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Abstract

Background Internationally, the transition from student nurse to practicing nurse is recognized as being the most
stressful period. Yet very little is known about how new nursing graduates perceive this transition in Nepal. The study
aimed to explore new nursing graduates’ perceptions of the transition to professional practice.

Methods A qualitative descriptive methodology was used. In-depth semi-structured interviews were conducted
with 10 purposively recruited participants from two private hospitals in Nepal. Data were analyzed using inductive
thematic analysis. The Consolidated Criteria for Reporting Qualitative Research (COREQ) guidelines were used to
report the findings of this study.

Results New nursing graduates perceived the transition to professional practice as an intense experience. Inductive
thematic analysis yielded four intrinsically linked themes that encompassed new nursing graduates' transition
experiences: ‘getting hit by reality,losing confidence; feeling unsupported; and ‘gathering strengths. The theme
‘getting hit by reality’included three sub-themes:‘gap between theory and practice,'no protective shield, and
‘plethora of responsibilities, which explains nurses'initial encounter with real-world practice. The theme‘losing
confidence’ contained three sub-themes:‘being fearful,"being ignored, and ‘being accused, which describes how
nurses started losing confidence as they confronted the real side of the profession. The theme feeling unsupported’
included two sub-themes:’left without guidance, and’limited support from seniors, which explains how nurses
perceived their work environment. The theme ‘gathering strength’ contained two sub-themes: reflecting’and ‘asking
for help, which describes how nurses coped with the challenges related to the transition.

Conclusion To facilitate the transition to practice, educational institutions must impart to students a realistic
understanding of the transition process, address the theory-practice gap, and collaborate with hospitals. Similarly,
hospitals should have realistic expectations from new nurses, assign work according to their capabilities, and allow
them sufficient time for role integration. Likewise, well-conceived detailed orientation, mentorship or preceptorship
programs, and regular professional development programs are vital to easing the transition. Furthermore, establishing
and maintaining a supportive work culture, which promotes equity, respect, and safety among employees, is crucial
for positive transition experiences.
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Introduction

Globally, the healthcare system is experiencing a high
nursing turnover. According to the National Health Care
Retention & RN (Registered Nurse) Staffing Report in the
United States, the average turnover rate for RN is 25.9%
[1]. Evidence shows that one-fourth of new nursing grad-
uates plan to leave their jobs within the first year of reg-
istration [2]. The turnover intention precedes the actual
turnover [3]. This suggests a need for reflection on how
new nursing graduates perceive the transition to clinical
practice and how they can be supported during the early
stages of their careers.

Internationally, the transition from student nurse to
practicing nurse is recognized as being the most stress-
ful period for nurses. Transition means “moving from
one state to another one which is usually associated with
significant changes in goals, roles, and responsibilities”
[4]. In the case of new nursing graduates, a transition is
a period of professional socialisation where they acquire
knowledge, skills, and values of the nursing profession
and culture [2]. Studies have shown that new nursing
graduates face multiple problems during the transition
period, mainly due to a lack of orientation, an unwel-
coming environment, heightened responsibilities, dis-
proportionate workload, unrealistic expectations, and
horizontal violence. New nursing graduates also experi-
ence role ambiguity, overload, and stress [5-10]. In addi-
tion, reality and transition shock are significant issues
for new nursing graduates. Here, reality shock denotes
a mismatch between the expectation and reality of the
role, and transition shock implies a conflict between uni-
versities’ instilled values and real-world nursing practice
[6, 11]. Furthermore, common to the experience of new
nursing graduates is an inadequate support system in the
workplace [2, 12].

The multifaceted challenges associated with the transi-
tion can negatively impact new nursing graduates’ well-
being. Indeed, previous studies have demonstrated that
new nursing graduates experience anxiety, emotional
exhaustion, fear, and frustration amidst transition [13].
Therefore, supporting new nursing graduates in their
transition journey is crucial to ensure retention. Differ-
ent interventions have been developed internationally to
support new nursing graduates in their transition to clin-
ical practice. These include, but are not limited to, intern-
ship, orientation, mentorship, and preceptorship [14, 15].

While considerable international literature exists on
how nurses perceive transition and the ways to support
them, it has not gained enough scholarly attention in
Nepal. The context of Nepalese nursing education, prac-
tice, culture, and health system is different from western

countries. Woo and Newman (2019) pointed out that
perspectives on transition can vary according to the
personal, professional, and organizational contexts of
nurses [7]. Researchers, therefore, must incorporate the
participants’ context while studying transition. In Nepal,
only few studies have emphasized the perspectives of
new nursing graduates on the topic of transition [16].
Moreover, the studies have only focused on the transi-
tion experiences of new nursing graduates within the
first three months of their practice. To gain an in-depth
understanding of the perspectives on transition, it is
essential to include nurses who have worked in the hospi-
tals for at most one year [2]. The current study addresses
this gap by exploring new nursing graduates’ perceptions
of the transition to professional practice during the first
year of employment.

Research aim
The study aims to explore new nursing graduates’ percep-
tions of the transition to professional practice.

Methods

Design

The study employed qualitative descriptive methodol-
ogy embedded in the principles of naturalistic inquiry
to explore new nursing graduates’ perceptions of the
transition to professional practice. Descriptive approach
“is especially amenable to obtaining straight and largely
unadorned (i.e., minimally theorized or otherwise trans-
formed or spun) answers” [2]. Naturalistic inquiry is a
generic orientation to an inquiry that implies studying a
phenomenon in its natural state. Consistent with the fun-
damental tenets of naturalistic inquiry, the present study
began with no pre-existing commitment to any theoreti-
cal views regarding the phenomenon of interest [17, 18].
Accordingly, the phenomenon was explored in its natural
state from the perspective of those experiencing it within
their contexts. This methodology is indicated when there
is a paucity of research on the topic, and straight descrip-
tions about the phenomenon of interest are intended,
as in the case of the present study. The chosen method-
ology also allowed staying closer to the data and par-
ticipants” words as intended in this study [17, 19]. The
Consolidated Criteria for Reporting Qualitative Research
(COREQ) guidelines were used to report the findings of
this study [20].

Participants

Participants were recruited from two private hospi-
tals in Chitwan, Nepal using purposive sampling tech-
niques. The hospitals were chosen because both were
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multi-specialty and private. Given the high nurse turn-
over rate in private hospitals, the chances of recruit-
ing new nursing graduates were high. Hospital 1 was
a 100-bedded hospital established in 2006. The total
number of nurses was 47. The hospital maintained a 1:5
nurse-to-patient ratio. Similarly, there were 55 beds in
Hospital 2, which was established in 2013. Hospital 2
had appointed 25 nurses and maintained a 1:4 nurse-to-
patient ratio. Both hospitals had provisions for rotating
nurses in different departments after a certain period.
Orientation provisions for new nurses were brief and
general in both hospitals. Nurses were eligible to partici-
pate if they were new nursing graduates and had worked
in the hospitals for at most a year. In total, we recruited
ten new nursing graduates.

Data Collection

Data collection occurred from March 2021 to April 2022.
The potential participants were approached via the hos-
pitals, where they worked. The managers of the hospi-
tals provided the list of new nursing graduates who had
worked there for at most a year along with their contact
numbers. The potential participants were contacted and
informed about the study. Willing participants received
an information sheet and a consent form. Participants
decided on the interview dates and times. After receiv-
ing written informed consent, SG and AP collected data
through in-depth semi-structured face-to-face inter-
views. Thirteen interviews were scheduled. The total
number of interviews included was 10. The interview
guide consisted of open-ended questions about par-
ticipants’ perceptions of the transition to professional
practice (Table 1). Follow-up questions elicited further
information about specific areas of interest. The inter-
view schedule was developed with the help of the lit-
erature review and approved by three experts, including
a senior qualitative researcher, nursing staff, and nurs-
ing faculty. The interview guide was pilot tested in two
new nursing graduates and modifications were made to
the language and wordings. Interviews lasted from 35 to

Table 1 Interview schedule

Interview schedule

1. Can you please tell me how you perceived the transition to profes-
sional practice?

2. What difference did you find while being a student versus a profes-
sional nurse?

3. Please tell me about the most satisfying aspects of being a new
nursing graduate.

4. What kind of challenges do you face while working as a new nursing
graduate?

5. How did you adjust to those challenges, and what helped?

6. Do you wish for any support or facilities that could make the transi-
tion experience

better for new nursing graduates?
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42 mins. Interviews were digitally recorded. Field notes
were taken after the interviews to document specific ges-
tures, facial expressions, tone of voice, and context of
the study, which helped in data analysis. Interviews were
transcribed verbatim in the Nepali language and trans-
lated into English by SG. The English version of the inter-
view transcripts was then translated back into the Nepali
language by a professional bilingual translator. The origi-
nal and back-translated interview transcripts were veri-
fied to ensure both versions implied the same meaning.
Data collection stopped when new data fitted within the
previously developed themes/subthemes and did not add
anything significant to the analysis, also referred to as
data saturation [17].

Ethical considerations

The Ethical Review Board (ERB) of Nepal Health
Research Council (NHRC) provided ethical approval for
the study (Reference number: 57/2021P). The selected
hospitals provided written approval to conduct the study.
The information sheets with study details were provided
and informed consent was obtained before data collec-
tion. Participants were assured that participation in the
study was voluntary, they could withdraw at any time,
and non-participation would not impact them in any
way. No power imbalances were identified as SG and AP,
registered female nurses, were not practicing nursing in
either of the hospitals. To ensure privacy, data were col-
lected separately from each respondent in a quiet place.
Only the research team had access to the data.

Data analysis

Braun and Clarke’s reflexive thematic analysis was
employed. Thematic analysis signifies “a method for iden-
tifying, analysing, and reporting patterns (themes) within
data” [21]. The themes were data-driven, which implies
an inductive approach to theme generation. We followed
six steps of reflexive thematic analysis suggested by Braun
and Clarke [21]. Firstly, the transcripts were read multiple
times to familiarize with the data, and preliminary ideas
were noted. Next, initial codes were generated across
the entire data set. By collating those codes, themes and
sub-themes were identified. Then, themes were reviewed
relating them to the generated codes and the entire data
set. Next, the themes were refined, named, and defined.
Finally, a report was produced integrating compelling
extracts [21]. SG and AP undertook the initial analysis.
Then, the remaining authors discussed themes, discerned
potentially inflicted codes, identified gaps, and reviewed
accordingly.

Rigor
To ensure rigor, we followed techniques suggested by
Lincoln and Guba (1985) [18]. Peer review was conducted
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for credibility, and it was found that they could relate to
most of the themes. Likewise, member-checking with
the participants indicated that the findings resonated
with their experience. Moreover, a negative case analy-
sis was conducted for credibility. To ensure transfer-
ability, thick descriptions were provided, and substantial
excerpts were integrated into the findings [22]. Detailed

Table 2 Themes, subthemes, codes
Themes
Getting hit by
reality

Codes

Maximum theory while
studying

Minimum practical exposure
Ample amount of work in
the ward

Different practice

No one to guide/protect
Heavy workload

Subthemes

Gap between theory
and practice

No protective shield
Plethora of
responsibilities
Full responsibility
Losing Fear of procedures
confidence

Being fearful

Fear of making mistakes
Fear of getting scolded
Anxiety

Nervousness

Need for verification
Working as instructed
Not knowing rationale
Not being able to answer
queries raised

Being mistrusted

Being bypassed

Easy target

False accusation
Guilt transfers

Being ignored

Being accused

Left without Left alone

guidance

Feeling
unsupported

No detailed orientation
No training

Limited support from
seniors

Being controlled

Being overburdened

Being troubled

Being dominated

Being ordered

Being undermined

Being scolded

Being treated differently

Wanting to leave

Some supportive seniors
Gathering Evaluate own work
strength

Reflecting

Search

Read

Watch

Improve

Ask seniors

Request for guidance

Asking for help
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descriptions of research methods and decisions under-
taken were provided for dependability. Similarly, SG and
AP made coding and analytical decisions, maintained
a log of decisions, and a reflexive journal throughout
the research process for confirmability. The remaining
authors regularly reviewed analytic documents to iden-
tify potential assumptions and reflect on participants’
true concerns. The research team worked together to
reach a consensus on the interpretation of the data [18].

Findings

Ten new nursing graduates aged 22-24 years (Median
age: 23years) participated in the study. All participants
were female, unmarried, and practiced the Hindu reli-
gion. Participants had completed their bachelor’s degree
in nursing (BSc. Nursing) from private institutes and
worked in the hospitals in Chitwan for 4 to 12 months
(Median duration: 8.5 months). New nursing gradu-
ates perceived the transition to professional practice as
an intense experience. Thematic analysis yielded four
intrinsically linked themes that encompassed new nurs-
ing graduates’ transition experiences: getting hit by real-
ity, losing confidence, feeling unsupported, and gathering
strengths (Table 2).

Getting hit by reality

The theme ‘getting hit by reality’ includes three sub-
themes: ‘gap between theory and practice; ‘no protective
shield; and ‘plethora of responsibilities, which explains
nurses’ initial encounter with real-world practice.

Gap between theory and practice

Before commencing employment, the nurses reported
being excited about the completion of educational prepa-
ration and beginning a new job. However, following a few
months of work, nurses felt that the real-world practice
was unlike what they anticipated. Many nurses reported
a gap between theory and practice. Nurses described
that actual nursing practice was an ‘ample amount of
work’ or ‘ocean of work, which required ‘minimum’
theoretical knowledge. In nursing college, however,
nurses were prepared more theoretically than clinically.
A nurse explained, ‘T attended a lot of theory classes ...
but I did not get extensive clinical exposure when I was
a student” (Participant 1, Intensive Care Unit (ICU). As
students, nurses were not permitted to perform several
nursing procedures. Also, what they learned in nursing
college and what was practised in the hospital differed
significantly.

Another nurse stated, “There was a marked difference
between what I was taught in theory vs. how it was car-
ried out clinically [referring to procedures]” (Participant
3, ICU). A new nursing graduate who had completed six
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months in the hospital, recounted her experience of get-
ting hit by reality:

While studying, there were lots of theory classes to
attend but the practical exposure was minimum ...
When I was a student, I knew nothing about real-
world practice ... We were not allowed to perform
many procedures [in the hospital]. So, I did not learn
much ... After commencing employment, there was
an ample amount of work to be finished and theo-
retical knowledge had a minimal role in it ... That
is why I became hopeless. [Participant 4, Medical
Ward]

This quote demonstrates that she felt her education had
not prepared her for the roles and responsibilities in the
real world. Eventually, it led to her feeling hopeless.

No protective shield

Some nurses expressed that, unlike their expectations,
the real-world practice was a lonely journey with no pro-
tective shield. As students, nurses were accompanied and
guided by teachers, clinical supervisors, or staff, which
led to the feeling of being protected. However, as soon
as they became staff, they no longer had that protective
shield and, hence, experienced loneliness. A nurse stated,
“While we were students, we were not assigned a fair share
of responsibility ... and we had teachers who would guide
us ... But when I started working, I immediately became
solely responsible for too many things” (Participant 10,
Emergency Ward).

Plethora of responsibilities

Nurses were only entrusted with a small number of
responsibilities when they were students. However, a
few months into employment, the nurses encountered
a plethora of responsibilities. A nurse remarked, “While
studying, I used to be assigned two or three patients. In
practice, a staff member is given full responsibility for five
to seven patients while there will be only two or three staff
working. Consequently, the workload is heavy” (Partici-
pant 4, Medical Ward). For nurses, dealing with numer-
ous responsibilities in a brief period was overwhelming.

Losing confidence

The theme ‘losing confidence’ contained three sub-
themes: ‘being fearful, ‘being ignored, and ‘being
accused; which describes how nurses started losing con-
fidence as they confronted the real side of the profession.

Being fearful

Encountering real-world practice made nurses fear-
ful. Many nurses reported being ‘nervous, ‘frightened,
or ‘anxious’ before undertaking any major or minor
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procedures in the initial days. Nurses developed a fear
of ‘making mistakes’ and ‘getting scolded. Consequently,
a growing need for validation unfolded, wherein new
nurses could not perform any procedures without verify-
ing with their seniors. A nurse recalled being fearful in
her initial days:

I was terrified in the initial days ... I used to verify
2-3 times [with seniors] before commencing any
procedures. Although I had some knowledge of the
procedures, I used to ask to confirm, be sure, and be
confident. I was afraid. I felt my confidence was at a
low point and it was uncomfortable asking the same
thing [referring to procedures] multiple times. [Par-
ticipant 2, Emergency Ward]

Another nurse confirmed, “In the beginning, I was fright-
ened of the working environment and people. [I was
afraid] that [I] will be scolded if I made mistakes” (Partici-
pant 6, Medical Ward).

Being ignored

Some nurses confronted that due to the lack of con-
fidence in the beginning, they only followed seniors’
instructions and worked as directed without under-
standing the underlying rationale. It was also difficult
for nurses to answer patients’ and visitors’ queries when
they were new. Therefore, nurses were often ignored by
patients and visitors. A nurse expressed:

When I was new, I could not give rationales confi-
dently. I did not know why I was doing certain things
[referring to nursing interventions] ... For instance,
when visitors used to ask about the investigations, I
did not have any idea why it was being done. I did it
because the doctor recommended doing so ... When
that happened, visitors noticed that I was a new
nurse and started ignoring me ... People think that
new nurses know nothing, and they do not trust us.
[Participant 8, Surgical Ward]

She also confirmed that mistrust and ignorance from
patients and visitors ‘further reduced’ her level of
confidence.

Being accused

When nurses lacked confidence in their work, they also
became easy targets for false accusations and guilt trans-
fer. For instance, a new nursing graduate shared one inci-
dent when she was falsely accused by senior nurses:

It happens when you are a new nurse ... In the hos-
pital, there was one cardiac patient with an allergy.
The doctor ordered medicine A and B. I told them
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he was a cardiac patient and suffered a heart attack
in the past ... Even then, the doctor insisted to give
that medicine and said nothing will happen ... The
senior sister who had worked there for 6 years gave
that medicine to the patient ... The patient went on
asystole ... Then, that senior sister blamed me. I did
nothing. I could not say a word at that time ... [I]
had to work with them ... It is dangerous when you
are a new nurse. [Participant 1, ICU]

She confirmed that these kinds of incidents further ‘jeop-
ardized’ her confidence and ‘demotivated’ her.

Feeling unsupported

The theme ‘feeling unsupported’ included two sub-
themes: ‘left without guidance, and ‘limited support from
seniors, which explains how nurses perceived their work
environment.

Left without guidance

Feeling unsupported was common in the experiences of
many nurses. Most nurses revealed that they were left
alone in the very beginning without ‘detailed orientation’
and ‘training, which led to errors in work and many nega-
tive experiences. One new nursing graduate explained
how she was left without guidance:

1 did not receive a detailed orientation. In the begin-
ning, new nurses are usually posted alongside senior
staff. In my case, that did not happen ... [One day],
intubation was going on and I did not know where
an equipment was placed. I was new and they (other
staff) had the practice of cutting the catheter of the
suction tube, which I did not know ... I gave it (suc-
tion tube) as it is, and the doctor told me to leave the
job that very moment ... [That is my] worst experi-
ence till now. [Participant 3, ICU]

Another nurse conveyed, “It was strenuous to work
Straight away without any orientation” (Participant 5,
Surgical Ward).

Nurses expressed that in-depth orientation is central
to effective transition. Nurses also reported that they got
no opportunity to participate in conferences, workshops,
seminars, or specialized training, “I got no chance to get
involved in orientation, training, seminar or discussions”
(Participant 7, Medical Ward). Similarly, another nurse
stated, “As a student, you do not get a chance to learn all
that is needed in the workplace. The workplace should
arrange for discussion classes, orientation, training, and
seminars” (Participant 5, Surgical Ward).
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Limited support from seniors

Some nurses reported that they received limited support
from their seniors. Nurses expected seniors to be ‘sup-
portive, ‘kind; ‘cooperative; ‘polite; ‘caring, and ‘helpful
Unlike their expectation, nurses reported being ‘con-
trolled, ‘overburdened; ‘troubled, and ‘dominated’ by
seniors. For instance, a nurse described:

Seniors overburdened us with work beyond our
capacities. They said, ‘you are juniors, and ordered
us to do all kinds of work. I was given tremendous
responsibilities and accountabilities. In addition,
[there were] so many rules and regulations to follow
... We had to help the seniors even after completing
our assigned beds ... Seniors used to complain even
when we were 5 minutes late to work ... They sent us
to other wards when our ward was free .... They trou-
bled us a lot and they did not grant leave when I was
sick. Adapting to this environment was a challenge.
One of my friends faced a similar situation and she
left her job within 2 weeks. [Participant 6, Medical
Ward]

Another nurse agreed, “Seniors treat juniors differently. 1
felt bad” (Participant 7, Medical Ward).

Other nurses also expressed that seniors ‘ordered,
‘scolded, and ‘undermined’ them when new. Feeling
unsupported by the seniors made the nurses’ adjustment
more challenging. For a few nurses, lack of support from
the seniors also became the main reason to leave the job,
“Due to such behaviours, nurses tend to leave [the job]”
(Participant 2, Emergency Ward).

Only two new nursing graduates concluded that
seniors’ support and encouragement eased their transi-
tion process, “Seniors built my confidence and taught me
how to work (Participant 4, Medical Ward),” “The tran-
sition wasn’t very difficult because the seniors were sup-
portive” (Participant 5, Surgical Ward). Nurses reported
a need for healthy interaction, a supportive environment,
and collegial relationships in the workplace.

Gathering strength

The theme ‘gathering strength’ contained two sub-
themes: ‘reflecting’ and ‘asking for help, which describes
how nurses coped with the challenges related to the
transition. The way of gathering strength differed among
nurses.

Reflecting

Some nurses started reflecting on their practice, which
meant they began to analyze their work, and think about
ways to improve it. Nurses started searching, reading
books, and watching videos about cases and topics that
confused them. Similarly, nurses began to read more
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about the procedures in which they made mistakes. A
nurse, who had completed eight months in the hospital,
shared how she strategized to gather strength:

Whenever I made mistakes [in the ward], I used to
g0 back, watch the procedure on YouTube, and re-
read the [related] theory. I experienced that we need
to be aware of a lot of other things than theory alone.
That is why when new cases came, I started search-
ing about those cases rather than learning them
from the doctor. [Participant 8, Surgical Ward]

As analyzed in the excerpt, she started evaluating her
own work and educating herself to improve her knowl-
edge and practice. Another nurse stated, “I started
becoming alert before doing work to make sure that I make
no mistakes” (Participant 3, ICU).

Asking for help

A few nurses asked for help to develop and advance
knowledge and skills, “Seniors answered my queries, cor-
rected my understanding, and guided me when I made
mistakes” (Participant 2, Emergency Ward). Over time,
the above-mentioned strategies improved the nurses’
knowledge and skills in the core areas of practice, helped
them in rational decision-making, and boosted their
confidence. Their learning gained in the process became
their major source of strength to move forward, 7
learned new things every day. I felt I was improving day by
day. 1 felt proud, confident, and satisfied” (Participant 10,
Emergency Ward). Better appreciation from patients also
gave strength to nurses.

Discussion

This research aimed to explore new nursing graduates’
perceptions of the transition to professional practice.
Overall, new nursing graduates perceived transition as
an intense experience. This finding resonates with most
previous studies in this area, revealing that the transition
is a stressful experience for new nurses [7, 23]. An impor-
tant finding in this study was that new nursing graduates
felt unprepared for the new role. Nurses identified that
the job demanded hands-on experience, however, they
were prepared more theoretically than practically. These
results corroborate the findings of previous studies [7, 23,
24]. The feeling of inadequacy among new nurses is often
linked with workplace expectations. In clinical practice,
new nursing graduates are often expected to be job or
workplace ready. Nevertheless, new nursing graduates are
still learning how to apply their theoretical knowledge,
consolidate their clinical skills, think critically, and make
comprehensive clinical decisions. Similarly, they are still
figuring out how to comprehend professional responsi-
bilities, and frontiers of ethical practice [25]. Therefore, it
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is unrealistic to expect new nursing graduates to be job-
ready immediately after joining. As newcomers, nurses
should be given sufficient time to be well-versed in their
roles [17].

Another important finding of the study was that the
new nursing graduates experienced huge differences
between what was taught and practiced. The gap between
theory and practice is commonly reported by new nurs-
ing graduates throughout the world [2]. These experi-
ences have been described as a part of reality shock,
which means realizing that professional reality does not
necessarily meet the expectation [18]. These findings
indicate the need for educational institutions to impart
a realistic understanding of the real-world practice. In
addition, educational institutions should identify gaps
in theory and practice, address them, and keep student
nurses updated. Close collaboration between educational
institutions and hospitals is also pivotal in addressing this
gap [12].

The current study also found that a sudden heightened
responsibilities and accountabilities intimidated new
nursing graduates. Similar to the findings of the current
study, Woo and Newman identified that it is daunting
for new nurses to shift from a sheltered student life with
limited responsibilities to unguarded professional life full
of vast responsibilities [7]. Therefore, it is recommended
to reduce the workload of new nursing graduates in the
first few weeks to allow them time to adjust to a new role.
Furthermore, new nursing graduates should be assigned
responsibilities according to their capabilities and pro-
vided support as needed [26]. The gradual integration
of new nursing graduates into their professional role is
essential.

Another key finding of this study was that new nurs-
ing graduates were often ignored and untrusted by
patients and visitors. Furthermore, new nursing gradu-
ates encountered false allegations from seniors, which
further reduced their confidence and demotivated them
to work. A study conducted in Singapore also found that
new nurses, in most instances, are stigmatized because
of the knowledge and practice deficit. Similarly, the
study identified that being stigmatized heightens tension
and damages the confidence of new nurses [7]. How-
ever, the experience of being falsely accused by seniors
was uniquely reported by Nepalese nurses. This finding
highlights the need for promoting equity, respect, and
employee safety in the workplace to ease the transition.

A significant finding of this study was that new nursing
graduates were deprived of detailed orientation, which
made their transition experience strenuous. This result
mirrors that of a past study, which identified that in many
cases, new nursing graduates are ‘left by themselves’ with
‘no orientation’ [23]. When new nurses are ‘thrown in
the deep end, meaning alone without any orientation,
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it makes their transition experience stressful [9]. These
findings have important implications for establishing
properly conceived orientation programs for assisting
new nursing graduates in their transition journey. Simi-
larly, a mentorship or preceptorship program is central to
smooth transition [27]. In mentorship or preceptorship
programs, qualified and experienced nurses are assigned
to guide new nursing graduates, which can help them to
gain insight into real-world practice, be confident, and
adapt [2].

Another key finding was that new nursing graduates
in this study felt unsupported by seniors. Most of them
reported being ‘controlled, ‘overburdened, ‘troubled;
‘dominated, ‘ordered, ‘scolded, and ‘undermined’ by
seniors. These results reflect those of Woo and New-
man who identified ‘unsupportive, oppressive, abrasive
cultures (horizontal violence)’ as a major source of stress
for new nursing graduates [7]. The issue of an unsupport-
ive environment challenging the transition experience
of new nurses has also been highlighted by many other
studies [23, 28]. Nurses in the current study explained
that seniors exercising power against new nurses is part
of a hierarchical culture, which is deeply entrenched in
the nursing profession in Nepal. This finding highlights
the importance of establishing a supportive culture in the
nursing profession to facilitate the transition. Previous
studies also uphold that a supportive environment is cen-
tral to a positive transition experience [23, 27].

The most striking finding of this study is that despite
the intense transition experiences, most new nursing
graduates gathered strengths by being self-reflective
and asking for help. This finding is consistent with the
grounded theory of transition developed by Duchscher
[11]. Duchscher identified that after difficult initial
months, new nurses start searching for rationales which
leads to marked advancement in their knowledge and
skill [11]. Therefore, hospitals should create an effective
learning environment for new nurses and arrange for
continuous learning opportunities such as conferences,
seminars, training, and workshops [16, 27].

Limitations

Although providing a unique perspective, the study is
limited to the group of new nursing graduates recruited
from the selected hospitals in Nepal. Likewise, the study
is limited to the unique health care system and cultural
context of nursing practice in Nepal. Similarly, the type
of institutes from which these participants graduated and
where they practiced during their courses might have
affected their transition experiences. Also, the differ-
ences in the context of the selected hospitals might have
influenced the development of perceptions differently.
However, the findings, as mentioned above, fit with many
hospitals; thus, the perceptions may well be transferable
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to hospitals in other countries. Future research involv-
ing a bigger group of new nursing graduates from diverse
hospitals is needed to add variation to the transition
experiences. Moreover, participant observation could not
be conducted, which could add richness to the transition
experiences.

Conclusion

The study provides unique information on how new
nursing graduates in Nepal perceive the transition to
professional practice. Transition to professional practice
is a critical period for nurses which necessitates sup-
port. To facilitate the transition, educational institutions
must impart to students a realistic understanding of the
transition process, address the theory-practice gap, and
collaborate with hospitals. Similarly, hospitals should
have realistic expectations from new nurses, assign work
according to their capabilities, and allow them suffi-
cient time for role integration. Likewise, well-conceived
detailed orientation, mentorship or preceptorship pro-
grams, and regular professional development programs
are vital to easing the transition. Furthermore, establish-
ing and maintaining a supportive work culture, which
promotes equity, respect, and safety among employees, is
crucial for positive transition experiences. The findings of
this study will be beneficial for nurses, nursing educators,
and managers to recognize areas of improvement in cur-
rent practice and design effective interventions according
to identified needs.
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