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Abstract 

Background Difficulties in adapting to the workplace can affect newly graduated nurses’ transition. Such nurses 
must adapt quickly, as it can affect their future career prospects. Therefore, this review aimed to identify the success 
factors that promote newly graduated nurses’ effective transition and adaptation.

Methods The Joanna Briggs Institute scoping reviews methodology was used. Data were extracted from MEDLINE, 
Scopus, EBSCOhost, and Web of Science publications published between 2011 and 2020. A total of 23 articles were 
included in this review, which comprised qualitative, quantitative, and mixed methods primary research studies focus-
ing on the contributing factors that aided newly graduated nurses’ adaptation to the work environment during their 
transition period. Key emerging themes were identified with thematic analysis.

Results Three main themes were identified: (1) organisational contribution (social development, organisational 
culture, work characteristics, work readiness, work commitment, professional role), (2) personality traits (self-embod-
iment, personality masking, being proactive and confident), and (3) academic institutions (pre-entry knowledge and 
role of nursing faculty). Newly graduated nurses’ adaptation should begin during nursing education, be supported by 
the workplace organisation, and driven by the nurse’s personality. We determined that that the role of nursing educa-
tion in aiding the provision of the required knowledge and actual clinical experiences to students profoundly affected 
developing nurses’ self-confidence levels in delivering nursing care effectively. Additionally, a warm environment sup-
ported nurses emotionally and physically.

Conclusions While organisations and educational institutions have undertaken numerous efforts to ensure that 
newly graduated nurses are adequately supported, the nurse’s personality and values are also equally important to 
ease adaptation during the transition process. Academic and workplace programs designed for newly graduated 
nurses should apply and emphasise this knowledge to develop and strengthen their personalities and values, espe-
cially to increase confidence and promote proactive values that facilitate newly graduated nurses’ rapid and effective 
adaptation to their new employment.

Keywords Adaptation, Scoping review, Transition, Organisation, Newly graduated nurse

Background
Globally, issues related to new nurses remain a concern 
among researchers and are well-documented to ensure 
that nurses practise nursing safely. Such issues also affect 
the retention of new nurses in the workforce and profes-
sion. Often referred to as newly graduated nurses, new 
nurses are certified nurses who have graduated from an 
accredited nursing school [1]. Newly graduated nurses 
are also referred to as newly registered nurses (RNs) 
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[2], newly licensed RNs (NLRNs) [3], and new graduate 
RNs [4]. Newly graduated nurses are generally defined as 
nurses with a service period of < 2 years [1, 5], although 
some researchers have categorised such nurses as those 
with < 3 years of working experience [6, 7].

The transition period for newly graduated nurses to 
integrate into social and professional practice within 
the hospital environment is challenging [8], which is 
largely due to it being a turning point from being nurs-
ing students to RNs [9]. During the transition period, 
newly graduated nurses frequently experience reality 
shock as they experience conflict between educational 
and professional values [10]. This occasionally causes 
their transition journey to be stressful, discouraging, and 
demotivating [11], leading to burnout and consequently 
increasing turnover [12]. Therefore, newly graduated 
nurses are required to adapt quickly, learn to perform 
their duties, adjust to their new roles and responsibilities, 
acquire the appropriate attitudes, fit into their work unit 
and organisational culture, and become accepted into the 
organisation to transition successfully [13].

Adaptation is related to interactions between indi-
viduals and extrinsic factors. Based on Roy’s adapta-
tion model, adaptation is a process whereby people use 
conscious awareness and choice to establish integration 
between themselves and their environment [14]. This 
equilibrium between ecological and individual stimuli 
results in adaptive responses that contribute positively to 
adaptive behaviours. Gajda et al. [15] stated that adapta-
tion is categorised into two dimensions (social and pro-
fessional), while the adaptation process involves three 
stages. In the first stage, the newcomer familiarises and 
introduces themselves to the organisational culture and 
embraces it. The second stage encourages application of 
the knowledge and philosophical and technical informa-
tion required to perform specific roles. Finally, the new-
comer is incorporated into a work team. This third stage 
is considered the most challenging, as it requires individ-
ual assimilation and adherence to standards developed by 
group members [15].

Previous studies have reported on the adaptation pro-
cess onset in the nursing context. Based on the transition 
stage model, transition shock for newly graduated nurses 
occurs within 4, 5 [16], or 6 months of service [17] based 
on the individual’s ability to respond to stressors. In con-
trast, Kramer argued that the transition–integration pro-
cess occurs after 1 year of service given that the nurse is 
still in the learning phase in the first 6–12  months and 
receives full attention and support from their preceptor 
[18]. Nonetheless, the adaptation process is considered 
to have begun when the person is exposed to external or 
internal pressures, threats, and demands. This is because 
the adaptation process involves the individual’s mental 

responses and actions to meet needs, overcome tensions, 
frustrations, and conflicts successfully, and produce a 
harmonious relationship between their needs and living 
environment norms or demands [19]. However, when the 
adaptation period ends is less clear. Carleto et al. stated 
that the adaptation process spans a relatively long dura-
tion because newly graduated nurses are unable to adapt, 
integrate, and socialise quickly in their new organi-
sational culture [20]. Therefore, adaptation can begin 
as early as the recruitment stage and can span several 
months to years after admission.

Organisational socialisation theory states that the 
adaptation phase is critical for newly graduated nurses 
and is a prerequisite for a successful transition process 
[21]. Organisations have implemented various efforts to 
support newly graduated nurses in passing their tran-
sitional phase smoothly. Such strategies and programs 
include mentoring and preceptorship [22], orientation 
[1, 21], nurse residency programs (NRP) [23, 24], nurse 
transition programs (NTP) [25], and introductory pro-
grams [26]. These initiatives are vital to prepare newly 
graduated nurses to face workplace environment and cul-
tural challenges. However, intention to leave, job stress, 
and job satisfaction issues among newly graduated nurses 
remain a concern for researchers, as they significantly 
affect the organisation [27, 28].

Previous studies demonstrated that most transition 
programs span 6–12  months. In these programs, newly 
graduated nurses are in the ‘honeymoon’ phase and excit-
edly embarking on their new careers as RNs [6]. After 
passing the transition programs, nurses are expected to 
work independently in hectic work environments that 
involve resource constraints, high workloads, and dif-
ferent working cultures [29]. Subsequently, high expec-
tations can cause transition shock among these nurses 
[30]. Their excitement gradually fades and new nurses 
frequently report feeling incompetent, unprepared, 
exhausted, disappointed, devalued, frustrated, and weak 
and powerless 5–7  months after completing their tran-
sition programs [31]. At this stage, it is crucial for nurs-
ing authorities to identify the factors required to support 
nurses to achieve social and professional adaptation. Late 
or failed adaptation responses can result in negative emo-
tions such as fatigue, exhaustion, burnout, reality shock, 
early resignation or desire to resign, role conflict, and 
poor quality of life [32, 33]. Therefore, the transition to 
professional practice should be viewed from an adapta-
tion perspective to ensure that newly graduated nurses 
successfully negotiate the transition period.

Newly graduated nurses should be able to integrate 
positively and achieve equilibrium between the multitude 
of encountered factors. This would aid them in becoming 
independent and competent although they might enter 
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the profession from various backgrounds and with a wide 
range of prior experiences. However, there appears to 
be insufficient analysis of such nurses’ professional and 
social aspects of adaptation. Although one study focused 
on nurses’ adaptation, it examined adaptation from nurs-
ing students’ perspectives in the context of organisa-
tional socialisation and strategies to adapt to the clinical 
setting. That study revealed that an appropriate clinical 
learning environment, workplace knowledge, nursing 
students’ disposition, and positive encouragement from 
peers influenced the socialisation process and promoted 
smooth adaptation [34]. Other studies focused on under-
graduate nursing students’ socialisation and highlighted 
the challenges and importance of learning how work-
place relationships should be bridged [35, 36].

The research question for this review was formu-
lated based on an identified research gap and is as fol-
lows: What are the transition success factors that might 
facilitate the adaptation process among newly graduated 
nurses? Accordingly, the review aimed to identify the 
transition success factors that aid newly graduated nurses 
in adapting professionally and socially to their work-
places. The findings can: (a) inform nursing authorities 
of the success factors related to adaptation that enhance 
success and retention, and (b) contribute to the grow-
ing body of knowledge and literature on newly graduated 
nurses’ adaptation and transition.

Methods
This scoping review examined what is known about the 
aspects that require emphasis to facilitate newly gradu-
ated nurses’ effective adjustment professionally to spe-
cifically answer the research question. Thus, this review 
identified existing research on the topic and the areas of 
need for practice and future research aimed at increasing 
support for newly graduated nurses. The review protocol 
was guided by the Joanna Briggs Institute (JBI) scoping 
reviews methodology to identify knowledge gaps, map 
the literature, and clarify the factors associated with 
adaptation concepts [37, 38].

Search strategy
The review began with a search of the relevant litera-
ture in a clinical electronic database subscribed by the 
National University of Malaysia digital library data-
base service. The main keywords were derived from the 
research question and synonyms sourced from keywords 
identified in previous studies and expert suggestions 
[39]. The final search string was developed using Boolean 
operators in four major databases: Scopus, MEDLINE, 
EBSCOhost, and Web of Science (Additional file 1).

All included articles were screened based on the arti-
cle selection criteria using the database sorting function. 

Studies published from January 2011 to January 2020 
were included. Only English studies were included for 
review to avoid confusion and misunderstanding. The 
titles of items searched and retrieved from the database 
search (full text and abstract) were reviewed. Then, the 
relevant full-text articles were located for review. The ref-
erence lists of the articles sourced were also reviewed to 
locate additional relevant articles for inclusion.

Article selection and data extraction
Two authors performed the article selection and data 
extraction. Additional author reviewed the two authors’ 
work, and any disagreements were resolved by involv-
ing additional author. The initial search returned 6015 
articles, of which 5687 articles with titles unrelated to 
the study scope were excluded, leaving 328 articles for 
abstract screening. Of the 328 articles, 246 were omit-
ted after abstract screening, leaving 82 titles. Thirty-
five of these 82 titles were removed because they were 
duplicates, which left 47 titles. Of these 47 articles, 24 
were excluded as they did not fulfil the inclusion crite-
ria. Hence, the full text of the 23 remaining studies were 
obtained and reviewed by two reviewers to ensure that all 
necessary information was extracted accurately (Fig. 1).

Inclusion criteria
Twenty-three studies were included based on the study 
participants, phenomenon of interest, context, and type 
[37]. Table 1 presents the review inclusion and exclusion 
criteria. Studies involving newly graduated nurses work-
ing in clinical settings were included. Studies on nurses 
working in other settings, such as community or public 
health care, were excluded. All qualitative, quantitative, 
and mixed methods research designs examining transi-
tion factors relevant to newly graduated nurses’ adapta-
tion were included. Literature reviews, discussion papers, 
and editorials were excluded.

Quality appraisal
While not specifically required, it is increasingly expected 
that studies included in scoping reviews undergo qual-
ity appraisal [40]. Thus, two evaluators rigorously vali-
dated the data extraction to confirm the accuracy of the 
extracted information. Both evaluators were required 
to agree that a study should be included, and disagree-
ments were resolved through discussion until consensus 
was reached. The quality of the 23 included papers was 
assessed using the JBI Critical Appraisal Checklist for 
Systematic Reviews and Research Syntheses [37], where 
each article was rated as ‘yes’, ‘no’, ‘unclear’, or ‘not appli-
cable’. No article was excluded from the review based on 
these assessments.
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Information collation, summarisation, and reporting
Information from the included studies was reviewed, 
summarised, and reported as the study findings. Codes 
and themes that emerged from the data were identified 

with inductive thematic analysis, which is a qualitative 
synthesis method, as the data were summarised to gen-
erate outputs in the form of themes [41]. Accordingly, 
the qualitative, quantitative, and mixed data were coded, 

Fig. 1 Selection and extraction of studies. Flowchart adapted from Moher D, Liberati A, Tetzlaff J, Altman DG, PRISMA Group (2009). Preferred 
reporting items for systematic reviews and meta-analyses: the PRISMA statement. PLoS Med 6(7): e1000097. https:// doi. org/ 10. 1371/ journ al. pmed1 
000097

Table 1 Inclusion and exclusion criteria

PICoS Inclusion Criteria Exclusion Criteria

Participants Newly graduated nurses Senior staff nurses, nursing supervisors,
Preceptors, nursing students

Phenomenon of Interest Adaptation of nurses during the transition phase Not related to the adaptation process
during the transition phase

Context Nursing context
Nurses in the clinical setting

Settings others than clinical context
(nursing homes, home care, welfare)

Types of study Qualitative studies, quantitative and mixed-methods 
studies

Conference abstracts, discussion papers, 
review papers, editorials, theses and disserta-
tions

https://doi.org/10.1371/journal.pmed1000097
https://doi.org/10.1371/journal.pmed1000097
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translated into themes, and presented as qualitative data. 
The following data were extracted with Microsoft Excel: 
author, title, study design, objective, participants, meth-
odology, findings, adaptation factors, and limitations. 
The extracted data are summarised in Table 2. Based on 
the data extraction, the adaptation success factors were 
classified into three main themes: organisational contri-
butions, nursing academic institutions, and personality 
characteristics.

Findings
Background of the included articles
Twenty-three studies were included in the review. Five 
studies were conducted in the US, four in China, three 
in Sweden, and two studies each were conducted in Aus-
tralia, Canada, Singapore, and Turkey. One study each 
was conducted in Italy, New Zealand, and South Africa. 
There were 10 quantitative studies, 12 qualitative studies, 
and one mixed methods study (Table 2).

Workplace organisational commitment
Social development
The main drivers of newly graduated nurses’ work-
place adaptation were socio-emotional support, social 
construction, social acceptance, and sense of belong-
ing. Social support is an important aspect in creating a 
sense of relaxation and security and increasing morale 
and belonging, which facilitated newly graduated nurses’ 
adaptation [2, 23, 42, 54, 59]. Workplace organisations 
should be encouraged to provide information and instru-
mental support to enhance newly graduated nurses’ 
abilities to develop coping skills. Providing support will 
enable nurses to build effective relationships with super-
visors and colleagues, handle time/priority management, 
reduce stress and anxiety, increase self-confidence, and 
develop the ability to absorb workplace cultural norms 
[29, 30].

The social construct includes bridging and bonding of 
connectivity between newly graduated nurses with their 
supervisors and co-workers. Newly graduated nurses’ 
interactions with their social community facilitated pro-
fessional integration and promoted togetherness values, 
which created unity among co-workers, provided a sense 
of security, support, and belonging, and encourage affec-
tion [42, 54, 61]. Unfortunately, the expectation of being 
accepted as a team member was often challenging for 
newly graduated nurses if they were unable to interact 
and communicate effectively with their colleagues.

Newly graduated nurses believed that learning how 
to bridge the gap between knowing and practising was 
easier than learning how to behave appropriately and 
deal with people in the workplace [55, 60]. The nurses 
encountered difficulties in finding their place within 

groups and being friendly with senior nurses due to a gap 
in relationships between new and senior nurses [44, 49]. 
This situation rendered it difficult for newly graduated 
nurses to learn and understand their job requirements. 
In turn, the newly graduated nurses were unable to meet 
their workplace demands.

Greetings and personal experience sharing were micro-
interactions that promoted social bonding and comfort 
newly graduated nurses as they felt accepted by the com-
munity [42, 63]. Furthermore, newly graduated nurses 
felt accepted by their team when they gained staff recog-
nition and were praised for their occupational achieve-
ments [26]. Colleagues’ acceptance indicates newcomers’ 
positive socialisation into the organisation, which facili-
tates the acquisition of high-quality knowledge and rela-
tionships [45]. When newcomers feel welcomed and 
respected, they feel accepted into the team and are able 
to survive in hectic work environments. Positive relation-
ships with social communities are pivotal to newly gradu-
ated nurses’ self-confidence and work enjoyment [64].

Newly graduated nurses emphasised the importance of 
becoming integrated, feeling like a part of a social com-
munity, and developing a sense of belonging in environ-
ments that initially felt intimidating [44, 52]. Problem- or 
idea-sharing and opportunities for building relationships 
with other nurses create a sense of belonging [42]. New 
nurses acknowledged that being in a group established 
a supportive environment, increased their self-esteem 
and self-confidence, and promoted a sense of ownership 
[44, 49]. Therefore, positive relationship development 
and support systems ensured pleasant and less stress-
ful work environments and were associated with posi-
tive adaptation. Conclusively, sufficient support, positive 
social construction, acceptance as an insider, and a feel-
ing of belonging among newly graduated nurses aids in 
the onboarding process and is reflected in high retention 
rates.

Organisational culture
Organisational culture and social capital are inter-related. 
Social and cultural continuity is achieved via socialisation 
[65]. In the newly graduated nurses’ adaptation context, 
the reviewed studies mainly discussed organisational 
socialisation, new employees’ learning process when 
adapting to work culture, work policies and rules, and the 
knowledge, skills, and behaviours required to transition 
from outsider to insider [66]. Newly graduated nurses 
were required to possess the ability to learn workplace 
cultural norms as a part of the adjustment process [53].

A welcoming environment is crucial to make newly 
graduated nurses feel welcomed and appreciated and aid 
them in making the right start. A friendly and welcom-
ing atmosphere is a part of daily micro-relations that aid 
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the alleviation of feelings of isolation [42]. A welcoming 
atmosphere facilitates incorporation into the organisa-
tional culture from day 1. Newly graduated nurses should 
be facilitated to meet other staff, as this is essential to 
build relationships, develop convenient workspaces, par-
ticipate in organisational activities, and create welcoming 
environments. A positive and supportive atmosphere is 
important in clinical practice to reduce stress and adapt 
to organisational culture [24, 42, 50–53].

A warm ward culture also supports newly graduated 
nurses’ adjustment to new environments and aids the 
alleviation of challenging workloads, addressing learn-
ing needs, and increasing confidence [24]. Newly gradu-
ated nurses opined that professional staff’s willingness to 
address any type of question without prejudice positively 
affected their confidence levels and social interactions 
between them and other professional staff [43]. Never-
theless, especially in Asian cultures, it was reported that 
senior nurses used their power unreasonably by con-
stantly scolding, embarrassing, criticising, and laughing 
at newly graduated nurses who asked questions or made 
mistakes in their work [49]. Furthermore, frequent ward 
rotations can also exert high stress on newly graduated 
nurses, as they need to establish adaptation within teams 
and environments regularly [52, 55]. Therefore, it is rec-
ommended that senior nurses be professional, provide 
supportive, constructive feedback, and give newly gradu-
ated nurses opportunities and time to learn and become 
familiar with work norms and co-worker behaviours.

Workplace characteristics
Newly graduated nurses’ supervisors should assign tasks 
wisely and provide learning support during the transi-
tion phase. Assigning complex tasks to newly graduated 
nurses undergoing transition could affect their abilities 
to make critical and accurate decisions, which could 
potentially endanger patient safety [59, 62]. Newly gradu-
ated nurses reported that dealing with death and dying 
patients was the most common workplace stressor, as 
they were not psychologically prepared to deal with dying 
patients [55]. Such situations can weaken confidence 
and increase stress, anxiety, and depression levels [55, 
64]. Furthermore, newly graduated nurses experienced 
physical disorders and often felt nauseated if they were 
assigned excessive tasks and responsibilities during their 
transition [64]. The organisational socialisation model 
emphasises that appropriate workload allocation is a sig-
nificant component in the adjustment phase. Appropriate 
allocation can enable newly graduated nurses to effec-
tively and safely manage their tasks [21]. Therefore, newly 
graduated nurses undergoing the transition process 
should not be allocated tasks involving care for patients 
who require complicated treatment.

Working hours and shift and work rotations can influ-
ence newly graduated nurses’ perceived adjustment tol-
erance and can cause chronic and acute occupational 
fatigue. New graduates who worked longer hours, for 
example, > 49  h in 2  weeks, experienced smoother tran-
sitions [2]. Smoother transition occurs as new gradu-
ates are more engaged in the culture of practice and have 
opportunities to expand their experience. Contrastingly, 
other studies reported that long working hours affected 
newly graduated nurses’ quality of life and performance 
levels. Statistically, long working hours were significantly 
associated with lower job satisfaction and increased 
intention to leave among newly graduated nurses [60].

Newly graduated nurses who worked long hours 
encountered difficulties in integrating and transitioning 
to work [59]. Nurses who worked > 10  h per day expe-
rienced fatigue, sleep deprivation, and potentially had 
more needlestick injuries [63]. Compared with nurses 
who worked regular working hours, nurses who worked 
night shifts were affected differently in the context of per-
son–environment fit, job satisfaction, and health status 
[2, 51]. One study reported that low job satisfaction, poor 
sleep quality, chronic fatigue, psychological problems, 
and cardiovascular symptoms were prominent among 
newly graduated nurses who worked night shifts [51]. 
Therefore, nurses engaged in night shift rotations require 
special attention, such as shortened or flexible working 
hours or reduced workloads, to improve their health, 
experience satisfaction, and increase their desire to work 
at night.

Work readiness
Newly graduated nurses acknowledged that job readiness 
determined their successful workplace transition and 
integration. Coping skills, organising, prioritising, time 
management, decision-making, problem-solving, com-
munication skills, collaborative relationships, teamwork 
integration, feedback, motivation, and work delegation 
skills were categorised as necessary for job readiness and 
required in the onboarding process [53]. Chandler et al. 
[43] argued that nursing schools should emphasise these 
essential job readiness skills so that they could be prac-
tised in the workplace.

Feng [44] examined coping strategies from the adap-
tive behaviour perspective. Newly graduated nurses with 
excellent coping strategies had professional role clarity, 
increased self-confidence, and reduced job stress during 
the transition phase [34]. Good coping strategies aided 
new graduate nurses in building resilience and devel-
oping the ability to manage challenging circumstances 
when evolving from an outsider to an insider [24, 67].

Newly graduated nurses must prioritise and organ-
ise skills to evaluate their responsibilities to complete 
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assignments with priority before developing professional 
nursing performance. It is essential for newly graduated 
nurses to organise and prioritise tasks related to time 
management skills to adapt to an unpredictable work-
place [68]. By learning task prioritisation and wise time 
management, nurses can keep track of their responsibili-
ties and reduce tension [24]. Nonetheless, both supervi-
sors and newly graduated nurses reported difficulty in 
simultaneously prioritising and organising [23]. Moreo-
ver, newly graduated nurses frequently struggled during 
the transition phase, as they lacked conflict resolution 
skills [23].

Accompanying transition based on respectful feed-
back, effective socialisation improves confidence and 
skills in managing disputes [62]. The preceptor must pro-
vide feedback and guidance via positive and construc-
tive feedback to foster a conducive learning environment 
[27]. Preceptors and newly graduated nurses frequently 
cited feedback workshops and the NRP Generation Pact 
as effective strategies to receive positive feedback [23]. 
The Generation Pact feedback system is an agreement 
between newly graduated nurses and supervisors to pro-
vide daily or frequent feedback to each other on the per-
formance of various aspects of professional nursing [27]. 
This strategy encourages newly graduated nurses to iden-
tify means of obtaining the feedback required to main-
tain or restore their self-confidence.

Problem-solving requires confidence and decision-
making skills [18]. Conflict resolution, effective decision-
making, and coping skills are inter-related like a chain 
in problem-solving. Newly graduated nurses encounter 
problem-solving challenges as they have difficulty deter-
mining their patients’ conditions [18]. Therefore, a com-
munity of practice group would present a support system 
that can provide advice to newly graduated nurses [42]. 
The problem-solving ability drives an individual to think 
objectively and critically and aids them in making wise 
decisions. Thus, newly graduated nurses can manage 
their stress levels.

Communication skills are crucial in the transition and 
onboarding processes [24, 59]. Good communication 
skills aid newly graduated nurses during task delega-
tion, as performing the job requires clear communica-
tion and trust [69]. A newly graduated nurse who lacks 
the expertise and knowledge to delegate appropriate care 
risks jeopardising the patient and potentially losing their 
licence to practise [18]. Therefore, task delegation is a 
fundamental competency and basic skill for newly gradu-
ated nurses. Task delegation is related to constructive 
resolution determined by critical thinking and decision-
making skills [18]. Deciding on the appropriate action 
aids newly graduated nurses in managing their stress lev-
els and potentially promotes adaptation.

Newly graduated nurses perceived that effective com-
munication skills were essential in the transition–integra-
tion process to establish collaborative nurse–physician 
relationships [18]. Good communication also aids newly 
graduated nurses’ socialisation, especially in building 
social networks and facilitating teamwork integration 
[27]. An interdisciplinary patient care cycle such as SBAR 
(Situations, Backgrounds, Assessments, and Recommen-
dations), communication, and telephone call techniques 
were suggested as effective collaboration enhancement 
strategies [18]. These activities enable new graduates to 
improve communication, practice leadership, support 
network expansion, and gain professional satisfaction 
[59].

The data analysis demonstrated that all sub-themes in 
the work readiness component were interconnected. The 
main component influencing professional adaptation was 
effective communication. Hence, it can be concluded that 
communication skills are fundamental to a successful 
organisation and a requirement for effective adaptation.

Professional role
The key aspects of the onboarding process are work 
performance, practice development, role clarity, and 
task mastery involved in professional roles. Knowledge 
acquisition encompasses finding, gathering, and refining 
information for practice development and is the main 
component of work performance [70]. Newly graduated 
nurses can learn from their peers’ experiences. Compe-
tency can be enhanced by advice and information shared 
by seniors or supervisors. Actively seeking information 
and involvement with other staff members can yield bet-
ter outcomes to increase knowledge, professionalism, 
and work performance [42].

Newly graduated nurses can accomplish their tasks 
effectively when they have job clarity and understand 
the required standards, responsibilities, guidelines, and 
organised work protocols [46, 61]. Role clarity among 
newly graduated nurses is associated with excellent work 
performance, high job satisfaction, and low turnover 
rate [45, 48]. Newly graduated nurses must understand 
their job scope, roles, and responsibilities to optimise 
their work performance. Enhancing work performance 
aids in maintaining job satisfaction and long-term reten-
tion [23, 61]. Nurses should not be a ‘Jack-of-all-trades’ 
when adjusting to new workplaces. Newly graduated 
nurses might lack practical experience and skills at the 
beginning stage; therefore, it is not appropriate for them 
to perform multiple tasks in the adaptation phase. Once 
newly graduated nurses understand their roles and 
develop expertise in their roles, they can master the basic 
skills required in the nursing profession [45]. Mastering 
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their role demonstrates newly graduated nurses’ commit-
ment to their profession and organisation [61].

Nursing education contribution
Pre‑entry knowledge/experience
The knowledge and skills acquired in nursing school can 
help newly graduated nurses focus on adding new skills 
over time [43]. Newly graduated nurses’ abilities to relate 
and implement their nursing education knowledge and 
clinical experiences to be applied in employment prac-
tice significantly aid the improvement of their work and 
are key to successfully facilitating the adaptation process 
during transition [7, 42, 62]. However, newly graduated 
nurses did not feel well-prepared by their nursing educa-
tion, as they were unable to integrate their nursing edu-
cation knowledge with clinical practice. This prompted 
feelings of a lack of knowledge and clinical experience [2, 
26, 44, 60, 62]. One study reported differences between 
nursing education professional values and workplace 
organisational values [44]. Nursing ideology (nursing 
theory, nursing diagnoses, evidence-based care, devel-
opment of critical thinking) is prominent in nursing 
education, but in practice, good occupational skills are 
emphasised (practical/technical, complete tasks on time) 
[26, 44]. Newly graduated nurses reported that the key 
factors hindering adjustment during transition were the 
feeling that they lacked knowledge and clinical experi-
ence and simultaneously facing overwhelming chaos 
(high workload, staff shortage) [44] while being required 
to complete given tasks within an allotted time. This 
constraint caused newly graduated nurses to feel disor-
ganised, helpless, exhausted, and frustrated and in turn 
undermined their self-confidence as professional nurses 
[44].

Therefore, nursing programs should include topics 
related to students’ preparation for their future profes-
sional lives [60]. Furthermore, emphasising work readi-
ness-related educational topics and providing students 
with experience with professional practice roles and 
managing clinical situations at the beginning of their 
transition period were recommended to promote inte-
gration in the transition phase [54]. Students could be 
assigned actual responsibilities in providing nursing care 
services with instructor support to aid their prioritisation 
of multiple tasks and task delegation to other workers 
[27]. Newly hired nurses who were introduced to their 
work environment during their preparation stages were 
more confident and accustomed to the new professional 
world.

Nursing faculty’s role
Nursing faculty are important in facilitating newly grad-
uated nurses’ adaptation when transiting from being 

students to RNs. The Faculty Attributes with Confidence, 
Equilibrium, and Success (FACES) Theory was developed 
to contextualise faculty behaviours and responsibilities 
[7]. FACES encourages nursing authorities to educate 
students adequately for professional practice. Nursing 
schools should promote being knowledgeable, profes-
sional, caring, and strict teachers, having rigorous rules 
and protocols, and outstanding teaching plans to ensure 
that newly graduated nurses adapt quickly during their 
transition. Newly graduated nurses appreciated the role 
of nursing education that adhered to rigorous rules and 
policies to teach them self-discipline, demonstrated car-
ing values by aiding the application of their knowledge, 
and provided knowledge and experiences on nursing 
practices to bolster their confidence and ability to find 
and learn new information independently. Thus, profes-
sional faculty behaviours aid newly graduated nurses in 
aligning themselves in working environments and build-
ing and adapting to healthcare industry social structures 
[7].

Newly graduated nurses’ personality values
Attitude, personality, behaviour, and manner of thinking 
are expressed through human decisions when determin-
ing positive or negative actions [71]. Newly graduated 
nurses with positive attitudes and personalities can man-
age themselves efficiently. Such nurses are psychologi-
cally prepared to face stressful situations and successfully 
make adjustments [26, 55]. New employees can acceler-
ate their adaptation process by recognising behaviours 
that help them fulfil expectations, learn organisational 
principles and values, and gain social approval [66], 
which is recognised as person–organisation fit [52].

Proactive personality
Newly graduated nurses should be diligent in seeking 
information to effectively reduce misconceptions about 
their new employment and work organisation. Curiosity 
motivates newly graduated nurses to actively seek knowl-
edge and understand the organisational culture and 
standards [72]. The desire to learn and perform respon-
sibilities proactively is a coping strategy that determines 
how quickly newly graduated nurses adapt to workplace 
demands [44]. Empirical evidence proved that a proac-
tive personality aids newly graduated nurses in devel-
oping resilience, increasing self-confidence, and coping 
with stressful situations, and reduces turnover [44, 45]. 
As mentioned earlier, feelings of a lack of knowledge and 
clinical experience weaken newly graduated nurses’ self-
esteem and self-confidence. To increase competence, 
newly graduated nurses can learn through self-direction 
[44], which is difficult, as learning new knowledge and 
skills requires much time and enduring hardships [43, 
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44]. Nevertheless, new employees’ proactive attributes 
are critical to discipline, increasing self-confidence, and 
assisting with the handling of stressful circumstances 
when adjusting to a new career.

In contrast, other researchers reported that a proactive 
personality did not affect newly graduated nurses’ deci-
sions to leave their profession when exposed to hostile 
work environments and not achieving person–environ-
ment fit [51]. Nurses with higher proactivity attributes 
will likely be more willing to make changes when encoun-
tering unpleasant situations. Organisational culture influ-
enced newly graduated nurses’ adaptation more than 
proactive values [51]. Nevertheless, it is believed that a 
proactive personality is essential when adjusting favour-
ably to an organisation and community [73]. Likewise, a 
proactive personality facilitates a nurse’s adaptation to 
becoming an insider.

Confidence value
The concept of self-confidence is an individual’s trust in 
their own ability to achieve objectives and perform tasks 
and activities efficiently and effectively [74]. Newly grad-
uated nurses are required to possess self-confidence to 
develop competency, overcome issues, and be resilient 
against individual and external stimuli [24, 44]. However, 
newly graduated nurses confronted confidence crises due 
to a fear of harming patients and a lack of confidence in 
taking responsibility, which arose from a lack of knowl-
edge and clinical skills. Reality generates stress, such as 
senior nurses’ expectations and perceived chaos at work, 
which results in significantly decreased self-confidence 
and self-esteem among newly graduated nurses [4]. This 
condition can cause emotional fluctuations as new nurses 
confront stress, boredom, feelings of isolation, and occa-
sional physical and psychological weakness, which in 
turn can cause early burnout [62].

Preceptorship programs are a strategy used to increase 
and restore newly graduated nurses’ self-confidence, 
where preceptors provide constant support and develop-
ment, guide problem-solving, create supportive learn-
ing environments, provide constructive feedback, and 
provide consistent support regarding clinical skills and 
knowledge [23, 46]. Additionally, the role of nursing 
education in providing knowledge and exposing nurs-
ing students to clinical practice can aid newly graduated 
nurses in developing and increasing their confidence as 
professional nurses. These personality values are par-
ticularly important to aid adjustment and survival dur-
ing transition. Newly graduated nurses with adequate 
self-confidence can communicate and engage with other 
healthcare team members, which effectively leads to 
professional partnerships [24]. Additionally, self-confi-
dence aids newly graduated nurses in delegating tasks 

appropriately, making correct decisions, and prioritising 
and coordinating their daily activities [27]. Therefore, 
self-confidence and adaptive behaviour are inter-related.

Self‑embodiment and self‑awareness
Self-embodiment and self-awareness are key strategies 
used by newly graduate nurses to develop and fit into 
social groups, thus facilitating adaptation to complex 
clinical environments and ward cultures [25]. Newly 
graduated nurses must demonstrate their ability to mas-
ter nursing practices and generate positive impressions to 
their seniors [61]. Furthermore, newly graduated nurses 
are encouraged to seize opportunities to collaborate with 
other staff to facilitate learning of the work group cul-
ture [23]. Such attitudes aid newly graduated nurses in 
becoming self-aware of their surrounding environment, 
work culture, and colleagues’ reactions and feedback to 
maximise the probability of acceptance into the social 
group and receiving support when needed [26].

Personality masking
Social hierarchy culture is still practised in Asian coun-
tries and is perceived as the norm, whereas it can be 
considered horizontal violence in non-Asian cultures. 
Unpredictable leadership behaviours and negative work-
place cultures prevent newly graduated nurses from 
learning how to adapt by aligning personal, professional, 
and organisational identities [46]. Newly graduated 
nurses in Asia, reported that they were often scolded for 
no rational reason, risked being ‘yelled at in front of oth-
ers’ if they failed to adapt to ward norms, and that senior 
nurses were searching for aspects to criticise and publicly 
blame when tasks were not performed well or mistakes 
were made [44, 50]. This situation can worsen newly 
graduated nurses’ confidence and thus they may suffer 
from vulnerability and incompetence. Such behaviour 
can be a challenge for newly graduated nurses to adapt to 
and be accepted as insiders.

‘Covering themselves’ is a strategy newly graduated 
nurses use to be accepted as members of an organisation 
and can protect them in difficult and adverse situations. 
Newly graduated nurses reportedly covered themselves 
by hiding their natural personalities, concealing feelings 
and facial expressions, interacting carefully, and refrain-
ing from synchronising interpersonal relationships with 
senior nurses to harmonise relationships [49]. Newly 
graduated nurses were often advised not to display anger 
even if scolded and that putting on a ‘fake smile’ and dis-
playing positive attitudes could attract supervisor praise 
and encouragement [50]. Nurses are considered more 
resilient by taking control of their own learning and situ-
ation management [24]. Newly graduated nurses with a 
strong sense of identity and ability are good at managing 
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feelings and balancing emotions and are thus better able 
to recover from negative attitudes and unprofessionalism 
[25]. Eliminating unhealthy cultures in an organisational 
structure by proposing culture-specific and consistent 
preceptorship education is encouraged in organisations. 
Furthermore, treating newly graduated nurses as insiders 
may aid the creation of a positive work environment and 
aid smooth adaptation [49].

Discussion
The main purpose of this study was to review the fac-
tors of successful transition related to newly graduated 
nurses’ adaptation. These factors were observed from 
the perspective of adaptation introduced by Gajda et al. 
[15]. The nursing education institution is involved in the 
first stage of adaptation, when newly graduated nurses 
are required to familiarise themselves and interact with 
and embrace organisational cultures, rules, and proto-
cols. Workplace organisations are involved in the second 
stage of adaptation, where newly graduated nurses need 
philosophical and technical information to work as pro-
fessional nurses. Both education and workplace institu-
tions contribute to professional adaptation. The third 
stage of adaptation is perceived as more challenging, as 
newly graduated nurses are required to assimilate to the 
standards developed by a group and incorporate those 
standards into team work. At this stage, newly graduated 

nurses’ personality traits are key in facilitating their 
socialisation process. The data analysis revealed that the 
findings could be linked and summarised in an adapta-
tion success factor model (Fig. 2).

Nursing education institution and workplace organisa-
tional efforts to provide professional adaptation for newly 
graduated nurses are inter-related. However, under-
graduate nursing programs may not adequately prepare 
nursing students to be practice-ready upon course com-
pletion [75]. Some newly graduated nurses experienced 
difficulty in applying the theories learned in their educa-
tion institutions to clinical situations and received insuffi-
cient experience and opportunities to perform in clinical 
practice [26, 76, 77]. Thus, they encountered difficulty in 
integrating what they had learnt in the education insti-
tution with their work practice. A training style learning 
method, rather than classroom style, may aid students 
and newly graduated nurses in linking their learned 
knowledge directly to the practical skills needed for the 
job [77].

Pre-entry knowledge and clinical experience often 
influence the adaptation process. Nursing students are 
first exposed to the clinical environment by their nurs-
ing education institutions, which provide them with 
practical experience. Newly graduated nurses per-
ceived that nursing students might need more access 
to clinical learning environments [7], such as clinical 

Fig. 2 Adaptation success factors model
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simulations or emergency scenarios, during their study 
period to gain additional clinical experience and expo-
sure [78]. The clinical environment encompasses sim-
ulations and practical tasks that provide learners with 
learning experiences and knowledge. Knowledge aids 
newly graduated nurses in feeling confident and con-
tributes to self-learning. The clinical environment pre-
sents unparalleled opportunities to develop theoretical 
knowledge [79] and practical skills, specifically aiding 
the decision-making and critical thinking skills [34] 
professional nurses need. Newly graduated nurses can 
draw on experience to aid their adjustment to new work 
environments, as they would have a clearer understand-
ing of their work demands and concerns [80].

The knowledge and skills acquired from nursing school 
and occupational organisation (social development, work 
readiness, workplace characteristics) are the main driving 
force behind newly graduated nurses’ confident person-
alities. Nurses’ self-confidence develops in two phases. 
First, they acquire theoretical knowledge and critical 
thinking to support appropriate decision-making. In the 
second phase, they integrate their evidence-based learn-
ing in the workplace and education institution to develop 
feelings of being insiders and create a sense of workplace 
belonging [81]. Academic institutions should aid newly 
graduated nurses in building their confidence, impart 
clinical knowledge and experience, and bridge the gap 
between clinical theory and practice. Nursing education 
must provide knowledge and insights into actual work-
place contexts to build confidence and prepare students 
as clinicians [82]. The workplace organisation should 
strengthen newly graduated nurses’ confidence and thus 
increase their commitment and job readiness, assist in 
professional role development and social coaching, and 
encourage newly graduated nurses to adapt to their work 
culture [28].

Appropriate work allocation is linked to confidence 
level. Newly graduated nurses will feel stressed if they 
are assigned high-risk tasks, such as dealing with chroni-
cally ill patients or patients who are on the verge of 
dying. Such tasks generate feelings of sadness, worry, 
frustration, helplessness, and guilt, and can even gradu-
ally decrease a nurse’s confidence [83]. Newly graduated 
nurses commonly experience feelings of anxiety, dissat-
isfaction, low self-esteem, and a lack of confidence [84]. 
The perception of being unprepared and lacking clinical 
expertise can trigger these negative effects [85]. In the 
transition phase, newly graduated nurses are considered 
to possess the expected work efficiency if they acquire 
professional skills in their work readiness, as this was a 
factor in achieving positive work results and aiding feel-
ings of greater confidence, which subsequently aided the 
adaptation process [86].

Chesser-Smyth and Long [74] reported that newly 
graduated nurses’ self-confidence decreased during 
nursing education, especially in the clinical practicum 
course. This situation consequently discouraged inde-
pendent action and led to newly graduated nurses’ heavy 
reliance on senior staff. Furthermore, a lack of self-con-
fidence magnifies the fear of communicating with other 
disciplines, leading to the inability to prioritise tasks [3]. 
Simultaneously, such nurses struggle to delegate tasks 
and attempt to delay or avoid conversations [87]. Based 
on these findings, it is asserted that academic institutions 
are important for preparing students with the requisite 
skills and clinical expertise for their final year before they 
join the nursing profession.

Familiarity with workplace-related phenomena, knowl-
edge enhancement through questioning and self-explo-
ration, clinical skills learnt from personal or others’ 
experiences, validation (feedback from other experi-
enced nurses, physicians, and managers), taking respon-
sibility to increase capability, mutual interaction with 
patients and the work environment, and personal creativ-
ity are efforts and strategies for newly graduated nurses 
to increase confidence [88]. These strategies are closely 
related to a proactive attitude, where being proactive can 
enhance feelings of self-worth and inspire confidence in 
newly graduated nurses, invite more positive attitudes, 
and thus eliminate job stress [89]. A proactive personal-
ity eases the nurse’s adaptation to becoming an insider. 
This aids newly graduated nurses in actively seeking 
knowledge and understanding organisational culture and 
standards, developing resilience, and coping with stress-
ful situations, and reduces turnover rates [45, 72, 73]. 
As the proactive value is closely related to hardiness, the 
characteristics of this trait are not specific. New employ-
ees’ proactive attributes are critical for handling stressful 
circumstances when adjusting to a new career, suggesting 
that proactiveness and hardiness build on each other in 
a virtuous cycle and create a strong sense of energy and 
effort, which thus facilitates the adaptation process.

Workplace organisation programs should be imple-
mented at educational institutions, and include feed-
back workshops and the NRP Generation Pact, which 
are effective strategies for receiving positive feedback [3]. 
Praise or positive feedback are associated with increased 
motivation and confidence and are a factor in employees 
moving towards their goals, ensuring that they remain on 
the right track and work hard to continue their success. 
Therefore, nurses who are confident that they can cope 
with their new job demands are more capable of deal-
ing with job stress [90] and tend to increase their profes-
sional adjustment levels.

Flexibility skills, which include self-embodiment 
and personality maksing, are associated with social 
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construction and feelings of acceptance. Both newly 
graduated nurses and supervisors should consider build-
ing trust, communicating respectfully, practising honesty, 
creating team spirit, and being approachable and socia-
ble [91]. In Asian countries, newly graduated nurses can 
easily feel alienated in a group, powerless, and perceive 
that being new is weak [49]. This situation presents the 
opportunity for senior nurses to bully and threaten new 
nurses verbally or physically. Newly graduated nurses 
without power and a voice cannot resist the violence, yet 
must continue to practise independently. Therefore, this 
scenario forces newly graduated nurses to adapt to their 
environments, compelling them to strive to achieve their 
goals and be accepted by the team. Contrastingly, West-
ern countries consider workplace incivility, bullying, and 
workplace violence to be horizontal violence, which is 
a key contributing factor in decreased job satisfaction, 
increased stress, high turnover rates, and negative effects 
on newly graduated nurses [92–94]. Therefore, the organ-
isation must provide and create a positive and healthy 
functional working environment to support newly gradu-
ated nurses in their adaptation process. Newly graduated 
nurses need social support, guidance, and recognition 
as they encounter difficulties in social construction and 
internalisation when becoming insiders [2, 30].

Conclusion
A nurse’s transition from new graduate to professional 
must be considered an adaptation that allows individuals 
to successfully negotiate the process. Generally, adapta-
tion must be supported and emphasised at the education 
institution level, empowered and strengthened in the 
organisational workplace, and boosted by a positive per-
sonality to effectively aid new nurses in achieving self-
adjustment. Therefore, effective or successful transition 
factors should be viewed in the broader context, which 
includes academic institution contribution, workplace 
organisation contribution, and newly graduated nurses’ 
personalities.

Although various efforts have been made to improve 
new nurses’ performance and aid the transition pro-
cess, newly graduated nurses’ personalities and soft 
skills are obvious key elements that aid in ensuring 
that every effort by both institutions is successful in 
the adjustment process. High self-confidence and pro-
activity render newly graduated nurses more resilient 
and able to adjust to demanding work environments. 
This review encourages educational institutions to aid 
nurses in developing self-assurance and proactive atti-
tudes by providing extensive knowledge, experience, 
and insights into the real working world. Workplace 
organisations should prioritise the improvement of 

newly graduated nurses’ organisational skills, enhance-
ment of their commitment and willingness to work, 
assistance with professional role development, and 
social guidance. Emphasising these elements can indi-
rectly improve new nurses’ positive characteristics. 
Therefore, educational institution and work organisa-
tion partnerships are encouraged to create a continuum 
of adaptation improvement, particularly to foster and 
strengthen newly graduated nurses’ positive personali-
ties in facilitating the adaptation process during tran-
sition. However, there remains a paucity of research 
specifically examining personality and soft skill involve-
ment in enhancing the adaptation process.

Furthermore, newly graduated nurses’ adaptation 
processes may differ depending on their specialty. 
However, the studies chosen for this review did not 
specifically mention such distinctions. In the future, 
it is recommended that adaptation across units or 
departments be examined. The study scope provided 
insights into the success factors that facilitate tran-
sition, specifically to aid newly graduated nurses in 
achieving self-adjustment effectively. Thus, studies with 
stronger designs are recommended to consolidate these 
practices and determine the elements that should be 
included.

Limitations
The search was limited to university-subscribed data-
bases. Hence, potentially relevant search keywords 
and databases might have been overlooked. Addition-
ally, only English language studies were included, which 
excluded related studies in other languages.
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