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Abstract
Background: The transition from student to practicing nurse has been described as tumultuous for
the newly licensed registered nurse (NLRN). New nurses face challenges with adapting to new and
unfamiliar roles and environments while also needing to provide safe nursing care. The consequences of
the trepidations are costly and may result in low job satisfaction, high job turnover rates, and poor patient
outcomes.
Methods: Concept development was conducted adhering to the three-step Schwartz-Barcott and
Kim’s hybrid model. Twenty-two articles that met inclusion criteria from PubMed, MEDLINE, and
Cumulative Index to Nursing and Allied Health Literature (CINAHL) were reviewed and analyzed.
Second, semistructured interviews with 17 registered nurses to explore their perceptions of the attributes
of a successfully transitioned NLRN were conducted, followed by inductive content analysis. Finally, a
comprehensive definition of the successfully transitioned NLRN was developed.
Results: The literature search failed to reveal a definition of the successfully transitioned NLRN.
Evaluation of existing tools from the literature review yielded no clear conclusions or attributes of
transitional success. Based on this finding and supported by the semi-structured interviews, a definition of
the successfully transitioned NLRN is posited.
Conclusion: A precise definition of a successfully transitioned nurse provides a consistent benchmark
to measure progress toward independent practice. This definition supports the development of a
psychometrically validated instrument to operationalize and measure attributes. This is a crucial step to
determine the need for and the amount of support required as the NLRN continues to evolve professionally.
Keywords: Successful transition, New nurse, Newly licensed nurse, Transition to practice

Introduction

The transition from the role of student to being in the practice
role has been described as tumultuous for the newly licensed
registered nurse (NLRN) related to challenges with adapting to
new and unfamiliar roles and environments while also needing
to provide safe nursing care [1-4]. The experiences of the NLRN’s
transition from academia to clinical practice has been described
in the literature as a “reality shock”, [5] “culture shock”, [6] and
“transitional shock” [7] .
The challenges these nurses face include the dynamic and
changing nature of the healthcare environment: staffing ratios,
patients with increasing acuities, a more complex health care
environment, and reduced clinical exposure due to reduced

clinical placement sites and a perceived incongruence between
expectation and reality [8-10]. Though the difficulties experienced
during this phase are varied, the consequences of the trepidations
faced during this phase are costly, result in low job satisfaction,
high job turnover rates, and poor patient outcomes [11-16].
To address this concern, efforts have emerged to assist the
nurse through this demanding phase, including transitional
support programs and mentoring [11,17]. With no standard
nomenclature, these support programs have been labeled as
“nurse residency programs, nurse internship programs, or transition to practice programs,” which serve to provide support as
the NLRN transitions to independent practice [18,19]. Though
helpful, these programs are inconsistent and vary in duration,
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content, and structure. The wide variation and lack of consistency may result in a disparity with uniformity in competence
and performance levels of NLRNs who then enter practice
independently.
Despite its pervasiveness in the literature, the successful transition of the NLRN remains a largely ill-defined concept. Much
of the literature describes the concept of practice readiness,
transition shock, and the theory-practice gap; however, none
of these terms relate to the completion of a period resulting
in successfully transitioning to independent clinical practice.
The absence of a clear definition likely contributes to the lack
of identification of determinants of achievement of this level
of success and a lack of a survey instrument to measure these
attributes specifically. The development of a definition can first
provide some fundamental principles for evaluating the nurse
as they progress through the transitional process, and second,
identify the attributes to measure their success. Therefore, this
study’s purposes were to (1) analyze and explore the attributes
of a successful transition and (2) develop a conceptual definition of the successfully transitioned NLRN.

Methods

Study Design

The concept of the successfully transitioned NLRN was analyzed
using the hybrid model developed by Schwartz-Barcott and
Kim [20] which includes three phases: theoretical, fieldwork,
and the final analysis phase. This three-step hybrid model was
deemed the most appropriate for the development of this
concept due to its inclusion of nurses’ perspectives, which enriches the limited research literature [21]. The theoretical phase
is initiated with the selection of a concept and examination of
the available literature resulting in the formulation of a working
definition. In the fieldwork phase, the concept is analyzed and
clarified using qualitative methods. The final analysis phase
constitutes a conceptual analysis of the findings obtained from
the previous two phases to identify the concept’s attributes,
further clarifying its meaning and providing a definition [20].

Data Collection
The theoretical phase

The databases of PubMed, MEDLINE, and Cumulative Index to
Nursing and Allied Health Literature (CINAHL), were searched
with a combination of keywords (graduate nurse or newly
licensed nurse and successful transition to practice or transition to practice). Primary studies (n=22) that met inclusion
criteria of defining attributes for the successful transition of
NLRNs during the years 2010 to 2020 in the United States, and
instruments measuring attributes of transition (n=7) referenced
in these studies were retained and appraised. Quality of the
review was assured by adhering to Preferred Reporting Items
for Systematic Reviews and MetaAnalysis (PRISMA) guidelines
(Figure 1) and having two nurse researchers screen and extract
all data. Duplicate records were removed, then abstracts were
reviewed for relatedness to the concept, then finally, full texts
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were reviewed for eligibility for inclusion in the study. Studies
that were conducted outside of North America, program evaluations, and reported perceptions and attitudes of preceptors,
educators, and nurse managers were excluded. The articles
were analyzed systematically to determine the working definition and attributes related to the concept under investigation.

The fieldwork phase

In this phase, registered nurses were interviewed to explore
their perceptions of the successfully transitioned NLRN and
to validate the findings of the theoretical phase. Snowball
sampling was used as a cost-effective method to gain access
to and recruit participants from diverse healthcare settings
and different geographic locations at an accelerated pace.
Participants recruited for this study were licensed and currently
practicing in a healthcare environment, with a minimum of 12
months experience as a registered nurse. There were no exclusions based on age, gender, ethnicity, educational preparation,
employment agency, or geographic location. In addition, nurse
administrators were also recruited to share their perceptions.
Initial potential participants were identified from an alumni
mailer list provided by the department of nursing at William
Paterson University. The final sample size was 17 participants
(N=17), representing a total of seven hospitals within the United
States with 12 registered nurses and five nurse administrators
(nurse managers, nurse educators, and a staff development
professional). The difference in numbers of the group was due
to participant availability.
To ensure the data’s accuracy, individual interviews using
zoom technology continued until data saturation was achieved
and no new data emerged. Interviews were eight to 20 minutes
in duration (mean 15 minutes) and were audio-recorded with
the participants’ permission, then transcribed verbatim. To
assure anonymity, the data was deidentified, and participant
names were replaced with pseudonyms.
The interview guiding questions at this phase are presented
below:
For the registered nurse (In a non-leadership role)
•
What attributes do you believe a successfully transitioned
nurse possesses?
•
Do you consider yourself successfully transitioned in your
practice?
•
How long before you considered yourself to be successfully transitioned?
•
What factors do you believe support the successful transition of the NLRN?
•
What factors do you believe detract from the successful
transition of the NLRN?
•
How would you define a successfully transitioned NLRN?
For the registered nurse (In a leadership role)
•
What attributes (knowledge, skills, or attitudes) do you
believe a successfully transitioned nurse should possess?
•
In your experience, how long does it take for a NLRN to
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Figure 1. Flowchart of literature search and selection based on the PRISMA flowchart.

attain these qualities?
What factors do you believe support the successful transition of a NLRN?
•
What factors do you believe detract from the successful
transition of the NLRN?
•
How would you define a successfully transitioned NLRN?
To increase the dependability of the findings from the
interviews, data were transcribed by one of the researchers
immediately following each interview. Field notes, noting the
context of the interviews, were also collected. The fieldwork
phase lasted from August to December 2020.
•

Final analytical phase

In the final analytical phase, findings from the theoretical and
the fieldwork phases were compared to produce a refined
and comprehensive definition supported by research and the
perceptions of the participants [20]. The concept of the success-

fully transitioned NLRN was defined reliant on the emerging
themes and attributes.

Data Analysis

In the theoretical phase, conventional content analysis of the
text was conducted, and units were coded and analyzed into
three categories: antecedents, attributes, and consequence.
In the second phase, data analysis was achieved through
an iterative and inductive process, adhering to Moustaka’s
modified version of the Stevick–Coalazzi–Keen’s method of data
analysis as summarized and presented by Creswell [22,23]. The
researchers employed the following procedure: (a) immersion
in the data by listening to the audio-recorded interviews several
times, transcribing verbatim, and reviewing and rereading all
the interview transcripts, to explore and ascertain possible
meanings of the data; (b) evaluating each statement based on
its own value; (c) methodically categorizing significant state-
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ments into discrete codes; and (d) organizing and revising the
codes utilizing thematic analysis which resulted in 3 themes.
A team-based approach to analyze the data was used to
confirm the credibility of the study. The transcripts were
reviewed and revised by the research team and coded. Peer
review and member checking helped ensure trustworthiness
[24]. Two expert nursing educators who were not involved in
the study reviewed and provided feedback on the emerging
definition. Upon receipt of the feedback, the definition was
refined to incorporate their comments. For example, expert
one determined the use of “basic” to describe proficiency did
not accurately capture the level of competence expected from
a NLRN who has successfully transitioned, but rather one who
has just entered the role. Based on this feedback, the term was
eliminated and replaced with “functional proficiency”. Following this process, each participant was emailed the definition
to determine if it accurately reflected their perceptions and
experiences with the concept. Thirteen of the 17 participants
responded and approved of the definition with no further
amendments. All documents were securely stored, accessible
only to the two researchers to enable further investigation.

Ethical Considerations

Participant recruitment commenced following institutional
review board approval.
Informed consent was obtained prior to the interview process.
All participants were reminded of the aims of the study prior
to the start of each interview. Participation was voluntary, and
no compensation was offered.

Results

While a great deal is known about the active transitioning process of the NLRNs within their first years of clinical practice, the
search failed to reveal a precise and comprehensive definition
of the successfully transitioned NLRN or a tool to measure their
attributes. According to the findings, a successful transition is
often used interchangeably with ‘practice readiness’ or “job
readiness’ and is said to be the result of a ‘theory-practice gap’
or ‘gap’ between theory and practice [25]. Despite the identification and concern regarding the deficiencies experienced by
novice nurses, there is a lack of a definition of “readiness” as a
concept and suggests continued refinement and exploration
as healthcare environments increase in complexity [26].

Theoretical phase

1. Characteristics and definition of the concept
For the purposes of this study, the NLRN is defined as a nurse
within two years of graduation [27]. According to the MerriamWebster dictionary [28], transition implies a state of change
or evolution from one form or state to another. In nursing,
role transition refers to a period during which a nurse experiences adjustment and socialization to a new role and or work
environment [29]. This transitional period is a time of professional growth, which also involves learning new roles and the
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culture of the new environment. Kramer [5] used the term
‘reality shock’ to describe the hardships faced when graduate
nurses experience clinical practice realities. The experiences of
the NLRN have also been referred to as “culture shock” [6] and
“Transition shock” [7,30].
Benner’s Novice to Expert theory describes the nurse’s evolution or transition through a fivephase period of being a novice
culminating in being an expert [31]. These stages indicate a
progression in the acquisition of knowledge, confidence, and
competence to gain a level of expertise. Duchscher’s stages of
transitions theory [7] provided a model of transition, identifying
the process of “becoming” a time of development when the
nurse progresses through the stages of knowing, doing, and
being, evolving through the first twelve months of practice.
However, she adds the NLRN faces what she describes as
transition shock on entry to practice through most acutely
felt during the first three to four months of transitioning from
student to the practice role [7].
Practice readiness has been defined several different ways
within the literature [32]. One way is having confidence in
clinical skills and the ability to readily assimilate and apply
new knowledge [8,33]. A concept analysis by Mirza et al., [34]
found that practice readiness revolved around the concept
of safe care, performance confidence, and having both the
cognitive and clinical capability to perform a nurse’s role. The
nurse’s performance is often described based on competence.
Competence refers to the nurse’s ability to use knowledge in
a particular context or situation [34].
2. Attributes
The attributes that emerged from the existing studies reviewed
in the theoretical phase can be categorized as follows:
Cognitive development (development of critical thinking,
clinical reasoning, and clinical judgment).
Clinical competence (Skill mastery, prioritization of care,
delegation, time management).
Professional development (professional behaviors developed
through mentoring relationships and supportive environments,
resulting in socialization to their professional roles).
Successfully transitioned nurses adjust to their new roles
and expectations and are proficient in problem-solving and
executing basic nursing skills and functions [19,10]. Nurses
deemed competent in their practice excel in time management and skill mastery; [4,16,33] prioritization, communication,
professionalism, and teamwork; [16,19,35] and can collaborate
effectively as part of a team [36]. Communication is paramount
to collaboration among the multidisciplinary team, which
is essential to promote patient safety and continuity of care
[36]. The development of critical thinking is crucial for NLRNs
to function independently, provide safe care, and engage in
effective clinical decision-making [35]. Additionally, nurses
demonstrate competence in their practice through an ability to
skillfully/effectively adjust their plan of care based on changes
in patient status [16].
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While it is important for nurses to be competent in their
practice, another attribute of successfully transitioned nurses
is integrating their knowledge appropriately in practice and
making sound clinical decisions [37]. Novice nurses facing
difficulties entering practice demonstrate difficulties in key
areas such as critical thinking, organization, communication,
and leadership [35].
3. Antecedents
The antecedents of transitional success in the related literature
fit into two categories:
Acquisition of skill competence (Gained through experience
and exposure).
Supportive organizational culture (Through supportive professional environments – mentoring relationships, socialization
to the practice role, structured transitional support programs).
Most of the researchers noted the importance of the nurse’s
confidence and competence in skill mastery and the ability to
integrate knowledge fluidly in the clinical area as antecedents
for a successful transition to practice. According to Benner [31],
nurses develop professional competence and expertise in
practice through experiential learning, suggesting a benefit of
development through experience and exposure over time [37].
Work-related environmental experiences were also found
to significantly influence the transition experience [33]. Professional and emotional support and a period of orientation in
the post-hire period are helpful to familiarize the novice nurse
to their new role and organization. Nurse’s transition into their
roles more successfully when they are provided with consistent
supportive, experienced, and resourceful preceptors or clinical
coaches to socialize them to their professional roles and the
organization [4,19,38,39,13,26]. These supportive relationships
assist in building confidence [15,36,40], reducing anxiety [9,39],
and promoting job satisfaction [19,38].
The assimilation process into the work environment provides
support through and past the orientation period [4,19,7,10].
An environment of this nature allows for comprehensive support for the NLRN to develop their professional identity and
practice, socialize into their new environment and roles, and
promote confidence and competence in their performance
and decision-making skills [7,10]. Participation in transitional
support programs reduced attrition rates and increased proficiency, confidence and performance [9,40]. In contrast, lack
of support, incivility, and lack of clarity of role expectations in
the clinical environment increases anxiety and hinders a successful transition [9].
4. Consequences
The demonstrated consequences of a successful transition
include:
Job satisfaction (retention / reduced job turnover).
Patient safety and positive healthcare outcomes Professional
excellence (Practice readiness (Skill mastery), seamless integration
of theory into practice).

doi: 10.7243/2056-9157-8-1
Though the term was not clearly defined in the literature, the
consequences of a successful transition were very apparent.
A successful transition is paramount to provide safe care to
obviate sentinel events and negative healthcare outcomes.
A successful transition for the new nurse results in autonomy
and the development of critical thinking skills [9,35]; attributes
necessary for functioning in clinical environments with heightened complexities of patient populations.
A successful transition involves more than task mastery, completion of a period of orientation, or a prescribed transitional
support program. A successful transition takes into account
the NLRN’s ability to integrate knowledge appropriately and
demonstrate a functional / basic proficiency and confidence in
practical skills such as communication, collaboration, delegation, advocacy, and clinical decision making independently and
seamlessly assimilate into their professional roles. Conversely,
difficult transitions affect the nurse’s ability to make clinical
decisions [35], creates feelings of uncertainty, increases anxiety,
decreased confidence [38], and increases new-nurse attrition
resulting in NLRNs leaving clinical practice [41], often within
their first year of employment [15].
Nurses who successfully are transitioned in their practice
demonstrate effective communication (written and verbal),
leadership, delegation, prioritization, time management, and
organization [35]. The outcome of the successful transition of
the NLRN is increased job satisfaction with intent to remain in
the profession and enhanced patient safety [37,39,16,41]. The
level of performance anticipated with a successful transition
mirrors Benner’s competent phase of skill acquisition. According
to Benner [41], a competent nurse has completed 2-3 years of
practice and has developed the ability/expertise to prioritize
and safely and efficiently care for clinically challenging patients.
Given the lack of a definition of the successfully transitioned
nurse, no tools were identified that explicitly measured the
concept. Seven tools were identified throughout the literature
review that have been used to measure graduate nurse satisfaction, experience, critical thinking, and transitional program
evaluation.

Working definition

Based on the review of the literature, a working definition of the
concept of the successfully transitioned NLRN was constructed:
A successfully transitioned nurse has completed a period
of orientation, and demonstrates confidence in applying their
knowledge, competence in skill performance, and is comfortable
in their working environment as seen in their communication
and collaboration with the patient and healthcare team.

The fieldwork phase

3. Sample characteristic
Seventeen registered nurses participated in interviews. The
demographics of the participants are provided in Table 1. The
difference in numbers of the groups was due to participant
availability. Nurse administrators identified as nurse managers,
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Table 1. Demographic data.

clinical coordinators, clinical educators, nursing faculty, and a
nursing professional development specialist (NPDS).
Semi-structured interviews were conducted to determine the
attributes of the successfully transitioned NLRN. The attributes
identified by the registered nurses in a non-leadership role
were similar to those identified by the nurse administrators.
The initial codes were closely analyzed and explored, and three
main themes emerged: “knowledge and competency levels’
“personal attitudes,” and “professional and clinical behaviors.
” The themes are presented and supported by verbatim participant comments.

Knowledge and competency levels

All participants agreed that demonstrating theoretical knowledge and competence in skill performance did not equate to
transitional success. A common concern was that many NLRNs
have the required knowledge but fail to apply that knowledge
appropriately in the clinical area; a nurse manager voiced,
“Completing nursing tasks well is not the problem. I am more
concerned with their ability to think and apply their knowledge
on my unit.”
A nurse with 4 years’ experience recalled a successful transition for her was not tied to competence in performing nursing
skills and completion of tasks but an ability to integrate her
knowledge in understanding the “why” and “seeing the big
clinical picture” independently. She added that this is the result
of “experience and exposure.”
In addition, completion of a designated orientation period

while assigned to a preceptor does not assure a successful
transition. A clinical coordinator opined that many NLRNs
complete their orientation period and still were not ready or
were unable to work independently. A nurse with 20 months
of clinical experience shared, “I completed a six-week orientation and was placed on nights without a preceptor, and I had
a challenging time. I wasn’t ready, and I made mistakes.”

Personal attitudes

Personal traits identified by the participants included the ability
to problem solve, think critically, be assertive, and the ability to
advocate for themselves and their patient’s safety. In addition,
nurse leaders voiced that nurses must also be aware of their
strengths and limitations, possess the willingness to seek assistance, and identify the available resources to support their
professional growth and progress.
One nurse manager acknowledged that the expectation is not
for the NLRN to be experts when they enter practice but that “...
they seek knowledge, ...they should not be stagnant but have a
desire to learn, and an independence in seeking knowledge...
and have an inquiring mind.” Another nurse educator stated
the nurses who transition with ease in her department were
nurses who exhibited a “willingness to learn, accept critique,
and use the feedback to improve their performance.”
A common thread among all participants was self-awareness.
The ability to know and acknowledge their own strengths and
limitations, and an ability to identify and address the areas of
weakness. A nurse with five years’ experience stated, “...as a new
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nurse, you have to have the mentality to speak up and ask for
help.” Another nurse added, “......being able to recognize your
own limitations and seek out experiences that will help make
you into a better practitioner” as a crucial component to ensuring success.
Several participants voiced that NLRNs being assertive in
seeking assistance, seeking knowledge, and advocating for
their patients was reliant on their competence and confidence
in their ability as a nurse. A nurse shared that a NLRN who has
successfully transitioned should embody a “confidence in their
knowledge, an understanding there is more to learn, and an
ability to know where they can get help if they need it.” It was
a common belief that the NLRN shared responsibility with
the employing organization in ensuring their success. This is
demonstrated by a desire to learn and independently seek out
opportunities to broaden their experience.

Professional and clinical behaviors

Finally, the nurse must demonstrate professional attitudes,
critical thinking ability, and clinical judgment in the clinical
environment to indicate the ability to practice independently.
A clinical educator described some professional attitudes as
“autonomy, collaborating and respecting the multidisciplinary
team and an ability to apply their knowledge safely” through
skills such as “prioritization and an ability to know when their
patients are deteriorating.”
A nurse manager stressed the importance of the NLRN being
able to prioritize care as a significant determinant in the patient’s outcome and a crucial indicator of transitional readiness.
“This is a skill they have to be proficient in to be able to care
for their patients independently.” A nurse educator added, “They
are novice nurses, but they must have a basic understanding of
how to prioritize care and have situational awareness; that is key.”
Participants articulated that the NLRN’s knowledge, skills,
and attitudes may not reflect confidence and competence
upon entry to practice but should demonstrate an increasing
ability to meet these performance expectations.
Communication is identified as a competence to improve
patient outcomes and quality of care by the Quality and Safety
Education for Nurses (QSEN) and as a national safety goal by
the Joint Commission [36]. The NLRN should be cognizant of
the importance of communication in facilitating collaboration
and delivery of care [16]. There was consensus among both
groups that effective communication was an essential attribute
of successfully transitioned nurses. A nurse manager opined
… “ineffective communication can result in error and mistakes
in patient care.
The nurses added that the NLRN must also show an interest
in their own professional growth and be willing to work as part
of the team to be successful. According to the registered nurses
in a non-leadership role, factors that detracted from a successful
transition included “a lack of organization, lack of preparation,
incivility in the clinical area, lack of time management, and a
lack of support.” Similarly, significant factors identified by the
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nurses in a leadership role that detracted from and negatively
impacted transitions were the NLRN’s poor time management
and difficulty organizing care for a group of patients, and a lack
of support on a unit or organizational level.

Final analytical phase

The results of the fieldwork phase correspond to those of the
theoretical phase. Most of the attributes obtained from the
theoretical phase were repeated in the fieldwork phase.
According to empirical data, a successful transition is demonstrated by psychomotor, cognitive, and professional development impacted by the clinical environment, organizational
support, and personal characteristics of the NLRN. A successful
transition is achievable; however, it is an individual evolution
from entry to practice to the development of competence
and proficiency. The consequence of a successful transition
impacts the nurse, patient outcomes, and the employing
agency. Entering independent clinical practice without being
adequately transitioned results in decreased job satisfaction,
increased medical errors, and increased attrition, which incurs
a financial expense for the employing agency.

Discussion

Using the hybrid approach to concept analysis, this study attempted to clarify and determine the meaning of a successfully
transitioned NLRN through a synthesis of the related literature
and the in-depth explorations of registered nurses’ perceptions. The findings of the fieldwork phase were highly similar
to those of the theoretical phase. Accordingly, the definition
of the successfully transitioned NLRN is proposed as follows:
“ Successfully transitioned NLRNs demonstrate a functional
proficiency in assessment, communication, time management,
advocacy, prioritization, clinical decision making, and care coordination. They are able to apply knowledge and adapt appropriately
in new clinical situations and are assertive in accessing resources
to ensure patient safety, enhance their performance and improve
their skill set. “
In the nursing literature, the successfully transitioned NLRN
is not clearly defined and developed as a concept. The lack of
common perception of what it means to successfully transition
creates difficulty in identifying the boundaries of the concept
and promotes varying expectations within the profession and
across disciplines. An integrative review by Rush et al. [40].
identified a deficit in clarity regarding the concept of “transition”
in nursing. Common surrogate terms found in the literature
included “job readiness,” “practice readiness,” and “readiness
for practice,” while related terms included the “transition to
practice” and “entry into the workplace” [34].
The literature suggested a NLRN who has transitioned in
their practice demonstrates readiness for practice or is practiceready. However, that concept remains vague and ambiguous
and lacks specificity [26]. Developing a shared understanding
of transitional success will provide a foundation for building
greater collaboration in the preparation, transition, and so-
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cialization of NLRNs into the nursing workforce. Therefore, we
sought to analyze the concept and determine a definition and
identification of its attributes.
Through our exploration of the literature and the nurse
participants’ perspectives, we have determined completion
of a prescribed period of orientation and participation in a
structured transitional support program does not equate to a
successful transition to practice for the NLRN. Participants from
both groups agreed that it takes a NLRN 12 to 18 months to
achieve the established attributes, supporting the findings of
Oermann et al. [10].
The findings suggest that a successful transition implies
that the NLRNs are competent in skill acquisition and possess
some personal and professional attributes that support their
ability to communicate, collaborate, prioritize, delegate, make
clinical judgments, and support their professional growth
independently [37]. These attributes contribute to the development of confidence in their performance and competence
in their practice but also promote patient safety in a complex
and changing healthcare environment. One of the main consequences of a successful transition identified in this study is
competence in clinical decision-making and critical thinking.
This finding supports findings from Theisen & Sandou; [35]
NLRNs who provide safe care are ones who can think critically
and make sound clinical decisions, a hardship encountered by
inexperienced NLRNs.
A successful transition to practice mirrors the evolution in
Benner’s novice to expert theory as the NLRN progresses through
a process of personal and professional development from being a novice in their role to being an exper [31]. In addition,
Duchscher [7,30] posits that the NLRN who has successfully
transitioned has developed in the areas of doing, knowing,
and thinking to ensure safe care.
This study also adds that though transitional success was
used interchangeably with practice readiness, readiness for
practice is contextual and depends on the nurse’s preparedness
to be able to begin practice in a given clinical setting [8]. According to Oermann et al. [10] readiness implied a confidence
in clinical skill performance and adequate pre-licensure clinical
experiences. In comparison, transitional success is more related
to the nurse’s ability to provide safe basic care and fulfill the
standards of practice independently, regardless of the setting.
In addition, the achievement of transitional success is highly
individualized and is influenced by multiple variables. Transitional success is individualized and shaped by the context of
the clinical environment and the various units or specialties in
which the NLRN is working, and their own personal experiences,
as some NLRNs may encounter patients and patient acuities
they were never exposed to in academia.
What is vital in facilitating a successful transition is that the
NLRN is supported and provided with the support necessary
to complete the transition period successfully. This is pivotal in
determining if the NLRN can safely integrate into the workforce
as an independent practitioner.
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Based on this study’s findings and the wide variability in the
time frame to achieve a competent level of performance, a
shift in the current practice environment’s culture is required
for a successful transition of the NLRN into practice. We suggest there is scope for more focus on how transitional success
is measured and how to support the individual needs of the
NLRN to achieve a successful transition, rather than a prescribed
time frame for transition.
Despite literature exploring practice readiness, the practice
preparation gap, and the difficulties encountered by the NLRN,
to the best of our knowledge, this is the first study to explore the
conceptual meaning of a transitional success for the NLRN. The
current research provides theoretical and empirical evidence
regarding the concept’s attributes and consequences and provides a conceptual definition based on these findings. These
results also serve as a catalyst for further research to develop
a psychometrically validated tool to measure its attributes.

Limitations

This study was conducted in the northern United States and
may not be transferrable to all geographic settings. The small
sample size (n=17) might be a possible limitation of the study.
However, organizations within multiple states were represented,
and the sample size was determined by data saturation when
interviews failed to return new insight. A small sample size might
affect generalizability but not transferability. The nurses in a
non-leadership role outnumbered the administrators, resulting
in an uneven representation of both groups. Data saturation
was achieved despite this discrepancy, as both groups identified
similar attributes, and no new data was uncovered.

Recommendations for Future Directions

The literature search failed to identify a definition of a NLRN
successfully transitioned in their practice or identify a single
tool that explicitly measures NLRN transitional success. Based
on this deficit, we have presented a conceptual definition.
Recommendations for future research include developing a
psychometrically validated survey instrument to measure the
attributes of the successfully transitioned NLRN and operationalize this definition.

Implications to Nursing Practice

A successful transition to independent clinical practice is
crucial for patient safety and positive healthcare outcomes.
The literature identifies the difficulties NLRNs experience in
socializing and transitioning into their roles, often resulting in
the NLRN leaving the profession prematurely based on their
experiences [11-16]. This research highlights the importance
of ensuring a successful transition and the need to develop a
more rigorous definition of the concept. A definition provides
a consistent benchmark to measure transitional progress and
successful transition to independent practice for the NLRN.
The transitional progress of the NLRN requires consistent
and continuous evaluation to gauge readiness for practice
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and ensure safety in engaging in independent practice. More
research is needed to develop a survey instrument to measure
the attributes of the successfully transitioned nurse. This new
survey instrument may be able to assess effective transition and
preparation for independent practice and evaluate the level of
support required to achieve this goal. The information gained
from using this tool could be used to establish more robust and
deliberate transitional support outside the orientation period,
focusing on the professional development and refinement of
the individual NLRN transitioning to independent practice.

Conclusion

This paper’s purposes were to (1) analyze the concept of transitional success and (2) develop a conceptual definition of the
successfully transitioned NLRN. Clearly defined concepts are
foundational for establishing theories and frameworks for use
in nursing and clinical practice related to NLRN performance.
We identified that despite the perceived deficiencies and challenges experienced by the NLRN and the need for a successful
transition, the concept itself remains ill-defined. Based on our
findings, transitional success should not be determined by a
linear model of skill acquisition or time but to also consider
context and the individual characteristics of the NLRN.
As patient safety and nurse job satisfaction hinge on the
successful transition and socialization of the NLRN into their
roles and practice, it is essential to define the successfully
transitioned nurse’s attributes. The concept lacked a clear and
precise definition though the implications have been widely
discussed in the literature. This lack of conceptual clarity can
lead to deficits in how the NLRN is viewed in terms of readiness
for independent practice. Built on this discovery and through
applying the hybrid model, we proposed a definition addressing specific knowledge, skills, and attitudes inherent in
a successfully transitioned NLRN. With the concept now more
clearly defined, stakeholders involved in the transitional process can more purposefully and critically evaluate the NLRN
in terms of their individual needs, readiness for independent
practice, and socialization into their role before withdrawing
transitional support entirely. Having a conceptual definition of
the successfully transitioned NLRN is a prerequisite for more
research, specifically the development of a survey instrument
to measure the operational concepts.
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