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Abstract

Aim: This study examined the effects of group psychological counselling on transition
shock in newly graduated nurses.

Background: Newly graduated nurses are often faced with transition shock as they
enter the workforce. Helping them adapt to the new work environment and role as
quickly as possible is an important goal for nursing managers.

Method: This prospective, parallel-group, quasi-experimental trial enrolled 71 newly
graduated nurses who were randomly assigned to the intervention (n = 38) or con-
trol (n = 41) group. In addition to routine hospital training, the intervention group
received psychological counselling. Participants were evaluated with the Transition
Shock Scale of Newly Graduated Nurses before (pre) and after (post) the training
with or without intervention.

Results: The total score and score on each dimension of the scale were decreased
after the intervention (P < .05); control subjects showed no difference between pre-
and post-scores. The total score and score on each dimension were higher in the
control group than in the intervention group (P < .05).

Conclusion: Psychological counselling alleviates transition shock in newly graduated
nurses entering the workforce.

Implications for Nursing Management: Nursing managers can introduce group psy-
chological counselling into their training programmes to increase the job readiness of
newly graduated nurses.
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1 | INTRODUCTION

Adapting to the work environment as quickly as possible is a challenge
faced by all newly graduated nurses (Winfield et al., 2009). At the
beginning of their career, newly graduated nurses face issues such as
difficulty in executing medical orders, insufficient capacity, lack of
technical skill and low job satisfaction, which cause considerable
stress to the nurses and can result in transition shock. In this state,
nurses experience feelings of self-doubt, confusion and uncertainty
about their roles because of the conflict between their previous expe-
riences and the demands of their professional relationships and
responsibilities, shortcomings in their skill set and their needs as they
transition from a known to an unknown role (Duchscher, 2009).

Most newly graduated nurses face enormous pressure from their
environment during role transition (Duchscher, 2009). Educational
background, income level, mode of employment and place of origin
are factors that influence the intensity of transition shock that nurses
experience (Calleja et al., 2019; Darvill et al., 2014; Kim & Yoo, 2018).
Poor transition leads to job burnout, which affects the quality of nurs-
ing care and results in high turnover in the profession. One study
reported that transition shock resulted in an attrition rate of 35%-
60% among newly graduated nurses after 1 year (Altier &
Krsek, 2006). Therefore, helping newly graduated nurses adapt to the
new work environment is an important goal for nursing managers.

Newly graduated nurses are often in a sensitive and emotionally
unstable state because of changes in their interpersonal relationships,
the discrepancy between their expectations and reality, stress, and
other factors (Read & Laschinger, 2017). Professional training
programmes do not adequately prepare nurses for their new work
environment, such that they experience a strong sense of transition
shock (Wildermuth et al., 2020). A positive and healthy work environ-
ment can facilitate nurses’ transition to the professional realm (Calleja
et al., 2019). To ensure a smooth transition, nurses need support and
help from clinical instructors, the hospital department and other
sources (Regan et al., 2017). Group psychological counselling can help
individuals examine themselves, improve their relationships with
others and adopt new attitudes and behaviours through interactions
with others (Dang et al., 2014). Compared with individual counselling,
group counselling can have a greater influence on participants, may be
more appealing and is efficient and cost-effective. Group counselling
has been shown to reduce stress and coping skills (Ehsan et al., 2019;
Karimi et al., 2019; Mirmahmoodi et al., 2020). In this study, we inves-
tigated whether group psychological counselling can reduce transition
shock in newly graduated nurses and thus promote the physical and

mental health of newly graduated nurses.

2 | METHODS

21 | Study design and participants

This prospective, parallel-group, quasi-experimental trial was con-

ducted at a general hospital in Nanjing, Jiangsu Province, China in

June 2019. Newly graduated nurses were defined as those who had
worked for less than 1 year following graduation. The participants
were randomly assigned to the intervention or control group. Partici-
pants in both groups were told that they would receive routine hospi-
tal training and group psychological counselling but were unaware of
when the counselling would occur until they were instructed to attend
the sessions. Participants in the control group did not receive group
psychological until the end of all sessions of counselling in the inter-
vention group. All participants signed a written, informed consent
form before the start of the study.

Inclusion criteria were newly graduated nurses who volunteered
to participate in this study. Exclusion criteria were newly graduated
nurses who experienced major personal or family events that could
affect their psychological state in the previous 6 months such as traf-
fic accidents, bereavement, etc. Criteria for discontinuing participation
in the study were as follows: (1) did not complete all investigations;
(2) unable to continue participating in the study because of illness,
pursuit of further study, maternity leave, etc.; and (3) voluntary with-

drawal of informed consent during the study.

The sample size was estimated based on the n= lef;z 2% f(a, ),
with a confidence interval of 95% (a=.05), statistical power of 90%
(8=.1) and comparison boundary value of f(a,) =10.8. Based on a
previous study (Zhaoxia et al., 2019), the standard deviation of the
control group was S=0.54, and the means of the intervention and
control groups were )T1: 2.14 and )TZ: 3.71, respectively. According
to this calculation, the minimum sample size for each group was deter-
mined to be 20. However, considering potential dropout and in order
to ensure an adequate sample size, we increased the sample size of

each group by 120% (n = 22).

2.2 | Data collection

Data were collected using a questionnaire consisting of two parts.
The first section collected demographic information (including age,
sex, marital status, education, sibship status), and the second part was
a 27-item Chinese version of Transition Shock Scale of Newly Gradu-
ated Nurses Scale (You-ru et al., 2015), which comprises four dimen-
sions: physical (six items), psychological (eight items), knowledge and
skills (five items) and social culture and development (eight items).
Answers to each item range from strongly disagree (1 point) to strongly
agree (5 points). The final score for each participant (ranging from
27 to 135) was obtained from the total score of the related questions;
a higher score reflected a higher degree of transition shock. The
Cronbach’s a coefficient of the total scale was .918, and the content
validity was .906.

After coordinating with the relevant departments at the hospital,
we recruited newly graduated nurses by convenience sampling; those
who met the inclusion criteria and provided consented were enrolled.
The study was explained to each participant in an in-person interview
at the hospital. We first identified 127 participants and excluded
48 (11 who did not meet the inclusion criteria and 37 who declined to

participate). Thus, 79 newly graduated nurses constituted the study
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population. The participants were randomly assigned to the interven-
tion and control groups using a random number table (Figure 1). Each
participant completed the questionnaire before (pre) and after (post)

the training (with or without intervention).

2.3 | Intervention

Both groups received routine hospital training that included basic
nursing theory and practical skills. The intervention group also
received group psychological counselling for 5 weeks. The content of
the counselling sessions (Table 1) was reviewed by professors special-
izing in nursing education and psychology. The intervention was car-

ried out from September to October 2019 once a week for 60-

90 min per session. To ensure maximum involvement of each partici-
pant in the intervention, the intervention group was divided into three
subgroups with 12, 13 and 13 participants. Two instructors with
extensive psychological counselling experience carried out the inter-

vention at different times during the week.

2.4 | Data analysis

Statistical analyses were performed using SPSS v22.0 software (IBM,
Armonk, NY, USA). Categorical variables are described as frequencies
(%), and the »? test or Fisher's exact test was used to assess inter-
group differences. Continuous and nonnormally distributed data were
described as the median and interquartile range (25%-75%), and the

Assessed for eligibility (n=127)

Excluded (n=48)
5| & Not meeting inclusion criteria (n=11)

+ Decline to participate (n=37)
# Other reasons (n=0)

Randomized (n=79)

y

Intervention group (n=38)

« Received hospital routine training
(n=38)

« Psychological group counseling
(n=38)

« Lost to follow-up (n=0)
« Discontinued intervention (n=0)

Analysed (n=38)
+ Excluded from analysis (n=0)

FIGURE 1 Flow diagram at each stage of the quasi-experimental trial

Control group (n=41)

« Received hospital routine training
(n=38)

+ Lost to follow-up (n=0)
+ Discontinued intervention (n=0)

Analysed (n=41)
# Excluded from analysis (n=0)
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Homework

Write a blessing for the team
and use your strengths to
accomplish one thing

Write down the things that have
put pressure on you recently
and how you deal with it

Use stress management training
to relieve the stress caused
by one thing

Write a letter of gratitude

TABLE 1 The structure of the sessions and the content of psychological group counselling intervention
Session Theme Target Procedure
Session 1 Ice breaking action, Members know each other, trust 1. Self-introduction: Pine
self-awareness each other, and guide moving,
members to find their own 2. Build a team and set sail:
advantages Stand together through
storm and stress
3. Advantage evaluation: Self
portrait
Session 2 Recognize the pressure Recognize that pressure is 1. Pressure ring
and speak out common, and be good at 2. Speak out the pressure
telling it bravely bravely
3. Facilitator summary
Session 3 Control pressure and Learn how to decompress and 1. Share the moment of glory
work happily discover your potential 2. Psychological yoga
3. Stress management training
Session 4 Barrier free Establish a good interpersonal 1. Golden idea
communication, relationship and establish the 2. Memories moved
being grateful belief of being grateful for 3. Thanksgiving blessing
life and returning to the
society
Session 5 Harmony between you Think and plan for the future 1. Wisdom relay

and me, towards the
future

Mann-Whitney U test or Wilcoxon signed-rank test was used to eval-
uate intergroup differences. The threshold for significance was set to
P < .05 for all tests.

3 | RESULTS

3.1 | Characteristics of the study population

A total of 79 newly graduated nurses (38 in the intervention group
and 41 in the control group) were enrolled in the study. There were
no statistically significant differences in age (;(2 = .034, P = .854), sex
(y%2 = 431, P = .512), education level (y2 = .143, P = .705), marital
status (y2 =.140, P=708) or single-child (y?=.219, P = .639)
between the two groups (Table 2).

3.2 | Transition shock evaluation

There was no statistically significant difference between two groups
in physical aspect (Z= —1.096, P = .854), psychological aspect
(Z=—-0.418, P =.680), knowledge and skills aspect (Z= —0.143,
P = .886), social culture and development aspect (Z= —0.860,
P = .390) and total scores(Z = —0.648, P =.517) of the Transition
Shock Scale of Newly Graduated Nurses Scale before the interven-
tion. After the intervention, there was no significant improvement in
physical aspect (Z=-1.374, P =.169), psychological aspect
(Z =—-0.747, P = .455), knowledge and skills aspect (Z = —0.468,
P = .640), social culture and development aspect (Z= —0.033,
P = .974) and total scores (Z = —0.663, P = .507) of the scale in the

Develop future plans
2. Time pizza
. Unsent letter

w

control group, whereas the intervention group showed significant
improvement in physical aspect (Z = —3.798, P = .000), psychological
aspect (Z=-3.935, P =.000), skills
(Z=-3.431, P=.001), culture and development aspec
(Z=-3.112, P = .002), and total scores (Z = —4.317, P = .000) of the
scale. There were also significant differences in post-scores of physical
aspect (Z= -4.182, P =.000), psychological aspect (Z= —3.980,
P = .000), knowledge and skills aspect (Z = —4.547, P = .000), social
culture and development aspect (Z= —3.657, P =.000) and total
scores (Z = —4.345, P = .000) between groups (Table 3).

knowledge and aspect

social

4 | DISCUSSION

The transition shock evaluation scores of both the intervention and
control groups in this study indicate that newly graduated nurses did
not transition smoothly to the professional setting, consistent with
previous findings (Dyess & Sherman, 2009). In the initial stage of
adaptation to nursing work, newly graduated nurses face challenges in
interpersonal relationships and with responsibilities, knowledge and
skills. Difficulties in adapting to their professional role and overcoming
transition shock can cause nurses to experience stress, role confusion,
anxiety and other complex emotions and can even lead to resignation
(Baumann et al., 2018; Lea & Cruickshank, 2015). A successful transi-
tion depends on organizational support; social support from senior
nurses and the department can alleviate the stress of transition,
improve nurses’ ability to respond to work demands and reduce work-
related stress (Ashley et al., 2016; Regan et al., 2017). In the present
study, our hospital adopted group psychological counselling as a way

to provide support and guidance to newly graduated nurses.
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TABLE 2 Demographic characteristics of the intervention and control group

Variable
Age (years)
18-23
24-30
Sex
Male
Female
Education
Junior college
Undergraduate
Marital status
Single
Married
Single-child
No
Yes

2Chi-square test.
BFisher's exact test.

Intervention N (%)

29 (76.31)
9(23.69)

2(5.26)
36 (94.74)

22 (57.89)
16 (42.1)

36 (94.74)
2(5.26)

26 (68.42)
12 (31.58)

Control N (%)

32(78.05)
9(21.95)

1(2.44)
40 (97.56)

22 (53.66)
19 (46.34)

38(92.68)
3(7.32)

26 (63.42)
15 (36.58)

.034

431

.143

.140

219

.854°

5122

.705°

.708?

6390

TABLE 3 Transition shock scores in the intervention and control group before and after psychological group counselling intervention®

Variable

Physical aspect
Intervention
Control
Z##
P

Psychological aspect
Intervention
Control
Z##
P

Knowledge and skills aspect
Intervention
Control
Z##
P

Before (median [IQR])

22(18.5,25)

23(19,27.5)

-1.096
273

27 (22.75,31.5)
28 (23.5,31.5)
-0.413

.680

18 (15,20)

18 (15,20)

—0.143
.886

Social culture and development aspect

Intervention
Control
7 ##
p

Total
Intervention
Control
Z##
P

21 (14,25.25)
21(17,25)
—0.860

.390

85.5(67,103.25)

90 (77,102.5)
—0.648
517

After (median [IQR])

18 (14.08,20)
21.18 (20,24)
—4.182

.000

22 (19.63,25.5)
26.94 (24,30)
-3.980

.000

15(12.4,16)
17.73(16,19.5)
—4.547
.000

17.32 (14.71,20)
21.97 (19,24)
—3.657

.000

71.69 (61.19,83)
87.82(81.5,96)
—4.345

.000

Abbreviations: IQR, interquartile range; Z*#, Wilcoxon signed-rank test; Z*¥, Mann-Whitney U test.

zt

-3.798
-1.374

-3.935
—0.747

-3431
—0.468

-3.112
—0.033

—-4.317
—0.663

.000
169

.000
455

.001
.640

.002
974

.000
.507
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The concept of transition shock is based on reality shock theory
and has been proposed as an assessment model based on qualitative
research (Duchscher, 2009). The model covers the physical, intellec-
tual, emotional, developmental and sociocultural impact of transitions.
The Transition Shock Scale of Newly Graduated Nurses Scale, which
is based on reality shock theory but is applicable to real-life situations,
evaluates the intensity of transition shock of newly graduated nurses
in four dimensions, namely, physical, psychological, knowledge and
skills, and social culture and development (You-ru et al., 2015). The
physical dimension focuses on external performance, sleep, energy,
etc. The psychological dimension comprises stress, feelings of inferior-
ity and other emotions. The knowledge and skills dimension measures
the ability to cope with practical problems at work. The social culture
and development dimension assesses the integration of newly gradu-
ated nurses into the work environment and nursing profession. Based
on these, the structure of the sessions and content of psychological
group counselling intervention were formed.

Improving nurses’ subjective well-being is an effective way to
enhance nurses’ positive mental attitude, encourage their initiative
and improve their work efficiency (Seguin, 2019). In order to increase
the subjective well-being of nurses, we used the first four counselling
sessions to make the participants feel at ease by praising their col-
leagues, family members and friends and encouraging them to under-
stand and actively help others and adopt positive communication
methods to establish good interpersonal relationships. Newly gradu-
ated nurses can also choose to consider being busy at work as a
source of happiness, as caring for and helping patients is a worthy
endeavour.

Newly graduated nurses are often in an emotionally unstable
state because of changes in their interpersonal relationships, conflict
between their expectations and reality, stress and other factors.
Improving psychological endurance can improve job satisfaction and
reduce the risk of resignation (Zamanzadeh et al., 2015). In order to
help participants develop their ability to cope with stress and recover
quickly from stressful events, Sessions 2 and 3 were designed to allow
participants to explore their own potential and strength through appli-
cation of stress management skills to their life and work.

Successful adaptation to professional life by a nurse is
associated with a decrease in negative emotions that reduces the
impact of transition (Lan et al., 2016). Career adaptability is the
ability to remain balanced during career changes, which is critical
for an individual to achieve career success (Hou et al., 2012). In this
study, Session 5 of the intervention was designed to provide newly
graduated nurses with a quiet space to reflect on their professional
goals. Rational career positioning can prevent nurses from making
blind comparisons with other professions and help them maintain
an appropriate career mentality while strengthening their profes-
sional identity and motivation to work and mobilizing positive
factors that will allow them to cope with pressures and frustration
in their work.

Most studies to date on professional training for nurses have
focused on standardized methods in simulated training programmes

and one-on-one tutorials that improve knowledge, skill level and job

competency, while overlooking the fact that such interventions can
add to the pressure felt by new nurses and thus achieve an effect con-
trary to the one that was intended. In this study, we provided group
counselling to cultivate a positive attitude among participants through
themed activities in a safe, non-judgmental and respectful environ-
ment that allowed them to recognize their potential and strength, find
happiness in learning, develop skills necessary for establishing positive
relationships and coping with stress, and plan their careers and lives.
Our results demonstrate that group psychological counselling can
effectively reduce the transition shock experienced by newly gradu-

ated nurses.

4.1 | Limitations

This study had some limitations. The small sample size limits the gen-
eralizability of the results; a multicenter study with a larger sample
size is needed to validate our findings. The group psychological
counselling only consisted of five sessions, and the long-term impact
of the intervention was not examined; this warrants further explora-
tion in future studies to determine the cost-effectiveness of such

programmes.

5 | CONCLUSION

Newly graduated nurses’ overall level of coping with the transition to
the work environment needs to be improved. Group psychological
counselling significantly reduced transition shock in newly graduated
nurses and should be integrated into professional training

programmes.

5.1 | Implications for nursing management

In addition to improving newly graduated nurses’ knowledge and
skills, nursing managers need to address the impact of transition
shock. To help newly graduated nurses identify their strengths, over-
come stress, build positive relationships and realize their potential,
group psychological counselling can be introduced into daily manage-
ment practices. Because nurses work in shifts, implementation of
group sessions may be difficult. This can be circumvented by having
each hospital department separately carry out group counselling ses-
sions led by trained senior nurses. This can not only improve participa-
tion but can also allow emotional catharsis in a guided form with the

nurses providing mutual support and forming a cohesive unit.
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