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Abstract
Many new graduate nurses leave the nursing profession during the first year of practice
due to inadequate orientation and lack of support. Successful transition to practice is
often hindered as new graduate nurses may be assigned to more than one clinical unit and
receive feedback from multiple preceptors, leading to frustration and lack of confidence
when feedback is inconsistent. The purpose of this quantitative cross-sectional study,
guided by the Dreyfus model of skill acquisition and Benner’s novice to expert theory,
was to determine if there is a difference among new graduate nurses’ experiences with
role transition, job satisfaction, retention, and unit support based on their type of
orientation, that is, a single unit or multiple units (float nurse). Participants were recruited
via emails and social media platforms and completed the Casey-Fink Graduate Nurse
Experience Survey. Of 48 responses, 31 met the criteria and completed the survey, and
no float nurses responded. Therefore, a one-sample t test was used to analyze the data
comparing the sample group to the results of Casey’s 2019 study by each subscale.
Results showed significant differences in the variables of role transition and job
satisfaction (p <.001) with no effect. There was no significant difference between the
sample and Casey’s subscales for retention and unit support. Future research is
recommended comparing new nurses who have more than one preceptor versus those
who have one preceptor. Improved orientation can provide a positive transition
experience for new graduate nurses, increasing job satisfaction, role transition, unit

support, and retention, which effects positive social change.
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Chapter 1: Introduction to the Study
Introduction

More than half of the new graduate nurses who leave the profession do so in the
first year (Ziebert et al., 2016), which can be costly to the organization and impacts
patient care due to decreases in staffing and workplace instability (Phillips et al., 2015;
Schmitt & Schiffman, 2019; Ziebert et al., 2016). Nurses have reported decreased job
satisfaction and increased intent to leave when the transition and orientation experiences
are poor (Pasila et al., 2017). A positive orientation experience has been linked to a
positive role transition, increased job satisfaction, and retention (Dwyer & Revell, 2016;
Hussein et al., 2019; Klingbeil et al., 2016; Pasila et al., 2017).

When the number of preceptors per orient is limited, the new graduate nurse
develops a trusting relationship with their preceptors, leading to a successful orientation
(Schmitt & Schiffman, 2019). New graduate nurses who do not have a successful
orientation with a trained preceptor may not transition smoothly to the role of registered
nurse (RN) and may leave the profession (Hawkins et al., 2019; Kaihlanen et al., 2020;
Laschinger et al., 2016; Pasila et al., 2017). Up to 75% of new graduate nurses leave the
workforce in the first year, with one reason cited as feeling unwelcomed on different
units (Ziebert et al., 2016). The nursing shortage and fluctuating patient census may
require nurses to work outside the unit which can cause stress, and many hospitals are
developing float pools to alleviate this problem (Shinners et al., 2016). However, the
wisdom of assigning new graduate nurses to the float pool has been questioned due to

patient safety concerns (O'Connor & Dugan, 2017). Improving the orientation process for



float nurses, thus improving satisfaction and retention, can lead to improved patient
safety, which can effect positive social change.

In Chapter 1, I discuss the relevant research literature regarding how the nature of
orientation programs contribute to role transition, retention, job satisfaction, and unit
support among new graduate nurses. | address the gap in knowledge and social
implications for this research. The problem as it relates to this study will also be
discussed. The research questions, hypotheses, and descriptions of the variables are
included in this chapter. | also describe the theoretical framework used in my study. The
study design and data are described with an explanation of how the data were analyzed.
The internal and external validity of the study are discussed. Prior to summarizing this
chapter, I define the limitations and describe how this study can bring about social
change.

Background

A transition process begins when an event occurs that causes uncertainty and
requires a change. Role transition, as it applies to my study, is the process of progressing
from student nurse to practicing nurse (see van Rooyen et al., 2018). A successful role
transition is characterized by high levels of comfort and confidence in the scope of
practice, positive relationships with coworkers and physicians, and the development of
organizational and prioritization skills (Rush et al., 2015). Nursing orientation is a
designated period, usually shortly following employment in a new position where the
employer provides opportunities for new graduate nurses to improve competence in the

skills required for their new role while receiving support from a preceptor (Pasila et al.,



2017). A positive orientation experience has been linked to a positive role transition
(Pasila et al., 2017); thus, it is a critical time in the professional life of new graduate
nurses.

More than half of the new graduate nurses who leave the profession do so in the
first year (Ziebert et al., 2016). Nurses who leave can cost the organization up to $64,000
per nurse to replace (Ziebert et al., 2016). Patient care is impacted when new hires leave
due to decreases in staffing and workplace instability (Phillips et al., 2015). Hussein et al.
(2019) found that nurse retention was related to having the skills and knowledge to work
on the assigned unit, suggesting that the orientation experience is a key factor in nurse
retention. New graduate nurses who successfully transition to the role of the nurse and
who feel supported and valued also express greater job satisfaction (Phillips et al., 2015).

Unit support refers to the care and attention of those working with the new
employee in assuring that they are appropriately socialized into the organization (Lalonde
& McGillis Hall, 2017). Socialization to the organization ensures that new employees
learn about the organization's culture and is associated with role conflict, retention, and
job satisfaction (Lalonde & McGillis Hall, 2017). New nurses who feel accepted and
valued as members of the team or unit are more willing and able to accept responsibility,
realize their limitations, and ask questions (van Rooyen et al., 2018). Thus, the amount of
unit support available may be an essential factor to consider when contemplating the
practice of floating new graduate nurses to other units.

The practice of floating is frequently necessary because nurses hired to float help

alleviate staffing needs and decrease dissatisfaction among other nurses who would be



required to float away from their regularly assigned units (Shinners et al., 2016).
However, the wisdom of assigning new graduate nurses as floaters has been questioned
because of patient safety concerns (O'Connor & Dugan, 2017). Assigning new graduate
nurses to float may negatively affect their transition into practice. Pasila et al. (2017)
discovered that new graduate nurses who oriented to more than one clinical area had
mixed feelings about their orientation. New graduate nurses also reported more anxiety
when they had to repeatedly establish relationships with new preceptors with each unit
change (Phillips et al., 2015). Socialization is a process that takes time (Bauer &
Erdogan, 2011; Mariet, 2016), and new graduate nurses who are hired to float may not
spend enough time orienting on each unit to ensure adequate unit support when they enter
practice. However, the relationship between orientation and job satisfaction among new
graduate nurses who are hired to the float pool has not been studied.
Problem Statement

Beginning RNs who leave the profession during the first year of practice
contribute to the nursing shortage and are costly to organizations (Hawkins et al., 2019;
Laschinger et al., 2016; Schmitt & Schiffman, 2019). Nurse residency programs or
transition to practice programs are a way to increase retention and job satisfaction of the
new graduate nurse by providing support and aiding role transition (Brook et al., 2019;
Eckerson, 2018; Edwards et al., 2019; Fiedler et al., 2014; Graf et al., 2020; Phoenix et
al., 2017; Strauss et al., 2016; Tyndall, 2019; Ziebert et al., 2016). A positive work

environment with support from peers, preceptors, and the organization improves



retention, job satisfaction, and role transition for the new graduate nurse (Laschinger et
al., 2016; Pasila et al., 2017; Schmitt & Schiffman, 2019).

An orientation that provides a positive experience for the new graduate nurse
increases retention and job satisfaction (Dwyer & Revell, 2016; Hussein et al., 2019;
Klingbeil et al., 2016; Pasila et al., 2017). Preceptors and mentors are crucial to providing
a positive orientation by supporting, providing feedback, and increasing competence and
skills for the new graduate nurse (Dwyer & Revell, 2016; Piccinini et al., 2018; Schmitt
& Schiffman, 2019; Strauss et al., 2016; Ziebert et al., 2016). New graduate nurses have
reported that multiple preceptors led to feelings that they were not progressing, and their
orientation lacked continuity (Strauss et al., 2016; Zeibert et al., 2016). Limiting the
number of preceptors increased feelings of trust and support (Sandler, 2018; Strauss et
al., 2016; Ziebert et al., 2016). Support from preceptors, mentors, peers, and managers,
especially at the unit level, improve role transition and increase retention and job
satisfaction (Dwyer & Revell, 2016; Graf et al., 2020; Ziebert et al., 2016).

While organizations have developed float pools to save money and alleviate the
need to float experienced nurses; new graduate nurses often do not have the skills or
confidence to function as a float nurse (Shinners et al., 2016). Studies involving new
graduate nurses hired as float nurses are very limited and no studies were found
comparing them to nurses hired for one unit.

The orientation experience is associated with role transitions, unit support, job
satisfaction, and retention (Hussein et al., 2019; Pasila et al., 2017; Phillips et al., 2015;

Rush et al., 2015; van Rooyen et al., 2018). Therefore, the problem is that there is little



6

knowledge about how new graduate nurses may differ on role transition, job satisfaction,
unit support, and retention based on the type of orientation received.
Purpose of the Study

The purpose of this study was to determine if there was a difference among new
graduate nurses’ experiences with role transition, job satisfaction, retention, and unit
support based on their type of orientation, that is, a single unit or multiple units (float
nurse). The independent variable was the number of assigned units [one base unit or
multiple units (float pool)] for the new graduate nurse. The dependent variables were role
transition, unit support, job satisfaction, and retention. I utilized a cross-sectional design
to analyze data to look for a perceived difference between new graduate nurses who
oriented to enter a float pool versus those assigned to a specific unit on role transition,
unit support, job satisfaction, and retention. The data was obtained through surveys taken
by new graduate nurses.

Research Questions and Hypotheses

The following research questions (RQs) were addressed in this study:

RQ1: What is the difference in role transition between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float?

Hol: There is no difference in role transition between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

Hal: There is a difference in role transition between new graduate nurses who

orient to one base unit and new graduate nurses who orient to several units as a float.
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RQ2: What is the difference in job satisfaction between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float?

Ho2 : There is no difference in job satisfaction between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

HaZ2: There is a difference in job satisfaction between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

RQ3: What is the difference in retention between new graduate nurses who orient
to one base unit and new graduate nurses who orient to several units as a float?

Ho3: There is no difference in retention between new graduate nurses who orient
to one base unit and new graduate nurses who orient to several units as a float.

Ha3: There is a difference in retention between new graduate nurses who orient to
one base unit and new graduate nurses who orient to several units as a float.

RQ4: What is the difference in unit support between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float?

Ho4: There is no difference in unit support between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

Ha4: There is a difference in unit support between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

Therefore, | studied whether there is a perceived difference in the dependent
variables of role transition, unit support, job satisfaction, and retention according to the
independent variable of the type of orientation (base unit or float) among new graduate

nurses. | measured the dependent variable using the Casey-Fink Graduate Nurse Survey.



Theoretical Framework

Benner adapted the Dreyfus model of skill acquisition for nursing in her from
novice to expert theory (Benner, 1982). Benner (1982) described five levels of experience
for nurses: novice, advanced beginner, competent, proficient, and expert. Benner (2001)
described the skills of nurses at each level and determined teaching and learning needs of
the nurse at each level.

Nursing orientation provides opportunities for new graduate nurses to improve
competence in the skills required for their new role, while receiving support from a
preceptor (Pasila et al., 2017). A comprehensive orientation can provide the learning
needs and skill development needed by the new graduate nurse leading to increased
retention (Ackerson & Stiles, 2018). Findings of research studies using Benner's theory
recommend support, socialization, and mentoring to increase job satisfaction and
retention for the new graduate nurse (Murray et al., 2019). | present a detailed
explanation of Benner’s theory in Chapter 2.

Nature of the Study

This was a quantitative study with a cross-sectional design using data obtained
from surveys taken by new graduate nurses. Results from the Casey-Fink New Graduate
Nurse Experience Survey surveys were obtained from new graduate nurses who
volunteered to take the survey. | planned to use a one-way ANOVA for the statistical
procedure. This study design aligned with the purpose of this study, which was to
determine whether the role transition, job satisfaction, retention, and unit support differed

between new graduates according to the type of orientation received. The independent



variable was the assigned unit which determined the type of orientation received for the

new graduate nurse. The dependent variables, role transition, unit support, job

satisfaction and retention, are ordinal measures as they are ranked using a Likert scale.
Definitions

The following operational definitions were used in this study:

Float pool: A float pool is a unit comprised of nurses oriented to several different
units to alleviate staffing shortages due to a fluctuating census (Shinners et al., 2016).

Job satisfaction: Job satisfaction is feeling good when the needs of the
professional have been met (Kim & Shin, 2020).

New graduate nurse: A person who has completed basic nursing education,
received licensure and has no prior nursing experience for a period of 6 to 12 months
depending on the organization (Casey, 2019). For this study, a new graduate nurse
referred to RNs hired to work with less than lyear of experience after completing their
education.

Orientation: Nursing orientation is a designated period, usually shortly following
employment in a new position where the employer provides opportunities for new
graduate nurses to improve competence in the skills required for their new role while
receiving support from a preceptor (Pasila et al., 2017).

Orientation type: The type of orientation received is based on the hospital unit to
which the new graduate nurse was assigned for this study. These included base units
(e.g., emergency department, etc.) and float pool. The length of orientation varies

depending on the assigned unit.
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Preceptor: A preceptor is a nurse that provides support and guidance to the new
graduate nurse often during the orientation period (Murray-Parahi et al., 2016; Piccinini
et al., 2018). For this study, preceptor referred to a unit-based nurse assigned to the new
graduate nurse during the orientation period.

Retention: Retention is the ability to keep employees (Ackerson & Stiles, 2018).
For this study, retention referred to the new graduate nurse’s intent to remain on their
assigned unit after orientation.

Role transition: Role transition is the process of progressing from student nurse to
practicing nurse (van Rooyen et al., 2018).

Unit support: Unit support is the care and attention of those working with the new
employee in assuring that they are appropriately socialized into the organization (Lalonde
& McGillis Hall, 2017). It is providing assistance, guidance, and feedback to the new
graduate nurse by experienced nurses (Gardiner & Sheen, 2017).

Assumptions

| assumed that the data on role transition, job satisfaction, and retention that |
received from the surveys were accurate and complete. It was assumed new graduate
nuses answered the surveys honestly without feeling pressured to respond a certain way.
These assumptions were necessary to support the meaningfulness of the findings due to
the nature of this study.

Scope and Delimitations
This was a quantitative study with a cross-sectional design. I planned to analyze

the data using an ANOVA for the statistical analysis of all four RQs. ANOVA provides a
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statistical analysis of the differences in the dependent variable between two or more
groups (Warner, 2013). The ANOVA was most appropriate for this study, so I did not
consider any other research methods. The inclusion criteria for this study were new
graduate RNs with an associate or bachelor’s degree, less than 1 year of work experience
in an acute care setting, English-speaking, working in the United States of America, and
completed a nursing orientation program at work. The exclusion criteria for this study
were: licensed practical nurses (LPN) or licensed vocational nurses (LVVN) who had work
experience as LPNs or LVVNs before graduating from an RN program.

The theory that framed my study was Benner’s novice to expert theory. Other
theories I reviewed included Duchscher’s stages of transition theory (as cited in Murray
et al., 2019) and Van Maanen and Schein’s theory of organizational socialization (Van
Maanen & Schein, 1977). Duchscher’s stages of transition theory focused on role
transition and did not include job satisfaction and retention in the theory (as cited in
Murray et al., 2019). Van Maanen and Schein’s theory of organizational socialization is
not a nursing theory, and the main focus was on support and socialization and did not
address role transition and retention in the theory (Van Maanen & Schein, 1977). |
determined that in addition to being the framework for the Casey-Fink New Graduate
Nurse Experience Survey, Benner’s theory describes best practices for teaching/orienting
nurses new to the profession. Research studies using Benner’s theory suggest support to
increase job satisfaction and retention (Murray et al., 2019). This study included nurses
who oriented either to a single unit or a float pool. The findings could be generalized to

hospitals with similar orientation programs.
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Limitations
Because | used a cross-sectional design, the ability to determine cause and effect
was limited, which is an inherent threat to internal validity (see Gray et al., 2017).
Because the participants self-reported, the potential for social desirability bias existed.
This refers to the potential for survey participants to report socially acceptable responses
instead of their true beliefs (Warner, 2013). Social desirability bias can be limited by
informing the participants that their responses will be reported anonymously and as a
group.
Significance
Comparing the orientation experiences of new graduate nurses hired to float to
those of nurses not hired to float may help hospital educators and management to
understand better whether there is a need to develop orientation programs that are better
suited for nurses floating to all areas or consider if their practice of hiring new graduate
nurses to the float pool should be reviewed. My findings may lead to changes in
orientation for new graduate nurses who float, improving their socialization into the units
through unit support and ultimately improving retention for facilities. Facilities with
lower turnover rates reported shorter patient stays and lower mortality rates (Ziebert et
al., 2016). Positive social change was achieved by improving the orientation process for
float nurses, thus improving satisfaction and retention will hopefully lead to improved

patient safety.
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Summary

Nurses who leave the profession early in their career contribute to the nursing
shortage, affect patient safety, and are costly to organizations (Hawkins et al., 2019;
Laschinger et al., 2016; Schmitt & Schiffman, 2019). While many new graduate nurses
leave during their first year (Ziebert et al., 2016), increased job satisfaction and support
can aid in retention and role transition (Laschinger et al., 2016; Pasila et al., 2017,
Schmitt & Schiffman, 2019). Research has suggested that the orientation experience is
associated with role transitions, unit support, job satisfaction and retention (Hussein et al.,
2019; Pasila et al., 2017; Phillips et al., 2015; Rush et al., 2015; van Rooyen et al., 2018).
This study determined there is a difference between new graduate nurses hired to work a
single unit and those hired to work multiple units (orientation type) in role transition,
retention, job satisfaction and unit support. Benner’s novice to expert theory provides the
framework for this research. | used a cross-sectional design with a one-way ANOVA to
answer my RQs. Findings of this study could lead to changes in orientation, which could
increase the retention and job satisfaction in new graduate nurses.

In Chapter 2, | describe my literature search strategy, a more detailed explanation
of Benner’s theory, and how it relates to my study. I also include a literature review and

discuss strengths and weaknesses related to my research.
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Chapter 2: Literature Review
Introduction

The transition from student to RN can be a stressful time for new graduate nurses
with the turnover rate higher the first year (Laschinger et al., 2016), with 35 to 60% of
new graduate nurses leaving in their first year (Kaihlanen et al., 2020). A positive work
environment, satisfactory orientation, and support from preceptors or mentors can help
the new graduate nurse successfully transition to the role of RN (Hawkins et al., 2019;
Kaihlanen et al., 2020; Laschinger et al., 2016; Pasila et al., 2017).

A transition process begins when an event occurs that causes uncertainty and
requires a change; role transition as it applies to this study is the process of progressing
from student nurse to practicing nurse (van Rooyen et al., 2018). A successful role
transition is characterized by high levels of comfort and confidence in the scope of
practice, positive relationships with coworkers and physicians, and the development of
organizational and prioritization skills (Rush et al., 2015). Nursing orientation is a
designated period, usually shortly following employment in a new position where the
employer provides opportunities for new graduate nurses to improve competence in the
skills required for their new role while receiving support from a preceptor (Pasila et al.,
2017). A positive orientation experience has been linked to a positive role transition
(Pasila et al., 2017); thus, it is a critical time in the professional life of new graduate
nurses.

More than half of the new graduate nurses who leave the profession do so in the

first year (Kaihlanen et al., 2020; Ziebert et al., 2016). Nurses who leave can cost the
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organization up to $64,000 per nurse to replace (Ziebert et al., 2016). Patient care is
impacted when new hires leave due to decreases in staffing and workplace instability
(Phillips et al., 2015). Nurses who did not have strong support from a preceptor were
more likely to leave (Blegan et al., 2017). New graduate nurses reported that support
from co-workers provided the greatest job satisfaction (Fiedler et al., 2014). In a study by
Hussein et al. (2019), nurse retention was related to having the skills and knowledge to
work on the assigned unit, suggesting that the orientation experience is a key factor in
nurse retention. New graduate nurses who successfully transition to the role of the nurse
and who feel supported and valued expressed greater job satisfaction (Phillips et al.,
2015). However, the relationship between orientation and job satisfaction among new
graduate nurses who are hired to the float pool has not been studied.

Unit support refers to the care and attention of those working with the new
employee in assuring that they are appropriately socialized into the organization (Lalonde
& McGillis Hall, 2017). Socialization to the organization ensures that new employees
learn about the organization's culture and is associated with role conflict, retention, and
job satisfaction (Lalonde & McGillis Hall, 2017). New nurses who feel accepted and
valued as members of the team or unit are more willing and able to accept responsibility,
realize their limitations, and ask questions (van Rooyen et al., 2018). Thus, the amount of
unit support available may be an essential factor to consider when contemplating the
practice of floating new graduate nurses to other units.

The practice of floating is frequently necessary because nurses hired to float help

alleviate staffing needs and decrease dissatisfaction among other nurses who would be
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required to float away from their regularly assigned units (Shinners et al., 2016).
However, the wisdom of assigning new graduate nurses to float has been questioned
because of patient safety concerns (O'Connor & Dugan, 2017). Assigning new graduate
nurses to float may negatively affect their transition into practice. Pasila et al. (2017)
found that new graduate nurses who oriented to more than one clinical area had mixed
feelings about their orientation. New graduate nurses also reported more anxiety when
they had to repeatedly establish relationships with new preceptors with each unit change
(Phillips et al., 2015). Socialization is a process that takes time (Bauer & Erdogan, 2011),
and new graduate nurses who are hired to float may not spend enough time orienting on
each unit to ensure adequate unit support when they enter practice.

Research has suggested that the orientation experience is associated with role
transitions, unit support, job satisfaction, and retention (Hussein et al., 2019; Pasila et al.,
2017; Phillips et al., 2015; Rush et al., 2015; van Rooyen et al., 2018). There isa gap in
the literature regarding how new graduate nurses may differ on role transition, job
satisfaction, unit support, and retention based on the type of orientation received.

A review of the literature supports the relevance of this problem. Research studies
have shown that retention of new graduate nurses is related to a successful orientation
and transition to practice. Hussein et al. (2019) found that nurse retention was related to
having the skills and knowledge to work on the assigned unit, suggesting that the
orientation experience is a key factor in nurse retention. In a qualitative study, Flinkman
and Salanterd (2015) interviewed new nurses and found that a poor orientation and lack

of support led to less retention and more turnover of new graduate nurses. Blegan et al.
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(2017) analyzed secondary data from a transition to practice program and found that the
retention rate for new graduate nurses was higher in urban and Magnet hospitals, but the
unit type did not have an impact on retention. Fiedler et al. (2014) used a descriptive
design with surveys and found that new graduate nurses participating in a nurse residency
program were less likely to leave that first year and that coworker or peer support
increased job satisfaction. I looked at the effect orientation had on new graduate nurses
hired to work one unit compared to those hired to work several units as a float nurse in
the areas of role transition, job satisfaction, retention, and unit support.

The purpose of this study was to determine if there was a difference among new
graduate nurses’ experiences with role transition, job satisfaction, retention, and unit
support based on their type of orientation, that is, a single unit or multiple units (float
nurse).

In Chapter 2, | (a) explain how | completed the literature search, (b) provide a
detailed description of the theoretical framework that guided my study and how it applied
to this study, and (c) review the literature related to the key variables of role transition,
job satisfaction, retention, and unit support.

Literature Search Strategy

| searched databases that included CINAHL Plus, Medline, EBSCOhost, and
ERIC. The keywords used included new graduate nurse, orientation, residency,
retention, satisfaction, support, float, preceptor, socialization, transition to practice,
Benner novice to expert, and new graduate nurse with nursing theory. In the initial

search, the largest number of articles returned were 267 for the keywords new graduate
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nurse and transition to practice. | narrowed the search to include only peer-reviewed
articles written in or translated to English and research from the years 2014 to 2021.
Exceptions included literature describing the theory. The literature included systematic
reviews, quantitative and qualitative research studies, and a few quality improvement
projects. The articles that were included provided information on role transition, retention
or turnover, job satisfactions, and support, preceptors, and mentoring as related to
support. Articles about nurse residency programs were also included if they addressed
any of the key concepts for my research. Many of the articles discussed more than one of
my topics, leaving me with 60 articles for my literature review.
Theoretical Foundation

Dreyfus Model of Skill Acquisition

Dreyfus and Dreyfus (1980) developed the Dreyfus model of skill acquisition to
explain how students develop skills and how training should proceed to help students
advance their development of skills. Skill acquisition relies on concrete experiences with
movement from formal rules to experience to develop higher levels of skills and
performance (Dreyfus & Dreyfus, 1980). They described five stages through which the
student passes on the way to develop proficiency include novice, competence,
proficiency, expertise, and mastery (Dreyfus & Dreyfus, 1980). In the novice stage, the
student has no experience and needs formal rules to perform with the instructor observing
and helping the student learn the rules (Dreyfus & Dreyfus, 1980). Dreyfus and Dreyfus
described the competence stage as the student having some experience with aspects

reflecting the examples and the instructor providing guidelines for the student. Students
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at the proficiency stage see the whole situation and can see different perspectives of their
experiences with the aspects becoming maxims (Dreyfus & Dreyfus, 1980). In the
expertise stage, the student has substantial experiences and works intuitively (Dreyfus &
Dreyfus, 1980). Dreyfus and Dreyfus described the final level as mastery but determined
that this level is rare and occurs when the performance of the expert transcends to a
higher level.
Benner’s Novice to Expert Theory

Acute care patients are becoming more complex with higher acuity and a
decreased length of stay, requiring more experienced nurses to care for these patients
(Benner, 1982), which leads to a need to understand the difference between experienced
and novice nurses (Benner, 1982). Benner (1982) found that the Dreyfus model of skill
acquisition could be generalized to nursing, making it useful to understand different
levels of nursing experience. Benner (2001) conducted paired interviews with
inexperienced and experienced nurses to test the theory’s application to nursing. Analysis
of the data allowed Benner (2001) to develop five levels of experience: novice, advanced
beginner, competent, proficient, and expert. Benner (2001) described the skills of nurses
at each level and determined teaching and learning needs of the nurse at each level.
Major Theoretical Propositions

Based on the Dreyfus model of skill acquisition, the learner passes through five
levels of proficiency: novice, advanced beginner, competent, proficient, expert (Benner,
1982). The novice has no experience and needs rules to provide guidance although the

novice does not know, which rules are most important, or when there are exceptions
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(Benner, 1982). New graduate nurses enter the workforce at the advanced beginner level
as they have some experience from their undergraduate education (Murray et al., 2019).
Advanced beginners have some experience but still use guidelines and need help
prioritizing care (Benner, 1982). Nurses at the competent level are able to look at more
long-range goals and plans while proficient nurses have the experience to see the big
picture and recognize when something is not right (Benner, 1982). The nurse at the expert
level has the experience to look at the care holistically (Benner, 1982).

Through the analysis of the interviews Benner (2001) identified 31 competencies
derived from the nurses’ experiences. The competencies were based on actual nursing
performance and not hypothetical situations (Benner, 2001). The 31 competencies were
then grouped into seven domains based on their intent, function, and meaning (Benner,
2001). The domains are as follows:

e the helping role

e the teaching-coaching function

e the diagnostic and patient monitoring function

e effective management of rapidly changing situations

e administering and monitoring therapeutic interventions and regimens

e monitoring and ensuring the quality of health care practices

organizational and work-role competencies (Benner, 2001, p. 46)
Benner (2001) stated that the helping role occurs when nurses provide
interventions that make a difference in the patient’s care and outcome and includes

comfort measures and support. Nurses assess a patient’s readiness to learn and
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understanding of what was taught in the Teaching-Coaching Function. In the diagnostic
and patient monitoring function, nurses are able to detect changes in the patient’s
condition, anticipate problems, and determine patient needs. The effective management
of rapidly changing situations domain is where the nurse will recognize and manage a
patient crisis situation. Nurses manage interventions such as IV therapy, medications, and
wound care in administering and monitoring therapeutic interventions and regimens
domain. Monitoring and ensuring the quality of health care practices ensures safe nursing
care and a timely response from physicians. The final domain, organizational and work-
role competencies, is learned on the job. The nurse learns setting priorities, coping with
staff shortages, and receiving support from other nurses on their team.
Assumptions

Nursing has been studied primarily from a social perspective rather than from
experience and clinical practice nurses obtain from caring for patients (Benner, 2001). As
nurses gain experience, assumptions and expectations are made as to how patients will
react or respond in a given situation (Benner, 2001). More experienced nurses also
develop global sets about patient reactions which help them see the patient situation in a
different light when the patient is not responding as assumed (Benner, 2001). These are
often unwritten rules obtained from observation and experience (Benner, 2001).
Application in Research

New graduate nurses often find their role transition to RN stressful which can lead
to a higher turnover rate (Ackerson & Stiles, 2018). Nurse residency programs can

provide the support and skill development needed by the new graduate leading to
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increased retention (Ackerson & Stiles, 2018). Many of the nurse residency programs,
whether established or created in-house, utilize Benner’s novice to expert theory as their
framework (Ackerson & Stiles, 2018; Fisher, 2015; Pelletier et al., 2019). The Casey-
Fink Graduate Nurse Survey uses Benner’s novice to expert theory as part of the
framework for the survey (Casey, 2019). Murray et al. (2019) found that Benner's theory
recommended support, socialization, and mentoring to increase job satisfaction and
retention for the new graduate nurse. Marath (2019) conducted a qualitative study using
Benner’s theory as the framework and found that the new nurses were competent to care
for only two to three patients and not the five that was the standard for the unit. Research
conducted through nurse residency programs utilizing Benner’s theory by Fisher (2014)
and Pelletier et al. (2019) determined that co-worker support was a major factor in
increased job satisfaction for the new graduate nurse leading to decreased turnover the
first year of employment. One study used Benner’s theory to create their nurse residency
program and created a recognition day to increase job satisfaction, support, and retention
(Fisher, 2014). Pelletier et al. (2019) conducted surveys of the nurses in their nurse
residency program which is based on Benner’s theory. They found a decrease in turnover
rates correlated with social support and increased knowledge (Pelletier et al., 2019).
Rationale

Nurses reported decreased job satisfaction and increased intent to leave when the
transition and orientation experiences are poor (Pasila et al., 2017). A successful role
transition is characterized by high levels of comfort and confidence in the scope of

practice, positive relationships with coworkers and physicians, and the development of
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organizational and prioritization skills (Rush et al., 2015). One of the domains of
Benner’s theory is organizational and work-role competencies, which includes
therapeutic team building and coping with short staffing and turnover (Benner, 2001).
Team building promotes the health of the team and its members and fosters
communication and effective care of the patient (Benner, 2001). Coping with short
staffing includes using team spirit and developing social support from coworkers
(Benner, 2001). Benner (2001) developed her theory based on experience. Nurses who
worked on a specialized unit such as an intensive care unit developed the experience to
care for their patients but did not have the experience to competently care for patients in
other units such as acute care (Benner, 2001). The intent of my research was to
investigate whether there was a difference in role transition, retention, job satisfaction,
and unit support between new graduate nurses hired and orienting to a single unit
compared to those hired to float and orient to different units. My results were intended to
add data to determine if mentoring is an important factor in developing confidence and
competence in new graduate nurses based on the type of orientation they received. |
researched job support, job satisfaction and retention and provided evidence that the type
of orientation may or may not impact role transition in new graduate nurses.
Additionally, this research would have determined if there was a difference in
organizational and work-role competencies (Benner, 2001) based on type of orientation.
Literature Review Related to Key Variables and/or Concepts
| searched the databases including CINAHL Plus, Medline, EBSCOhost, and

ERIC, using the following keywords: new graduate nurse, orientation, residency,



24

retention, satisfaction, support, float, preceptor, socialization, transition to practice,
Benner novice to expert, and new graduate nurse with nursing theory. The initial search
resulted in the largest number of articles, 267, for the keywords new graduate nurse and
transition to practice. | narrowed the literature search to include only peer-reviewed
articles written in or translated to English and research from the years 2014 to 2021, with
exceptions including literature describing the theory. The literature included systematic
reviews, quantitative and qualitative research studies, and a few quality improvement
projects. The articles that were included provided information on role transition,
retention or turnover, job satisfaction, and preceptors and mentoring as related to
support. Articles about nurse residency programs were also included if they addressed
any of the key concepts for my research. Many of the articles discussed more than one of
my topics, leaving me with 60 articles for my literature review.
Role Transition and New Graduate Nurses

Role transition as it applied to this study is the process of progressing from
student nurse to practicing nurse (van Rooyen et al., 2018). Murray-Parahi et al. (2016)
suggested that the primary issue of transition is not when it occurs but is during a learning
experience in the clinical setting with guidance from experienced nurses. A positive
orientation experience has been linked to a positive role transition (Pasila et al., 2017);
thus, it is a critical time in the professional life of new graduate nurses. Phoenix Bittner et
al. (2017) suggested that a nurse residency program provided the best outcome for the
new graduate nurse transition. When no residency program exists, an outcome-based

orientation program may improve the nurse transition (Phoenix Bittner et al., 2017).
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There are intrapersonal, interpersonal, and organizational factors to consider when
looking at what influences new graduate nurses during transition and how it will affect
the future nursing workforce (Dwyer & Revell, 2016).

Most research on new graduate nurses’ transition has been in the acute care
setting and has shown that it can take up to 12 months for the new graduate nurse to feel
confident in their new role (Murray-Parahi et al., 2016). New graduate nurses in a
transitional program took an average of 3 to 6 months to understand the meaning of being
a nurse (Pasila et al., 2017). Strauss et al. (2016) reported that it can take at least 6
months for new graduate nurses to adapt to the role of a nurse.

Characteristics of intrapersonal factors of the new graduate nurse included work
ethics, availability of resources, health, and demographics (Dwyer & Revell, 2016).
When new graduate nurses transition into their new role and leave their familiar
environment, it creates internal conflict that results in discouragement and job frustration
(Bong, 2019). Positive transition for the new graduate nurse occurs when they receive
resources such as feedback, information, and mentoring (Regan et al., 2017). Regan et al.
(2017) reported that many new graduate nurses stated that regular feedback was
important to learning best practices and developing confidence and knowledge. One
author suggested that nursing students are not adequately prepared to develop the
behaviors and expectations necessary for the professional role of a nurse (Murray et al.,
2019). Thomas and Mraz (2017) found new graduate nurses reported feeling more
confident and improved their transition into the nurse role when simulation-based

education was part of the nursing curriculum. Formal relationships with preceptors and
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mentors can have a strong impact on the new graduate nurse (Dwyer & Revell, 2016).
New graduate nurses stated that too many preceptors caused them to feel they were not
progressing (Ziebert et al., 2016). According to Schmitt and Schiffman (2019), the new
graduate nurse in the acute care unit can take up to a year to feel comfortable and
confident in the role of RN. Role transition is enhanced when the new graduate nurse has
support and a sense of belonging, which can take up to eighteen months to develop (van
Rooyen et al., 2018). Not having a dedicated mentor can leave new graduate nurses
susceptible to an unfavorable environment (Hawkins et al., 2018). Difficulties in
transition were reported to include insufficient orientation, deficient critical thinking
skills, lack of confidence, poor physician communication, and inability to prioritize
(Klingbeil et al., 2016).

Schmitt and Schiffman (2019) found two themes and five subthemes related to
coping resources of the new graduate nurse. These were institutional support with
subthemes human connection, process approach, and resources and sense of self with
subthemes of self-awareness and fear (Schmitt & Schiffman, 2019). Institutional support
referred to formal and informal support provided by the organization to facilitate the
transition of the new graduate nurse (Schmitt & Schiffman, 2019). Sense of self referred
to internal recognition of Self that allowed new graduate nurses to discover needs, fears
and doubts that could hinder their transition (Schmitt & Schiffman, 2019). New nurses
working with high acuity patients in intensive care units face additional challenges of
short patient stays, technology, and expectations to expertly care for patients which can

hinder the role transition (Hussein et al., 2019).
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Organizational factors such as availability of opportunities, information, support,
and resources can either positively or negatively affect the new graduate nurse (Dwyer &
Revell, 2016). The support of nurse leaders is important in cultivating a positive work
environment to aid in the transition of a new graduate nurse. Organizational support is
crucial for successful transition to practice for the new graduate nurse (Schmitt &
Schiffman, 2019). Transition programs were designed to provide support to the new
graduate nurse to make their transition to RN easier (Graf et al., 2020). New graduate
nurses stated that having multiple preceptors led to less continuity during their orientation
resulting in a more difficult transition (Strauss et al., 2016). Participants in a study
reported a need for unit specific guidance in order to facilitate their role transition
(Ziebert et al., 2016). New graduate nurses stated a lack of support during their transition
due to differing orientations between multiple hospitals and even different units within
the same hospital (Hawkins et al., 2018). In a study by Ziebert et al. (2016), new graduate
nurses expressed difficulty in role transition due to the complexity of different systems in
the facility. Inconsistent environments can inhibit the development of competence and
other attributes needed for the RN role (Lima et al., 2016).

An unsuccessful role transition can lead to difficulty in patient care, perception,
and actions taken in the role of RN (van Rooyen et al., 2018). A successful role transition
is characterized by high levels of comfort and confidence in the scope of practice,
positive relationships with coworkers and physicians, and the development of
organizational and prioritization skills (Rush et al., 2015). A positive work environment

defined as constructive relationships with peers, support for professional practice and
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knowing the learning needs of the nurse eases the transition to practice for the new
graduate nurse (Laschinger et al., 2016).
Retention of the New Graduate Nurse

Hussein et al. (2019) found that nurse retention was related to having the skills
and knowledge to work on the assigned unit, suggesting that the orientation experience is
a key factor in nurse retention. Increased retention was related to a good orientation
experience (Dwyer & Revell, 2016). Preceptors are important to a successful orientation
leading to better retention of the new graduate nurse (Schmitt & Schiffman, 2019).
Trained preceptors were found to increase critical thinking skills and retention of new
graduate nurses (Piccinini et al., 2018). Retention rates were found to be higher when the
orientation included preceptors for 3 to 6 months (Flinkman & Salanterd, 2015).
Retention increased with an organized orientation and a transition to practice program
(Ziebert et al, 2016). Strauss et al. (2016) found that transition to practice programs
reduced turnover of new graduate nurses during the first year. Retention of new graduate
nurses was increased with nurse residency or transition to practice programs, and
orientation that included preceptors or mentors (Brook et al., 2019). Nurse residency
programs increased new graduate nurse retention up to 90% after the first year (Eckerson,
2018). Retention in the millennial new graduate nurse was increased when they
participated in a nurse residency program (Tyndall et al., 2019). However, one study has
shown less of an increase in retention rate at 85% (Eckerson, 2018). Fiedler et al. (2014)
found that the new graduate nurses participating in their nurse residency program had

higher retention rates the first year, but the retention rates decreased 2.5 to 3 years later.
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New graduate nurses’ intent to leave their first position, or nursing altogether, is
high during their first year of employment (Edwards et al., 2019). Ziebert et al. (2016)
reported that 60-75% of all new graduate nurses left the workforce in the first year of
employment. New graduate nurses indicated incivility, high acuity patients and
workloads, poor working relationships with physicians, and ever-changing technology as
reasons for leaving nursing (Schmitt & Schiffman, 2019). The new graduate nurses
reported feeling unwelcomed in other units, high patient acuity, and unfamiliarity with
advanced medical technology as motivation for exiting the field of nursing (Ziebert et al.,
2016). High turnover rates during the first year of new graduate nurse employment are
costly to the organization and can negatively affect patient care (Hawkins et al., 2019;
Laschinger et al., 2016). Nearly 25% of new graduate nurses resign their position in their
first year, which can affect patient safety and patient outcome (Marath, 2019; Schmitt &
Schiffman, 2019). Eckerson (2018) reported that 35-60% of new graduate nurses leave
within the first year, which cost the institutions up to $88,000 loss in training and hiring
new nurses. New graduate nurses were found to leave the organization at a rate of 30-
60% which cost the organization $44,000-$88,000 (Wendler et al., 2019). New graduate
nurse turnover is affected by stress and lack of confidence in the ability to perform as an
RN (Crimlisk et al., 2017). A lack of support from colleagues may also be a cause of the
high attrition rate (Graf et al., 2020). In the United States, a turnover rate of 30-50% was
reported possibly due to unrealistic expectations of the organization for the new graduate
nurse (Murray et al., 2019). When questioned, 55% of new graduate nurses either had

plans to leave nursing or had already left the profession (Dwyer & Revell, 2016). The
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intention to exit nursing, common among new graduate nurses, was related to a
dissatisfying orientation (Pasila et al., 2017). Decreased retention and job satisfaction
were found when new graduate nurses lacked support (Dwyer & Revell, 2016). Ashton
(2015) found that intention to stay decreased when the new graduate nurse’s education
was bachelor of science in nursing (BSN) or higher. This finding was similar in other
studies but may reflect the nurses’ intent to further their education (Ashton, 2015). A
survey of hospitals in the United States reported turnover rate of 14.9% of RNs costing
organizations up to $7.86M (Brook et al., 2019). New graduate nurses cited their
intention to leave during their transition process due to stress and burnout (Murray-
Parahi, 2016). By their secondyear, new graduate nurses’ intent to leave decreased
(Sandler, 2018). Previous experience in hospital level provided the best indicators for
intention to leave for the new graduate nurse (Sandler, 2018). Millennials, who make up
the largest influx of new graduate nurses, search for meaning in their work rather than
loyalty making retention a concern for the healthcare workforce (Tyndall et al., 2019).
Typically, job satisfaction, work environment, and job commitment have been used to
measure retention rates of new graduate nurses (Tyndall et al., 2019).

The culture in the workplace can affect retention rates of new graduate nurses
(Hawkins et al., 2019). Retention was increased with mentoring due to promotion of self-
esteem and confidence, and decreased stress (Strauss et al., 2016). Recognition was found
to be an effective way to increase retention of experienced nurses and influenced whether
they would stay with their current employer (Fisher, 2015). Millennial new graduate

nurses felt respected and valued with communication and feedback which aided in
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retention (Tyndall et al., 2019). A supportive preceptorship has been shown to increase
recruitment and retention of the new graduate nurse (Murray-Parahi et al., 2016).
Millennial new graduate nurses feel respected and valued with communication and
feedback which aids in retention (Tyndall et al., 2019). Supporting new graduate nurses is
vital to retention and meeting future healthcare needs (Regan et al., 2017). Providing
mentors, socialization, positive feedback, and continued support can increase retention of
new graduate nurses (Murray et al., 2019).
Job Satisfaction in the New Graduate Nurse

An important influence on retaining new graduate nurses is job satisfaction (Kim
& Yeo, 2021). Job satisfaction is defined as feeling good when the needs of the
professional have been met (Kim & Shin, 2020). When the organization was able to meet
the needs of the new graduate nurse, job satisfaction was increased (Li et al., 2020).
Decreased turnover rates were found with job satisfaction and commitment to the
organization (Tyndall et al., 2019). Higher levels of job satisfaction were reported by new
graduate nurses working in a positive work environment as opposed to a negative work
environment (Kim & Yeo, 2021). A positive work environment with empowerment of
new graduate nurses was shown to increase job satisfaction which led to increased
retention (Tyndall et al., 2019). Kim and Yeo (2021) concluded that a positive work
environment and support increased job satisfaction for the new graduate nurse.

Job satisfaction was also increased when new graduate nurses participated in
nurse residency programs (Edwards et al., 2019). Participation in a nurse residency

program, orientation with trained preceptors, and peer support increased job satisfaction
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for the new graduate nurse (Cook et al., 2021). Sufficient support for the new graduate
nurses eased anxiety, and increased job satisfaction (van Rooyen et al., 2018). Eckerson
(2018) reported an increased level of job satisfaction in new nurses who were able to be
in nurse residency programs which provided peer support and positive relationships with
staff and patients.

Job satisfaction increased when new graduate nurses had support from their
managers and had good relationships with their peers (Fiedler, et al., 2014). Poor
relationships and lack of support from clinical supervisors led to decreased job
satisfaction (Hussein et al., 2019). Job satisfaction was increased when there was
heightened awareness of recognition among peer groups (Fisher, 2015). When new
graduate nurses received appropriate feedback, job satisfaction, and confidence, patient
outcomes were improved (Gardiner and Sheen, 2017). Support from preceptors and other
staff and feeling part of the team and organization, also increased job satisfaction in new
graduate nurses (Strauss et al., 2016). Feelings of empowerment allowed the new
graduate nurse to become engaged leading to increased job satisfaction, patient safety and
decreased burn out (Kim & Shin, 2020).

A lack of professional knowledge and skills is often the cause of job
dissatisfaction and turnover in new graduate nurses (Ulupinar & Aydogan, 2021).
However, Dwyer and Revell (2016) found that nurses with an associate degree reported
higher job satisfaction than those with a bachelor’s degree. Professional development
programs that provided education on clinical competence increased job satisfaction and

retention for the new graduate nurse (Ulupinar & Aydogan, 2021). A positive work
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environment, with support and feedback from peers and preceptors, leads to job
satisfaction for the new graduate nurse.
Unit Support for the New Graduate Nurse

Unit support refers to the care and attention of those working with the new
employee in assuring that they are appropriately socialized into the organization (Lalonde
& McGillis Hall, 2017). Gardiner and Sheen (2017) described support as providing
assistance, guidance, and feedback to the new graduate nurse by experienced nurses.
Support during the first year is important for the new graduate nurse’s transition (Murray-
Parahi et al., 2016). New graduate nurses require a period of support after their hire
(Abiodun et al., 2019). Klingbeil et al. (2016) found that at 18 months, 24-31% of new
graduate nurses still needed support, unit socialization, and mentors. Support for the new
graduate nurse has been shown to decrease stress, anxiety, and uncertainty (Cook et al.,
2021). Primary concerns of the new graduate nurse in the first 6 months included
developing skills and fitting into the unit socially (Ziebert et al., 2016). New graduate
nurses and nurse leaders reported that preceptor programs, unit support with feedback,
and support of mentors aided in the transition to practice (Regan et al., 2017).

In their systematic review, Abiodun et al. (2019) discovered a number of studies
reported the need for support for the new graduate nurse through transitional programs.
Best practice for transition to practice programs included peer-support, mentors, and
trained preceptors (Dwyer & Revell, 2016). In addition to transitional support programs,
support from clinical supervisors is needed to increase clinical competence and

confidence in the new graduate nurse (Hussein et al., 2019). New graduate nurses
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required additional support to develop competence and well-being in the workplace
(Pasila et al., 2017). Competence development in new graduate nurses was influenced
most by the team, more specifically at the unit level (Lima et al., 2016). Nurse leaders are
important in creating team or unit support to help the new graduate nurse transition
(Abiodun et al., 2019). Millennials were found to value support, personal attention, and
feedback, indicating a need for nurse leaders to continue to provide support for the new
graduate nurse (Tyndall et al., 2019). Clinicians acting as mentors provided support for
students which enabled them to feel part of the team (Brook, 2018). Lima et al. (2016)
found that participants in their research study reported that preceptors, feedback, and
support aided their development of competence. Feedback and support decreased anxiety
levels of new graduate nurses (Gardiner & Sheen, 2017).

Flinkman and Salanterd (2015) conducted a qualitative research study to
determine why young nurses left their previous position and why they wanted to leave the
nursing profession. Nurses in their study felt they did not have the skills required to
practice nursing and looked for support from their managers and peers (Flinkman &
Salanterd, 2015). Encouragement from clinical supervisors fostered feelings of support
and comfort in new graduate nurses becoming new members of the team (Hussein et al.,
2019). In their study, Hussein et al. (2019) found that a culture of clinical support
developed an environment of learning that increased confidence and ability to care for
patients for the new graduate nurse. Gardiner and Sheen (2015) suggested that new

graduate nurses often found it difficult to find adequate support from experienced nurses,
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especially when orienting to different wards. Inadequate support and lack of respect can
also cause the new graduate nurse to leave the profession (Kim & Shin, 2020).

New graduate nurses who have poor social skills and received no support from
their peers were more likely to leave nursing (Flinkman & Salanterd, 2015). Strategies to
support the new graduate nurse include a positive orientation, a supportive environment
and support from mentors (Abiodun et al., 2019). Additional supportive methods for the
new graduate nurse included internship, orientation, mentors, and simulation-based
education (Abiodun et al., 2019). Preceptors are important to socialize the new graduate
nurse to the unit and organization (Wendler et al., 2019). Limiting the number of
preceptors led to a more trusting relationship and support for the new graduate nurse
(Schmitt & Schiffman, 2019). In his study in the emergency department, Sandler (2018)
found that smaller teams provided better support for new graduate nurses. While the
support of a preceptor has been found to aid the new graduate nurse, many transition to
practice programs do not include a supportive component (Murray-Parahi et al., 2016).
Support of preceptors can improve patient safety; however, studies have reported new
graduate nurses often receive minimal support (Hawkins et al., 2019). Preceptor support
is important to the success of the new graduate nurse (Hussein et al., 2019). In addition to
preceptor support, new graduate nurses often found support from other nurses in their
unit was beneficial to their growth (Hawkins et al., 2019). Participants in a nurse
residency program felt that the peer advisor program provided support and
encouragement (Cook et al., 2021). Peer support is vital to transitioning to the role of RN

and provides a positive influence on the new graduate nurse (Cook et al., 2021).
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Strengths and Weaknesses

In my literature review, | found three qualitative studies that pertained to my
research (see Hussein et al., 2019; Phillips et al., 2014; Regan et al., 2017). All three
studies demonstrated trustworthiness through the assurances of consistent information
(Hussein et al., 2019; Phillips et al., 2014; Regan et al., 2017). One study reported
potential bias in selecting participants as many of the possible participants may have not
known of the study resulting in a small number of participants (Regan et al., 2017). In
another study, the research was conducted during shift changes at the participants place
of employment, which may have affected their responses (Hussein et al., 2019). The third
research utilized secondary data, which did not allow for follow-up questions (Phillips et
al., 2014). None of the studies included nurses who worked in a float pool.

There were four quantitative research studies (see Fiedler et al., 2014; Kim &
Yeo, 2021; Klingbeil et al., 2016; Ulupinar & Aydogan, 2021) that were relevant to my
research. All of these studies obtained data from surveys and questionnaires. Two of the
studies obtained data at multiple points (Kim & Yeo, 2021; Klingbeil et al., 2016), and
two of the studies obtained data from one point (Fiedler et al., 2014; Ulupinar &
Aydogan, 2021). One study reported a low number of participants (Fiedler et al., 2014).
One of the methodological strengths of several of the research articles was that data were
collected at more than one point in time (Crimlisk, 2017; Hussein et al., 2019; Klingbeil
et al., 2016; Laschinger et al., 2016; Phoenix Bittner et al., 2017). Most of the studies
included participants from a variety of acute care specialty settings including critical care,

medical/surgical, and maternal child (Blegen et al., 2017; Crimlisk, 2017; Fiedler et al.,
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2014; Flinkman & Salanterd, 2015; Kaihlanen et al., 2020; Kang et al., 2016; Klingbeil et

al., 2016; Kovner et al., 2016; Laschinger et al., 2016; Pelletier et al., 2019; Read &
Laschinger, 2017). The literature contained a few research studies only in critical care
units (Ashton, 2015; Hussein et al., 2019; Sandler, 2017), and more studies took place
only in medical/surgical units (Clipper & Cherry, 2015; Dames, 2019; Hawkins et al.,
2019; Lalonde & McGillis Hall, 2017; Mansour & Mattukoyya, 2018; Strauss et al.,
2016; Thomas & Mraz, 2017; Wendler et al., 2019). None of these studies included float
nurses.

While many of the studies included research on role transition, retention, support,
and a few included job satisfaction, none of the studies researched all four variables in the
same study. Only two research studies included float nurses (Read & Laschinger, 2017;
Shinners et al., 2016). Read & Laschinger’s (2017) studied role transition, intrapersonal
resources, and retention, and found seven out of 998 participants were float nurses.
Shinners et al. (2016) conducted a quality improvement project with float nurses,
however the number of participants was small, and the units were not specified. Thus,
there is a gap in the literature of studies regarding new graduate nurses hired to work as
float nurses.

Conclusion

In this chapter, I described the theoretical framework, Benner’s novice to expert
theory, for my research study. The literature described the exodus of new graduate nurses
during their first year, a costly problem to organizations that affects patient safety. Nurse

residency programs and transition to practice programs were often reported to aid in role
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transition, job satisfaction, and retention of the new graduate nurse. Trained preceptors
play an important part in the orientation of the new graduate nurse. Nurse leaders,
mentors and peer support were also frequently mentioned to help the new graduate nurse
in role transition, which increases retention and job satisfaction (Dwyer & Revell, 2016;
Piccinini et al., 2018; Schmitt & Schiffman, 2019; Strauss et al., 2016; Ziebert et al.,
2016). Studies have shown that limiting the number of preceptors that new graduate
nurses train with while increasing support at the unit level is beneficial to the new
graduate nurse (Dwyer & Revell, 2016; Piccinini et al., 2018; Schmitt & Schiffman,
2019; Strauss et al., 2016; Ziebert et al., 2016). However, those studies mainly involved
nurses hired to work in a single unit. There is a gap in the literature of studies involving
nurses hired to float between units.

In Chapter 3, | discuss my research study. Using a cross-sectional design, |
planned to determine if there were differences in role transition, retention, job
satisfaction, and unit support between nurses hired to work a single unit compared to

those hired to work multiple units.
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Chapter 3: Research Method

Introduction

The purpose of this study was to determine if there is a difference among new
graduate nurses’ experiences with role transition, job satisfaction, retention, and unit
support based on their type of orientation, that is, a single unit or multiple units (float
nurse). In Chapter 3, | describe my research design, rationale, and methodology; threats
to validity including ethical procedures will be discussed.

Research Design and Rationale

The independent variable was the type of orientation received (orientation to float
pool vs. orientation to a specific unit) for the new graduate nurse. The dependent
variables were role transition, unit support, job satisfaction, and retention. This was a
quantitative study with a cross-sectional design. | conducted an ANOVA for the
statistical analysis of all four RQs. ANOVA provides a statistical analysis of the
differences in the dependent variable between two or more groups (Warner, 2013). Data
were obtained using the Casey-Fink Graduate Nurse Experience Survey (CFES; see
permission letter, Appendix A). | recruited participants using social media sites such as
Facebook, AlINurses.com, LinkedIn and the Walden University Participant Pool
(WUPP). Much of the research on new graduate nurses’ role transition, satisfaction,
intent to stay and support has been qualitative (Hussein et al., 2019; Phillips et al., 2014;
Regan et al., 2017). By using a quantitative design, | objectively compared how the type
of orientation based on the unit affected the new graduate nurse. There were no studies

found that compared the type of orientation using all four variables of role transition, job
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satisfaction, retention, and unit support. This can advance nursing knowledge of whether
there is a difference in new graduate nurses hired to work a single unit or multiple units
as float nurses in role transition, job satisfaction, retention, and unit support. Constraints
included obtaining an adequate sample of new graduate nurses and specifically, new
graduate nurses assigned to float.
Methodology

Population

The target population for this study was new graduate nurses. For this study, new
graduate nurse referred to those nurses with less than one year of nursing experience. |
did not have an estimate of the number of nurses graduating from nursing schools and
universities in the 12 months prior to initiating the study.
Sampling and Sampling Procedures

| used a convenience sample of new graduate nurses. Convenience sampling is
used to quickly gather participants from the available population (Gray et al., 2017).
Convenience sampling is considered a weak method because there is little opportunity to
control for biases (Gray et al., 2017). Potential biases can be identified through careful
consideration of the criteria used to identify the target population. Social media sites,
such as Facebook, AlINurses.com and LinkedIn, and the WUPP were used to recruit
participants, by posting a flyer on each of these sources. The inclusion criteria for this
study were new graduate RNs with an Associate or Bachelor’s degree, less than 1 year of
work experience in an acute care setting, English-speaking, working in the United States,

and completed a nursing orientation program at work. The exclusion criterion for this



41
study was LPN or LVN who had work experience as LPNs or LVNs before graduating

from an RN program.

| conducted a power analysis using G*Power version 3.1.9.7 (see Heinrich Heine
Universitat Dusseldorf, 2020). | set the alpha probability level at .05 as this is considered
an acceptable value for a small risk of Type 1 error (see Warner, 2013). | chose .80 for
the power level for this power analysis, as this is the minimum acceptable power level
(see Cohen, 1992). Effect sizes are measured as small (.10), medium (.25), and large (.40)
(Gray et al., 2017). A medium effect size of .25 was chosen for this power analysis. The
estimated minimum sample size needed was calculated to be 128.
Procedures for Recruitment, Participation, and Data Collection

| recruited participants using social media sites, such as Facebook,
AlINurses.com, LinkedIn and WUPP. | posted a recruitment flyer (Appendix B) on
Facebook, AlINurses.com, LinkedIn, and WUPP with a link to the survey. Those who
clicked on the link were directed to the following screening questions: (a) Are you an
RN?; (b) Have you worked as an RN for 1 year or less in an acute care hospital setting?;
(c) Are you English-speaking; and, (d) Have you completed a nursing orientation
program at work?
If the individual answered yes to all of the questions, the screen advanced to the consent
form. Potential participants indicated their consent or lack thereof by clicking “Yes, I
consent” or “No, I refuse” at the end of the consent page. Those who consented to the
study were redirected to the survey, those who refused were thanked for the time and

interest in the study and the survey closed. After consent, the next screen took the
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participant to the CFES survey. After completing the survey, the screen advanced to the
demographic survey.

The demographic information | collected is that included in Section 5 of the
CFES survey. The demographics included age, gender, area of specialty, whether they
were oriented to work on a specific unit/floor or oriented to work as a float nurse (number
of units oriented to), degree received, length of orientation, and number of preceptors
during orientation, as well as unit in which they are working. Participants were able to
refuse to answer specific questions or stop answering survey questions and exit the
research study at any time. The participants who completed the survey were thanked for
their participation and thus exited the research study. Surveys with less than 15%
completion were excluded from the data analysis.
Instrumentation and Operationalization of Constructs

| used the CFES to obtain the data. | received permission to use the survey (see
Appendix A). The CFES was developed in 1999, and was used to evaluate challenges,
fears, and stressors of new graduate nurses (Casey, 2019). The survey contains four
subscales that relate to role transition, job satisfaction, retention, and unit support, plus a
fifth section containing demographic questions. The CFES survey used a combination of
several types of questions including questions based on a Likert scale of four or five
points, and multiple-choice questions that allow for multiple responses. The CFES
contains one open-ended question about residency programs. However, that question is
not relevant to the present study. I received permission to omit that question (see

Appendix A). In 2004, Casey and Fink examined the factor structure of section Il in the
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survey (Casey et al., 2004). In an evaluation of the psychometric properties of the CFES,

Casey (2019) found that no revisions were needed. Casey confirmed the reliability of the
instrument and construct validity of the CRES. Using a large sample size assisted in
assessing the validity, reliability, and trustworthiness of the CFES (Casey, 2019). Using
Cronbach’s alpha, the range of subscale results were .73 to .94, which indicated adequate
reliability, the overall survey internal consistency reliability estimate was .86 based on a
sample of new graduate nurses with less than one year of experience (Casey, 2019). An
expert review by nurse educators and directors of clinical and academic settings
established content validity of the CFES (Szarejko et al., 2021).

Operationalization

Orientation: Nursing orientation is a designated period, usually shortly following
employment in a new position where the employer provides education and training
opportunities for new graduate nurses to improve competence in the skills required for
their new role while receiving support from a preceptor (Pasila et al., 2017).

Float nurse: A nurse hired to work multiple units who needs to maintain
flexibility, competency, and efficiency for each area in which they work.

Role transition: In general, a role transition is the process of progressing from
student nurse to professional nurse (Casey, 2019). The scores of individuals on each
question of the CFES role transition subscale were used to determine the effectiveness of
the role transition. There were twelve questions using a 4-point Likert scale ranging from
strongly disagree to strongly agree. The questions were coded strongly disagree =1,

disagree = 2, agree = 3, and strongly agree = 4, except Questions 5, 8, 16 and 17, which
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were coded strongly dsagree = 4, disagree = 3, agree = 2, and strongly agrees = 1. There
were two multiple choice questions for this variable, which were scored based on
frequency of each response. Role transition was measured using the mean of the
individual scores for the role transition subscale in the CFES. The group means were
used to conduct the ANOVA. A sample question from the role transition subscale of the
survey is “I feel confident communicating with physicians” (CFES, 2016)

Retention: The ability to keep employees (Ackerson & Stiles, 2018). The scores
of individuals on each question of the CFES retention subscale were summed. There were
three questions using a 4-point Likert scale ranging from strongly disagree to strongly
agree. Then, the individual scores for the subscale were aggregated to generate a mean
score on the retention subscale for each group. The group means were used to conduct the
ANOVA. The questions were coded strongly disagree = 1, disagree = 2, agree = 3, and
strongly agree = 4, except Question 24, which was coded strongly disagree = 4, disagree
= 3, agree = 2, and strongly agrees = 1. A sample question from the survey is “I am
satisfied with my chosen nursing specialty” (CFES, 2016).

Job satisfaction: Job satisfaction is defined as a good feeling that professionals
develop about their employment when their needs have been met (Kim & Shin, 2020).
The scores of individuals on each question of the CFES job satisfaction subscale were
summed. There were three questions based on a 4-point Likert scale ranging from
strongly disagree to strongly agree. There were nine questions using a 5-point Likert
scale ranging from srongly disagree to strongly agree with neutral response in the

middle. The questions were coded strongly disagree = 1, disagree = 2, agree = 3, and
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strongly agree = 4. There were two multiple choice question for this variable, which was
scored based on frequency of response. Then, the individual scores for the subscale were
aggregated to generate a mean score on the job satisfaction subscale for each group. The
group means were used to conduct the ANOVA. A sample question from the survey is
“How satisfied are you with the salary aspect of your job?”” (CFES, 2016).

Unit support: The care and attention of those working with the new employee in
assuring that they are appropriately socialized into the organization (Lalonde & McGillis
Hall, 2017). The scores of individuals on each question of the CFES unit support subscale
were summed. There were seven questions using a 4-point Likert scale ranging from
strongly disagree to strongly agree. The questions were coded strongly disagree = 1,
disagree = 2, agree = 3, and strongly agree = 4. There was one multiple choice question
for the variable, which was scored based on frequency of response. Then, the individual
scores for the subscale were aggregated to generate a mean score on the unit support
subscale for each group. The group means were used to conduct the ANOVA. A sample
question from the survey is “I feel supported by the nurses on my unit” (CFES, 2016).
Data Analysis Plan

The RQs that were answered in this study are as follows:

RQ1: What is the difference in role transition between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float?

Hol: There is no difference in role transition between new graduate nurses who

orient to one base unit and new graduate nurses who orient to several units as a float.
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Hal: There is a difference in role transition between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

RQ2: What is the difference in job satisfaction between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float?

Ho2: There is no difference in job satisfaction between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

Ha2: There is a difference in job satisfaction between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

RQ3: What is the difference in retention between new graduate nurses who orient
to one base unit and new graduate nurses who orient to several units as a float?

Ho3: There is no difference in retention between new graduate nurses who orient
to one base unit and new graduate nurses who orient to several units as a float.

Ha3: There is a difference in retention between new graduate nurses who orient to
one base unit and new graduate nurses who orient to several units as a float.

RQ4: What is the difference in unit support between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float?

Ho4: There is no difference in unit support between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

Ha4: There is a difference in unit support between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

The statistical test used to answer each RQ was a one-way ANOVA. Prior to

conducting the analysis, the data were screened for adherence to the assumptions for
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ANOVA. The first assumption of ANOVA is that the dependent variable should be

measured at the interval or ratio level (Laerd Statistics, 2018). My dependent variables
are interval/ratio variables. Researchers have found that using a Likert scale can still
provide the normal distribution of an interval variable (Warner, 2013).

The second assumption of ANOVA is that the independent variable should
include two or more categorical groups (Laerd Statistics, 2018). My research included
one categorical independent variable, which is type of orientation (orientation to a single
unit vs. orientation to float pool). The next assumption is that there needs to be
independence of observation (Laerd Statistics, 2018). No participants should be included
in both groups.

The next assumption is there should be no missing data. | creeened my data
screening for missing data. Some researchers have suggested that if up to 10% of the data
are missing, the question or variable should be retained, while other researchers accept up
to 40% missing data (EI-Masri & Fox-Wasylyshyn, 2005). For my research, | followed
the guidance provided by Mertler et al. (2021) to eliminate questions with missing data
over 15%. For missing data up to 15%, the sample mean substitution method of
imputation was used.

The next assumption of AONVA is that there should be no significant outliers
(Laerd Statistics, 2018). I checked for outliers using boxplots in SPSS (see Warner 2013).
Should there be any outliers, Warner (2013) recommended conducting the analysis with

the outliers included and another analysis with the outliers excluded to determine if there



48

is any difference. If a significant difference had been detected, the outliers would have
been removed as long as the sample size remained at or above 128.

There should be normal distribution of the dependent variables (Laerd Statistics,
2018). Using SPSS, | tested for normalcy using histograms and the Shapiro-Wilks test of
normality (see Warner, 2013). If the dependent variables had not been normally
distributed, | would have used data transformations to address this issue (see Mertler et
al., 2021).

There also needs to be a homogeneity for variance (Laerd Statistics, 2018). The
Levene’s test is used to test for homogeneity (Warner, 2013). If the Levene’s test does
not show homogeneity, the Brown-Forsythe test can be used to assess for homogeneity
(Wang et al., 2017).

The F-ratio in an ANOVA is obtained using the mean square that can provide
information about the group means (Warner, 2013). Information regarding the variability
caused by other variables is obtained by dividing a second mean square (Warner, 2013).
Statistical significance was determined based on the p-value generated for the F-ratio, or
the Brown-Forsythe test if there is no homogeneity of the variance. A p-value of less than
.05 indicates statistical significance. The software used for analysis was SPSS IBM
Statistics Version 28.

Threats to Validity

External validity refers to the generalizability of the study (Gray et al., 2017). The

more specific the target population and geographic location of the study, the more limited

the external validity of the results. The target population for this study was new graduate
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nurses because more experienced nurses may not share the same concerns about
receiving orientation as a float nurse. It was limited to those who live in the United
States, can read English, and those who work in acute care hospitals.

The major threat to internal validity is self-selection bias (Edmonds & Kennedy,
2017). Because the participants in this study were volunteers, the possibility of selection
bias was increased (see Gray et al., 2017). Participants who volunteered for the study
may have had strong opinions about orientation, or they may not have shared the
demographic characteristics of the broader population of new graduate nurses. The
sampling method chosen for this study did not avoid self-selection bias and thus was
recognized as a limitation.

Casey and Fink developed the CFES in the spring of 1999 after receiving
informal comments from graduate nurses and observing patterns of turnover of new
graduate nurses (Casey, 2019). Study constructs for the survey were developed from a
comprehensive literature search and clinical experience of the authors (Casey, 2019).
The reliability of the survey ranged from .71 to .90, and the estimate of internal
consistency was .89 (Szarejko et al., 2021). An expert review by nurse educators and
directors of clinical and academic settings established content validity of the CFES
(Szarejko et al., 2021). The reliability and validity of the CFES were confirmed in a study
by Casey and Fink (Casey, 2019). I performed and reported the Cronbach’s alpha to test

the internal consistency reliability of the CFES and each subscale using my data.
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Ethical Procedures

The only institutional permission that was required is that of the Walden
University IRB (approval # 08-28-23-0057373). Participation in the study was
completely voluntary. Participants were recruited through social media sites, such as
Facebook, AlINurses.com, LinkedIn and WUPP. | posted a recruitment flyer on
Facebook, AlINurses.com, LinkedIn and in WUPP with a link to the survey. After
completing the qualifying questions (see Appendix C), those who met the requirements
were directed to a consent page. Those who were eligible and provided consent
proceeded to the survey. Participants who decided they no longer wanted to take part in
the research study were able to leave the survey at any time and their input was not
included in the study.

| did not anticipate any adverse events as participation was anonymous and
voluntary. Data were anonymous and are stored in a password protected file on my
secured laptop, which is password protected with access limited to me, my scribe, and my
dissertation chair (for the purposes of supervision). I required a scribe to assist me during
my data analysis due to a disability. However, the scribe only had access to my laptop
and the data while working with me. The demographic and survey data will be stored in a
double password protected electronic file for a period of 5 years after the completion of
the study and then destroyed. | will not share data as individual results but will only be
reported in aggregate. Data results were shared with participants via a Dropbox folder. A

link to the Dropbox folder was provided after the completion of the survey.
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Summary

This cross-sectional study collected data from a convenience sample of new
graduate nurses who completed the CFES. | planned to use a one-way ANOVA
procedure to answer the RQs. The independent variables were types of orientation (i.e.,
single unit vs. multiple units). The dependent variables were role transition, job
satisfaction, retention, and unit support. Participants were recruited nationwide using
social media sites. The minimum sample size was calculated to be 128. In Chapter 4, |
will explain the procedures | followed in my data collection, the demographic
characteristics of my sample, and the results of the data analysis performed to answer my

RQ:s.
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Chapter 4: Results

Introduction

The purpose of this study was to determine if there was a difference among new
graduate nurses’ experiences with role transition, job satisfaction, retention, and unit
support based on their type of orientation, i.e., a single unit or multiple units (float nurse).

The RQs were as follows:

RQ1: What is the difference in role transition between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float?

Hol: There is no difference in role transition between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

Hal:There is a difference in role transition between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

RQ2: What is the difference in job satisfaction between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float?

Ho2: There is no difference in job satisfaction between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

Ha2: There is a difference in job satisfaction between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

RQ3: What is the difference in retention between new graduate nurses who orient
to one base unit and new graduate nurses who orient to several units as a float?

Ho3: There is no difference in retention between new graduate nurses who orient

to one base unit and new graduate nurses who orient to several units as a float.
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Ha3: There is a difference in retention between new graduate nurses who orient to
one base unit and new graduate nurses who orient to several units as a float.

RQ4: What is the difference in unit support between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float?

Ho4: There is no difference in unit support between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

Ha4: There is a difference in unit support between new graduate nurses who
orient to one base unit and new graduate nurses who orient to several units as a float.

In Chapter 4, | present how | collected the data, the results of my study, including
how I analyzed the data, and a summary of my results.

Data Collection

| began collecting data on October 29, 2023, and ended on February 25, 2024.
The power analysis determined that | needed 128 respondents for statistical significance.
Although I posted my recruitment flyer on social media sites, such as Facebook,
AllINurses.com and LinkedIn, and the WUPP, | did not receive any responses. | also sent
out over 600 emails to new graduate nurses. | received 48 responses, and 37 individuals
met my study criteria. Although 33 participants began the survey, | had 31 complete
surveys. All of the RNs who responded worked on a single unit, but no respondents were
float nurses. Discussions with my chair regarding the lack of responses, including float
nurses, led to the decision to close the survey. Therefore, it became necessary to revise
the statistical analysis of my study because | did not have two independent groups. |

compared the results of my group to Casey’s 2019 study and conducted one-sample t-
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tests. Casey’s study (2019) established validity of the CFES. The designated value that I

used as a comparison to my data was the mean scores found by Casey. Casey analyzed
the scores from the CFES, which was completed by 71,919 graduate nurses participating
in a Vizient/ AACN ™ Nurse Residency Program to evaluate the psychometric properties
of the CFES. Therefore, | changed my statistical analysis to a one sample t test. I
conducted a power analysis using G* power for a one-sample t-test suing a power of 0.8,
a medium effect of 0.5 and an alpha of .05 which yielded a sample size of 34. Because |
did not have two independent groups, | modified my RQs as follows:

RQ1: What is the difference in role transition between new graduate nurses who
orient to one base unit and Casey’s 2019 study results?

Hol: There is no difference in role transition between new graduate nurses who
orient to one base unit and Casey’s 2019 study results.

Hal: There is a difference in role transition between new graduate nurses who
orient to one base unit and Casey’s 2019 study.

RQ2: What is the difference in job satisfaction between new graduate nurses who
orient to one base unit and Casey’s 2019 study results?

Ho2:There is no difference in job satisfaction between new graduate nurses who
orient to one base unit and Casey’s 2019 study results.

Ha2: There is a difference in job satisfaction between new graduate nurses who
orient to one base unit and Casey’s 2019 study results.

RQ3: What is the difference in retention between new graduate nurses who orient

to one base unit and Casey’s 2019 study results?
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Ho3: There is no difference in retention between new graduate nurses who orient
to one base unit and Casey’s 2019 study results.

Ha3: There is a difference in

.+++ retention between new graduate nurses who orient to one base unit and
Casey’s 2019 study results.

RQ4: What is the difference in unit support between new graduate nurses who
orient to one base unit and Casey’s 2019 study results.

Ho4: There is no difference in unit support between new graduate nurses who orient to
one base unit and Casey’s 2019 study results.

Ha4: There is A difference in unit support between new graduate nurses who
orient to one base unit and Casey’s 2019 study results.

The mean age of the participants was 23 years, and the majority between the ages
of 22 and 26, with two participants over the age of 29. Over 80% of the participants were
female. Compared to Casey’s study (2019), the participant’s mean age was 26.4 years.
All participants were new graduate nurses with less than one year of nursing experience
and graduated with a BSN degree. In the psychometric evaluation by Casey (2019),
20.6% of the participants graduated with an Associate Degree in Nursing, 61.6% a BSN,
and 14.3% with an Accelerated BSN.

Results

| used IBM SPSS Version 28 to complete one-sample t tests to compare my

survey results to Casey’s 2019 study. The are four assumptions for a one-sample t test

(Laerd Statistics, 2018). The first assumption is that the dependent variables are
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continuous (Laerd Statistics, 2018). This assumption was met as the dependent variables
of role transition, job satisfaction, retention and unit support were measured using a
Likert scale of 4 or 5 points (Laerd Statistics, 2018). The second assumption is that the
data were independent in that there were no relationships between the observations
(Laerd Statistics, 2018). The third and fourth assumptions were met in that there were no
significant outliers as shown in Figure 1.

Figure 1

No Significant Outliers
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The dependent variables were fairly normally distributed, as shown in Figure 2.

Figure 2
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Statistic df Sig.
0.8 31 <.001
0.861 31 <.001
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0.61 31 <.001
0.685 31 <.001
0.75 31 <.001
0.827 31 <.001
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0.805 31 <.001
0.78 31 <.001
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0.876 31 0.002
0.887 31 0.004
0.868 31 0.001
0.905 31 0.009
0.877 31 0.002
0.909 31 0.012
0.842 31 <.001
0.743 31 <.001
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Analysis of RQs

Because | had responses from one group of nurses who worked on a single unit, |
searched for a designated value so | could analyze the data using a one sample t test. A
one sample t test was conducted on each question in Sections 2 and 3 of the CFES. The
designated value that | used as a comparison to my data was the mean scores found by
Casey (2019). Casey analyzed the scores from the CFES, which was completed by
71,919 graduate nurses participating in a Vizient/ AACN ™ Nurse Residency Program to
evaluate the psychometric properties of the CFES.

My dependent variable for RQ1 was role transition.

RQ1: What is the difference in role transition between new graduate nurses who
orient to one base unit and Casey’s 2019 study results?

Hol: There is no difference in role transition between new graduate nurses who
orient to one base unit and Casey’s 2019 study.

Hal: There is a difference in role transition between new graduate nurses who
orient to one base unit and Casey’s 2019 study.

Table 1 shows questions related to role transition and the t, confidence interval,

and standard deviation.
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Role Transition
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Casey
CFES question 2019
Mean

n=71919

My
Survey
Mean
n =31

t

95% ClI
of the
Difference
Lower Upper

Std.
Deviation

1. | feel confident 3.21
communicating with

physicians.

2. 1 am comfortable 2.65
knowing what to do for a

dying patient.

3. | feel comfortable 3.19
delegating tasks to the

Nursing Assistant.

5. I am having difficulty 3.04
prioritizing patient care

needs.

8. | feel staff 2.72
overwhelmed by my

patient care

responsibilities and

workload.

10. I have opportunities 3.18
to practice skills and

procedures more than

once.

11. | feel comfortable 3.34
communicating with

patients and their

families.

12. 1 am able to complete 3.13
my patient care

assignment on time.

14. | feel prepared to do 3.14
my job responsibilities.

15. | feel comfortable 2.98
making suggestions for

changes to the nursing

plan of care.

16. I am having 3.05
difficulty organizing

patient care needs.

17. 1 feel I may harm a 3.09
patient due to lack of

knowledge and

experience.

3.06

2.68

3.10

2.16

1.84

3.39

3.45

3.32

3.06

3.16

2.10

2.10

20.965

18.844

24.623

26.484

13.146

33.772

37.989

30.869

27.124

25.589

19.539

16.672

2.77

2.39

2.84

1.99

1.55

3.18

3.27

3.10

2.83

291

1.88

1.84

3.36

2.97

3.35

2.33

2.12

3.59

3.64

3.54

3.30

341

2.32

2.35

814

791

.700

454

779

.558

.506

599

.629

.688

597

.700

Note. CFES Section 2.
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In order to compare the results of Casey’s study to my group, I computed the
overall mean of the scores for the questions in the CFES related to role transition for
Casey’s study and my group of participants. The overall mean for the 12 questions in the
role transition subscale for Casey’s study was 3.06, and the overall mean for my group of
31 participants was 2.78. The results showed t -2.69(11), p < .001. Therefore, the null
hypothesis is rejected. The effect of size is 0.00, which indicates no effect.

My dependent variable for RQ2 was job satisfaction.

RQ2: What is the difference in job satisfaction between new graduate nurses who
orient to one base unit and Casey’s 2019 study results?

Ho2: There is no difference in job satisfaction between new graduate nurses who
orient to one base unit and Casey’s 2019 study results.

Ha2: There is a difference in job satisfaction between new graduate nurses who
orient to one base unit and Casey’s 2019 study results.

Table 2 shows questions related to job satisfaction.
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Table 2

Job Satisfaction

Casey My 95% ClI
CFES question 2019 Survey Of the Std.
Mean Mean t Difference Deviation
n=71,919 n=31 Lower
Upper
13. | feel the 2.99 2.90 23.085 2.65 3.16 .700
expectations of me in
this job are realistic.
21. | am satisfied with 3.22 3.19 21.334  2.89 3.50 .833
my chosen nursing
specialty.
22. | feel my work is 3.28 3.45 28.462  3.20 3.70 675
exciting and
challenging.
1. Salary 3.54 3.29 18.833 2.93 3.65 973
2. Vacation 3.57 2.97 14.498 2.55 3.39 1.140
3. Benefits Package 3.83 3.35 16.362 2.94 3.77 1.142
4. Hours Worked 3.92 3.81 20.903 3.43 4.18 1.014
5. Weekends 341 3.06 13.234 2.59 3.54 1.289
off/month
6. Work 3.77 3.16 13.344 2.68 3.65 1.319
Responsibilities
7. Opportunities for 3.84 3.25 17.056 2.87 3.65 1.064
Career Advancement
8. Encouragement and 3.79 3.45 15.574 3.00 3.90 1.234
Feedback
9. Opportunities for 3.62 3.90 19.132 3.49 4.32 1.136
Choosing Shifts
Worked

Note. CFES Section 2 and Section 3

In order to compare the results of Casey’s study to my group, I computed the
overall mean of the scores for the questions in the CFES related to job satisfaction for
Casey’s study and my group of participants. The overall mean for the 12 questions in the
job satisfaction subscale for Casey’s study was 3.56 and the overall mean for my group of
31 participants was 3.31. The results showed t -2.99(11), p < .001. Therefore, the null

hypothesis is rejected. The effect of size was 0.00 indicating no effect.
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My dependent variable for RQ3 was retention.

RQ3: What is the difference in retention between new graduate nurses who orient
to one base unit and Casey’s 2019 study?

Ho3: There is no difference in retention between new graduate nurses who orient
to one base unit and Casey’s 2019 study

Ha3: There is a difference in retention between new graduate nurses who orient to
one base unit and Casey’s 2019 study.

Table 3 shows questions related to retention.

Table 3
Retention
Casey My 95% CI
CFES question 2019 Survey Of the Std.
Mean Mean t Difference Deviation
n=71,919 n=31 Lower Upper
20. | am supported
by my 3.57 3.58 39.744 340 3.76 502
family/friends.
21. | am satisfied 3.22 3.19 21.334 2.89 3.50 .833

with my chosen

nursing specialty.

24.1am 2.45 2.81 19.718 252 3.10 792
experiencing stress

in my personal life.

Note. CFES Section 2.

In order to compare the results of Casey’s study to my group, I computed the
overall mean of the scores for the questions in the CFES related to retention for Casey’s
study and my group of participants. The overall mean for the three questions in the

retention subscale for Casey’s study was 3.08, and the overall mean for my group of 31
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participants was 3.19. The overall means were essentially equal, and a one sample t test
could not be computed because the SD was 0. The null hypothesis is retained.

My dependent variable for RQ4 was unit support.

RQ4: What is the difference in unit support between new graduate nurses who
orient to one base unit and Casey’s 2019 study.
Ho4: There is no difference in unit support between new graduate nurses who orient to
one base unit and Casey’s 2019 study results.

Ha4: There is a difference in unit support between new graduate nurses who

orient to one base unit and Casey’s 2019 study results.



Table 4

Unit Support

Casey My 95% ClI Std.
CFES question 2019 Survey Of the Deviation
Mean Mean t Difference
n=71,919 n=31 Lower Upper

4. | feel at ease 3.52 3.45 26.584 319 3.72 723
asking for help from

other RNs on the

unit.

6. | feel my 3.43 3.42 26.330 3.17 3.67 672
preceptor provides

encouragement and

feedback about my

work.

7. | feel staff is 3.34 3.39 30.653 3.16 3.61 .615
available to me

during new

situations and

procedures.

9. | feel supported 3.42 3.42 30.685 3.19 3.65 .620
by the nurses on my

unit.

18. There are 3.48 3.65 41.728 3.47 3.82 486
positive role models

for me to observe on

my unit.

19. My preceptor is 3.41 3.26 31.134 3.07 351 .588
helping me develop

confidence in my

practice.

23. | feel my 2.98 2.84 16.304 2.48 3.19 .969
manager provides

encouragement and

feedback about my

work.

Note. CFES Section 2.

In order to compare the results of Casey’s study to my group, I computed the

overall mean of the scores for the questions in the CFES related to unit support for
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Casey’s study and my group of participants. The overall mean for the seven questions in
the unit support subscale for Casey’s study was 3.37, and the overall mean for my group
of 31 participants was 3.35. The overall means were essentially equal, and a one sample t
test could not be computed because the SD was 0. The null hypothesis is retained.
Section 4 of the CFES contained four multiple choice questions. Question 1
addressed the dependent variable role transition. Question 1: What difficulties, if any, are
you currently experiencing with the transition from the “student” role to the “RN” role?
Respondents could select more than one, and 38.7% selected role expectations, 45% lack
of confidence, 45% workload, 42% fears and 26% orientation.
Question 2 addressed the dependent variable unit support. Question 2: What could be
done to help you feel more supported or integrated into the unit? Participants could select
more than one choice, and 31% selected improved orientation, 27.6% increased support,
41% unit socialization, and 65.5% improved work environment.
Questions 3 and 4 addressed the dependent variable job satisfaction. Question 3: What
aspects of your work environment are most satisfying? Respondents could select more
than one, and 64.5% selected peer support, 42% parents and family support, 38.7%
ongoing learning, 45% professional nursing role and 32.2% positive work environment.
Question 4: What aspects of your work environment are least satisfying? Respondents
could select more than one, and 64.5% selected nursing work environment, 42% system,
32.2% interpersonal relationships, and 16% orientation.
| could not conduct a one sample t test on the Section 4 questions because it was not

possible for me to conduct a comparison. Items would have to be ranked, and each item
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was equally important. Cronbach’s alpha (o) measures the internal consistency reliability
of responses that are usually self-report items (Warner, 2013). Cronbach’s alpha of the
CFES for my study was .88.
Summary

I was not able to answer my RQs because | did not receive any responses from float
nurses. Therefore, 1 used a one sample t test to compare the responses from my survey to
the responses from a study done by Casey (2019). The means for Questions 1, 2, 3, 8, 10,
11, 12, 14, and 15 related to role transition in my study were similar to the means for the
same questions in the Casey’s study. The means for Questions 5, 16 and 17 varied by 1.1
to 1.2%. For all of the questions relating to job satisfaction, the means for my study were
similar to the Casey’s study, with the largest variance between means being 0.61%. The
means for all of the responses for the questions related to both unit support and retention
were comparable. Chapter 5 includes interpretations of findings, limitations of the study,

recommendations and implications for social change.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

The purpose of this study was to determine if there was a difference among new
graduate nurses’ experiences with role transition, job satisfaction, retention, and unit
support based on their type of orientation, that is, a single unit or multiple units (float
nurse).

No multiple units (float nurse) new graduate nurses responded to my survey,
which prevented me from being able to determine if there were differences. For role
transition, the means of the responses to my survey were similar to those in a study done
by Casey (2019), except for Questions 5, 16 and 17, which varied by 1.1 to 1.2%. The
standard deviation ranged from .454 to .814. For job satisfaction the means of the
responses to my survey were similar to those in the study done by Casey, with the largest
variance between means being 0.61%. The standard deviation ranged from .486 to 1.39.
All the responses to the questions related to both unit support and retention were
comparable, with standard deviations ranging from .486 to .969 and .502 to .833,
respectively.

Interpretation of the Findings
The overall mean for job satisfaction subscale for Casey’s (2019) study was
3.56, and the overall mean for my group was 3.31. The results showed t -2.99(11), p <
.001. Kim and Yeo (2021) concluded that a positive work environment and support

increased job satisfaction for the new graduate nurse. My study partially supports this
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finding as the participants showed medium level of job satisfaction for new nurse
graduates.

Difficulties in transition were reported to include insufficient orientation, deficient
critical thinking skills, lack of confidence, poor physician communication, and inability
to prioritize (Klingbeil et al., 2016). All of the participants in my survey completed
orientation, and only 25.8% cited orientation as a difficulty with transitioning. However,
45.2% cited lack of confidence, which included physician and patient communication
skills, delegation, knowledge deficit and critical thinking, and 45.2% cited workload,
which included organizing, prioritizing, feeling overwhelmed, ratios and patient activity
as difficulties experienced when transitioning.

Using Benner’s novice to expert theory, new graduate nurses should enter the
workforce as an advanced beginner as they have some experience from their
undergraduate education (Murray et al., 2019). Advanced beginners have some
experience but still use guidelines and need help prioritizing care (Benner, 1982). In my
results, participants reported a need for improved prioritization skills and increased
knowledge to care for patients.

A positive work environment, satisfactory orientation, and support from
preceptors or mentors can help the new graduate nurse successfully transition to the role
of RN (Hawkins et al., 2019; Kaihlanen et al., 2020). More than 60% of the participants
of my survey indicated a need for improved work environment in order to increase job

satisfaction and support.
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Limitations of the Study

Because | used a cross-sectional design, the ability to determine cause and effect was
limited, which is an inherent threat to internal validity (see Gray et al., 2017). Although
the participants were informed that their responses would be anonymous and reported as
a group, I still noted some inconsistencies that pointed toward the social desirability bias.
For example, in Section 2 of the CFES, 81% of participants did not feel they would harm
a patient, but in Section 4, 42% expressed fears of patient safety. Because the participants
self-reported, the potential for social desirability bias existed, which refers to the potential
for survey participants to report socially acceptable responses instead of their true beliefs
(Warner, 2013).

Furthermore, | had one group, therefore | could not analyze the data as | planned.
However, | conducted a post hoc power analysis which showed the power was .768
which did not meet the desired power of .08.

Recommendations

This research study was originally designed to use data that included float nurses,
but I had no responses from float pool nurses. New graduate nurses may not be assigned
to float due to lack of experience and patient safety concerns (O'Connor & Dugan, 2017).
Future research is recommended comparing new nurses who have more than one
preceptor versus those who have one preceptor. Also, a qualitative study may be
warranted to explore the experiences of new graduate nurses transition to practice.
Further research of work expectations of new graduate nurses may lead to understanding

the work environment needs of the new graduate nurse.
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Implications

Because | did not receive any responses from float nurses, | could only describe
how changes in orientation could improve outcomes for the new graduate nurse assigned
to a single unit. My survey results found that some new graduate nurses lacked
organization and prioritization skills. Some participants also indicated a fear of harming a
patient due to lack of knowledge. Orientations could be set up to help the new graduate
nurse organize their day and set priorities. The use of simulation-based education may be
beneficial to role transition of the new graduate nurse (Abiodun et al., 2019). Creating a
patient assignment scenario in a simulation lab may help the new graduate nurse organize
their day and prioritize patient care. If a simulation lab is not available, different patient
scenarios can be discussed in a classroom setting. Preceptors can assist the new graduate
nurse to organize and prioritize their assignment. The preceptor can decrease their
assistance as the new graduate nurse develops these skills. As Benner (1982) suggested,
guidelines could be used or developed to assist the new graduate nurse to gain knowledge
of how to better care for their patients. Written protocols, guidelines, and/or checklists
could be developed for different procedures completed on clinical units, which could be
made available to new nurses, which would help ensure the most up-to-date information
is accessible. Nurses in my study reported that an improved work environment could lead
to feelings of increased support and job satisfaction. Unrealistic expectations of the work
environment could possibly lead to these beliefs of poor support and decreased job

satisfaction (Murray et al., 2019). An improved orientation can provide a positive



71

transition experience for new graduate nurses, increasing job satisfaction, role transition,
unit support, and retention, which can effect positive social change.
Conclusion

Orientation plays a crucial role in the development of the new graduate nurse as
they transition from student to RN. My original research intent was to determine if there
was a difference in role transition, job satisfaction, retention, and unit support between
new graduate nurses orienting to a single unit and those orienting to multiple units as a
float nurse. The CFES was sent to new graduate nurses via social media and email. | did
not receive any responses from float nurses, so | adjusted my research to compare my
results to those found in Casey’s 2019 study. I used a one-sample t test to analyze my
data. The results allowed me to reject the null hypothesis that there was no difference in
role transition and job satisfaction and retain the null hypothesis for retention and unit
support. Organization, prioritization, and patient safety were a few of the areas reported
lacking in my survey. Preceptors can assist the new graduate nurse to develop
organization and prioritization skills. Protocols, guidelines, and/or checklists could help
the new graduate nurse to review procedures prior to implementing them on the patient,
thus increasing patient safety. Meeting the needs of the new graduate nurse during
orientation may increase job satisfaction and retention, which also leads to improved

patient outcomes.
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Appendix A: Survey Permission Letter

These surveys were developed while we were employed at the University of Colorado
Hospital Authority to elicit the voice of nursing students, graduate nurses, and nursing
staff with hopes of enhancing their educational formation and advancing their
contribution to leading change as health care professionals. Thank you for your inquiry to
use one of the Casey-Fink Survey instruments.

You have permission to use these survey materials free of cost. In return, we request that
you submit your contact information and a brief description of how the materials will be
used in your practice setting.

Click a link below to go to the Survey Monkey form for that survey. Each takes only two
to three minutes to complete. After you submit the form, you’ll be redirected to a
page where you can download the survey materials.

We are grateful for your participation and appreciate the information you share with us.
Sincerely,

Kathy Casey RN, MSN
Regina Fink, RN, PhD, AOCN, FAAN



From: Casey, Kathryn RN <XXX@dhha.org>

Sent: Wednesday, November 16, 2022 9:20 AM

To: XXX@neo.rr.com; XXX@UCDenver.edu

Cc: 'Fink, Regina' <XXX@-cuanschutz.edu>

Subject: RE: [EXTERNAL] New Graduate Nurse Experience Survey

Hello Kim-

Yes, you can omit this qualitative question. Thanks for asking.
Kathy

Kathy Casey PhD RN NPD-BC
Professional Development Specialist
Nursing Education and Research
Cell: 303.905.4507

XXX@dhha.org

“ DENVER HEALTH

From: XXX@neo.rr.com <XXX@neo.rr.com>

Sent: Tuesday, November 15, 2022 5:58 PM

To: Casey, Kathryn RN <xxxX@dhha.org>; XXX@UCDenver.edu

Cc: 'Fink, Regina' <xxx@cuanschutz.edu>

Subject: RE: [EXTERNAL] New Graduate Nurse Experience Survey

Dear Drs. Casey and Fink,
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| am writing to gain your permission to omit question 5 in section 4 (Please share any comments

or concerns you have about your residency program.) when | send out the survey. | am doing a
guantitative research study, and the question is a qualitative one. Also, not all the respondents
may be participating in a nurse residency program. | look forward to hearing from you.

Thank you for your consideration,
Kim Zolnier MSN, RN, CPN


mailto:Kathryn.Casey@dhha.org
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Appendix B: Recruitment Flyer

T

Seeking New Graduate Registered Nurses to Participate in a Research Study
Principal Investigator: Kim Zolnier
PHD in Nursing, Student at Walden University

Purpose: The purpose of this research study is to determine if there is a difference
between new graduate nurses hired to work a single unit and those hired to work multiple
units (float pool) in role transition, job satisfaction, retention, and unit support.

Participant Requirements: Working as a registered nurse for one year or less in an acute
care hospital setting. Have an associate or bachelor’s degree in nursing. English-
speaking. Nearly completed or completed orientation at your place of work

Exclusion Criteria: Licensed practical nurses (LPN) or licensed vocational nurses (LVN)
who have work experience as LPNs or LV Ns before graduating from an RN program.

About the Study: Participants who meet the criteria should use the link below to complete
the consent form and obtain access to the survey. The survey contains 45 questions and
should take approximately 15 minutes to complete.

LINK TO ACCESS SURVEY
Contact Information:

Kim Zolnier
(email address)
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Appendix C: Qualifying Questions

. Areyou an RN? Yes or No

Have you worked as an RN for one year or less in an acute care hospital setting?
Yes or No

Have you completed or nearly completed orientation at your place of work? Yes
or No

. Are you English-speaking? Yes or No
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