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Abstract

Aim: To examine the interrelationship between professional identity, clinical teaching
behaviour and transition shock for new nurses in Western China.

Design: A cross-sectional design.

Methods: A total of 779 new nurses were recruited in Gansu province and Lanzhou
city from June to July 2019. Each patient was given three questionnaires to complete,
and structural equation modelling was used to identify the relationships.

Results: The overall mean scores for the transition shock, professional iden-
tity and clinical teaching behaviour were 92.53(SD = 22.17), 89.74(SD = 16.57)
80.12(SD = 12.38), respectively. The most important aspects identified were the
Physical aspect, the Sense of Mastery and Committing to Teaching. Professional
identity and clinical teaching behaviour were negatively related to transition shock,
a better sense of identity coupled with supportive clinical teaching were keys to a

smoother journey from new to experienced nurses.
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national nurse to bed ratio for China is around 0.45 which is far lower
than that of Europe (1.25). This points towards a shortage of nursing

With the world population ageing and cases of new non-
communicable diseases increasing globally, more number of nurses
are required to promote awareness for health and disease preven-
tion and to provide care for the affected people (Crisp & Iro, 2018).
Unfortunately, the retention of the nursing workforce is an import-
ant issue for nursing staff managers all around the world (Ahlstedt
et al., 2019). China, with the largest population in the world, is facing
unprecedented challenges in an already overburdened healthcare

system because of the ageing population (Wang & Chen, 2014). The

staff in China (Zeng et al., 2018). Escalating levels of patient aspects
and consequential nursing workload create a burdened environ-
ment for the newly recruited nurses that essentially lack the prac-
tical expertise and the confidence to navigate through the dynamic
and intense clinical environment. This makes the transition phase of
new nurses a considerable challenge for them and their recruiters
(Duchscher, 2009).

Professional identity, a deeply rooted self-concept with the nurs-

ing profession, is an individual's understanding of the social impact

Qian SU and Bei YUN should be considered joint first authors; they contribute equally to this article

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in
any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.

© 2021 The Authors. Nursing Open published by John Wiley & Sons Ltd.

Nursing Open. 2021;8:2605-2615.

wileyonlinelibrary.com/journal/nop2 2605


www.wileyonlinelibrary.com/journal/nop2
https://orcid.org/0000-0001-5749-4636
mailto:﻿
https://orcid.org/0000-0001-7821-5253
mailto:hanlindoudou@163.com

SUET AL

MWI LEY-/\ursingOpen

of their profession and the significance of their work. It serves as a
psychological basis for people to do their job well and achieve the
organizational goal (Moore & Hofman, 1988). The development of
professional identity is a dynamic process and gives meaning and
orientation to one's profession. Linking professional identity with
the job role clears an individual's perceptions including professional
interests, skills, aims and values (Hirschi, 2012).

According to the “Chinese nursing development plan (2016-
2020)" and “Training Syllabus for New Nurses,” it is mandatory to
increase the standardized training of new nurses to improve nurs-
ing as a profession and ameliorate their service quality. The stan-
dardized training time for new nurses in China is 1-3 years. In our
study, we have selected those nurses as patients who have served
for 1-3 years in this profession.

2 | BACKGROUND

With the current healthcare environment undergoing rapid and
complex changes, the transition phase proves quite challenging
for the newly recruited nurses. This challenge experienced by
new nurses in their transition from new nurses to experienced
nurses is termed as transition shock. This transition shock expe-
rienced by the new nurses emerges as a consequence of moving
from the university to an unfamiliar clinical practice environ-
ment (Duchscher, 2008). Due to the inconsistency between the
expected and the real working environment, new nurses experi-
ence a variety of emotions related to the transition shock such
as doubt, confusion and sometimes even depression as well
(Duchscher, 2008). Transition shock is the most immediate, acute
and dramatic stage in the process of adapting to the professional
role of anurse (Duchscher, 2009). Almost all the new nurses experi-
ence transition shock, but the severity varies (Kramer et al., 2013).
Upon experiencing a transition shock, the new nurses go through
a process of adapting to the clinical practice by reassessing and
re-building their professional identity (Duchscher, 2009). In cases
where they cannot overcome the transition shock, the nurses may
face emotional burnout at the beginning of the employment often
leading to their resignation (Beecroft et al., 2001; Martin, 2011,
Suzuki et al., 2006). During the initial 12 months of employment,
all nurses face troubles due to a lack of clinical knowledge and
confidence in performing their skills. They also face challenges
that revolve around building relationships with their colleagues,
high workload demands, organization and prioritization related to
decision-making, direct care judgements and communicating with
physicians.

The nurses transitioning from the roles of a new nurse to an expe-
rienced one also undergo a second transition comprising of feelings
of role ambiguity, anxiety and stress (Barnes, 2015a, Barnes, 2015b;
Poronsky, 2012). Building a successful professional identity is being
formatted by the periods of transition for individual nurses. It widely
depends on the person's aspects of attitude, beliefs, behaviours and

attainment of the required knowledge for developing capabilities

that support the roles and responsibilities of the nursing profession
(Johnson et al., 2012; Trede et al., 2012). Signifying positive feed-
back, a successful transition, and the development of an accept-
able professional identity leads to greater professional satisfaction
and decreases transition shock for the nurses (Sabanciogullari &
Dogan, 2015; Trede et al., 2012).

As soon as the new nurses begin their careers, they immediately
start managing nursing care for patients with multiple complexities.
At the same time, they also start managing their day-to-day respon-
sibilities (Acuna et al., 2017; McCalla-Graham & De Gagne, 2015),
which include working with family members and documenting office
work, and getting acquainted with the culture of the nursing depart-
ment. These responsibilities are quite different from what is usually
asked of student nurses. They generally have little to no practical
nursing experiences and lack social and developmental maturity
making them vulnerable to the struggle with the management of the
basic clinical work (Duchscher, 2008). Nurses experience transition
shock when they realize the difference between their known role
as student nurses and the demanding role of experienced nurses.
Experienced nurses are far more competent and knowledgeable in
concerned areas such as maintaining patient relationships, managing
their information and delivering performances at par with the ex-
pectations (Clipper & Cherry, 2015; Duchscher, 2009). However, this
whole set-up is very stressful for the newly recruited nurses (Clipper
& Cherry, 2015; Kelly & McAllister, 2013; Kumaran & Carney, 2014).

As socialization is a practiced norm in the nursing department,
the whole precepted clinical experience gives a work-integrated
learning opportunity to the new nurses (Lee-Hsieh et al., 2016).
Moreover, the preceptors can help the new nurses to have a smooth
and successful role transition into experienced nurses. Preceptors in
the nursing department, with effective clinical teaching behaviour,
can help the new nurses to develop unit-specific competence and in-
crease their confidence levels, incur satisfaction and decrease their
tendency for transition shock (Haggerty et al., 2013).

Based on the above studies, it becomes widely important to un-
derstand more about the relationship between professional identity
and transition shock for new nurses. As precepted learning aug-
ments better transitioning in new nurses, it becomes equally import-
ant to explore the role of clinical teachers or preceptors as mediators

between professional identity and transition shock.

3 | THE STUDY
3.1 | Design

A cross-sectional design was adopted for the study where we col-
lected a sample of 800 new nurses, recently recruited in eight hos-
pitals of Gansu province and Lanzhou city. New nurses who met the
following inclusion criteria were included in the study: (a) Graduated
from a college or university and obtained the diploma; (b) Passed the
nurse qualification examination; (c) Selected in top three hospitals
in 2016.
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3.2 | Questionnaires
3.2.1 | Demographic Questionnaire

The demographic characteristics include age, gender, education
level, marital status, working time, professional title, training for new
nurses, classification of the department, pre-service training, teach-
ing method, independent nursing work and whether the first major

is nursing or not.

3.2.2 | The Clinical Teaching Behavior Inventory
(CTBI-23)

We also investigated the clinical teaching behaviour of the preceptors
using the questionnaire developed by a Taiwan scholar in 2016, namely
the Clinical Teaching Behavior Inventory (Lee-Hsieh et al., 2016). This
scale contains 23 items that are evenly distributed over the follow-
ing six dimensions: Commitment to teaching (CT); Building a learning
atmosphere (LA); Using appropriate teaching strategies (TS); Guiding
inter-professional communication (IC); Providing feedback and evalua-
tion (FE); and Showing concern and support (CS).

All items of CTBI-23 are positively stated. The total mean score
is calculated by averaging the sum score of all items. Each item score
ranges from 1-5 (1 as strongly disagree to 5 as strongly agree); thus,
the total possible score on the CTBI-23 ranges from 23-115. The
higher the score, the more positive is a student's perception of the
clinical teaching behaviour. The value of Cronbach's coefficient («)
was 0.96, and for the six domains, the values range from 0.80-0.86.
Quite uniquely, the subject of the CTBI id is “I” for the preceptor
self-evaluation, while for evaluating the preceptor as a teacher the
subject is changed to “preceptor.”

3.2.3 | The Transition Shock of Newly Graduated
Nurses Scale (TSNGNS)

The scale used for measuring transition shock for new nurses was
developed by Xue Youru (Xue. Y. R,, et al., 2015a). The scale con-
sists of 27 items categorized into 4 dimensions, namely (a) physical
aspects, (b) psychological aspects, (c) knowledge and skills and (d) so-
cial culture and development. The TSNGNS scores are computed as
the sum of the 4 dimensions and vary between 27-135. On a 5-Likert
scale, responses range from 1 as completely disagree to 5 as com-
pletely agree. The higher the score is, the more serious the impact
of the transformation is. The value of Cronbach's a coefficient was
recorded as 0.918, and the content validity was 0.906.

3.2.4 | Nurse's Career Identity Scale

The Scale was translated into Chinese version (Zhao. H. et al., 2010),

which consists of 21 items categorized into 5 dimensions: (1) the
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sense of self-efficacy and mastery, (2) sense of consistency, (3) sense
of self-determination, (4) sense of patient and organizational influ-
ence and (5) sense of meaning. On a 5-Likert scale, responses range
from 1 as completely disagree to 5 as completely agree. The scale for
scores is computed as the sum of 5 dimensions and varies between
21-105. The higher the score, the stronger the career identity. The
value of Cronbach's a coefficient was 0.902, and the scale for each
dimension ranged from 0.734-0.854. Due to the different items rep-
resenting each dimension of the scale, the scores are converted into
percentages for easy comparison and analysis. The formula used is
as follows: Score rate of the total score (or scores of each dimen-

sion)/full score of the scale (or full score of each dimension) x100%.

3.3 | Data collection

The data for the study were collected from June to July 2019. After
obtaining consent from the director of the hospital's nursing de-
partment, new nurses who met the inclusion criteria were selected.
Researchers asked the participants to gather in a conference room
and delivered the online questionnaires to them via an APP called
“Wen Juanxing.” Through this APP, the questionnaires were con-
verted into electronic questionnaires, which needed to be filled and
submitted online. The online questionnaire was set to mandatory
completion of all items before submitting to avoid incomplete sub-
missions and it took around 15-20 min for the patients to fill the
questionnaire. In addition, push notifications were sent three times
during this time to remind the new nurses about the completion of
the electronic questionnaires. Among the 800 questionnaires that
were returned, responses in 21 questionnaires were invalid, hence
excluded from this study. Only the completed questionnaires were
taken for further evaluation. After all necessary checks, question-
naires from 779 new nurses (97.38%) were included for statistical

analysis.

3.4 | Data analysis

The study data were analysed using SPSS 25.0 and AMOS 22.0.
SPSS 25.0 was used to deal with descriptive statistics, independent-
samples t test, a one-way analysis of moment structure (ANOVA),
and Pearson's correlation. AMOS was used to estimate structural
equation modelling (SEM).

Researchers used independent-samples t test and ANOVA to
test the differences in transition shock in terms of demographic
characteristics and used Pearson's correlation to determine the di-
rection and size of the relationships among transition shock, clinical
teaching behaviour and professional identity.

Structural equation modelling was used to test the hypothe-
sized model, which is a confirmatory approach towards testing.
The hypothesized model was based on a previous theory or ex-
perience about the variables in the model. Our hypothesized

model included three latent variables: professional identity as an
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independent variable, clinical teaching behaviour as a mediator
variable and transition shock as the outcome variable. Researchers
used SEM with the maximum likelihood to ascertain relationships
and predictions among transition shock, clinical teaching be-
haviour and professional identity. The study considered measure-
ment errors of SEM during the analyses. The goodness fit of SEM
was evaluated by the likelihood ratio (x2/df) values being lower
than 5, the goodness of fit index (GFl), the comparative fit index
(CFI) and Trucker-Lewis fit index (TLI) values were higher than
0.90, and root means the square error of approximation (RMSEA)

values were lower than 0.08.

3.5 | Validity and reliability

All the questionnaires used in this study have been validated in pre-
vious research. The Clinical Teaching Behavior Inventory showed
a Cronbach's o of 0.96. The Cronbach's a coefficient of Transition
Shock of Newly Graduated Nurses Scale was 0.918 and the content
validity was 0.906, whereas the Cronbach's « coefficient of Nurse's
Career Identity Scale was 0.902 and each dimension ranged from
0.734-0.854.

4 | ETHICAL CONSIDERATION

The study was approved by the Medical Ethics Committee, School of
Nursing, Lanzhou University (No. HLLL20191218). Researchers vis-
ited the nursing departments of eight hospitals, explained the pur-
pose and method of the research and received permission from the
director of the hospital's nursing department. Additionally, informed
consent was also obtained from the participants.

5 | RESULTS

5.1 | Demographic characteristics and transition
shock

The new nurses had an average age of 25.41 (SD = 1.89, range 20-
29). The patients were had a majority of females (716, 91.9%) with a
small proportion of male nurses (63, 8.1%). Of all participants, most
had received senior high school education (479, 61.5%), followed
by graduate education (290, 37.2%). 73.5% (572) of the patients
were unmarried. The participants of new nurses recruited in 2017
were 292 (37.5%), while new nurses of grade 1 (with the job title as
“nurses,” not “nursing teacher”) were 665 (85.5%). 668 (85.8%) of
the new nurses chose nursing as their first major in the university,
and 641 (82.4%) had done nursing work independently. Hospitals
implemented standard training for the majority of the new nurses
(713, 91.5%), whereas most of them did not experience any pre-job
training (725.93.1%). A good number of preceptors used a one-to-

one teaching method for new nurses (548, 70.3%).

The mean total transition shock score was 92.53 out of 135.
There were statistically significant differences due to age, the
hospital implemented training, classification of departments and
nursing as their first major on transition shock (p <.05). There were
no other demographic differences in transition shock (p >.05) (see
Table 1).

5.2 | Clinical teaching behaviour, professional
identity and transition shock

Table 2 shows the means, standard deviations and correlations among
therelated variables. The overall mean scores for the Transition Shock
of Newly Graduated Nurses Scale, Nurse's Career Identity Scale and
Clinical Teaching Behavior Inventory were 92.53 (SD = 22.17), 89.74
(SD = 16.57) and 80.12 (SD = 12.38), respectively, and their score
rates were 68.54%, 76.3% and 78.03%, respectively. In addition, the
scoring rates for the dimensions of transition shock, from high to
low, were measured as follows: physical aspect (77.87%), psycho-
logical aspect (69.45%), knowledge and skills (67.48%) and social cul-
ture and development (61.30%). The scoring rate for dimensions of
professional identity, from high to low, was recorded as follows: the
sense of mastery (87.67%), sense of self-efficacy (81.73%), sense of
consistency (81.13%), sense of self-significance (79.73%), sense of
self-determination (76.27%), sense of patient influence (66.40%) and
sense of organization influence (61.20%). The scoring rate for dimen-
sions of the clinical teaching behaviour, as documented from high to
low, was found to be as follows: committing to teaching (80.10%),
providing feedback and evaluation (78.80%), using appropriate
teaching strategies (78.64%), guiding inter-professional communica-
tion (78.13%), showing concern and support (76.73%) and building
a learning atmosphere (76.00%). Professional identity and clinical
teaching behaviour cause statistically significant differences in an
individual's experience of transition shock. Transition shock had a
significant negative correlation with the clinical teaching behaviour
(r=-0.184, p <.01), which means that as clinical teaching behaviour
progressed in a better way, transition shock decreased significantly.
Interestingly, transition shock had a negative correlation with pro-
fessional identity (r = =0.070, p =.05). Simply put, transition shock
tends to decrease and increase in professional identity. However,
professional identity had a significant positive correlation with the
clinical teaching behaviour (r = 0.511, p <.01) that is to say an in-
crease was seen in professional identity whenever an increase was

observed in clinical teaching behaviour.

5.3 | Moderating effects of clinical teaching
behaviour on professional identity and
transition shock

The SEM analysis of the effect of clinical teaching on professional iden-
tity and transition shock had a good fit of the data to the proposed

model (Figure 1). In this study, the total effect was dissolved into a
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TABLE 1 Demographic characteristics and differences in transition shock (N = 779)

Gender
Male
Female
Age
20-25
2630
Education level
Bachelor
Senior high school
Junior high school
Marital status
Divorced
Unmarried
Married
Working time
4
3
2
1
Professional title
Nurse
Nurse practitioner
Training for new nurses
No
Yes
Classification of department
Paediatric
Maternity
Emergency
Outpatient
Medicine
Surgical anaesthesia
surgical
Medical technology
Rehabilitation of traditional medicine
Intensive care Unite
Pre-service training
No
Yes
Teaching method
Cross-teach
No
Others
Team teaching
One-to-one
Independent nursing work
No
Yes
First major is nursing
No

Yes

N

63(8.1)
716(91.9)

402(51.6)
377(48.4)

290(37.2)
479(61.5)
10(1.3)

1(0.1)
572(73.5)
206(26.4)

192(24.6)

292(37.5)

244(31.1)
51(6.6)

665(85.5)
113(14.5)

66(8.5)
713(91.5)

169(21.7)
47(6.0)
176(22.6)
126(16.2)
27(3.5)
43(5.5)

54(6.9)
725(93.1)

126(16.2)
7(0.9)
17(2.2)

81(10.4)

548(70.3)

138(17.7)
641(82.3)

111(14.2)
668(85.8)

Mean + SD

93.13 + 19.63
92.48 + 22.39

90.21 + 21.77
95.01 +22.35

94.81 +22.08
91.29 + 22.05
85.90 + 26.86

77 + 00
90.84 + 21.64
97.30 + 23.00

94.61 + 22.63
91.51 +20.95
92.80 +22.73
89.27 +26.32

92.07 +22.27
94.90 + 21.26

85.83 + 20.10
93.15+22.26

100 + 20.54
90.06 +21.22
91.52 + 20.56
91.97 +21.35
93.77 £ 22.14
97.30 + 24.02
93.32 + 21.53
89.19 +22.89
88.85 +21.28
86.40 +22.17

87.22 + 21.27
92.93 +£22.20

97.81 +21.91
116.57 + 14.76
99.76 + 22.10
96.69 +22.44
90.17 + 21.81

85.92 +20.47
93.95 +22.28

101.57 + 19.30
91.03 + 22.27

t(F) P

0.223 0.824

-3.033 0.002

1.085 0.284

0.985 0.524

1.133 0.193

-1.26 0.208

2.574 0.01

1.289 0.04

1.826 0.068

1.141 0.181

3.896 0.000

-5.207 0.000
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TABLE 2 Correlations between transition shock, clinical teaching behaviour and professional identity
Mean + SD % 1 2 3 4 5 6 7 8

1. Trs 92.53 +22.17 68.54 1
2.PHY 23.36 +5.26 77.87 0.829** 1
3.PSY 2778 +7.39 69.45 0.932** 0.709** 1
4. KT 16.87 +4.42 67.48 0.848** 0.590** 0.757** 1
5.50 24.52+777 61.30 0.923** 0.678** 0.796** 0.731** 1
6.CTB 89.74 + 16.57 78.03 -0.184** -0.150** -0.103** -0.096** -0.272** 1
7CT 16.02 + 3.04 80.10 -0.205** -0.152** -0.133** -0.110** -0.294** 0.887** 1
8.LA 19.00 + 3.94 76.00 -0.147** -0.122** -0.069 -0.069 -0.232** 0.941** 0.822** 1
9.TS 19.66 + 3.82 78.64 -0.183** -0.159** -0.099** -0.096** -0.265** 0.950** 0.792** 0.875**
10.1C 11.72 + 2.37 78.13 -0.155** -0.132** -0.072* -0.088* -0.234** 0.927** 0.758** 0.826**
11.FE 11.82 +2.30 78.80 -0.182** -0.140** -0.109** -0.108** -0.259** 0.934** 0.775** 0.829**
12.CS 11.51 +2.43 76.73 -0.153** -0.130** -0.093** -0.064 -0.223** 0.909** 0.753** 0.807**
13.PI 80.12 +12.38 76.30 -0.070 -0.016 -0.008 -0.076* -0.139** 0.511** 0.461** 0.465**
14.SM 13.15 + 1.84 87.67 -0.085* 0.008 -0.039 -0.110** -0.149** 0.429** 0.374** 0.370**
15.5C 1217+ 211 81.13 -0.225** -0.144** -0.142** -0.174** -0.310** 0.490** 0.443** 0.432**
16.SS 11.96 +2.28 79.73 -0.192** -0.118** -0.110** -0.132** -0.287** 0.516** 0.473** 0.465**
17.SE 12.26 +1.99 81.73 -0.123** -0.022 -0.084* -0.125** -0.184** 0.460** 0.436* 0.416**
18.5D 11.44 +2.54 76.27 -0.027 0.035 0.008 -0.068 -0.069 0.337** 0.312** 0.312**
18.0l 9.18 +3.12 61.20 0.049 0.017 0.084* 0.045 0.024 0.288** 0.264** 0.269**
20.PS 9.96 +2.98 66.40 0.120** 0.087* 0.138** 0.072* 0.111** 0.222** 0.176** 0.215**

Abbreviations: Trs: transition shock, PHY: physical aspect, PSY: psychological aspect, KT: knowledge and skills, SO: social culture and development,

CTB: clinical teaching behavior inventory, CT: Committing to teaching, LA: Building a learning atmosphere, TS: Using appropriate teaching

strategies, IC: Guiding inter-professional communication, FE: Providing feedback and evaluation, CS: Showing concern and support, Pl: professional

identity, SM: sense of mastery, SC: sense of consistency, SS: self-significance, SE: self-efficacy, SD: sense of self-determination, Ol: sense of

organizational influence, PS: sense of patient.
*p <.05;; **p <.01.

chi-square=345.472 df=82
chi-square/df=4.213 p=.000
GFI=.946 AGFI=.920
» 3 CFI=.976 RMSEA=.064

direct and an indirect effect on performing the effective decomposi-
tion of the path analysis. As shown in Figure 1, while the professional
identity (B = -0.13, p <.01) and clinical teaching behaviour were nega-
tively correlated to transition shock (f = -0.11, p <.01), the professional

FIGURE 1 Results of SEM analysis of
the effect of clinical teaching behaviour
on career identity and sense of transition

shock among the whole sample

identity was positively related to clinical teaching behaviour (p = 0.58,

p <.01). The results showed that clinical teaching behaviour moder-

ated the effects of career identity and transition shock among new

nurses. Two dimensions of Nurse's Career Identity Scale, the sense of
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9 10 11 12 13 14 15 16 17 18 19 20
1
0.875** 1
0.870** 0.897** 1
0.831** 0.844** 0.875** 1
0.444** 0.484** 0.517** 0.501** 1
0.404** 0.408** 0.448** 0.405** 0.641** 1
0.438** 0.459** 0.507** 0.472** 0.755** 0.592** 1
0.465** 0.474** 0.525** 0.486** 0.803** 0.520** 0.805** 1
0.401** 0.426** 0.471** 0.428** 0.799** 0.580** 0.668** 0.776** 1
0.286** 0.329** 0.335** 0.319** 0.784** 0.455** 0.495** 0.553** 0.632** 1
0.236** 0.270** 0.279** 0.301** 0.724** 0.205** 0.319** 0.389** 0.374** 0.529** 1
0.172** 0.224** 0.217** 0.255** 0.649** 0.240** 0.243** 0.282** 0.297** 0.376** 0.612** 1
TABLE 3 Directand indirect effects in the model dimensions in this model taking help from a previously published study
e CEAET (Polit et al., 2007).
Estimate i) SE Lower Upper
Total effects 5.4 | Direct and indirect effects
CTB <--- PI 0.581 0.031 0.519 0.639
Trs - CcTB -0.105 0.049 ~0197 -0.008 The direct effects of professional identity on clinical teaching behaviour
Trs - Pl 0194 0.042 20277  -0107 and transition shock were tested for significance using the bootstrap
e estimation procedure (a bootstrap sample of 5,000 was specified).
o8 . . 0.581 031 0.519 0.639 Table 3 shows the d'!re.:ct and in.direct eff.ects of tr?e f.irlml model. The
result showed that clinical teaching behaviour has significantly mediat-
frs <= CTB 0105 0049 -0197  -0.008 ing effects in this model (95%CI = ~0.116 to ~0.005, p <.05) thus sup-
L < U “lch Gl “Ollia  =hiien porting our hypothesis that clinical teaching behaviour mediates the
Indirect effect relationship between professional identity and transition shock.
Trs <--- Pl -0.061 0.028 -0.116 -0.005

Abbreviations: Trs: transition shock, CTB: clinical teaching behavior
inventory, Pl: professional identity.

*That 95% bias-corrected bootstrap confidence interval does not
include zero means significant effects.

organizational influence and the sense of patient influence, had a poor
correlation with professional identity (standard factor loading <0.5) as

observed in this model. Keeping this in mind, we decided to delete two

6 | DISCUSSION

6.1 | The Transition Shock of Newly Graduated
Nurses Scale

We investigated whether the clinical teaching behaviour had any

effects on transition shock and professional identity. The mean
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transition shock of new nurses was found to be 92.53 + 22.17,
which was lower than the result of the study (126.80 + 7.485)
(Xue. Y. R, et al., 2015b). It is quite possible that the impact on the
transformation of new nurses was somehow also affected by the
location of the hospital and the classification of their departments.
Studies (Ho et al., 2009; Weng et al., 2010) have shown that there
is no fixed transition period for a 1-year graduation internship. At
the beginning of their work lives, new nurses always feel anxiety,
tension and depression and have a lower professional identity.
Furthermore, new nurses are always expected to do mechanical
work and obey doctors’ advice without much critical thinking. They
lack communication skills and the capability to provide guidance
for health. It is a possibility that their employer hospitals cannot
provide or implement standard training procedures for them and
they also did not get any chance to do nursing work independently.
This concerns them about their competency levels in nursing thus
making them under-confident in dealing independently with com-
plex emergency incidences (Cline et al., 2017). Therefore, accord-
ing to the results and reasons presented, nursing managers should
take some serious measures to alleviate the transition shock faced
by new nurses. For example, nursing managers should conduct
communication skill courses or choose competent preceptors to
teach new nurses.

The physical aspect of the transition shock refers to a series
of physical changes experienced by new nurses in the transition
period, such as physical exhaustion, sleep disturbance and malnu-
trition. The study shows that the physical aspect certainly ranks
higher than other dimensions in the scale, followed by the psy-
chological aspect. As also seen in previous studies, our results in-
dicate that the transition shock imparts the biggest influence on
the physical aspects of new nurses. For example, the new nurses’
almost always experienced prolonged working time because of
large workloads or a complicated task at hand. In addition, the fre-
quent nursing shift leads to serious overdraft which easily results in
physical fatigue, back pain, sleep disorders and other symptoms. To
make it worse, the night shift nurses often work alone, which makes
them face even more pressure (Chen et al., 2014; Fu et al., 2018).
Compared with the day shift nurses, they are in a highly stressful
state, making them exhausted both physically and psychologically
(de Cordova et al., 2016; Kwak et al., 2018; Nowrouzi et al., 2016).
In addition, it is difficult for shift nurses to balance their work, fam-
ily and social life, and they often had to sacrifice rest-time to meet
the requirements of their families and friends (Chen et al., 2014; de
Cordova et al., 2016).

6.2 | Nurse's Career Identity Scale

The mean professional identity of new nurses was found to be
80.12, which was higher than previously reported (78.6) (Deng
et al.,2013). The dimension of sense of mastery in the Nurse's

Career ldentity Scale was the highest, which meant that the sense

of mastery accounted for the largest proportion in the professional
identity of new nurses. Sense of mastery means that the nurses are
aware of their professional content and requirements, and their roles
in the hospital. The possible reasons may be that with the continu-
ous improvement of China's nursing education system, there is the
strengthening of hospital managers' professional knowledge training
for nurses. This resulted in the development of high-quality nursing
service activities, giving the new nurses a much better understand-
ing of a nurse's work and role in the hospital and the necessary re-
quirement for professional knowledge and skills as required in this
line of work. Moreover, we observed that as the dimension of sense
of mastery increased, the transition shock decreased (t = -0.085,
p <.05). Therefore, in order to decrease the transition shock for new
nurses, nursing managers should strengthen professional knowledge

training.

6.3 | Clinical teaching behavior inventory

New nurses indicated that preceptors were important in assisting
them to bridge the gap between the theoretical aspects of nursing
and the clinical practice by increasing their degree of knowledge
and broadening their socialization circles, thus acting as a catalyst
in making the new nurses an integral part of the nursing depart-
ment (Powers et al., 2019; Ward & McComb, 2017). The mean of the
Clinical Teaching Behavior Inventory, as evaluated by new nurses,
was 89.74 + 16.57, which was lower than that acquired by a previ-
ous study (97.90 + 12.564; Lee-Hsieh et al., 2016). This discrepancy
could be a result of including different hospitals of Lanzhou city
in Gansu province and in Taiwan than those involved in our study.
However, we got a similar highest trend for the value represent-
ing the dimension of commitment to teaching, like that obtained
in a previous study (Lee-Hsieh et al., 2016; Powers et al., 2019). A
preceptor's passion for teaching, a high tolerance for repeated in-
struction and professional nursing behaviours define what is called
the dimension of commitment to teaching. This serves as a strong
foundation on which the new nurses could contend to become
better-experienced nurses (Lee-Hsieh et al., 2016). The senior pre-
ceptors had already acquired abundant clinical nursing experience
and were full of passion for their nursing work. The preceptors had
their own unique methods for teaching, in which they largely shared
their work experiences with the new nurses and hence always con-
veyed a high enthusiasm for work which influenced the new nurses
to work in the same way. Accordingly, we found that when the di-
mension of commitment to teaching was increased, the transition
shock was decreased (t = -0.205, p <.01). In addition, the second
dimension was providing feedback and evaluation, which meant
preceptors helped them to correct their mistakes and improve their
capability. Therefore, new nurses do believe that preceptors help
them to build their confidence and lessen their anxiety, which ena-
bles them to be more independent (Powers et al., 2019; Ward &
McComb, 2017).



SUET AL

6.4 | Correlations between transition shock, clinical
teaching behaviour and professional identity

The results have shown that professional identity was negatively
related to transition shock among new nurses, which supported the
previous studies. For instance, the transition and change in profes-
sional identity from new nurses to experienced nurses could be
stressful and lead to losing self-confidence and a sense of incom-
petence. In the first year, new nurses face the problem of transition
and professional identity, which may cause them to leave their jobs
(Barnes, 2015a; Cusson & Strange, 2008). This transitional shock
could reflect in a specific social context, such as making a switch be-
tween professional roles (Schumacher & Meleis, 1994). Therefore,
nursing managers should take some measurements to strengthen
the new nurses’ professional identity, to reduce their transition
shock. For example, nursing managers could conduct some amuse-
ment or training courses related to humanistic care or the impor-
tance of nursing through the narration of meaningful stories.
Clinical teaching behaviour was negatively related to transition
shock, which catered to the previous research findings. For exam-
ple, one study has shown that nurse preceptors were vital in help-
ing new nurses transit effectively into nursing practice (Powers
et al., 2019). Especially, preceptors were called “a significant re-
source” to new nurses who valued their knowledge and teaching,
and their guidance and support (Innes & Calleja, 2018). Therefore,
itis the primary duty of the preceptors to ensure that patient safety
was given a priority while the new nurses gained knowledge and
practical experience. In order to help new nurses go through the
transition phase successfully, preceptors helped new nurses to im-
plement psychological skills that they may have learned but hardly
used in the academy. They encourage them to use the equipment
and documentation systems that they were unfamiliar with and get
socialized to suit the culture of the departments’ healthcare team.
Therefore, an essential part of the clinical behaviour of precep-
tors was to diminish the transition shock of the new nurses and
use various teaching strategies to build confidence in them to per-
form various nursing operations (Innes & Calleja, 2018). In addi-
tion to this, it is very important to narrow down the gap between
the academy and the hospital to decrease the transition shock in
all nursing settings. So, the nursing managers and administrators
could work for providing nursing residency for new nurses, to have
continued opportunities to apply their knowledge to nursing pro-

grammes and receive further nursing practice experience.

6.5 | Moderating effects of clinical teaching
behaviour on professional identity and
transition shock

This study ascertained the direct effect relationship between clini-
cal teaching behaviour and transition shock and verified the mod-
erating effects of clinical teaching behaviour on the relationship

between professional identity and transition shock. That is to say,
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the relationship between professional identity and transition shock
was strengthened due to clinical teaching behaviour. It might be
that the new nurses, that get better clinical teaching, show a better
capacity to deal with transition shock. The nurses having low pro-
fessional identity were guided by preceptors, who had good clini-
cal teaching behaviour, helped them to improve the levels of their
knowledge and built their confidence. They overall helped them in
making nursing operations successful and groomed them to suit the
departments’ situation and culture thus increasing their sense of

professional identity and decrease their transition shock.

6.6 | Limitations

Firstly, the use of convenience sampling (from eight hospitals) may
limit the generalization of these findings, and we also had a limited
sample for Lanzhou city. It is suggested that our research group is
ready to continue exploring and expanding the sample size. Secondly,
the study is a cross-sectional study with no follow-up of patients at
different time points in their graduate year. A longitudinal research
method would be better suited for detecting changes in their transi-
tion. Finally, this is a self-administered questionnaire with no oppor-
tunity to follow up on ideas and clarify issues, as such, answers may

not be reflective of the true thoughts of new nurses.

7 | CONCLUSION

The study concludes that professional identity has a direct negative
correlation with transition shock among new nurses. And the results
showed that clinical teaching behaviour moderated the relationship
between professional identity and transition shock. We support the
idea that the nursing leaders and nursing managers should pay more
attention to transition shock among new nurses and help them by
strengthening their professional identity through their clinical teach-
ing behaviour. Consequently, the study can form evidence-based
interventions for decreasing transition shock among new nurses.
For instance, nursing managers and administrators should not only
improve the sense of self-worth in new nurses and build their profes-
sional identity but also make concerned preceptors strengthen their
clinical teaching behaviour so as to improve new nurses’ professional
knowledge, confidence and the ability of critical thinking, which will
help them to go through the transition successfully.

7.1 | Relevance to clinical practice
The findings of the present study would interest the hospital manag-
ers to better train new nurses recruited in their hospitals.

Firstly, the highest dimension of each scales is evaluated

e The main reason for high transition shock is the effect on their

physical aspect. It means that the nursing managers should balance
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the life and work of new nurses so that they can be relieved of
physical fatigue by introducing flexibility in their schedule shifts.

e Low professional identity weakens their sense of mastery, so
nursing managers should strengthen the training of theoretical
knowledge and operational skills of new nurses. This will help
them master the skills proficiently, ultimately enhancing their
sense of professional identity.

e A good atmosphere is very important for new nurses to improve
their clinical teaching behaviour. This requires nursing managers
to select nurses with high emotional intelligence as head nurses to
promote a good work atmosphere in the department.

e Besides, nursing managers can invite experienced nurses to talk
about their knowledge of nursing and share kind stories of pa-
tients they took care of and other emotional experiences they en-
countered during work, which would enable new nurses to have a

deeper understanding of their roles.

Most importantly, our study highlights the importance of clini-
cal teaching behaviour in moderating the relationship between pro-
fessional identity and transition shock. We report that the impact of
professional identity and transition shock can be gradually alleviated
by improving the workability of new nurses through clinical nursing
teaching that is the clinical teaching behaviour of teachers and stu-
dents. Hence, the nursing managers should take adequate measures
such as strict teaching by preceptors by using a multi-method teaching
approach, competitive qualifications among nurses, mutual support
and feedback, etc. to improve clinical teaching behaviours in the hos-
pital setting. This ultimately alleviates the strong impact of transition
shock and low professional identity in new nurses thus creating a phys-
ically and mentally strong and competent professional nursing asset
for the hospital and a truly supportive environment for the patients.
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