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Abstract

Background: Transition into clinical practice for newly graduated nurses is a diffi-
cult time, with high stress levels defined by a demanding period of personal and pro-
fessional acclimatisation. Transitions are complicated and multi-dimensional, and to
understand this process, it is crucial to identify the factors that facilitate or stand in
the way of a healthy transition.

Aim: The phenomenological study aimed to describe newly graduated nurses’ expec-
tations of transitioning into the nursing profession at the start of a clinical nursing
introduction programme, including education, supervision, and critical reflection
with peers.

Method: The study was based on seven group interviews with newly graduated
nurses. The interviews utilised open-ended and follow-up questions and were car-
ried out as a dialogue to enable reflection on the phenomenon of interest. This was
explored and illuminated using the reflective lifeworld research approach, based on
phenomenological epistemology.

Findings: “Expectations of transition into the nursing profession via the Clinical
Nursing Introduction Programme” is signified by an oscillating movement between
uncertainty, security, challenge, and growth on the threshold of a new identity. The
phenomenon is constituted by the courage to grow, responsibility and fear, belong-
ing and vulnerability, and support and challenge.

Conclusion: Transitioning into the nursing profession via the Clinical Nursing
Introduction Programme means having the best of both worlds. Newly graduated
nurses have the opportunity to receive education and structured support at the same
time as they work independently in clinical practice.
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INTRODUCTION

Transition entails a period of change with certain com-
monalities [1], and the transition into becoming a nurse
is essential for continual personal and professional de-
velopment. The nursing profession involves an ongoing
process of learning, accepting, and reflecting [2], and
newly graduated nurses (NGN) can experience reality and
transition shock when leaving the structured world of the
nursing school to enter the world of professional practice
[3]. NGNs’ experience of transition shock is described as
comprising of emotional, physical, socio-cultural, and in-
tellectual factors [4].

Initially, NGNs feel excitement upon qualification;
however, realisation concerning professional accountabil-
ity and responsibility can prove overwhelming [5]. Nursing
skills develop over time, and upon transition, NGNs can
demonstrate rudimentary skills but require support to pri-
oritise patients’ needs [6]. During this period, NGNs often
experience attrition [7, 8] due to insubstantial support [9]
and conflicting expectations of nursing practice compared
to the actuality of the role [7]. During this stressful period,
insufficient self-assurance can hamper NGNs’ potential to
cope efficiently [10].

Transition into clinical practice for an NGN is a diffi-
cult time [3,10,11] with high stress levels [12] defined by
a demanding period of personal and professional accli-
matisation [13]. Transitions are complicated and multidi-
mensional [1], and to understand this process, it is crucial
to identify the factors that facilitate or hinder a healthy
transition [2].

Although NGNs possess theoretical knowledge con-
cerning appropriate actions, they experience difficulties
accessing and evaluating which particular knowledge to
utilise, and Bisholt [14] and Duchscher [4] emphasise the
importance of resolutely and steadily increasing NGNs’
clinical responsibility and autonomy. Frogeli et al. [15]
conclude that NGNs are at particular risk of developing
stress-related ill-health. The consequences of transition-
ing into a new professional role affect physical health, or-
ganizational commitment, and satisfaction [15] and may
result in unsafe patient care [3]. Elevated levels of stress in
the first years of professional practice can result in escalat-
ing turnover [16] and poor nursing performance [17], and
substantial drop-out occurs among NGNs [18]. Therefore,
improving the retention of nurses is of foremost impor-
tance in many countries [5].

Previous research indicates that NGNs’ satisfaction
with the transition is connected to the ambition to remain
in the nursing profession [19]. Therefore, in many coun-
tries, transition programmes are designed to facilitate and
improve this process [3,20-23,]. The framework and ele-
ments are often similar, even if the duration varies [20].

Success in transition programmes resulted in professional
and personal growth [24], and those with a duration of
27-52 weeks had the most favourable outcomes concern-
ing retention and turnover [25].

Clipper and Cherry [21] compared two groups of NGN
perceptions of transition to practice during their first year.
One group received support from trained staff through a
preceptor development programme, and the second group
did not receive support from trained staff. NGNs who had
well-trained preceptors had more positive perceptions
about their ability to render safe and optimal care, as well
as higher first-year retention [21]. Similar results are pre-
sented in the study by Baumann et al. [26], in which nurses
in the transition programme had higher mean scores on
the key dimensions of care delivery. Pasila and Elo [27]
found that NGNs prefer an individualised orientation,
and Rush et al. [22] discovered that even though NGNs
often mentioned occasions to share transition experiences
with peers, this type of support remains largely unstudied.
Herron [28] suggests that collaboration between nursing
schools, clinical partners, and health care facilities is es-
sential to determine the best learner-centred methods for
preparing NGNS for practice.

To reach a deeper understanding of transition, it is nec-
essary to reveal and explain the consequences and mean-
ing changes involved [1]. Few qualitative studies have a
specific focus on the lived experiences of NGN. Therefore,
this phenomenological study aimed to describe NGNs’
expectations of transitioning into the nursing profession
at the start of a clinical nursing introduction programme,
including education, supervision, and critical reflection
with peers.

METHODS
Design

In this qualitative study, the phenomenon “expectations
of transition into the nursing profession via the Clinical
Nursing Introduction Program (CNIP)” was explored and
illuminated using the reflective lifeworld research (RLR)
approach, based on phenomenological epistemology [29].

Description of the Clinical Nursing
Introduction Program

The CNIP was introduced in 2016 at a general hospital
in southwestern Sweden [23]. Registered nurses with a
maximum of four months of professional experience are
obliged to start their employment within the CNIP. The
purpose of the programme is to create a safe and supportive



ENTERING THE NURSING PROFESSION

environment, where the NGN is given the opportunity to
progress into the profession through education, clinical
supervision, and critical reflection. At the start of their
professional careers, nurses may need to practice their
hands-on skills, as well as their theoretical knowledge.
The programme is 14 months long and has two admissions
each year. The CNIP consists of the following compulsory
components: employment & organisation, introduction
week, placings in different clinical settings, education days,
and process-oriented nursing supervision (POH) (Table 1).
The overall goal of nursing supervision is to support the
development of professional identity, skills, and ethics
and to ensure the quality of care for the patient. POH is
led by an experienced registered nurse (RN) educated in
caring science and didactics, focused on clinical supervi-
sion, with 30 higher education credits. These trained su-
pervisors receive continuous supervision to develop their
own professional development as supervisors.

Setting and participants

The study participants were recruited from a central hos-
pital in southwestern Sweden. In conjunction with three
consecutive admissions to the CNIP during 2019-2020,
all nurses were asked to participate in the study. The

participants gave their informed consent to participate
after receiving verbal and written information about the
study. NGNs were instructed that participation was volun-
tary and that withdrawal would not result in any negative
consequences. The study included 37 NGNs consisting of
34 women and three men at an age range of 22-54, who all
participated in the CNIP.

Data collection

At the start of the CNIP, seven qualitative group inter-
views with 4-7 participants in each group were conducted
at the hospital during the introduction week and lasted be-
tween 42-60 min. The interviews utilised open-ended and
follow-up questions and were carried out as a dialogue to
enable reflection on the phenomenon of interest [29]. The
initial questions were “How is it for you to be new at the
start of your professional role?” and “Can you tell us about
your expectations and fears before starting the CNIP?” In
the follow-up questions, it was important to be open and
listen to the answers and let the group members discuss
and reflect on what was said. Thus, a broader and deeper
perspective was created of the experiences that existed
in the group. The interviews were digitally recorded and
transcribed verbatim.

TABLE 1 Compulsory core components in the Clinical Nursing Introduction Program (CNIP)

Employment and The newly graduate nurses (NGN) are employed in the CNIP until further notice and work

organisation independently. Having completed the CNIP, the NGN is offered employment at a unit based on the
NGN’s own wishes and the needs of the care unit. The CNIP organisation is continuously working
to develop the programme, making changes and improvements based on evaluations by the NGNs.
Introduction week Lectures and information are provided about the CNIP, as well as employment, in the organisation

at the hospital. The NGN performs practical training and reviews administrative systems and also
receives necessary authorisations. In addition, the NGN also participated in cardiopulmonary
resuscitation training and a seminar in group dynamics.

Clinical rotations are based on the NGN’s wishes and the needs of the health care units. At each
care unit, the NGN has an introduction and a senior registered nurse (RN) as a supervisor for a
minimum of four weeks. In addition, in the ongoing process, the NGNs also have an experienced
RN who monitors the clinical development; this can be compared to a mentorship. There is also an
opportunity to auscultate at an additional care unit for one week per placement. Two placements
provide professional competence and last for six or eight months. The placing at eight months runs
over the summer period.

Placings in different clinical
settings

Education days Educational innovations during the CNIP introduce NGNs to a range of challenging environments.
Incorporating suitable levels of theoretical knowledge and practical skills is required to support
NGNS for practice readiness. During the CNIP, NGNs receive 15 days of theoretical and practical
education on current topics. Furthermore, the NGNs are trained to work with a person-centred

approach.

Process-oriented nursing
supervision

POH is a method in which self-experienced situations from health care are considered for examination
and processing, and where the ethical patient perspective and nursing values constitute the
framework for reflection. The NGNs have POH on eight occasions where they work with patient-
and work-related situations. The group consists of six to eight participants with the same supervisor
throughout the CNIP. Furthermore, there is an agreement about confidentiality and how to
contribute to an atmosphere characterised by openness, responsiveness, curiosity, and acceptance.
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Data analysis

Phenomenological research requires an open and sensi-
tive attitude to describe the phenomenon “Expectations
of transition into nurse profession via the CNIP” as expe-
rienced by an NGN. A prerequisite is that the research-
ers involved must bridle their understanding throughout
the research process. According to Dahlberg et al. [29],
bridling is the researcher’s guiding tool, which requires
a conscious, critical, and reflective attitude striving to
increase the understanding of the phenomenon and de-
scribe it in its own terms.

All collected data were regarded as a whole piece of
the text. In the first analysis phase, all data were read re-
peatedly by the authors individually in an open manner to
become familiar with the data. The data were then divided
into meaning units using a sequence of the text with their
own meaning. The meaning units were further reflected
against the background of the whole with the aim of not
losing the context of the meanings. In the second phase,
the groups of meanings were built as clusters. Lastly, in
the cluster analysis, a pattern emerged, and the essence
of its constituents was formed. This process has been de-
scribed by Dahlberg et al. [29] as an abstract synthesis of
the phenomenon's unique structure of meanings, where
the essence, with its structure and nuances, of the phe-
nomenon can be understood as a new whole. Throughout
the process, there was a movement between the whole
and the parts to create a new whole. This process initially
took place individually. Clustering and the creation of the
essence with the constituents took place through joint
creative and critical reflection. Thereafter, one researcher
took responsibility for projecting the results, and the
others read with a critical bridled approach to maintain
openness to the phenomenon. The quality and trustwor-
thiness of the analysis were secured by all the authors dis-
cussing the essence and the constituents, to reach a final
consensus.

In this article, the essence is presented first in the find-
ings, followed by an illustration of the four constituent
elements of the phenomenon with quotations from the
interviews.

FINDINGS

The phenomenon of “Expectations of transition into the
nursing profession via the CNIP” is signified by an oscil-
lating movement between uncertainty, security, chal-
lenge, and growth on the threshold of a new identity. The
implication is a wish to remain on safe ground and con-
currently stand on their own feet while taking responsi-
bility for people’s lives, health, and well-being. Transition

into the nursing profession via the CNIP entails striving
towards independence, where CNIP components create a
secure framework; in other words, having the best of both
worlds.

The phenomenon is constituted by four constituents:
The courage to grow, Responsibility and fear, Belonging and
vulnerability, and Support and challenge.

The courage to grow

The courage to grow signifies the transition into the nurs-
ing profession via the CNIP. Courage to grow is evident
in the enthusiasm at finally beginning work as a nurse
and through a desire to depart from a secure student role
under a supervisor's protective gaze to become an inde-
pendent nurse. With “overwhelming feelings of pride”
at having passed nursing education, NGNs describe the
courage to dare to believe in one's ability and to allow
oneself to be new, and the courage to realise one's limita-
tions and seek help. Courage shows in the will to work
independently within a safe framework in the CNIP.

We have gone from a very sheltered world
to a slightly less sheltered world, and then
out into reality. We are on our own, but not
completely without safety nets.

Having the courage to grow is an active process dis-
played in the ambition to move away from school and start
the CNIP and take on new challenges from a platform of
acquired knowledge. The CNIP supports the process with
its introductory week, clinical supervision, training days,
group supervision, auscultations in different wards, and
the opportunity to try out two different clinical placements.
The courage to grow is described as necessary to repeatedly
subject oneself to being new to the various workplaces that
constitute the CNIP. The courage to grow is evident in the
will and eagerness to apply knowledge to real situations and
start working independently.

It is scary to stand on your own feet and not
have a supervisor who stands and watches me
dowhat I do. I have to take care of them myself,
but it feels perfectly okay, and it is just delight-
ful to get out and start working now.

To be able to present oneself as a nurse and see one's de-
velopment sustains the courage to grow, which is also ev-
ident in the drive to continue with further education and
specialisation during and after the CNIP. The courage to
grow comprises an awareness of high demands and expec-
tations of oneself, and there is a conscious desire to “become
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less self-critical” and “accepting towards being new”. To grow
into this role, NGNs expect it will take courage to ask for
help, hand over responsibility to colleagues, and dare to
admit what one cannot manage. “I should not be afraid to
ask and actually show that I am new.” Having the courage to
grow involves an awareness of one's development and pre-
paredness to be new, trusting one's knowledge base and abil-
ity, and having the certainty that “one grows with the task.”

Responsibility and fear

Transition into the nursing profession via the CNIP in-
volves a sense of responsibility that is meaningful. The
sense of responsibility is described as alternating between
the ability to influence and do good, and the fear of mak-
ing mistakes and causing harm to patients.

One does not have the experience to be able to
see all the signs when something is about to
go wrong—something that would be obvious
for an experienced colleague.

Being an RN entails responsibility and a fear of revocation
of their credentials. NGNs have an innate sense of responsi-
bility and display a drive and a will to take responsibility and
lead work to influence patient care with a holistic approach.
Within responsibility lies meaningfulness in doing good for
others. The duality of responsibility, combined with the fear
of causing harm, is a particular challenge in the nursing pro-
fession and not like anything previously experienced.

...started working when I was 14 years old,
and this insecurity or uncertainty you feel be-
fore this start in the profession, I have never
felt at any other job before.

Innate in the responsibility as an NGN is an insight
and determination to keep learning and never feel fully
educated. There is an aspiration to become more in-
dependent, learn to prioritise, highlight the patient's
perspective in discussions with physicians, and partic-
ipate in decision-making. Responsibility and fear also
manifest themselves in uncertainty about how stressful
situations will be and the ability to deal with different
scenarios, such as caring for dying patients and meeting
relatives.

...mistakes can lead to such extreme
consequences...

Within responsibility and fear lie even apprehensions
about seeming ignorant in front of patients.

...that they do not feel safe in my care...fear of
showing insecurity.

Responsibility and fear are part of a reciprocal process
that is integral in the transition into the nursing profession
and in the development towards becoming an independent
nurse.

Belonging and vulnerability

Transition into the nursing profession via the CNIP in-
volves a need to belong and even a sense of vulnerabil-
ity as a newly qualified nurse. Belonging is anticipated
in the group of nurses who started the CNIP together
and even expected in the smaller supervision group
(POH). A sense of belonging includes being listened to
and sharing experiences with those in a similar situa-
tion. Vulnerability gives rise to the need for special care,
something they expect to receive in this group. The wish
for belonging also includes being part of and being in-
cluded in the clinical working group. Joining a working
group for the first time in a long time, “fo be part of the
team and not shuffled around all the time,” is described
as meaningful. The arrangement of the CNIP, although
with two clinical placements, constitutes a potential risk
of not being properly included in the working group, re-
sulting in increased vulnerability.

...six months at each placement...I think
there could be a certain risk that you will
not really become a colleague on the team.

Belonging to the CNIP group is valuable for both the
sense of group affiliation and the right to leave the ward and
attend training and supervision days. POH is described as
“an arena for sharing experiences, getting confirmation, new
ideas, and sharing their experiences’.

...you feel the security where you can talk when
you go through things now that we have our uh
tutoring opportunities.

The CNIP and the POH group create belonging and the
opportunity to “share things you cannot share on the ward”.
On the ward, NGNs describe their position as vulnerable,
both as new and associated with the CNIP. Vulnerability
surfaces when wondering about with what attitude they
will be treated, especially by the physicians. There is an
awareness about how hierarchy and teamwork function
and how low-ranking an NGN in the CNIP is. The knowl-
edge that the CNIP organisation pay their salaries reduces
vulnerability.
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CNIP pays for introduction...That is good
because then it feels a little better for me as
an employee...have a slightly bad conscience
that you are new and get training and then
disappear.

NGNS’ vulnerability reflects in the aspiration to be wel-
come to the group and that staff “have patience with someone
working a little sluggishly”. NGNs desire acceptance that they
work slowly and that it takes time to get used to working
in the ward. Vulnerability is also apparent in the awareness
that it can be demanding to let go of thoughts about work:
“it's difficult in the beginning to differentiate between work
and free time once one takes work home”. However, NGNs
try to find a balance by feeling that they belong to a team
and that someone else takes over responsibility when they
go home for the day.

Just knowing that now someone else takes
over, I do not need to think about it anymore;
I can let go.

Belonging and vulnerability are evident in the yearning
to be heard and seen as team members on the ward, and
NGNs expect the CNIP and POH to be meaningful groups
that strengthen the sense of belonging.

Support and challenge

Transition into the nursing profession via the CNIP in-
cludes the hope of support during the challenging time
of professional training. Employment in the CNIP, where
NGNs have their own manager apart from the nurse man-
ager on the ward, provides support. NGNs feel they will
have someone to turn to if they are not heard or respected
on the ward.

Security...if there is something difficult on the
ward you can and when you are new, it is nice
to know that you have another one to turn to.

As an organisation, the CNIP provides support; how-
ever, it also poses a challenge. Although the CNIP is seen
as a secure entrance into the profession that should apply
to all graduates, there is an awareness that not everyone fol-
lows this path. Some graduates are employed directly by a
clinic, which is experienced as challenging given that the
opportunities available when entering the profession are
different. The CNIP organisation, including an introduc-
tory week and subsequent full days with education and
supervision, is expected to support NGNs to enable them
leave work on the ward legitimately. Entire days are also

thought to contribute to the feeling of being able to rest
from work in the ward.

Good that it is full days, it is less stressful, easier
to stop thinking about work in the ward, and
let it go.

The fact that the education days cover everything from
practical procedures to the structured sharing of experiences
in group supervision (POH) is expected to be supportive and
helpful in challenging one's knowledge and understanding.
The opportunity to share others’ experiences is described as
educational and supportive. The education days contribute
to a sense of being a novice, while also demanding presence
and active participation. One misgiving is that it might re-
semble college.

It also feels fun that we will have training days
and touch on different topics, refresh knowl-
edge, and gain new knowledge. I like reflection
also in groups; it feels like a bit of a free zone in
some way from the ward.

The expectation is that education days will contribute to
increased security in the professional role and teach how to
deal with the high demands placed on oneself.

I also hope that the clinical introduction year
can help with being able to be confident in
these situations and to be able to trust myself
more, that it is good enough...that I become the
nurse [ want to be...

The fact that the ward where the nurse will work is fa-
miliar, either from student times or from working as a care
assistant, is described as supportive; however, it can also be
a challenge to assume a new role in the team. The transition
into the profession via the CNIP was challenging and pro-
vided support in various ways.

DISCUSSION

The findings indicate that the transition into the nursing
profession via the CNIP means the courage to grow and
can be seen as a conscious choice to create for oneself the
prerequisites for lifelong learning. The driving force to
grow demanded courage to expose oneself as a beginner
in different clinical settings during the CNIP. The NGNs
had high demands and expectations of themselves. From
a proud starting point after graduation, NGNs described
the need to continue developing. A particular challenge
was allowing oneself to be new, less self-critical, ask
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for support, and learn to leave work behind at the end
of the working day. Earlier research has described the
value of meaningful learning and the acquisition of self-
strengthening behaviours using holistic comfort during
the transition from school to practice [30]. The current
findings show that NGNs are at a stage, as novices, where
they have theoretical knowledge and a willingness to do
good and take responsibility from a holistic perspective.
However, they are uncertain about whether they will
have the right conditions to achieve this. Goodwin and
Candela [30] ascribed holistic comfort principles to ease
nurses into the realities of work and advocating for the
best patient outcomes. Positive outcomes, such as pa-
tient safety and pride in care, were incidental and gave
new insights about applying holistic comfort to prepare
nurses for the realities of practice [30]. The intention to
keep learning through life was evident in the drive to
continue with further education and specialisation dur-
ing and after the CNIP. However, placing the responsi-
bility for lifelong learning and competence supply solely
on the individual is insufficient; conditions to facilitate
such responsibility need to be provided [31]. Herron [28]
suggests that collaboration between nursing schools,
clinical practice, and healthcare facilities is essential to
determine the best learner-centred methods for prepar-
ing NGNs for practice. It is crucial to identify the factors
that facilitate or stand in the way of a healthy transition
[2]. For a healthy transition, collaboration between em-
ployers and higher education institutions must be de-
veloped and ongoing throughout working life to enable
lifelong learning [31].

Furthermore, the transition into the nursing profession
through the CNIP involved a sense of responsibility with
meaningfulness. NGNs willingness to take responsibility
was based upon the will to do good for others and influ-
ence care and, above all, to highlight the patient perspec-
tive, learn to prioritise, and exercise daily leadership.

Nursing skills develop over time, and upon transition,
NGNs have a grasp of elementary skills but need support
to take responsibility for and prioritise patients’ needs
[6]. The findings in the current research indicate that re-
sponsibility also entails fear of not being able to cope with
stress, fear of making mistakes that cause harm to pa-
tients, and fear of losing their credentials. Hawkins et al.
[32] also found that NGNs harboured a fear that slip ups
might injure patients and even worried about not rising
to expectations. Duchscher [4] described the initial period
as a practising nurse as a time full of changes in which
NGNs experience transition shock. As students within an
academic context, roles, knowledge, personal relations,
obligations, and expectations are clearly defined, but on
entering a different context of professional practice, NGNs
can experience confusion and disorientation.

The results of this study showed that transitioning into
the nursing profession via the CNIP involved a desire for
belonging based on an awareness that they, as NGNs, were
in a particularly vulnerable situation. These findings are
similar to results in the study by Hunter and Cook [33]
where NGNs felt that they belonged when appreciated
within the team. In the current study, NGNs expected se-
curity and belonging through/via POH, where the oppor-
tunity was given to share experiences in a structured way
with those in a similar situation.

The findings indicate that a sense of belonging in the
CNIP group was valuable in several respects. NGNs are ex-
pected to feel an affiliation to the group and feel justified
in leaving the ward to participate in education days and
supervised sessions (POH). NGNs expect POH to be a se-
cure arena for sharing experiences and receiving affirma-
tion from peers. These findings are consistent with Rush
et al. [22] integrative review of the best practices of formal
graduation transition programs. Peer support and com-
radeship constitute essential elements that facilitate the
transition into the nursing profession [22]. NGNs value
emotional support and collaboration with colleagues and
attribute these aspects of introduction programmes to in-
creasing their self-assurance [34]. Regan et al. [35] suggest
that nurse leaders have a crucial role to play in creating
a work culture where NGNs experience security and are
well-received. Togetherness and effective preceptors are
also vital contributory factors to NGNS’ job satisfaction, af-
fecting the resolution to remain in the nursing profession.

However, moving from one placement to another is ex-
pected to be a challenge, and the CNIP involved two plac-
ings in different clinical settings. NGNs described a fear of
not being fully included in the working group when they
moved on to a new placement. Furthermore, NGNs be-
longing to the CNIP are aware that they are a long way
down in the hospital hierarchy. Belonging and vulnerabil-
ity manifested in the desire to be listened to and accepted
by the working team. van Rooyen et al. [36] found that ac-
ceptance from the team helped NGNs come to terms with
the responsibility nursing entailed and even enhanced job
satisfaction.

In the study by Parker et al. [19], NGNs suggested
that satisfaction with the transition was connected
to the ambition to remain in the nursing profession.
Successful preparation of NGNS is a critical concern for
the health care sector [37], partly to decrease burnout,
increase job satisfaction, reduce turnover of NGNs, and
should involve everyone—from school through practice
[30]. Linking undergraduate learning experiences to
new graduate transition programmes is complex, requir-
ing substantial collaborative relationships between edu-
cational facilities, nurse managers, experienced clinical
nurses, and hospital administrators [23,37]. Previous
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research indicates that NGNs’ experiences of heavy and
challenging workloads cause stress and lead to fatigue
[38]. Therefore, to facilitate a positive transition for
NGNs, health care organisations need to provide nurse
managers with adequate resources to enable reasonable
workloads and staffing [35]. Success in transition pro-
grammes has been shown to result in professional and
personal growth [24], and those with a duration of 27—
52 weeks had the most favourable outcomes concerning
retention and turnover [25]. In the present study, the
CNIP programme lasts for14 months.

Transition into the nursing profession via the CNIP
includes the hope of receiving support in the challenge
entailed in acclimatising to the nursing profession. The
CNIP employment form was expected to provide security
as NGNs have their own CNIP unit manager besides a
manager in the clinical setting, giving rise to the feeling
that there was someone to turn to if they were not listened
to and respected on the ward. The findings suggest that
the CNIP organisation, with an introductory week and
subsequent whole, uninterrupted education and supervi-
sion days, was expected to provide support to enable NGNs
to legitimately take time out from work on the ward and
even allow NGNs rest from ward duties. NGNs expected
the education days and possibilities to share other peo-
ple's experiences to challenge their own knowledge and
understanding. One misgiving was that the CNIP might
resemble the world of college education that they had just
left behind. Nevertheless, NGNs had a strong desire to
continue lifelong learning and, therefore, chose to enrol
in the CNIP.

If health care providers are serious about considering
the NGNs’ transition to minimise errors, improve patient
safety, and facilitate nurse well-being and staff retention,
it is necessary to establish collaborative partnerships be-
tween undergraduate and new graduate transition pro-
grammes [39]. Lavoie-Tremblay et al. [10] proposed that
establishing and offering mentorship programmes before
graduation would further improve transition into the
nursing profession by reducing the disparity between the
conceptual idea of nursing and the reality of nursing de-
scribed by Regan et al. [35].

Strengths and limitations

The focus on lived experiences in RLR is a suitable
method to provide a deeper understanding of the studied
phenomenon. The phenomenon in this study, NGNs’ ex-
pectations of transitioning into the nursing profession,
was studied through data collected in group interviews.
During the interviews, the atmosphere was open, and

everyone had the opportunity to speak. The interview-
ers had many years of experience conducting interviews
in research, and the data contained rich and detailed in-
formation as a result. The phenomenological research
(RLR) process requires a critical and open reflective ap-
proach, demanding that the researcher bridle their un-
derstanding to ensure validity [40] Validity was ensured
through an open critical reflective discussion between
the authors. A limitation was that only three men were
included in the study. However, the balance between
male and female participants accurately reflects the cur-
rent distribution of women and men working in health
care [41]. Something that can affect the findings is that
participation in the CNIP is not voluntary; however,
participation in the study has been voluntary.

The transferability of the findings was possible
through a rich variety of experiences of the phenom-
eno [41], which potentially contributed to the general-
isability of the results. As with all qualitative studies,
the transferability of our results to a similar context and
to other countries must be validated and assessed by the
reader.

CONCLUSION

The transition into the nursing profession via the Clinical
Nursing Introduction Program (CNIP) from the world
of school to the world of clinical practice is expected to
provide the best of both worlds. NGNs receive education
and structured support while they work independently
in clinical practice. Structured support through clinical
practice supervision and reflection in a group with peers
(POH) is expected to offer comfort, a sense of belonging,
and security when NGNs enter the challenging new world
of professional nursing.

Making provisions for lifelong learning is an important
issue for health care organisations and is necessary to sup-
port NGNs and achieve a healthy transition. To achieve
sustainability in working life, employers and higher ed-
ucation of the nurses must work together to create good
conditions for NGNs at the beginning of their careers, and
even continue to provide support for lifelong learning.

Ethical considerations

The study conformed to the principles of the Declaration
of Helsinki [42]. Written informed consent was obtained
from all participants with permission of using quotations
in the results. The study was approved by the National
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