, help them understand their limitations and build knowledge in their first year of
practice [28, 29]. Olson [29] summed this up in her study in which nursing graduates referred to their preceptors as a ‘life
preserver’ illustrating how important it is to have a good preceptor during this time.

Limitations
We conducted this research in only one state of Australia, Victoria; therefore findings may not be transferable to other
states or countries. Comparable studies undertaken both nationally and internationally would provide further conclusive
evidence on the challenges and stressors that nursing graduates experience in their first year of practice.

5 Conclusion
This study, which explored the perceptions of GNPCs on the challenges experienced by newly qualified nurses in their
graduate programs, has reiterated that graduates struggle with the transition from student to registered nurse. Our findings
provide key insights into the difficulties graduates face when adapting to their new role, in particular related to shift work,
reality shock and having unrealistic assumptions, from a perspective previously unheard in the literature. This new
knowledge will assist in developing additional strategies to further support new graduates. This study reinforces the need
for education providers to maintain currency in their undergraduate nursing programs and to work closely with health care
services in providing a quality clinical experience to all nursing students, exposing them safely to the ‘real world’ of
nursing. It also provides evidence that graduate transition programs are essential, with GNPCs having a crucial role in
providing appropriately planned strategies to support graduates through this vulnerable time.
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