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ABSTRACT

Objective: The aim of this study was to identify the difficulties experienced by newly-graduated nurses within the first six months
of employment.
Methods: This research was designed as a qualitative study based on content analysis. The study sample consisted of nurses who
had graduated from nursing in 2010, have been working at a public university hospital in Istanbul for at least six months, and
were selected via “maximum variation sampling” from purposeful sampling methods. Data were collected via semi-structured
in-depth interviews. The data collection process ended at the end of the fifteenth interview when data saturation was reached.
Results: The results obtained based on the qualitative sampling isolated four general themes explaining the difficulties newly-
graduated nurses experience within the first six months of their employment: lack of knowledge, heavy workload, lack of clinical
skills and communication difficulties.
Conclusions: The findings of this first qualitative study conducted with nurses in Turkey are in support of the related literature.
Among the difficulties experienced by the newly-graduated nurses within the first months of employment, educators should
address the issue of lack of knowledge and managers should address the other issues raised.
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1. INTRODUCTION

Forty years ago, Kramer defined the conditions nurses expe-
rience at the beginning of their career due to the differences
between the real world and the “ideal” world of nursing as
“reality shock”. While nurses are expected to adapt to their
working conditions as soon as possible around the world due
to the nursing shortage, it is still being researched whether
they have the necessary knowledge, skills, and confidence or
not.[1] Studies evaluate the transition from being a nursing
student to professional nursing as a traumatic and stressful

period.[2–6]

Studies conducted with newly-graduated nurses report that
the newly-graduated nurses experience stress, anxiety, and
disappointment during the first months (up to 9-12 months)
of their employment due to insufficient clinical skills, heavy
workload, inability to spare enough time for patients, priori-
tization and decision-making.[1, 2, 4, 7–11] For over thirty years,
researcher nurses and health service managers have been
investigating the factors impacting the stress experienced by
newly-graduated nurses in their transition to professional life.
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These factors are grouped as professional and organizational
factors. While professional factors include role ambiguity,
lack of knowledge and skills, increased responsibility, and re-
alization of individual accountability, organizational factors
include time pressure, role limitations, nurse shortage, heavy
workload, task-centered operations rather than patient cen-
tered operations, shift work, high job-related expectations,
insufficient peer support, inability to reach physicians, lack
of basic resources, and low organizational commitment.[3, 12]

In Mooney’s[2] study, interviewed nurses reported that the
tasks were carried out as routines and were not patient-
centered, and defined hierarchical behaviour and strict rules.
It was also reported that they were not taught how to man-
age time or to prioritize their workload during their formal
education:

“This is complete chaos. I have five patients to
care for at the same time. How should I decide
which patient is more important? What is the
‘right thing’ to do? While choosing between
patients, I am afraid of hurting a patient or of a
patient dying.”[11]

In another study,[12] a nurse reported that s/he was warned
by other nurses, stating that “it was unacceptable to talk to
patients” when s/he talked to patients. Additionally, factors
such as facing death, legal and organizational pressure re-
garding drug management, and relations with other health
workers also impact the newly-graduated nurses’ adaptation
to their new roles.[9]

Quantitative studies conducted in Turkey support the findings
mentioned above.[8, 10, 13, 14] Nurses evaluate the transition
to professional nursing as a difficult period.[8, 10] In Uzun
and Arslan’s[13] study, it was determined that the majority
of nurses reported that their expectations of and experiences
in their first year were different and that all of them had
difficulty in clinical practices. Another stress factor expe-
rienced during this period was reported as “working with
uncooperative nurses”.[10, 14] The focus of this study was
to identify the difficulties experienced by newly-graduated
nurses in Turkey and the associated reasons, by employing a
qualitative research design.

2. METHOD

2.1 Objective

This is a qualitative study based on content analysis, aimed at
identifying the difficulties experienced by newly-graduated
nurses during the first six months of their employment.

2.2 Setting and sample
The participants included in the study were nurses who had
graduated from a bachelor’s program in nursing in 2010 and
had been employed for at least six months at a public hospital
in Istanbul. Among purposive sampling methods classified
by Patton, “maximum variation” method was used in de-
termining the samples. The purpose in maximum variation
sampling is to create a relatively small sample and maximize
the variety of experience related to the phenomenon of inter-
est.[15] Accordingly, newly-graduated nurses for sampling
were chosen with special attention to having a variety of
backgrounds, such as nursing schools being private or state
funded, with different locations, and chosen from depart-
ments with different facilities, such as adult and children’s
services, intensive care and special units, etc. As a result
of repetitive data, data saturation was determined and data
collection terminated at 15th interview.

2.3 Data collection
Data were collected via semi-structured in-depth interviews.
The interviews began on June 2011 and ended on December
2011 due to the process of getting permission for the study
and considering the criteria of at least six months work ex-
perience in sample group. The interviews were conducted
in the meeting rooms of the units the nurses worked at or in
the researcher’s office. The interviews took 30 minutes on
average. Voice-recording devices were used to record the
data collected during the interviews. An Interview Guide
prepared in light of the literature was used throughout the
interviews in order to guide the interviewing researcher.

2.4 Ethical consideration
Approval from the Clinical Research Ethical Committee and
permission from the hospital management were obtained
prior to conducting the study. A voluntary informed consent
form was signed by participants prior to interviews. The par-
ticipants were assured that their identities and voice records
would be kept confidential.

2.5 Data analysis
The researchers made a transcription of the voice records
from each interview. The basic process in (inductive) con-
tent analysis is to gather similar data within a framework of
certain concepts and themes and interpret them in an under-
standable way.[16] MaxQDA 10 Plus qualitative data analysis
software was used in the process of data encoding. Fol-
lowing initial independent coding, data were grouped under
different themes after discussion of both researchers, and the
results obtained were interpreted at the final stage. In order
to increase reliability, two participants were provided with
feedbacks to verify the coded phrases.
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3. RESULTS
Four themes were identified to explain the difficulties expe-
rienced by the newly-graduated nurses during the first six
months of their employment, based on the data gathered from
the qualitative sample.

3.1 Communication difficulties
It was reported that the nurses experienced difficulties in com-
municating with their nursing colleagues, nurse managers,
and physicians during the first months of their employment.

Z2: . . . it was a terrible time. . . there were jeal-
ousy, envy issues among our friends [nurses]
and so many were leaving their work for another
to finish. . . We work directly with the profes-
sors [physicians], which is such a different stress
we learned about. The continuous yelling, the
anger towards you. . . such things can happen.

Some of the nurses, on the other hand, reported that they
felt that they were always watched for their shortcomings
in nursing practices, experienced “scolding”, and were told
to have formal communications by using phrases such as
“sister”.

E1: In the beginning. . . They were always watch-
ing out for our shortcomings and telling us we
did this and that wrong. Even after a night shift
we could not really leave work, they would keep
calling.

3.2 Lack of clinical skills
Nurses reported having difficulty with starting peripheral in-
travenous catheterization (IVs), aspiration and use of medical
devices during the first months of employment. The majority
of nurses reported that they experienced difficulty specifi-
cally with starting IVs though they had technical knowledge,
and felt that their skills were inadequate.

S: Here [pediatrics], the most common issue we
have is starting IVs. . . it is much shorter than in
adults. Somehow I got used to it though.

U: . . . I had such a hard time in starting IVs. We
were alone on night shifts. I kept trying over
and over and could not do it. I would call the
supervisor, who would either come over and do
it or send someone else over to take care of it.
Apparently I called on almost every night shift.

Another nurse reported “fear of killing a patient” in her early
days while aspirating patients:

P: Honestly, I was scared even to aspirate a pa-
tient in the beginning. During those 1-2 seconds
without breathing, it made me fear that I would
cause their death.”

3.3 Lack of knowledge
A few of the nurses reported that lack of knowledge caused
stress:

Z1: I had a difficult time. . . because you try
to get to know the patients and their diseases.
A patient returns from surgery and you forget
it all. . . then you panic thinking “what can I do
now?”

G: . . . and then there was that fear. . . what if
someone comes and asks me something. . . I’d
better read up about this too. . .

The topics nurses reported lack of knowledge in were mostly
pharmacology, followed by diseases, surgeries, examinations,
and laboratory results. The pharmacological topics they felt
insufficient in were drug names, drug effects, preparation of
drug infusions (nitroglycerine, dopamine, etc.) mostly used
in intensive care, and calculation of drug dosages.

P: There were so many things I did not know. I
didn’t really fully know how to use nitroglycer-
ine, dopamine. . .

Additionally, they stated that they felt they did not have suffi-
cient knowledge of diseases, surgical procedures, and blood
tests.

E3: . . . there are so many types of surgery that
I still find myself asking what surgery this is or
which part of the body this is performed in. . .

A few of the nurses reported having difficulties calculating
drug doses for pediatric patients.

N: I had not even learnt how to calculate a drug
dosage. I mean maybe I was taught how to do
it but I had a very hard time. I can hardly do
a mathematical calculation. That really upset
me that I kept thinking did I learn these already,
how can I not know it. . .

G: . . . you prepare it for a little child, a
one-month old, a new-born, a premature
baby. . . calculating drug doses for so many pa-
tients can be very difficult for a new graduate.

Additionally, a nurse reported being unable to interpret ex-
amination and test results, and stated that his/her formal
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education and personal attitude towards the profession af-
fected this. A few nurses stated that they consult other nurses
or physicians when they feel that they lack knowledge. In
general, all nurses reported that they try to overcome their
lack of knowledge by asking others for help or by reading
about and trying out the tasks themselves.

3.4 Heavy workload
Another reason that nurses have difficulty in their first months
at work is the heavy workload, which is believed to occur
due to nursing shortage and high patient/nurse ratio.

E1: . . . a service of 43-44 people, including the
private service. On some days we really can’t
keep up with anything. . . We can’t stay with a
patient for hours; we just do the task at hand and
leave.

The majority of nurses reported having difficulties due to the
expectations of patients and management.

K: Patients complain about that saying “the
nurse visited us too late, didn’t remove the IV
for so long.” . . . it really stresses me when I can’t
reach people on time.

One of the nurses declared that his/her workload increased
because s/he couldn’t manage the caregiver s/he was working
with. The same nurse also described the unit s/he worked in
as risky because too many verbal orders are given:

E2: It is risky. For example, consider a patient
with no orders for three days. Too many verbal
orders are given here.

Some nurses declared that they had communication difficul-
ties with nurses mainly due to their heavy workload while
they were still students themselves. Communication diffi-
culty was defined as “being used as a tool (N), being forced
to run errands (G), not being allowed to intervene, and in-
tolerance.” Some nurses pointed out that as a student, they
thought that nursing was only about treating patients. The
nurses also stated that they could not put their training into
practice due to heavy workload:

E1: Time and staff numbers affect us. . . for ex-
ample we would wipe all ampoules with Batti-
con while in school. . . now if we try to that, we
can’t do the actual work.

4. DISCUSSION
The themes identified in this study were communication
difficulties, lack of skills, lack of knowledge, and heavy
workload, which support the findings of other studies on the
early employment years of newly graduated nurses.[17]

4.1 Communication difficulties

The importance of the communication between nurses and a
supportive approach during a new graduate’s transition into
nursing is emphasized.[18] In this study, some nurses reported
encountering situations where work was handed over while
changing shifts. In Maben et al.’s[12] study, in expressions
coded as “not shirking”, nurses expressed that they felt guilty
when handing over incomplete tasks and did so with ex-
pressions that have apologetic connotations. While shirking
meant leaving their uncompleted work for the other nurse
in their study, it meant intentionally increasing the other’s
workload or not helping the other. Gülerbaşlı-İleri’s[8] study
investigating the stress factors affecting the newly-graduated
nurse’s adaptation to clinic, 32.4% of the nurses reported
working with nurses that are not willing to help. This rate is
34.6% in Çalışkan’s study.[10]

The statements nurses made about having felt they were
watched to catch their shortcomings, having been scolded,
and being unable to become a part of their team demonstrates
the hierarchy between the newly-graduated and experienced
nurses. It has been reported that due to lack of confidence,
newly-graduated nurses form hierarchical relationships with
experienced nurses and physicians rather than colleague rela-
tionships.[19] Some studies pointed out the communication
difficulties experienced with physicians and reasoned that
such difficulties occurred due to the newly-graduated nurses’
lack of knowledge or the negative behaviors of the physi-
cians.[7, 17] In O’Shea and Kelly’s[9] study, a nurse expressed
the reason for difficulties in nurse-physician communications
as “Physicians never talked to us when we were students;
you couldn’t get close or ask questions. The moments we
put on our uniforms, they expected us to do something.” It is
pointed out that nurses have better skills in communicating
with health professionals as their knowledge and experience
increases, and that the nurses need to use their critical think-
ing skills to decide when and how they will communicate
with physicians.[17] In this study, the reason for the difficul-
ties experienced in communications with physicians can be
explained as their inability to communicate with physicians
while they were students and the negative behaviors of the
physicians.

4.2 Lack of clinical skills

McKenna and Green[20] indicated that new graduates focus
mainly on clinical knowledge and skills during their first
six months and try to cope with this. O’Shea and Kelly’s[9]

qualitative study on the other hand noted that rather than rou-
tine clinical skills, the new graduates experience inadequacy
mainly in the particular non-routine tasks such as inserting
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nasogastric tube, aspiration, removal central catheter, percu-
taneous endoscopic gastrostomy tube, and tracheostomy. In
this study,[9] a nurse mentioned having the “fear of killing a
patient” in her early days while aspirating patients:

“Suctioning, we didn’t do a lot of that when we
were training we just watched as well, ‘cos there
was no pressure on us to do it’.”

In our study, nurses reported experiencing lack of clinical
skills, which confirms the findings in literature.[13] While
starting IVs, mentioned by a majority of the nurses in this
study as a lack of clinical skills, is technically a routine
skill, it may require a different approach for each patient,
specifically pediatric patients. The major theme in Kelly
and Courts’s[21] study with new graduates on what they rec-
ommend for their formal education was increasing clinical
experience. Regarding the inadequacy mentioned in this
study in use of medical devices, Çalışkan[10] reported that
23.6% of the newly-graduated nurses experience stress due
to not knowing how to use/operate materials/equipment.

4.3 Lack of knowledge
Prior studies remark that newly-graduated nurses have a fear
of making a mistake because of the increased workload and
responsibility.[8] On the other hand, 88.1% of the newly-
graduated nurses evaluated themselves as good or advanced
in drug management in Lofmark et al.’s[1] study. In qualita-
tive studies, nurses reported more specifically that they have
difficulties in drug management. They report having checked
drugs over and over and being afraid of making a mistake
when administering drugs in absence of a guiding nurse.[7, 9]

Statements coded as lack of drug knowledge do not fully
cover drug management. Lack of knowledge was expressed
specifically on drug content, commercial and generic brand
differences, and effects. In addition, difficulties in calculating
drug dosage for pediatric patients were also mentioned. In
Kelly and Courts’s[21] study, nurses recommended increasing
pediatric pharmacology courses in their educational curricu-
lum.

Some of the nurses have also reported lack of knowledge
of diseases and the performed surgeries. This is interpreted
as being due to the hospital they worked at being a tertiary
teaching hospital and high variety of disease profiles. Re-
garding laboratory results, a nurse’s statement of seeing them
as a physician’s duty, not focusing on it as a student, and
feeling a need for this as a professional nurse is considered
an important finding by the researchers. Nurses also reported
having difficulties in communications with physicians and
patients’ relatives due to their lack of knowledge and ex-
periencing fear of being unable to answer questions.[17, 22]

Notwithstanding, the nurses in this study generally reported
having kept learning on the job by researching themselves
and asking nurses and physicians questions.

4.4 Heavy workload
In prior studies conducted with newly-graduated nurses,
heavy workload is cited as the leading factor among the
organizational factors. Time shortage due to heavy workload
causes inability to spend enough time with patients, rushing
tasks, and fearing making mistakes due to making quick de-
cisions and taking care of multiple patients and tasks at a
time[1–3, 8–10, 12] Another meaning attributed to heavy work-
load in this study was taking care of service tasks outside of
nursing care. Duchscher[19] reported that focusing on tasks
such as admissions, answering the phone, and requesting
tests that occur in not sufficiently developed institutions, take
away from the time that is spared for the patient and his/her
relatives. O’Kane’s[23] study with intensive care unit nurses
reported that their greatest difficulty was time management.
Nurses defined a “good day” as a day when they were able to
control everything and were able to complete their records on
time. Similarly, in this study, nurses reported not being able
to spend enough time with patients and that they were un-
able to provide the ideal nursing care they were taught about,
meaning that they could not put education into practice.

Another nurse complained that her unit was risky due to the
use of too many verbal orders. This finding points out that
the nurses who start to work in this unit are at higher risk of
making drug-related mistakes. Use of verbal orders suggests
that the physician and the unit are suffering from heavy work-
load. Considering that many of the nurses have difficulties
when faced with verbal orders due to limited drug knowl-
edge, verbal orders will increase the risk of nurses making
mistakes. Difficulty reaching physicians was defined as an
organizational factor leading to stress for newly-graduated
nurses as well.[17]

Studies show that newly-graduated nurses have difficulties
in managing the assisting staff they work with.[19] Similarly,
literature includes reports of assistant staff not responding
to questions from, not assisting, and not completing tasks
assigned by newly-graduated nurses.[17] A participant in
this study mentioned that s/he has been increasing her own
workload because s/he can not manage his/her patient care-
giver staff. This finding shows that nurses have a hard time
assigning tasks to the caregiver staff. Similarly, literature
includes reports of assistant staff not responding to questions
from, not assisting, and not completing tasks assigned by
newly-graduated nurses.[17] As a result it can be concluded
that heavy workload creates communication difficulties with
colleagues and other members of the work teams.
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The report of a nurse in this study stating that s/he had envi-
sioned nursing as only treating patients as a student due to
his/her role models during internships and of student nurses
being used by experienced nurses on side tasks is consid-
ered a critical finding in terms of indicating heavy workload
and as a factor hindering communication in the workplace.
Similarly, it is expected that the job satisfaction of the newly-
graduated nurses who can not apply their knowledge due to
heavy workload will be negatively affected.

5. CONCLUSION

Evaluation of the professional and organizational factors that
impact the adaptation process of newly-graduated nurses
is important to revise the curriculum for educator nurses
and to provide the organizational support for nurse man-
agers. For the past thirty years, studies on this matter have
been conducted investigating specifically the experiences of
newly-graduated nurses in the first few months of employ-
ment, in terms of their emotions, difficulties, job satisfaction,
intention to quit work, and evaluation of guidance practices,
along with their evaluation by nurses and managers. It has

been observed that the difficulties and stress experienced
by newly-graduated nurses are understood in more detail
via qualitative studies. In this study, as the first qualitative
study conducted with newly-graduated nurses in Turkey, we
determined that the difficulties newly-graduated nurses expe-
rience within the first few months of their employment are
communication difficulties, mostly starting IVs in terms of
clinical skills, and lack of knowledge specifically in pharma-
cology, accompanied by the effects of high patient/nurse ratio
on their job satisfaction and communication within teams.
In order to reduce these experienced difficulties, it may be
recommended to employ unit-specific orientations adapted
to the needs of the newly-graduated nurses in addition to
general orientations. The newly-graduated nurses should be
offered training prior to or on their first day of employment
on diseases, surgeries, laboratory results, most frequently
used drugs and their effects, and drug preparation. The effec-
tiveness of the increasingly used guidance practices should
also be evaluated.
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