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Introduction such as doubtfulness about their level of
performance, ethical distress and fear, and
inability to appropriately communicate to
other nurses, physicians, and patients,*67
Another concern for them is around entering
the work group and negotiating acceptance
within it. During the first few months on the
job, they frequently feel unqualified,
inadequate, and helpless.>89

Moreover, newly graduated nurses may
experience an extensive range of emotions,
such as anxiety, fear, depression, emotional
exhaustion, helplessness, feeling of immense
time pressures, and despair. With these
worries and a sense of a lack of control over
their environment comes a substantial need for
emotional  support.451011  Without an

Newly graduated nurses have the basic
academic and practical skills required for
entering to work as qualified practitioners;
however, because of the extensive curricula at
universities, they have not been able to fully
integrate their theoretical knowledge with
clinical practice. Therefore, they require more
experiences and needs support from other
colleagues during this transition period.!

Consequently they are faced with numerous
challenges and a great amount of stress as they
commence their career.2>

Newly graduated nurses often have little
trust in their own capabilities and experience,
a lack of confidence manifesting in behaviors
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appropriate source of support, these problems
may compel them to leave the profession.!2
Emotional support during this period is
mainly sought from individuals whom the
new graduate sees as accepting, as well as
effective clinicians.’?

An important factor in reducing stress and
preventing newly graduated nurses from
leaving their job during the first few months
after qualification is the availability of support
programs, offered via their employer or from
colleagues, in particular support from nursing
personnel who are regularly presence within
the clinical setting. These programs have a
major effect on newly graduated nurse’s work,
promote success in acquiring the basic skills of
their profession and support them in coping
with their new roles.1415

Researchers have emphasized how vital it is
to emotionally support newly graduated
nurses, as it reduces their occupational stress,
increases their motivation, self-confidence and
satisfaction, as well as their professional
competence.le It also improves their
organizational commitment,617 to the extent
that they are more likely to remain in their job
and keep working even under pressured
circumstances.1819

“Support” has been given different
meanings in English dictionaries, including “to
inspire, to help, to approve and to defend”,
and involves positive interactions for the most
part.2021 Support is a mutually, interpersonal
and context-dependent process that makes
people feel respected, valued and loved by
others.20

Almost et al., reported that collaboration
between qualified and newly graduated nurses
reduced the pressure exerted on nurses and
lead to creating an atmosphere of respect,
support, trust and open communication
between them.22 Such positive interactions
between qualified and newly graduated nurses
provides the novice with respect, acceptance,
involvement in making decisions that finally
improve their clinical skills, self-esteem, and
job satisfaction.??

Abedi et al., also stressed the need for
supporting newly graduated nurses;
however, they did not discuss the means
through which this support can be
provided.? In a study conducted by
Johnstone et al., newly graduated nurses
described some behaviors they considered
supportive to themselves, including the
accessibility of other personnel, receiving
encouragement from others, receiving
responses to questions and being given a
sense of worth, which play a substantial
role in increasing their clinical competence
and self-confidence.>

There is a dearth of literature on
transition process from school to the clinical
setting, the importance of support, the lack
of adequate sources of support mainly from
the perspective of newly graduated nurses
themselves, and also the problems faced by
this group;*?* the majority of these articles
highlighting the negative aspects of the
phenomena and overlooking the positive
ones.*”? Moreover, the majority of studies
investigated the effect of preceptor ship and
mentorship programs on the performance
of newly graduated nurses. However, few
studies had addressed means of providing
support to novice practitioners from the
perspective of the qualified nursing
personnel.’52427 Furthermore, studies have
not clearly specified the means of providing
emotional support to newly graduated
nurses,!4152425 so for a deep understanding
of this topic a qualitative methodology was
used. Qualitative studies wuse various
methods to assess events, norms and values
and to collect relevant data from the
perspective of process owners, thus allow
for an in-depth, comprehensive
examination and  understanding  of
phenomena.

Therefore, the present study was
conducted to understand the experiences of
experienced nurses about the means of
providing emotional support to newly
graduated nurses. There is a pressing need
to conduct such studies in order to change
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the policies, practical plans, and attitudes of
nursing personnel toward providing
emotional support to this group.

Materials and methods

This qualitative study was conducted
through a conventional content analysis
approach.??” A purposive sampling method
was used for selection of participants and it
continued until data saturation was
reached. Participants included 18 qualified
nurses (15 female, 3 male), all of them had a
bachelor’s degree, job experience ranged
between 1-27 years with mean (SD) 12.89
(7.98), and ages ranged from 23-50 years
with mean (SD), 35.56 (7.9) (Tablel).

Inclusion criteria included as followings:
agreement to participate in the study,
having at least one year work experience as
a full-time qualified nurse, and having a
supportive relationship with at least two
newly graduated nurses in the previous
year. Unwillingness to continue partnership
meant exclusion from study.

The study incorporated clinical settings
such as emergency departments, intensive
care units and surgery wards in six
governmental, general teaching hospitals in
the cities of Hamadan and Tabriz, in the
northwest of Iran. This study lasted 15
months within the period of 2014-2015.
Data were first collected through
unstructured in-depth interviews using
general questions about the experiences of
qualified nurses working with newly
graduated nurses, then continued with
semi-structured questions such as “what
needs do newly graduated staff have?” and
“how do you support their emotional
needs?”. Field notes and observations were
also a part of the data collection method.
Interviews lasted between 30 - 90 minutes.

Data was analyzed using conventional
content analysis.?? This method is composed
of six stages: (a) transcribing data, reading
and re-reading documents and perceiving
initial ideas, (b) creating original codes:

coding verbatim line by line, (c) searching
for themes: contracting the codes into
potential themes, (d) reviewing of themes:
relating themes with each other, with
extracted codes and the entire data set, (e)
defining and naming themes: ongoing
analysis, distillation of themes, creating
apparent definitions and names for each
theme, and (f) producing the report: final
analysis, moving between transcripts and
themes, selection of vivid stories for each
theme, concluding the report. MAXQDA
software 10.0 R250412 was used to facilitate
classification and organization of data
during the process of analysis.3

Credibility of data was improved through
long term engagement with the subject.
Moreover, three participants and two newly
graduated nurses confirmed the
compatibility =~ of results with their
experiences. To increase dependability at
the beginning of study a partial review of
available literature was conducted to avoid
researchers' bias in data gathering and
analysis processes. Confirmability was
achieved by cautiously recording and
reporting the steps of study and decisions
made, to facilitate repetition of the process
for other researchers. Emphasis was placed
on achieving diversity in participants’
clinical backgrounds to aid transferability of
findings.

Ethics approval was sought from the
Regional =~ Medical  Research  Ethics
Committee, and was granted for a study
involving human subjects. In addition,
permission to access the study site and
participants was granted from hospital
managers. Prior to beginning the study,
potential participants were informed of the
study goals, of the voluntary nature of their
possible engagement, and of steps taken to
ensure confidentiality of data. Written
consent was obtained from all participants
for their contribution, which included
planned recording of interviews, and
anonymous publication of findings.
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Results

Four major main-categories emerged from
the data analysis: “assurance”, “creating a
sense of relaxation and security”, “lifting
spirits” and “emotional belonging and
involvement”. The overlapping of the four
main-categories facilitated the participants’
perception of emotional support for newly
graduate nurses within the practice setting

(Table2), as follows:
1. Assurance

Assurance involved the access to supports,
confidentiality, and approval, as follows:

1.1. Access to supports

Participants assured newly graduated
nurses that they were constantly present by
their side and that they could easily count
on the support and help of the nurses and
doctors if they needed a help. During their
initial practice experience, and to assure
new graduated nurses of their helpfulness,
nursing personnel accompanied newly
graduated nurses throughout their clinical
procedures without making them nervous
or letting the patients realize that they were
novices. They also assured newly graduated
nurses that they would subtly check on
their work, just to help them and to make
them aware that they looked after them, but
from a distance.

"I tell new nurses to ask any questions they
might have or to tell me of anything I can do for
them when they work with me in my shift and to
otherwise phone me if I wasn't on shift and there
was no one else around to help"(P5). “I'm here
for you if you need me” or “Don’t worry (P3).

1.2. Confidentiality

One of the concepts extracted from the data
was confidentiality, which plays an
important role in creating mutual trust. In
the case of an inadvertent negligible
mistake by the new graduated nurses, they
were privately and subtly instructed by the
doctors or experienced nursing personnel
so as to prevent notions of mistrust in the

patients. Qualified nurses emphasized for
newly graduated nurses that if they did not
know how to perform a certain task, or if
they had any particular problems, needs, or
any concerns that they did not want others
to find out about, they could talk to them in
confidentiality.

"Sometimes new nurses are afraid of talking
about their problems to us, since they fear that
we might inform the supervisor or the head
nurse. I try to convince them that they will not
be hurt by trusting me" (P8).

1.3.Approval

According to participant’s statement,
newly graduated nurses have a great
knowledge but lack self-confidence and
border on obsession about whether or not
they have performed their tasks properly.

To increase their self-confidence,
qualified nurses occasionally approved
their performance non-verbally by simply
nodding their heads or giving an approving
look in the presence of patients, and
sometimes this was done verbally by
complementing them on their knowledge
and skills in the presence of their
colleagues. In the opinion of qualified
nurses, giving approval is vital, especially
during the first 3 or 4 months of starting the
job. In the initial days of a new career the
novice would frequently experience fear,
anxiety, stress, and even despair. It was
reinforced with them that those feelings are
normal.

"I help new nurses get to know themselves
and generate in them the feeling that they can
handle patient care. For instance, if they do
things right, I nod my head if we are by the
patient's bedside to show my approval" (P12).

2. Creating a sense of relaxation and
security

This included Non-aggressive verbal and
non-verbal behaviors, and patience, as
follows:

2.1. Non-aggressive wverbal and non-verbal
behaviors
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In  communicating with the newly
graduated nurses, qualified nurses
maintained their relaxed body pose and
avoided yelling and harsh, destructive
criticism and tried not to display any
behavior that could be misconstrued as
aggressive, and through that avoided
imposing additional stress on the novices.
Such a strategy prevents newly graduated
nurses from forming mistrust and seeking
isolation from the other personnel.

"It is so important for me to have a relaxed
body pose when talking to new graduated nurses
and to avoid transferring aggression and
partiality to them. 1 have seen that behaviors
associated with aggression can cause stress and
anxiety in new graduated nurses and make them
lose their trust in me as the nurse who is meant
to support her" (P16).

2.2. Patience

Participants asserted that it was quite
natural for newly graduated nurses not to
be as adept and prepared to work as
effectively in the clinical setting as qualified
nurses are, and to need the proper support
and the right amount of time and
experience to achieve this. They argued that
they should be patient with the novice
nurses, to give them the opportunity to
familiarize themselves with the new setting
and its expectations of them, and to not
expect from them what is not in their
power.

"It is a new environment, most of them are
not familiar with this setting, patients, and
routine work, we will be patient for the
deficiencies of their work to be solved, we give
them  opportunity  to acquire  required
competencies" (P4).

3. Lifting Spirits

This category included encourage, valuing
the dignity of individuals, cultivating the
seeds of hope, fostering spiritual
motivation, as follows:

3.1. Encourage

Encourage is an important influential factor
in providing emotional support to newly
graduated nurses. To achieve this objective
and to nourish their inner motivation,
nursing  personnel  assigned  newly
graduated nurses with easier tasks that
were within their capabilities during their
first few days or months and praised them
in the presence of others for correctly
performing the tasks. They encouraged
them to learn, to perform independently,
improving their skills and enabling them to
ask questions. If any of the newly
graduated nurses demonstrated any special
skills, they used those skills to teach some
points to other newly graduated nurses or
to themselves so as to increase the newly
graduated nurses' motivation for working
and learning. Because of their mutual
understanding and their similarities in
position and age, newly graduated nurses
are better suited for helping each other out.
In their experience, qualified nurses prefer
to help out those who are highly motivated
and confident.

"I encourage them to learn things and to
increase their knowledge of drugs and the
patients in their ward. I stress that the more
capable they are, the higher will be their own
and their profession's value and respect" (P11).

3.2. Valuing the dignity of individuals

To achieve this objective, head nurses
allocated some time to hearing their new
graduated nurses' problems in the
afternoon and night shifts. They sought
their opinions in making decisions and
implemented their useful suggestions. The
personnel also happily answered their
questions. Any warning or criticism was
given in private. All these measures
increased their confidence and brought
greater mutual trust and communication.
"Nurses who work in the afternoon or night
shifts face with more challenges. I listen to them
and help out as much as I can. If I have to warn
them, I do it in private, so that the patients,
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colleagues and general service personnel do not
hear a thing, because it is hard for them" (P7).

3.3. Cultivating the seeds of hope

Hope is a concept that encourages people to
make an effort in life. Nursing personnel
reminded newly graduated nurses that, in
Iran, employment conditions and job
benefits were much better for nursing than
for many other professions. They would
gradually learn the best way of dealing with
the job, and that handling the greater
amount of stress and the many problems
faced in intensive care units would make
them more experienced and would prepare
them for permanent employment in the
future.

"I tell them that, in this country, nursing is
better than many other jobs. There's enough
work for nurses, and the salary is kind of good.
Many people wish they could study nursing, but
they can't. And I tell them that we were just like
you at first, but then learnt things" (P9).

3.4. Fostering spiritual motivation

Another concept extracted in the present
study was fostering spiritual motivation in
newly graduated nurses. To increase their
patience during hardships, they were told
how serving God's creatures was among the
best kinds of worship. God should be
considered in all matters as He watches
over all our acts and the Divine grace is the
best reward for our work.

"God should be considered first and foremost
in all matters and the only things one should
think about are that God is always watching and
also the Divine grace, and only then come in
salary and benefits" (P18).

4. Emotional belonging and involvement

This included acceptance, understanding, as
follows:

4.1. Acceptance

During the first days, newly graduated
nurses are like guests, therefore feeling like
strangers. They are faced with resistance to
change from the more experienced

personnel. Many such qualified nurses
suggested that they were indeed
welcoming, wishing well, and respectful of
the newcomers. They invited them to their
work station and talked to them so as to
diminish their sense of being outsiders;
however, acceptance also depends on the
characteristics and communication skills of
the newly graduated nurses themselves.
Compared to the male personnel, the
female personnel tend to be quicker at
accepting newly graduated nurses into their
group and giving them emotional support.

“I welcome to them, and I invite them to the
station, and talk to them" (P3).

4.2. Understanding

Nursing personnel actively listened to the
problems the new graduated nurses might
have encountered as newcomers, comforted
them and tried their best not to leave them
without help. They were helped to solve
their problems and deal with their concerns.
Asking questions around their experiences
and feelings generated a sense of empathy.

"Sometimes new graduated nurses don't sit
with us, and then I go and sit next to them and
invite them to come over and sit with us. And
then we try not to make them feel left out by
whispering in each other's ears and using
gestures to talk" (P2).

Discussion

In this study, we found that emotional
supports for newly graduated nurses
included techniques that were used by
qualified nurses to minimize unpleasant
emotion  surrounding  their  clinical
induction. They reported utilizing a
diversity of techniques to achieve this,
including attending to body language,
reassure them that feelings such as fear,
anxiety, stress, and despair are normal
during initial months entering practice,
asking questions about the needs and
feelings of novice nurses and listening
actively to their problems, some of these
techniques have been recommended
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sporadically ~ within  some
studies.2431-3
According to the prior studies, newly
graduated nurses are usually uncertain
about their performance of tasks.*¢
Participants in the present study

appeared to have understood the likelihood

previous

of such problems, since their reported
reassurance of newly graduated nurses was
among the main themes extracted from the
data, and was demonstrated through such
behaviors as assuring newly graduated
nurses of their constant presence at the
bedside for helping out whenever required,

Table 1. Demographic characteristics of the study participants

Participant no. Age (year)  Gender Occupation Work experience ( year)
P1 50 Female Head nurse 27
P2 44 Male Clinical nurse 22
P3 27 Female Clinical nurse 4
P4 27 Female Clinical nurse 5
P5 35 Female Clinical nurse 11
P6 28 Female Clinical nurse 5
p7 40 Female Clinical nurse 18
P8 40 Female Clinical nurse 18
P9 24 Female Novice nurse 1
P10 46 Male Clinical nurse 26
P11 30 Female Clinical nurse 8
P12 42 Female Clinical nurse 17
P13 31 Female Clinical nurse 8
P14 40 Female Head nurse 16
P15 38 Female Clinical nurse 15
P16 35 Male Clinical nurse 11
P17 40 Female Clinical nurse 18
P18 23 Female Novice nurse 2

Table 2. Categories and sub-categories related to emotional support

Them
Emotional Support

Categories

Assurance
Access to supporters
Confidentiality
Approval
Creating a sense of relaxation and security

Non-aggressive verbal and non-verbal behaviors
Patience

Lifting Spirits
Encourage
Valuing the dignity of individuals
Cultivating the seeds of hope
Fostering spiritual motivation

Emotional belonging and involvement
Acceptance
Understanding
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their monitoring of the novices patient care
duties with subtlety and benevolence, their
maintaining of the confidentiality of the
newly  graduated nurses' personal
information, and their overlooking of the
their small mistakes within the workplace.

Qualified nurse’s approval of their
knowledge and skills, through these
behaviors, assured novice nurses that they
were on the right track and projected a
readiness to support with any problems
they might face. According to a study
conducted by Coffman, merely saying don't
worry, someone will be there if you need
help, makes newly graduated nurses feel
assured and trusting.3”

Another problem which newly graduated
nurses faces with was the lack of
confidence,#¢ but supportive, qualified
nurses improved this trait through such
behaviors as increasing their motivation,
inspiring hope and creating a sense of
worthiness, usefulness and acceptance.

Consistent with this study, Duchscher et
al,, demonstrated that the acceptance of
newly graduated nurses increased their
self-confidence and led to a greater effort on
their part for overcoming their problems.4

Newly graduated nurses do not have
continued access to their student peers,
their friends or teachers and enter a new
environment that they do not yet recognize;
thereby, they feel alone and isolated and
need to be accepted by more experienced
nursing personnel.! To solve these
problems, qualified nurses treated them
with empathy, acceptance, and invited
them into their group through welcoming,
respectful, and courteous behaviors.

Some studies have reported stress and
anxiety in newly graduated nurses in
entering clinical setting.235 This stress was
successfully — reduced through  non-
aggressive verbal and non-verbal behaviors,
showing patience around their
shortcomings and via giving ample
opportunity to get familiarized with the
new setting and its expectations. Fostering
spiritual motivation was another theme

extracted in the present study, which was
shown to increase newly graduated nurses'
patience in times of hardship and to reduce
their stress; however, no other studies have
discussed this factor that motivates working
and supports the novice nurses efforts.

Before trying to provide support for
newly graduated nurses, qualified nurses
must make sure that they are in an
emotionally healthy place yourself and
calm. Connett?! argues that maintaining a
relaxed body poses reduces anxiety, stress
and uncertainty.

The concept of emotional support
extracted in the present study from the
experiences of qualified nurses, as mentors
of newly graduated nurses, is consistent
with the concepts extracted in other studies
conducted on such novice practitioners'
from own perspective of supportive
behaviors. Such behaviors include the
provision of encouragement around their
performance of patient care, the creation of
opportunities for autonomous performance,
the availability for help where required, an
environment encouraging inquisitiveness,
colleagues  responding to  questions,
providing impartial guidance and creating a
sense of worth; these studies increase the
validity of the data obtained by the present
study. 24323338

Participants suggested that emotional
support included providing
encouragement, expressions of caring,
reassurance, attentive listening, and
commonly avoiding criticism or exhortatory
advice-giving, which was consistent with
the finding of Dennis study.

Compared to their male counterparts,
female nursing personnel are quicker to
become friendly with newly graduated
nurses and provide more emotional support
to them. Nevertheless, they minimize their
support with the smallest of
misunderstandings between them and new
graduated nurses. Male personnel tend to
take more time to become friendly, but their
support lasts longer.12
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The main limitation of this study includes
concepts presented in the study that might
be misconstrued as suggestive of a utopia
and representing the best possible
performance. However, due to the word
length limitations on the study and in order
to avoid boring the reader, many other
issues related to the concept of support
were left out from the study. The present
study mainly addressed the positive points
in order to present nursing personnel with
clear examples of how to provide emotional
support to newly graduated nurses.

Conclusion

These finding can help establish an effective
source of emotional support for newly
graduated nurses that can play an
important role in reducing their stress and
anxiety, increasing their self-confidence,
and in forming a constructive relationship
between experienced staff and newly
graduated nurses. To provide emotional
support for newly graduated nurses, it does
not require special expertise; it suffices to
show a good will, openness, kindness of
heart and altruism.

Further studies of this subject are
recommended to better understand the
unique perspective of newly graduated
nurses around the emotional support they
have received from their colleagues, and
also to explore the effect of emotional
support on their self-esteem, the formation
of trust and a constructive relationship
between them and their more experienced
peers.

Acknowledgments

The authors would like to express their
gratitude to the Student Research
Committee and all the participants who
kindly helped conduct this study.

Ethical issues

None to be declared.

Conflict of interest

The authors declare no conflict of interest in
this study.

References

. Wolff AC, Pesut B, Regan S. New graduate

nurse practice readiness: perspectives on the
context shaping our understanding and
expectations. Nurse Education Today 2010;
30 (2): 187-91. doi: 10.1016
/j.nedt.2009.07.011.

Gerrish K. Still fumbling along? A
comparative study of the newly qualified
nurse’s perception of the transition from
student to qualified nurse. Journal of
Advanced Nursing 2000; 32 (2): 473-80.
doi: 10.1046/ j.1365-2648.2000.01498.x.

. Begley T. Who am | now? The experience of

being a post-registration children’s student
nurse in the first clinical placement. Nurse
Education Today 2007; 27 (5): 375-81. doi:
10.1016/j.nedt.2006.05.020.

. Duchscher JEB. Transition shock: the initial

stage of role adaptation for newly graduated
registered nurses. Journal of Advanced

Nursing 2009; 65 (5): 1103-13. doi:10.1111
/].1365-2648.2008.04898.x.

Higgins G, Spencer RL, Kane R. A
systematic review of the experiences and
perceptions of the newly qualified nurse in
the United Kingdom. Nurse Education
Today 2010; 30 (6): 499-508. doi: 10.1016
/].nedt.2009.10.017.

. Melrose S, Gordon K. Online post LPN to

BN students' views of transitioning to a new
nursing role. International Journal of
Nursing Education Scholarship 2008; 5 (1):
1-18. doi: 10.2202/1548-923X.1588.

. Abedi HA, Heidari A, Salsali M. New

graduate nurses’ experiences of their
professional readiness during transition to
professional roles. Iranian Journal of
Medical Education 2004; 4 (2): 69-78.
(Persian)

Mooney M. Facing registration: the
expectations and the unexpected. Nurse

Journal of Caring Sciences, March 2016; 5 (1), 11-21 |l9


http://dx.doi.org/10.1016/j.nedt.2009.07.011
http://dx.doi.org/10.1016/j.nedt.2009.07.011
http://dx.doi.org/10.1046/j.1365-2648.2000.01498.x
http://dx.doi.org/10.1016/j.nedt.2006.05.020
http://dx.doi.org/%1f10.1111/j.1365-2648.2008.04898.x
http://dx.doi.org/%1f10.1111/j.1365-2648.2008.04898.x
http://dx.doi.org/10.1016/j.nedt.2009.10.017
http://dx.doi.org/10.1016/j.nedt.2009.10.017
http://dx.doi.org/10.2202/1548-923X.1588

Ebrahimi et al.

Education Today 2007; 27 (8): 840-7. doi:
10.1016/j.nedt.2006.11.003.

9. Maureen Mathews M. The transition to first
position as nurse practitioner. Journal of
Nursing Education 2001; 40 (4): 156.

10. Laschinger HK, Wong C, Regan S, Young-
Ritchie C, Bushell P. Workplace incivility
and new graduate nurses’ mental health.
Journal of Nursing Administration 2013; 43
(7):  415-21. doi: 10.1097/ NNA.
0b013e31829d61c6.

11. Morrow S. New graduate transitions:
leaving the nest, joining the flight. Journal
of Nursing Management 2009; 17 (3): 278-
87. doi: 10.1111/j. 1365-2834.2008.00886.x.

12. Kelly J, Ahern K. Preparing nurses for
practice: a phenomenological study of the
new graduate in Australia. Journal of
Clinical Nursing 2009; 18 (6): 910-8. doi:
10.1111/j.1365-2702.2008.02308.x.

13. Okamoto K, Harasawa Y. Emotional
support from family members and subjective
health in caregivers of the frail elderly at
home in Japan. Archives of Gerontology and
Geriatrics 2009; 49 (1): 138-41.

14. Cook L, Dover C, Dickson M, Engh B.
Returning to school: the challenges of the
licensed practical nurse-to-registered nurse
transition student. Teaching and Learning in
Nursing 2010; 5 (3): 125-8. doi: 10.1016/j.
teln. 2010.02.003.

15. Johnstone MJ, Kanitsaki O, Currie T. The
nature and implications of support in
graduate nurse transition programs: an
Australian study. Journal of Profesional
Nursing 2008; 24 (1): 46-53. doi: 10.1016/j.
profnurs. 2007.06.003.

16. Crooks D, Carpio B, Brown B, Black M,
O’Mara L, Noesgaard C. Development of
professional confidence by post diploma
baccalaureate nursing students. Nurse
Education in Practice 2005; 5 (6): 360-7.
doi: 10.1016/j.nepr.2005.05.007.

17. Dearmun AK. Supporting newly qualified
staff nurses: the lecturer practitioner
contribution. Journal of Nursing
Management 2000; 8 (3): 159-66.

18. Chan KW, Wyatt TA. Quality of work life:
a study of employees in Shanghai, China.
Asia Pacific Business Review 2007; 13 (4):
501-17.

19. Hayhurst A, Saylor C, Stuenkel D. Work
environmental factors and retention of
nurses. Journal of Nursing Care Quality
2005; 20 (3): 283-8.

20. Cobb S. Social support as a moderator of
life stress. Psychosomatic medicine 1976;
38(5): 300-14.

21. Finfgeld-Connett D. Clarification of social
support. Journal of Nursing Scholarship
2005; 37 (1): 4-9.

22. Almost J, Spence Laschinger HK.
Workplace empowerment, collaborative
work relationships, and job strain in nurse
practitioners. Journal of the American
Academy of Nurse Practitioners 2002; 14
(9): 408-20. d0i:10.1111/j.1745-7599.2002.
tb00142. Xx.

23. Greenwood J. Critique of the graduate
nurse: an international perspective. Nurse
Education Today 2000; 20 (1): 17-23. doi:
10.1054/nedt.2000.0424.

24. Thomka LA. Graduate nurses' experiences
of interactions with professional nursing
staff during transition to the professional
role. The Journal of Continuing Education in
Nursing 2001; 32 (1): 15.

25. Adib-Hajbaghery M, Yamini EA. Nurses
perception of professional support. Feyz
Journals of Kashan University of Medical
Sciences 2010; 14 (2): 140-53. (Persian)

26. Rafii F, Sajadi Hezaveh M, Seyed Fatemi
N, Rezaei M. Concept analysis of social
support of new graduate nurses in the
workplace: a hybrid model. Iran Journal of
Nursing 2014; 26 (86): 71-89. (Persian)

27. Floyd JP. How nurse preceptors influence
new graduates. Critical Care Nurse 2003; 26
(52): 95.

28. Speziale HS, Streubert HJ, Carpenter DR.
Qualitative research in nursing: advancing
the humanistic imperative. Philadelphia:
Lippincott Williams & Wilkins; 2011.

29. Graneheim UH, Lundman B. Qualitative
content analysis in nursing research:

20 | Journal of Caring Sciences, March 2016; 5 (1), 11-21


http://dx.doi.org/10.1016/j.nedt.2006.11.003
http://dx.doi.org/10.1097/NNA.0b013e31829d61c6
http://dx.doi.org/10.1097/NNA.0b013e31829d61c6
http://dx.doi.org/10.1111/j.1365-2834.2008.00886.x
http://dx.doi.org/%1f10.111%1f1/j.%1f1365-2702.2008.02308.x
http://dx.doi.org/10.1016/j.teln.2010.02.003
http://dx.doi.org/10.1016/j.teln.2010.02.003
http://dx.doi.org/10.1016/j.nepr.2005.05.007
http://dx.doi.org/10.1111/j.1745-7599.2002.tb00142.x
http://dx.doi.org/10.1111/j.1745-7599.2002.tb00142.x
http://dx.doi.org/10.1054/nedt.2000.0424

Emotional support for new graduated nurses

concepts, procedures and measures to
achieve trustworthiness. Nurse Education
Today 2004; 24 (2): 105-12. doi:
10.1016/j.nedt.2003.10.001.

30. Godau R. Qualitative data analysis
software: MAXQDA and MAXDictio.
Qualitative Research Journal 2004; 4 (1):
66.

31. Dyess SM, Sherman RO. The first year of
practice: New graduate nurses' transition
and learning needs. Journal of Continuing
Education in Nursing 2009; 40 (9): 403. doi:
10.3928/00220124-20090824-03

32. Roberts K, Farrell G. Expectations and
perceptions of graduates' performance at the
start and at the end of their graduate year.
Collegian 2003; 10 (2): 13-8.

33. Mackin L, Macera E, Jennings D. Lessons
learned from a mentored graduate program
in gerontological nursing. Journal of
Professional Nursing 2006; 22 (2): 137-41.
34. Shirey MR. Social support in the
workplace: Nurse leader implications.
Nursing Economics 2004; 22 (6): 313.

35. Langford CPH, Bowsher J, Maloney JP,

Lillis PP. Social support: a conceptual
analysis. Journal of Advanced Nursing
1997; 25 (1): 95-100. doi: 10.1046/j.1365-
2648.1997.1997025095.x.

36. Collins P-A, Russo JMK. The
Organizational environment: supporting the
new-to-practice nurse. Nurse Leader 2012;
10 (6): 46-50. doi: 10.1016/j.mnl.2012.06.0-
05.

37. Coffman S, Ray MA. Mutual intentionality:
a theory of support processes in pregnant
African American women. Qualitative
Health Research 1999; 9 (4): 479-92. doi:
10.1177/104973299129122018.

38. Brown H, Edelmann R. Project 2000: a
study of expected and experienced stressors
and support reported by students and
qualified nurses. Journal of Advanced
Nursing 2000; 31 (4): 857-64.

39. Dennis C-L. Peer support within a health
care context: a concept analysis.
International Journal of Nursing Studies
2003; 40 (3): 321-32. doi: 10.1016/S0020-
7489(02)00092-5.

Journal of Caring Sciences, March 2016; 5 (1), 11-21 |21


http://dx.doi.org/10.1016/j.nedt.2003.10.001
http://dx.doi.org/10.3928/00220124-20090824-03
http://dx.doi.org/10.1046/j.1365-2648.%1f1997%1f%1f.%1f1997025095.x
http://dx.doi.org/10.1046/j.1365-2648.%1f1997%1f%1f.%1f1997025095.x
http://dx.doi.org/10.1016/%1fj.mnl.2012.%1f06.%1f0%1f0%1f5
http://dx.doi.org/10.1016/%1fj.mnl.2012.%1f06.%1f0%1f0%1f5
http://dx.doi.org/%1f10.%1f11%1f77%1f/%1f%1f104973299129122018
http://dx.doi.org/%1f10.%1f11%1f77%1f/%1f%1f104973299129122018
http://dx.doi.org/10.1016/S0020-7489(02)%1f000%1f92-5
http://dx.doi.org/10.1016/S0020-7489(02)%1f000%1f92-5

