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ARTICLE INFO ABSTRACT
Keywords: Aim: This study aimed to identify senior nurses’ expectations and support of new graduate nurses’
New graduate nurses adjustment to their work environment.
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Adjustment

Senior nurses

Qualitative descriptive study

Background: New graduate nurses have difficulties in adjusting to their work environment because
they are not well prepared for clinical nursing practice upon graduation. Hospitals support their
adjustment to their work environment through residency/transition programs. Although such
support exists, new graduate nurses are expected to learn the expected behavior and attitude
themselves. Thus, identifying senior nurses’ expectations and support of new graduate nurses’
adjustment may facilitate smooth adjustment to the work environment.

Design: This was a qualitative descriptive study.

Methods: Fourteen nurses who teach new graduate nurses in Japanese hospitals were interviewed
face-to-face individually. The data were analyzed using qualitative inductive content analysis,
which was coded and sorted to identify categories.

Results: Regarding senior nurses’ expectations of new graduate nurses’ adjustment, six categories
emerged: trying to fit in with people in their ward, behaving by following the unspoken rules of
their ward, having attitudes compatible with learning, addressing their situations using their
initiative, showing a willingness to learn, and obtaining necessary information by themselves.
Senior nurses’ support of new graduate nurses’ adjustment consisted of four categories: watching
over and speaking to them, trying to create a good working environment, encouraging them to
have attitudes compatible with learning, and teaching them how to learn.

Conclusions: Senior nurses need to understand and express what they expect from new graduate
nurses at the stage of hospital adjustment. If senior nurses understand their expectations for
adjustment, they can help new graduate nurses effectively. Furthermore, understanding the ex-
pectations of senior nurses may facilitate new graduate nurses’ adjustment. These findings may
contribute to good working relationships between senior and new graduate nurses.

1. Introduction

New graduate nurses have many difficulties transitioning from being a student to a nurse and have stress and anxiety adjusting to
the working environment [1-4]. Rubenstein et al. [5] defined newcomer adjustment as “the process by which new employees acquire
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the requisite behaviors and attitudes to assume the roles of participating organizational members” (p. 1). New graduate nurses must
understand their roles as nurses and achieve their daily nursing practice tasks. The adjustment of new graduate nurses in hospitals is
essential in continuing nursing education to ensure patient care quality.

Hospitals support new graduate nurses to facilitate their adjustment to their work environment through residency/transition
programs [6-9] or preceptorship [4,10-12]. Nurse residency programs in the U. S. and graduate nurse programs in Australia are well
recognized for supporting new graduate nurses for a smooth transition. In Japan, no certified system exists for the education of new
graduate nurses; however, many hospitals have unique support programs because the postgraduate clinical training programs have
been encouraged by law since 2010 [13]. Regarding support programs in Japanese hospitals, orientation programs and preceptorship,
or the Partnership Nursing System (two nurses partnering to take care of patients) are the main strategies. Even though strategies to
facilitate the adjustment of new graduate nurses exist, new graduate nurses have an essential role in adjusting to the work environ-
ment. They must learn expected behaviors and attitudes within the new work environment [14]. However, it is not easy for new
graduate nurses to understand how to behave in a new ward that is not familiar to them.

New graduate nurses’ experiences have been explored extensively [15-21], and some studies identified nurse educators’ experi-
ences and perceptions of teaching nursing students [22,23]. These findings are helpful in supporting new graduate nurses’ adjustment
to their work environments. However, if the expectations and support of senior nurses are identified, it would help new graduate
nurses smoothly adjust to the work environment since senior nurses’ primary role is patient care, and they teach new graduate nurses
daily. The findings of this study also suggest ways to facilitate a healthy work relationship between senior and new graduate nurses.

This qualitative inductive study aimed to identify senior nurses’ expectations and support of new graduate nurses’ adjustment to
their work environment. In this study, new graduate nurses were those with less than 12 months of work experience at hospitals, and
senior nurses were those with more than two years of work experience at hospitals.

2. Methods
2.1. Setting and participants

The study participants were 14 registered nurses who were teaching new graduate nurses at five acute care hospitals in Japan. We
used purposeful sampling methods. This study’s inclusion criteria were nurses currently teaching new graduate nurses at hospitals and
agreed to participate in the study. The exclusion criterion was nurses employed as nurse managers because they are not in a position to
directly teach new graduate nurses for daily nursing practice. The study participants knew the researchers’ rationale for this research,
study history, and affiliations from our study participation request letter. Interviews were conducted with the study participants’
permission in a private room in their hospital at their convenience. The interviews lasted approximately 60 min.

2.2. Data generation

The first author conducted face-to-face, individual, semi-structured interviews for all study participants. Although there was no
relationship with the study participants before the interviews, the first author introduced herself and tried to have a friendly atmo-
sphere. The interview guide was developed based on a new graduate nurse education literature review and the research team’s dis-
cussion. The interview guide included the following questions: What do you think are the new graduate nurses’ difficulties in adjusting
to your ward? How are new graduate nurses trying to adjust to their work? What do you do to help new graduate nurses to adjust to
their work environment? The interviews were digitally recorded with the study participants’ permission and transcribed verbatim.

2.3. Data analysis

We used a qualitative inductive content analysis method. We read manuscripts line by line and coded for each incident using
participants’ exact words without interpretations. Next, we sorted codes based on similar meanings and identified the clustering of
codes, which formed subcategories. The subcategories were sorted based on similar meanings and named to fit the cluster. We con-
ducted these processes manually. We used Lincoln and Gube’s criteria [24] for credibility, transferability, dependability, and
confirmability to confirm this study’s rigor.

We asked two study participants to check the analysis to establish credibility. They confirmed the analysis to be a good description
of senior nurses’ expectations and support of new graduate nurses’ adjustment. We described the results in detail for transferability and
included quotations taken from the study participants for readers to understand our results. The authors, who have studied and focused
on new graduate nurses’ socialization as faculty members for more than ten years, discussed data analysis to maintain dependability.
We recorded discussions about analysis to avoid bias and maintain confirmability.

2.4. Ethical considerations

After obtaining approval from the Institutional Review Board at the first author’s institute (2018-01-5), the first author asked
nursing directors to introduce prospective study participants. We sent a request letter to participate in this study to 21 prospective
study participants. Fourteen prospective study participants responded to the request and became study participants. Before the in-
terviews, the first author explained their right to withdraw from this study anytime, and confidentiality was guaranteed. We obtained
signed consent from all study participants before their interview.
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3. Results
3.1. Characteristics of study participants and their clinical units

Thirteen nurses were female, and one was male. Their clinical experience was 3-19 years, and about 60% of the study participants
had more than five years of clinical experience. Seven nurses graduated from diploma programs, six from baccalaureate programs, and
one from an associate degree program.

Regarding the educational system for new graduate nurses, 11 wards used a preceptor and a person in charge of education who
usually had more nursing experience than the preceptor but no special training or qualification. Three wards used a person in charge of
education only. Six participants were in charge of education for new graduate nurses, and one nurse was a preceptor. Although the
other seven study participants had no particular role in the educational system, they taught new graduate nurses daily.
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3.2. Expectations

Senior nurses’ expectations from new graduate nurses’ adjustment indicated six categories and 13 subcategories, which emerged
from data analysis, as shown in Fig. 1. Table 1 indicates an example of categorization. The six categories were: trying to fit in with
people in their ward, behaving by following the unspoken rules of their ward, having attitudes compatible with learning, addressing
their situations using their initiative, showing a willingness to learn, and obtaining necessary information by themselves. We explain
the categories by quotations from the study participants with numbers.

3.2.1. Trying to fit in with people in their ward
The study participants focused on new graduate nurses’ attitudes of trying to fit in with people in their ward. This category included
two subcategories: trying to get along with other ward members and participating in ward events.

“All new graduate nurses need is to show positive attitudes to fit in in the ward. If they have positive feelings about work, they
will do what other people teach them, even though they cannot do it perfectly. The important thing is that they try to do
whatever they have to do. If I see their effort, it is enough.” (No. 1)

She expressed her expectation as showing attitudes to fit in in the ward because the attitude showed new graduate nurses’ will-
ingness to work together. The senior nurses did not have high expectations regarding new graduate nurses’ attitudes. They only wanted
new graduate nurses to have a good feeling working with senior nurses and showing the feeling through their attitude.

3.2.2. Behaving by following the unspoken rules of their ward
Senior nurses expected new graduate nurses to understand and behave following the unspoken rules of their ward. This category
included two subcategories: taking the initiative in answering a patient’s call button and trying to help senior nurses work.

“I think there are unspoken rules of the ward. For example, younger nurses should answer a patient’s call button. When new
graduate nurses concentrate on charting, they don’t hear the ring of a patient’s call button. To answer the call button by new
graduate nurses is not an explicit rule, so we cannot teach them to do it. Understanding the unspoken rules means new graduate
nurses get used to the ward environment.” (No. 2).

She explained that following the rule meant they started adjusting themselves in the ward. The senior nurses recognized that
picking up patients’ call buttons was essential to build up new graduate nurses’ clinical experiences to work as nurses.

Another unspoken rule is to help senior nurses work.

“Last year, a new graduate nurse went home after finishing her work even though a senior nurse who taught and helped her in
the shift was still working. I cannot say it is a big problem, but I think that behavior is inappropriate as a new graduate nurse ...
We don’t have many things we can ask new graduate nurses to help with, but they should ask us if they can help. This is good
behavior by new graduate nurses to be accepted as team members.” (No.4)

She was a preceptor with four years of experience and remembered her clinical practice as a student. She did not learn how to be a
team member as a student; therefore, she noticed that one way to be accepted as a team member was to offer help to senior nurses.
However, she thought it should be taught something other than explicitly. The senior nurses, especially with less than five years of
experience, shared this expectation.

3.2.3. Having attitudes compatible with learning

Senior nurses expected new graduate nurses’ attitudes to be compatible with learning. This category consisted of two subcategories:
listening carefully when senior nurses teach them and responding appropriately to senior nurses’ guidance. Senior nurses focus on new
graduate nurses’ attitudes while they are teaching.

Table 1
An example of categorization.

Category Subcategories Example of codes

Showing a willingness  Asking senior nurses to reflecton At first, we have to tell them to have a reflection meeting, but gradually they can ask us to have the
to learn their practice meeting. (No.2)

New graduate nurses should ask me if today’s care was all right while working with them. (No. 11)
If a new graduate nurse asks to have a reflection meeting, other new graduate nurses should ask the
same. (No.13)

Studying by themselves using New graduate nurses sometimes study on their own the diseases that they could encounter for the

their judgment first time without being assigned to study them. (No. 5)
Sometimes new graduate nurses just ask a senior nurse close to their age and be done with it. It
shouldn’t be that way; they must study what they don’t understand by themselves. (No. 6)
It is desirable that new graduate nurses take their self-learning materials to senior nurses, asking if
their studies are good enough. (No. 14)
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“Sometimes I was irritated because of their attitude. For example, a new graduate nurse did not take a note while I was teaching
her and started copying a manual. I was wondering if she was listening to what I said. On another occasion, a senior nurse taught
a new graduate nurse to follow the manual from start to end; the new graduate nurse started showing an attitude that she
wanted to go home ... I want new graduate nurses to think about how they receive guidance.” (No. 4)

The senior nurses observed new graduate nurses’ attitudes when they taught them about patient care and found many undesirable
attitudes of new graduate nurses who needed senior nurses’ help. They expected the necessary attitude of new graduate nurses as
nurses who work with senior nurses’ support.

3.2.4. Addressing their situations using their initiative

Senior nurses expected new graduate nurses to inform senior nurses about their situations, including work and study, using their
initiative. This category consisted of three subcategories: asking questions after they studied by themselves, reporting patients’ sit-
uations in a timely manner, and telling what they can and cannot do honestly.

“I asked a new graduate nurse if she could do something. She said yes, but she did so without knowing what it was, so I stopped
her. However, this year new graduate nurses told us, ‘I have never done this before, so would you please come with me,” if they
have no experience. New graduate nurses must tell us what they can or cannot do in order for us to be able to work together.”
(No. 11).

The senior nurses expected new graduate nurses honestly tell their situations or ability of patient care to be a nurse working with
them because patient safety was their priority.

3.2.5. Showing a willingness to learn

Senior nurses thought that new graduate nurses must be willing to learn daily nursing practice to adjust to the work environment.
This category consisted of two subcategories: asking senior nurses to reflect on their practice and studying by themselves using their
judgment. All hospitals that study participants belonged to had a system in which a senior nurse has time to talk to a new graduate
nurse when they finish their shift, which is called a daily reflective meeting.

“From the beginning, I told a new graduate nurse, ‘we must have a daily reflective meeting at the end of our shift, so please ask
me when you are ready.’ For a while, I had to tell them, ‘Let’s start today’s reflective meeting.” However, gradually they began
to say to us, ‘Please have a daily reflective meeting.’ ... If they do what they are told and report back to us properly, I think we
will feel like colleagues working together.” (No. 9)

In her experience as a nurse in charge of education, she observed new graduate nurses well. She expressed a willingness to learn by
following senior nurses’ advice was crucial for new graduate nurses to work together. The senior nurses shared this expectation
regardless of their role in teaching new graduate nurses.

3.2.6. Obtaining necessary information by themselves

Senior nurses expected new graduate nurses to obtain the information that was necessary for the situation by themselves. This
category consisted of two subcategories: exchanging information with other new graduate nurses and obtaining information using
their initiative.

“New graduate nurses choose people with whom they can gain information. In the beginning, new graduate nurses asked
questions to whomever they could easily ask. And then, they asked questions to people who had the correct information.
Sometimes they ask other nurses how to ask questions to one particular senior nurse.” (No. 3)

She was a team leader with 18 years of nursing experience focused on the content of information and a way of gaining information.
The senior nurses expressed obtaining the information vital for them was necessary for new graduate nurses to adjust to their wards.

3.3. Support for new graduate nurses

Senior nurses supported new graduate nurses’ adjustment to meeting their expectations. Their support consisted of four categories
and seven subcategories that emerged from data analysis: watching over and speaking to them, trying to create a good working
environment, encouraging them to have attitudes compatible with learning, and teaching them how to learn.

3.3.1. Watching over and speaking to them
Senior nurses tried to watch over and speak to new graduate nurses because they understood that new graduate nurses have
difficulties speaking to senior nurses. This category consisted of one subcategory, which was the same as the category.

“As a new graduate nurse, it wasn’t easy to interrupt senior nurses to ask questions. So, if I feel like a new graduate nurse wants
to say something, I try to ask her what’s wrong ... They sometimes look really anxious, so I pay attention to them. When I speak
to them, they often ask questions.” (No. 13)

She had four years of experience and taught new graduate nurses daily. She was a new graduate nurse only three years ago;
therefore, she understood the new graduate nurses’ situation well. She paid close attention to new graduate nurses if they had any
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difficulties. The senior nurses with more nursing experience supported new graduate nurses similarly.

3.3.2. Trying to create a good working environment

Senior nurses tried to create a good working environment for new graduate nurses to adjust to the new workplace. This category
consisted of two subcategories: creating a workplace culture where everyone is comfortable talking and considering a way of reflecting
on new graduate nurses’ practice.

“I think new graduate nurses should initiate their behavior. However, if there is no ward culture that new graduate nurses can
ask about anything, it is hard for them to behave proactively ... For new graduate nurses, we should be easy to talk to. Still, more
importantly, we should have a ward culture in which everybody consults on nursing practice, then new graduate nurses can talk
and ask questions. I hope new graduate nurses can train in this kind of ward environment.” (No. 2)

She had 19 years of experience in two hospitals in the same group. She paid attention to not only individual nurses but also the ward
atmosphere itself. The senior nurses with less experience also recognized the importance of a good working environment to support
new graduate nurses.

3.3.3. Encouraging them to have attitudes compatible with learning
Senior nurses tried to teach new graduate nurses the desired attitudes as nurses who need help with daily nursing practice. This
category consisted of one subcategory, which was the same as the category.

“While a senior nurse was teaching a new graduate nurse, the new graduate nurse was writing a chart. I told her that her attitude
hurt my feeling as a nurse who was trying to teach her ... Although it is hard to say that her attitude was not good, we have to
teach them (the desired attitude).” (No. 5)

As senior nurses expected new graduate nurses had attitudes compatible with learning, they tried to teach the desirable attitude
indirectly.

3.3.4. Teaching them how to learn

New graduate nurses need to acquire ways of learning; therefore, senior nurses tried to teach them how to learn. This category
consisted of three subcategories: facilitating new graduate nurses to think by themselves, teaching them to study by themselves first
and then ask questions, and encouraging mutual help with other new graduate nurses.

“The first thing I tell new graduate nurses is to show me what they understand and what information they have gathered. If new
graduate nurses start by telling senior nurses what they understand and think, we can teach them how we see it. This is how new
graduate nurses learn the daily practice, so I told them they should tell us what they think and how they interpret things. I
encourage them to do so.” (No. 10)

The senior nurses taught new graduate nurses during their shifts, not off-the-job training. They noticed that understanding how to
learn in daily practice is essential to a nurse and tried to support them in learning while working.

4. Discussion

Senior nurses are in a position to help new graduate nurses adjust to their work environment. This study focused on senior nurses’
expectations and support of the adjustment of new graduate nurses. The study participants expected new graduate nurses to use their
initiative, show a willingness to learn, and obtain necessary information by themselves. These findings relate to proactive behaviors,
defined as “self-initiated, anticipatory action that aims to change and improve the situation or oneself” [25]. Proactive behaviors are a
factor for successful adjustment to the professional workplace [26]. New graduate nurses need to engage in proactive behaviors, which
senior nurses in this study expected, to adjust to their work environment.

Not only do senior nurses realize the importance of new graduate nurses’ proactive behavior, but they also recognize the
importance of creating a good work environment that facilitates such behaviors. For new graduate nurses to be a member of their ward,
it is essential to work in a supportive environment [2,27,28]. The senior nurses in the present study focused on creating a good working
environment for all nurses in their ward where everybody consulted about their nursing practice with each other. This environment
may facilitate new graduate nurses’ proactive behaviors, which leads to their smooth adjustment to the work environment.

Some studies suggested that new graduate nurses were unprepared for clinical nursing practice upon graduation. The study with
sixteen graduate program coordinators in Australia indicated that the majority of new graduate nurses were not adequately prepared
for clinical practice [29]. In a study in Swaziland, employers, and nursing educators stated that new graduate nurses were not ready for
practice upon licensure [30]. A systematic integrated review of experienced nurses’ perceptions of new graduate nurses’ clinical
competence in their first year of practice reported that one of the areas of concern was overall readiness for practice [31]. The Japanese
new graduate nurses’ situations are almost the same as other countries; Fukada [32] reported in the review article that nurses with one
year of experience had difficulty providing individualized nursing care.

Increasing practice readiness in basic nursing education is essential [33]; however, new graduate nurses must learn the reality of
clinical practice after starting working. They must study by themselves and learn from senior nurses to understand the reality of clinical
nursing practice. In a model of newcomer adjustment for current college graduates, Larson and Bell [26] reported that proactive
behaviors facilitate newcomer learning and lead to adjustment. The senior nurses’ expectations in the present study focused on new
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graduate nurses’ learning attitudes, which are attitudes compatible with learning and a willingness to learn. For the expectations of
new graduate nurses’ adjustment, senior nurses focused more on new graduate nurses’ attitude to try to learn than their current levels
of knowledge and skills. They expected new graduate nurses to learn by following their instructions and, at the same time, learn using
their initiative. Nour and Williams [28] identified the learning transition process of new graduate nurses in Canada. They reported that
new graduate nurses had an experience of “theory becoming alive,” and they used senior nurses as learning resources during the
process. Senior nurses’ expectations in the present study for new graduate nurses to learn from them are relevant. Senior nurses need to
be a learning resource and teach new graduate nurses how to learn about daily nursing practice. Senior nurses should also consider
whether their ward’s environment supports learning.

Phillips et al. [34] proposed a model of organizational socialization for an ideal graduate nurse transition. According to their model,
new graduate nurses’ behaviors, such as information-seeking, feedback-seeking, and relationship building, influence adjustment. The
study participants’ expectations in the present study can be explained by this model. The senior nurses expected new graduate nurses
to obtain necessary information using their initiative and ask senior nurses for feedback by requesting reflection on their practice at the
end of the shift.

Regarding relationship building, senior nurses expected new graduate nurses to try to fit in with people in their ward. They are also
expected new graduate nurses to be transparent and communicate their practice level to senior nurses to help them work as nurses.
Senior nurses in this study tried to watch over and speak to new graduate nurses to facilitate them fitting in their ward. New graduate
nurses’ adjustment to the ward in an Australian study [35] indicated that new graduate nurses understand the importance of helping
other nurses by showing commitment and contribution to the team, and they used this strategy to fit in their work environment.
St-Martin et al. [36] reported that the interchange of help between senior and new graduate nurses is an essential factor for their
acceptance as team members. The study participants in the present study indicated that not many new graduate nurses understood the
importance of offering help to senior nurses, which was considered an unspoken rule. New graduate nurses need to know the
importance of offering help and using this as a strategy to adjust to their environment. On the other hand, senior nurses need to
consider whether the ward environment is suitable for fitting in, rather than just expecting new graduate nurses to perform some action
to fit in. Mossop et al. [37] reported that a conflict between the process of becoming an excellent professional and that of learning what
is necessary to fit into a new environment may exist. Senior nurses should reflect on whether their expectations of fitting in the ward
environment facilitates becoming an excellent professional.

Morrison [38] emphasized the importance of information-seeking behaviors during organizational entry. She identified necessary
information as technical information to perform the required job, reference information to identify the role’s demands and expec-
tations, and normative information to understand the expected behaviors and attitudes. Compared to Morrison’s necessary infor-
mation [38], senior nurses in this study focused on strategies to seek information and did not refer to the types of information. Thus,
senior nurses should identify the type of information they expect during the adjustment process to assist new graduate nurses’ learning.

New graduate nurses need to know unspoken rules to work as team members. The importance of nurses knowing unspoken rules
has been reported in several countries [39-41]. Taking the initiative to answer a patient’s call button and trying to help senior nurses
work may come from Japanese cultural characteristics, as Japan has a vertical-collectivist society, in which people emphasize in-group
goals and comply with senior figures. Senior nurses expected new graduate nurses to understand unspoken rules and follow these rules
to judge if they had adjusted themselves to the ward. Kim and Oh [42] indicated that nurses begin to learn their ward’s unspoken rules
in time for assimilation into the hierarchical culture. At the same time, new graduate nurses learned about unacceptable behavior to
being members of their workplace. It is essential to observe the unspoken rules of the ward in order to learn desired attitudes and
behaviors. However, senior nurses should consider the meaning and relevance of the unspoken rules of the ward.

Senior nurses need to understand and express what they expect from new graduate nurses at the stage of hospital adjustment. The
authors conducted this study at Japanese hospitals; therefore, the findings can only be applied to acute care hospitals in Japan. Many
differences exist in relation to nursing practice between other countries and Japan, such as nursing education and the health care
system. These differences may influence senior nurses’ expectations and support of new graduate nurses’ adjustment, described in this
paper. Some findings also are related to Japanese culture, especially the importance of unspoken rules. However, according to ICN
[43], nurses share fundamental nursing responsibilities, and the need for nursing is universal. Therefore, to some extent, the findings of
this study could have transferability to other countries. Some aspects of this study, such as the importance of new graduate nurses’
proactive behavior, understanding senior nurses’ expectations, and the necessity of supportive environments, are appropriate for other
countries’ settings to facilitate the adjustment of new graduate nurses.

This study has limitations. All study participants worked in acute care hospitals in Japan; therefore, other practice sites in Japan or
other countries may have different expectations and support. The senior nurses’ support of new graduate nurses’ adjustment in this
study may be more than average because the study participants volunteered to take part in this research. Many factors exist that
influence senior nurses’ perceptions of the adjustment, such as ward atmosphere and their manager’s management style. Identifying
the factors related to senior nurses’ expectations and support is needed. Furthermore, research about new graduate nurses’ perceptions
of expectations and support of senior nurses will add helpful information regarding new graduate nurses’ adjustment.

5. Conclusion

This study was conducted at acute care hospitals in Japan and aimed to identify senior nurses’ expectations and support for the
adjustment of new graduate nurses to their work environment. The senior nurses’ expectations were: trying to fit in with people in their
ward, behaving by following the unspoken rules of their ward, having attitudes compatible with learning, addressing their situations
using their initiative, showing a willingness to learn, and obtaining necessary information by themselves. To facilitate new graduate
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nurses’ adjustment to their work environment, they tried to support them by watching over and speaking to them, trying to create a
good working environment, encouraging new graduate nurses to have attitudes compatible with learning, and teaching them how to
learn. If senior nurses understand the expectations for their adjustment, they could help new graduate nurses effectively. Under-
standing the expectations of senior nurses would facilitate the adjustment of new graduate nurses. These findings may contribute to
creating a good working relationship between senior and new graduate nurses.
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