
Nursing Professional Governance Organization 

Month 5 – Gaining New Clinical Skills & Expertise 

Transitioning to a new practice setting, new acuity level, or patient population brings an exciting 
opportunity to gain new clinical skills and knowledge.  This is often one of the drivers for Nurses 
pivoting to a new opportunity.  And figuring out who your resources are can be invaluable!  

Action: Take some time to discuss what connections your new colleague has made. Identify who are 
great resources for various practices, equipment, procedures, etc. and any additional resources that 
will be helpful. 

Discussion Questions: 
• What new patient scenarios/procedures/practices have you experienced? How did they go?

How did you feel working through the situation?

• Are there any scenarios that you are nervous about?

• Are there specific practices or procedures or experiences that you haven’t had a chance to do
that you’re anxious about or are eager to gain experience from?

• How are you feeling, overall, about practicing in this new environment?

• As someone who’s been in this department for a while…
o What patient scenarios, procedures, practices, etc. were you most nervous about?
o How did you work through it?
o Who/What were your resources and connections that helped you the most during your

first year?

Check-in: 
• How are things going?
• Anything new pop up that we can talk through?

Resources:  
Nurses’ perceptions and experiences of work role transitions: A mixed methods systematic review 
of the literature V. Arrowsmith, M. Lau-Walker, I. Norman & J. Maben 
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Abstract
Aim. To understand nurses’ perceptions and experiences of work role transitions.

Background. Globally an uncertain healthcare landscape exists and when

changing work roles nurses experience periods of transition when they may not

cope well. A greater understanding of work role transitions may help facilitate

workforce retention and successful careers.

Design. Mixed methods systematic review.

Data sources. Six data bases were searched for peer reviewed primary empirical

research, published in English language between January 1990 and December

2014, supplemented by hand and citation searching.

Review methods. Evidence for Policy and Practice Information and Co-ordinating

Centre methods for systematic reviews principles were followed. Analysis and

synthesis of the qualitative and quantitative papers was conducted separately

using thematic analysis. A third synthesis combined the narrative findings and a

narrative synthesis of results is presented.

Results. Twenty-six papers were included. Across nurses’ work role transitions

two pathways were found: Novice and Experienced. ‘Novice’ comprises pre-

registration and newly qualified nurses. ‘Experienced’ comprises, Enrolled/

Licensed Practical Nurse to Registered Nurse, experienced to specialist nurse and

clinical role changes. Each pathway results in different emphasizes of two themes;

‘Striving for a new professional self’ includes emotional upheaval and identity

while ‘Know how’ includes competence and boundaries. Novice nurses are more

susceptible to the extremes of emotional upheaval while experienced nurses’

competence eases aspects of transitions while boundary issues pervade.

Conclusion. Informed work and educational environments are required for all

groups of nurses. Using existing models of transition can facilitate successful

individual transitions and develop the workplace.

Keywords: literature review, mixed methods, nurses, systematic review, transi-

tions, work role

© 2016 John Wiley & Sons Ltd 1735



Introduction

Work role change is inevitable for all workers, including

nurses, as no one is assigned or can assume a position or

status forever (Glaser & Strauss 1971). Work careers are

comprised of sequences of roles (Gunz & Peiperl 2007), yet

the question of how the transition between roles is experi-

enced by different groups of nurses has been largely over-

looked. Internationally studies abound of nurses transitions

to specific roles, for example, from student nurse to newly

qualified nurse (see: Dufault 1990, Duchscher 2001, 2008,

2009, Rungapadiarchy et al. 2006, Cleary et al. 2009, Dea-

sey et al. 2011) but no reviews have examined the full

range of nurses’ role changes and the range of nurses’

perceptions and experiences. Individual nurses need to

understand work role transitions across their careers.

Increased knowledge and understanding of different work

role transitions can also highlight for employers how best

to support the nursing workforce and how this knowledge

and understanding can inform policy development. For aca-

demic institutions greater insight into role transitions can

facilitate better teaching and student support. It is difficult

to support work role change without an understanding of

work role transitions (Bridges 1995, Meleis 2010).

Background

Globally a volatile and uncertain healthcare landscape

exists (Butterworth 2014) and against this background

when nurses’ change work roles they experience periods of

transition when they may, or may not, cope well (Bridges

1995, Meleis 2010). Transitions theories suggest transitions

involve movement from one state to another, prompted by

change and characterized by stages which take place over

time (van Gennep1960, Glaser & Strauss 1971, Burr 1972,

Nicholson & West 1989, Bridges 1995, Kralik et al. 2006,

Meleis 2010). Moreover, theories of transitions are taken

from different perspectives, Bridges (1995) from work role,

van Gennep (1960) from an anthropological perspective

and Meleis (2010) from a nursing perspective, contend that

experiences of transitions are universal, staged and discom-

forting. They involve a generalized sense of disequilibrium

for people deep in the throes of change. As Bridges (1995)

warns, unless transition occurs change will not work.

Therefore, developing an understanding of role transitions

and supporting staff to meet the challenges of role change

is an ongoing and important issue.

The review

Aim

The aim of this mixed methods systematic review was to

understand nurses’ work role transitions. The review ques-

tion is:

What are nurses’ perceptions and experiences of work

role transitions?

Design

This review follows standard search procedures (EPPI-Cen-

tre 2010). It begins with the review question, searches for

and samples the literature, applies inclusion/exclusion crite-

ria and a diagram summarizes the overall flow of the

search. The Harden and Thomas (2005) methodological

Why the review is needed?

● Work role change and transition is currently set against a

globally volatile and uncertain healthcare environment,

compounding potential difficulties.

● No previous reviews have systematically explored transi-

tions experienced across a range of changes in nurses’

work roles.

● Understanding of work role transitions has the potential to

facilitate the process and guide those involved.

What are the key findings?

● Themes of ‘striving for a new professional self’ and ‘know

how’ were experienced differently across two pathways of

transition: novice and experienced nurses.

● Work role transition is characterized by discomfort and is

challenging across all work role changes nurses’ experi-

ence.

● Experienced nurses use prior role experience to mitigate

difficult aspects of transitions but boundary issues pervade.

How should the findings influence policy/practice/
research/education?

● Supportive work and academic environments which

demonstrate understanding of transitions are imperative to

facilitate change and successful transitions.

● Nurse leaders, policy makers and academics can play key

roles by using existing models of transition to facilitate

role change.

● Gaps exist in studies of: role transitions of pre-registration

students, clinical to management and clinical to academic

nurses; experienced nurses’ attitudes, values and communi-

cation skills.
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approach for combining diverse study types and the Tho-

mas and Harden (2008) approach for thematic synthesis

were adopted.

Both ‘quantitative’ and ‘qualitative’ papers were included

to fully address the review question. The terms quantitative

and qualitative relate to numerical data analysis (e.g.

descriptive/inferential statistics) and textual data analysis

(e.g. thematic analysis) respectively and the papers included

in this review were classified accordingly (Harden & Tho-

mas 2005). Analysis and synthesis of the qualitative and

quantitative papers took place separately and a third syn-

thesis combined the outputs (Figure 1).

The inclusion/exclusion criteria were the same for both

qualitative and quantitative papers and the quality of

papers in each stream was appraised separately using

adapted published templates (see below). Data were

abstracted from the qualitative papers’ textual data and

from the quantitative studies from the narrative of their

descriptive and inferential findings. Findings from both

streams were thematically synthesized (Thomas & Harden

2008). The themes taken from the qualitative synthesis pro-

vided the mechanism for combining the quantitative narra-

tive of the descriptive and inferential statistics with the

qualitative findings (Harden & Thomas 2005). Table 1

summarizes the studies and includes pathways identified

through work role transitions and the aspects of transitions

codes. The study characteristics, the codes and the themes

generated from the codes and the pathways identified

through the transition process created a matrix which

facilitated constant comparative analysis. Movement back

and forth between the codes and descriptive themes found

in the thematic analysis of textual data and the thematic

narrative descriptions of statistical analyses facilitated inte-

gration of each synthesis and generated analytic themes

common to both (Supplementary file: Table S1). A narra-

tive empirical synthesis of the literature is the resulting out-

come (EPPI-Centre 2010).

Search methods

The search was completed in December 2014 using the

electronic databases: CINHAL; British Educational Index;

Australian Educational Index; ERIC; PsyINFO; PUBMED.

Papers were identified using the key terms and truncation

symbols: transition*, role and nurs*. The Boolean operator

AND was also selected to retrieve a full and focussed

range of papers. Hand searching of reference lists for

papers which were not identified in electronic data bases

was performed and citation searching supplemented this

approach.

Inclusion criteria

Primary empirical research in peer reviewed English lan-

guage publications from 1990–2014 were included. The

start date reflects the integration of nurse education in the

UK into Higher Education, including the change from ros-

tered worker to supernumerary status for pre-registration

students.

Review question:

What are nurses’ perceptions and experiences 
of work role transitions?

Synthesis 1 – qualitative analysis

1. Application of inclusion criteria

2. Quality assessment

3. Data extraction

4. Qualitative thematic synthesis 
(Thomas and Harden 2008)

Synthesis 2 – quantitative analysis

1. Application of inclusion criteria

2. Quality assessment

3. Data extraction

4. Quantitative thematic synthesis 
(Thomas and Harden 2008)

Synthesis 3 – qualitative and quantitative synthesis
(Harden and Thomas 2005)Figure 1 Mixed methods study design.

© 2016 John Wiley & Sons Ltd 1737
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Table 1 Nurses’ perceptions and experiences of work role transitions: summary of findings (n = 26).

Author (year)

location Role change

Design, methods &

number (n) of

participants

Summary of findings

Findings Pathway

Aspects of

transition

codes

Qualitative studies

Barton (2007)

Wales

Experienced to

specialist nurse

Ethnography

Interviews x2 over

2 years

Themes: social; professional;

clinical authority; clinical

knowledge; clinical skills.

Reflects van Gennep’s

model- Rites of Passage

Experienced

nurse

Frustration,

Skills & competence

Conflict

Identity

Bjorkstrom

et al. (2006)

Sweden

Pre-registration

student

to experienced

staff nurse

Field notes (n = 21)

Phenomenology

Survey x3

Pre-registration start

(n = 164);Pre-registration

end (n = 123);3–5 years’

postregistration (n = 77)

Categories: Being a good

nurse; To do good for

others; Competence and

skills; Professional courage

and pride.

Novice to

Experienced

nurse

(3-5 years

post graduation)

Reference

groups

Competence

& skills

Identity

Bombard

et al. (2010)

USA

Experienced to

specialist nurse

Action research over

15 months;

Reflective journals;

notes from

seminar discussion;

analytic

discussions (n = 4)

Dominant theme: What is

a Clinical nurse leader

(CNL); Subthemes: coming

to the edge; trusting the

process, rounding the

corner; valuing becoming.

Experienced

nurse

Frustration

Identity

Boychuck

Duchscher

(2001)

Canada

Newly qualified

RN

Phenomenology

Interviews at 2 &,

6 months;

Journals monthly

(n = 5)

Themes: Doing nursing;

the meaning of nursing;

being a nurse. Staff

attitudes problematic.

Novice nurse High levels of anxiety

&

stress.

Disappointment

Boychuck

Duchscher

(2008)

Canada

Newly qualified

RN

Grounded theory

Interviews and focus

groups at;1, 3, 6,

12 and 18 months

(n = 14)

New nurses feel anxious,

insecure, inadequate

and unstable in their work.

By 12 months graduates

had reached stability.

A model of transition

is presented

Novice nurse Stress & anxiety.

Fear of failure &

disappointing

family, friends &

reference groups.

Excitement at

outset. Comfort

& confidence

Competence Identity

Boychuck

Duchscher

(2009)

Australia

& Canada

Newly qualified

RN

Four studies included:

1998: Phenomenology

– data collected over

6 months (n = 5)

2001: data collected over

12 months (n = 9). 2004:

retrospective analysis of a

three part study. 2007:

data collected over

18 months

(n = 15)

Model of transition shock

based on: doubt, loss,

confusion, disorientation:

relationships, knowledge

and responsibilities

Novice nurse Transition shock:

doubt, loss,

confusion,

disorientation;

physical, emotional,

intellectual,

socio-developmental

Brown and

Olshansky

(1997)

USA

Experienced to

specialist

Grounded theory.

Interviews-individual at

1,6,12 months (n = 11)

Seven focus groups

(n = 24)

Main themes: Laying the

foundation; launching;

meeting the challenge;

broadening the perspective.

Model of transition presented.

Experienced

nurse

Anxiety, skills

competence,

confidence

Identity

1738 © 2016 John Wiley & Sons Ltd
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Table 1 (Continued).

Author (year)

location Role change

Design, methods &

number (n) of

participants

Summary of findings

Findings Pathway

Aspects of

transition

codes

Cubit and

Lopez (2012)

Australia

Enrolled/Licensed

Practical Nurse

to RN

Descriptive qualitative

Focus groups x3

Week one (n = 8);

6 months (n = 5);

12 months (n = 4)

Categories: Stepping out of

comfort zone; Being taken

advantage of; Needing support

as much as others. Feared

being judged as a capable RN

once qualified due to

prior experience

Experienced

nurse

Worry, anxiety,

fear and discomfort.

Skills

Dearnley

(2006)

England

Enrolled/Licensed

Practical Nurse

to RN

Phenomenology. Interviews

5 x over 2 years (n = 58)

Core category: Finding a

professional voice.

Subcategories

hesitant, liberated and

dynamic practitioner.

A model of transition

is proposed

Experienced

nurse

Competence and

skills, confidence

Identity

Etheridge

(2007)

USA

Newly qualified Phenomenology.

Interviews at end of

preceptorship,

2/3 months & 8/9

months following.

Numbers unavailable.

Main theme: Learning to

think like a nurse.

Subthemes: developing

confidence, learning

responsibility; relationships

with others, thinking critically

Novice nurse Stress, confidence,

boundary blurring

and uncertainty

Identity

Fagerberg and

Ekman

(1998)

Sweden

Pre-registration

student to RN

Phenomenology.

Interviews at the end of

each academic year

(n = 27)

Diaries analysed at end of

years 2 & 3 (n = 26)

Themes: Self esteem; identification

as a nurse; theoretical

knowledge and technical

skills; co-operation in healthcare

team, caring for elderly patients;

preceptor and educator support

Novice nurse Stress and anxiety

Skills competence,

confidence

Identity

Reference groups

Gerrish (2000)

England

Newly qualified

Staff Nurse to

Study 1: 1985, University A

Grounded theory,

interviews

(n = 10)

Study 2: 1998,University B

Grounded theory,

interviews

(n = 22)

Compares education pre- and

post PK2000. Both groups felt

inadequately prepared. Transition

to qualified nurse less stressful

for 1998 group and the concept

“fumbling along” (1985)

no longer felt to the same extent

Novice nurse Stress, shock

Competence,

confidence &

skills

Glen and

Waddington

(1998)

England

Clinical Nurse

Specialist

Case studies

Taped supervision sessions;

Group interviews;

reflective accounts

collected over 1 year

(n = 2)

Dimensions of CNS roles: Acting

independently of superiors; setting

work targets; choosing the order

of work; choosing

with whom to deal. Nicholson

and West (1984) and Wanous

(1992) transitions models

enabled role exploration of roles

Experienced

nurse

Stress and frustration

Competence &

skills

Identity

Boundaries

Godinez

et al. (1999)

USA

Newly qualified Descriptive qualitative

Daily feedback sheets

during first 3 weeks

of orientation

Nurses & preceptors

(n = 27)

Themes: Real nurse work;

Guidance; Transitional process;

Institutional context;

Interpersonal dynamics.

Model of transition presented

Novice nurse Skills & Competence

Boundaries blurring

& uncertainty

Identity

Reference groups

© 2016 John Wiley & Sons Ltd 1739
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Table 1 (Continued).

Author (year)

location Role change

Design, methods &

number (n) of

participants

Summary of findings

Findings Pathway

Aspects of

transition

codes

Holt (2008)

England

RN clinical role

change

Grounded theory

Participant &

non-participant

observations; job

descriptions analysis;

group interviews

(n = 11)

Theory to transition: who; what

where; how

Four concepts: centring

identities; focussing

roles; enacting roles;

shaping roles

A model of transition for

primary healthcare

practitioners presented.

Experienced

nurse

Identity

Reference groups

Boundaries

Stress

Kapborg and

Fischbein

(1998)

Sweden

Newly qualified Qualitative constant

comparative analysis

Daily diary entries for

2 months (n = 8)

Difficulties: relaxing off duty;

High workload; dissatisfied;

management of paperwork;

patients with serious illness;

delegating; knowing when to

call physician; prioritizing

Novice nurse Reality shock, stress,

dissatisfaction

Skills competence,

Identity

Reference groups

Time management

Melrose and

Gordon

(2011)

Canada

Enrolled/Licensed

Practical Nurse

to RN

Phenomenology

Interviews, beginning,

middle and end of

3 years (n = 10)

Themes: mentors helped

students apply learning;

personal learning goals

sustained motivation;

time management

included terminating

full time employment.

Experienced

nurse

Competence and

skills

Identity

Stress

Newton and

McKenna

(2007)

Australia

Newly qualified “Qualitative”

Focus groups x3

4-6 months & 11-12

months post qualification:

4-6 months following

graduate programme

(n = 25)

Themes: Gliding through;

Surviving; Beginning to

understand; Sheltering

under an umbrella;

Knowing how to;

We’ve come a long way

Novice nurse Stress, overwhelmed,

Confidence &

competence

Reality shock

Ross and

Clifford

(2002)

England

Newly qualified Qualitative

Survey (free text

only analysed)

&interviews pre- & post

qualification

T1 survey (n = 19)

interviews

(n = 4): T2 survey (n = 13)

interviews (n = 0)

The transition remains

very stressful for some

nurses because of both

pre-registration education

issues and level of support

once qualified.

Novice nurse Stress, fear of

harming patients,

anxious nervous

& frightened

Disappointed,

dissatisfied,

disillusioned

Boundaries; blurring

& uncertainty

Rungapadiarchy

et al. (2006)

England

Newly qualified Grounded theory

Interviews

T1 pre-registration (n = 14)

T2 6 months

postregistration (n = 11).

Themes: Transition; Role

ambiguity; Lack of support;

Theory practice gap. T2:

no drastic change in

perceptions.

Novice nurse Frustration,

Competence

Boundaries blurring

and uncertainty

Conflict

Reality shock

Schloessler

and

Waldo

(2006)

USA

Newly qualified Phenomenology

Graduate nurses

“met regularly”

over 18 months for

discussions

Themes: Relationships with

patients and families;

Organizing for patient care;

Relationships with healthcare

team; Experience of marker

events. Model of transition

proposed

Novice nurse Stress, anxiety,

fear Skills

competence

Conflict

Identity

Shock
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Transitions theories suggest changes occur over time and

longitudinal study designs which collect data at more than one

point in time can indicate the direction of change, its causes

and effects (Bowling 1997). This design was therefore a prereq-

uisite for inclusion in this review to gain a full understanding

of the changes over time nurses’ experience when changing

work roles. In addition, both pre-registration and postregistra-

tion nurses across all geographical locations were included to

gain a comprehensive understanding of experiences and per-

ceptions and all work roles nurses might occupy.

Table 1 (Continued).

Author (year)

location Role change

Design, methods &

number (n) of

participants

Summary of findings

Findings Pathway

Aspects of

transition

codes

Seng and

Sanubol

(2004)

USA

Experienced to

specialist

Ethnography

Interviews x3 over 1 year

(n = 6); Analysis of internal

organizational

documents

Themes: transition to NP role;

contextual factors;

inter-professional relationships;

provincial politics and policies;

educational preparation.

Prior experience eased transition;

role expansion rather than

transition; stress not as great

as anticipated

Experienced

nurse

Stress not as great as

anticipated

Skills,

competence

Sullivan-Benz

et al. (2010)

Canada

Experienced to

Specialist

Ethnography

Interviews x3 over 1 year

Nurse practitioners

(n = 23)

Co-participants (n = 21)

Analysis of internal

organizational documents

Themes: Role adjustment;

contextual factors;

inter-professional relationships;

policy and politics; educational

preparation. Familiarity with

reference groups roles &

employers important. One third

of participants left new role due

to inter-professional conflict and

lack of role recognition.

Experienced

nurse

Stress, overwhelmed,

Confidence

Reference groups

Boundary

blurring & conflicts

Walker (1998)

New Zealand

Newly qualified Qualitative descriptive

approach

Focus groups with same

participants:T1

4 months (n = 5)

T2 9 months (n = 5)

Themes: accepting responsibility;

accepting knowledge level;

becoming a team member;

professional standards;

workplace conditions. Some

knowledge was utilized, could

self critique, difficult to

challenge others & the

wider organization

Novice nurse Stress and anxiety

Skills

Reality shock

Reference groups

Quantitative studies

Bjorkstrom

et al. (2008)

Sweden

Pre-registration

student

to experienced

staff nurse

QUAN Survey x3

Pre-registration start

(n = 163)

Pre-registration end

(n = 124)

Three-five years’

post reg. (n = 82)

Generally rated professional self

highly and stably over time on

items related to humanistic values,

practice, affective and social skills.

Six of 19 items increased

significantly

during the transition from student

to nurse. Two items decreased

after graduation: knowledge

mastery;

desire to contribute to research.

Novice nurse

to experienced

(3-5 years

post graduation)

Increases in

competence,

skills, confidence

Identity changes

over time &

prior experience can

influence results

Deasey

et al. (2011)

Ireland

Pre-registration

student to RN

QUAN Surveyx2

T1 6 months prior to

registration (n = 116)

T2 6 months

postregistration (n = 96)

Expectations of feedback and

support; confidence in clinical

abilities; stress; participation in

direct patient

Novice nurse Stress

Competence,

confidence
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Exclusion criteria

Studies whose primary focus was on the structures and

processes which can act as facilitators and constraints to

transitions were excluded, although the included studies

were intrinsically related to learning and formal educa-

tional programmes. The opinions of ‘observers’ including

workers other than nurses, caregivers, patients and mid-

wives were also excluded because nurses’ experiences of

transitions were the focus of the review. Cross-sectional

studies were excluded because sof their limited ability to

chart change over time. Non-empirical research studies

including editorials, brief items, conference paper sum-

maries, tips and opinion pieces, personal accounts and

policy documents were excluded due to their perceived

lack of research rigour. Unpublished dissertations and the-

ses were also excluded and instead their findings sought in

the published literature.

Search outcome

The initial search located 2204 references and two more

were located through hand searches. After duplicates were

removed 2104 papers remained. A further 1741 papers

were excluded based on one or more of the exclusion crite-

ria discussed above. Following these initial exclusions, a

total of 363 full text papers were accessed, of which a fur-

ther 337 were excluded after close reading. This left a total

of 26 papers for review (Figure 2). One paper was reported

as part of a larger PhD study (Holt 2008), but a citation

search found no further publications from this study.

Quality appraisal

Adapted templates for ‘quantitative’ studies were based on

Long et al. (2002) and for ‘qualitative’ studies Walsh and

Downe (2005) (see supplementary information file Fig-

ures S1 and S2). The debate as to whether it is either possi-

ble or desirable to establish quality criteria for qualitative

enquiry has ranged from positions which reject criteria alto-

gether to those which support concepts common to both

qualitative and quantitative data (Snape & Spencer 2003,

Downe 2008). The approach adopted herein was not rigidly

procedural and takes account of key features of the study

(Guba & Lincoln 1981). It allowed the reviewer’s

judgement to remain at the heart of quality considerations

(Snape and Spencer 2003), to avoid a tick box approach.

The papers were appraised by one reviewer as high, med-

ium or low according to the quality criteria listed in the rel-

evant template. In addition, the reviewer’s judgments on the

relevance of each study to the review, appropriateness of

the methodology and design and topic focus (EPPI-Centre

Records identified through 
database searching (n = 2204)

Additional records identified 
through other sources (n = 2)

Records after duplicates removed 
(n = 2104)

Records screened 
(n = 2104)

Records excluded 
(n = 1741)

Full-text articles assessed 
for eligibility (n = 363)

Full-text articles excluded 
(n = 337)

Studies included in 
synthesis:

Qualitative (n = 24)
Quantitative (n = 2)

Total (n = 26) Figure 2 Overall flow of the literature

search.
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2010) were taken into account. No studies were excluded

on the basis of quality, but lower weight was given in the

discussion to lower quality papers (Jones et al. 2014).

Data abstraction

Thematic abstraction and synthesis of the qualitative papers

was undertaken by adopting the principles outlined by Tho-

mas and Harden (2008). After quality assessment each

paper was closely read and a three part process of identify-

ing themes was undertaken. These were not discrete steps

and overlapped to some degree, but nonetheless were char-

acterized by three stages:

• line by line coding of the findings of the primary studies

• organization of codes into related areas to construct

descriptive themes

• development of the descriptive themes into analytic

themes.

This method draws on established methods and techniques

commonly described as ‘thematic analysis’ (Thomas &

Harden 2008) and the bedrock is the identification of ‘re-

peatable regularities’ (Miles & Huberman 1994, p,.64). Key

concepts relating to the substantive meaning in the studies

were identified and coded, then taken from one study and

translated into others. They may not be expressed using iden-

tical words (Thomas & Harden 2008), though in this review

most are. Codes and themes were taken from the ‘Findings’

sections of the included papers. The ‘Discussion’ and

‘Abstracts’ sections were also checked for findings not pre-

sented elsewhere, though none were found in this set of

papers.

For quantitative papers, the data were abstracted and

coded as for qualitative papers using the same principles

(Thomas & Harden 2008). Codes were taken from the nar-

rative descriptions of statistical analyses and inserted in the

summary/matrix (Harden & Thomas 2005).

Synthesis

The table summarizing the papers (Table 1) created a

matrix which facilitated constant comparative analysis

(Harden & Thomas 2005) and movement back and forth

between the codes found in the qualitative and quantitative

analyses. Findings from qualitative studies were distilled

down to their essential features to form descriptive themes.

This provided the mechanism for incorporating the quantita-

tive findings which could be supplemented by additional

codes and themes found in the quantitative studies. Note was

taken of matches, mismatches and gaps in the quantitative

data codes when compared with the qualitative data codes

and descriptive themes.

From the descriptive themes generated from the two data

sets, analytic themes were inferred. The codes and themes

which were generated when the findings from each type of

study were first interrogated were re-examined, compared

and contrasted, refined and then grouped into higher order

themes (Thomas et al. 2003, : Thomas & Harden 2008). A

small set of generalizations resulted (Table 2) which cover

the consistencies discerned in the data (Miles & Huberman

1994). The process was guided by constant recourse to the

question underpinning the review to ensure that the percep-

tions and experiences of nurses work role transitions

remained at the heart of the review. As Thomas and Har-

den (2008) suggest, this stage is the most difficult stage to

describe since it is dependent on the judgement and insights

of the reviewer.

Results

Study characteristics

Twenty-six papers were included in this review, 24 qualita-

tive and two quantitative No experimental studies compar-

ing groups were found which met the inclusion criteria.

Twenty five studies were conducted in one country and one

paper (Duchscher 2009) reported four empirical studies;

three from Canada and one from Australia. All studies were

from ‘developed’ nations: ten from North America; six

from England; four from Sweden; three from Australia and

one each in Wales, Ireland and New Zealand. Only one

paper attempted to track changes over more than one role

change and that was from student to newly qualified nurse

to RN 3-5 years after graduation (Bjorkstrom et al. 2006).

The numbers of participants in each study ranged from a

Table 2 Nurses’ perceptions and experiences of work role transi-

tions: Analytic and Descriptive Themes and Codes.

Analytic themes Descriptive themes Codes

Striving for a

new professional

self

Emotional upheaval Stress, anxiety, fear,

frustration,

disappointment,

dissatisfaction, shock,

excitement

Identity Reference groups

Attitudes, values

Know How Competence Skills Confidence

Boundaries Blurring; uncertainty;

conflict
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case study of two (Glen & Waddington 1998) to Bjork-

strom et al.’s (2006) survey totalling 247 participants.

Interviews of various kinds were the most common method

of collecting data (N = 20) although one study conducted

both surveys and interviews (Ross & Clifford 2002) and

two collected survey data only (Bjorkstrom et al. 2006,

2008, Deasey et al. 2011). However, the numbers of partic-

ipants in Deasey et al.(2011) study were reported as too

low to allow convincing non-parametric tests associations.

No studies were reported as mixed methods studies

although the papers by Bjorkstrom et al. (2006, 2008)

report separately on the qualitative and quantitative find-

ings of what appears to be the same study. Six papers took

a phenomenological approach, three ethnographic and three

grounded theory while the remainder of the qualitative

papers were either case studies or described as ‘qualitative’

(see Table 1). The large number of qualitative papers is

reflective of this tradition which prioritizes experiences,

including perceptions, meanings and emotions (Silverman

2005).

Personal journals were analysed in six studies (Fagerberg

& Ekman 1998, Glen & Waddington 1998, Kapborg &

Fischbein 1998, Duchscher 2001, Bombard et al. 2010).

Job descriptions were analysed by Holt (2008), Ross and

Clifford (2002), Seng and Sanubol (2004) and Sullivan-

Benz et al. (2010) analysed organizational documents

while two studies employed the observational method

(Barton 2007, Holt 2008). Data collection periods, ranged

from 3 weeks (Godinez et al. 1999) to 8 years (Bjorkstrom

et al. 2006, 2008) and all studies tracked change over

time.

Models of transition were proposed by: Holt (2008) with

respect to clinical role change in primary care settings;

Duchscher (2008), Godinez et al. (1999) and Schloessler

and Waldo (2006) for newly qualified nurses: Dearnley

(2006) for transition from Enrolled Nurse to Registered

Nurse; Brown and Olshansky (1997) from experienced to

specialist nurse. In addition, Barton (2007) and Glen and

Waddington (1998) suggest that generic models of transi-

tion (van Gennep 1960, Nicholson & West 1989) can

explain the transitions of experienced nurses moving to

specialist roles.

Pathways

The included studies indicate pathways through transition

are traversed by two groups of nurses. The first are novice

nurses and the second group are experienced professionally

qualified nurses. Novice nurses comprise pre-registration stu-

dents (N = 4) and newly qualified nurses (N = 12). The

second group are experienced nurses who comprise: Enrolled

Nurse/Licensed Practical Nurse to RN (N = 3); clinical role

change (N = 2); and experienced to specialist (N = 5). No

papers which met the inclusion criteria were found charting

the transition of experienced nurse from clinical nurse to

nurse manager, or from clinical to academic role.

Codes and themes

Sixteen codes taken directly from the data were identified

and grouped into four descriptive themes which stay close

to the data. The papers were then re-examined alongside the

descriptive themes and analytic themes were inferred with

constant recourse to the review question concerning experi-

ences and perceptions of work role transitions. Through fur-

ther examination more abstract analytical themes began to

emerge and the processes were repeated until two overall

analytic themes were found which were sufficiently abstract

to explain/describe the initial descriptive themes. (Thomas

& Harden 2008) (Table 2). The themes are presented in Fig-

ure 3 alongside the pathways through transition.

Theme One: Striving for a new professional self

The journey through transition involves change and struggle

to compose a new professional self. As nurses wrestle to

reshape their identity both experienced and novice nurses

encounter emotional upheaval. These feelings include:

stress, anxiety, fear, frustration, disappointment, dissatisfac-

tion and in the case of newly qualified novice nurses-shock.

There is also some evidence of alternative feelings, for

example feelings of excitement and of exhilaration (Duch-

scher 2008), but the overwhelming emotions found in all

pathways are tied to feelings of discomfort.

Novice pre-registration nurses reported stress, anxiety

and fear, occurring most markedly prior to registration at

the prospect of becoming a registrant (Fagerberg & Ekman

1998, Deasey et al. 2011). Newly qualified novice nurses

also reported stress, anxiety and fear (Walker 1998, Duch-

scher 2001, 2008, Rungapadiarchy et al. 2006, Schloessler

& Waldo 2006, Etheridge 2007). Backed by evidence from

a series of four Canadian studies over a 10 year research

programme into newly qualified nurses work role transi-

tions, Duchscher (2008) describes nurses as stressed about

‘absolutely everything’. This included caring for patients

who were clinically unstable, multi tasking, anxious about

applying skills to clinical contexts and fearing failure and

incompetence. She also found neophyte nurses were stressed

about disappointing family, friends and colleagues, as did

Walker (1998) and Schloessler and Waldo (2006). A partic-

ular aspect of stress was the anxiety and fear of causing
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harm to patients, particularly through medication errors

(Rungapadiarchy et al. 2006, Duchscher 2008). In addition,

newly qualified novices are strongly associated with one

extreme aspect of work role transition; shock. They

were found to experience the extreme emotional upheaval

of both reality and transition shock as they sought to

gain recognition, by self and by others as an RN (Kap-

borg & Fischbein 1998, Walker 1998, Gerrish 2000,

Rungapadiarchy et al. 2006, Schloessler & Waldo 2006,

Newton & McKenna 2007, Duchscher 2009).

Experienced nurses, like novices, are reported to feel anx-

iety and stress when moving to new roles (Brown &

Olshansky 1997, Glen & Waddington 1998, Seng &

Sanubol 2004, Sullivan-Benz et al. 2010, Cubit & Lopez

2012) but not the extreme emotional upheaval of shock

experienced by newly qualified novices. Sullivan-Benz et al.

(2010) discuss Canadian nurses moving to the role of Nurse

Practitioner initially feeling overwhelmed and stressed

before becoming confident in their abilities. Similarly,

Brown and Olshansky (1997) reporting from the USA

found that nurse practitioners initially felt like imposters in

the role and anxious about their performance and their

abilities and feared making mistakes.

When working to gain knowledge and understanding of

their new work, roles both novice nurses (Rungapadiarchy

et al. 2006) and experienced nurses (Glen & Waddington

1998, Barton 2007, Bombard et al. 2010) feel frustration

and newly qualified novice nurses experience disappoint-

ment and dissatisfaction (Kapborg & Fischbein 1998,

Duchscher 2008).

Striving for a new professional self for novice pre-regis-

tration nurses involved gaining a new identity by taking up

the role of student nurse (Bjorkstrom et al. 2006, 2008).

Novice newly qualified nurses must shift their identity from

student to professionally qualified nurse (Schloessler &

Waldo 2006, Etheridge 2007, Duchscher 2008). These

novices together with experienced nurses (Brown &

Olshansky 1997, Glen & Waddington 1998, Griffith 2004,

Barton 2007, Holt 2008) established new identities with

reference to and in relation to roles, role boundaries and

identities of colleagues.

Gaining a new identity is also associated with changes to

attitudes and values for both novice nurses (Fagerberg &

Ekman 1998, Glen & Waddington 1998, Bjorkstrom et al.

2006, Etheridge 2007) and for experienced nurses moving

from second to first level registration (Dearnley 2006, Mel-

rose & Gordon 2011). But for the other two groups of

experienced nurses, those undergoing clinical role change

and those moving from experienced to specialist practi-

tioner, changes in attitudes and values were not reported in

this review.

Theme Two: Know how

‘Know how’ is concerned with applying nursing skills with

competence and confidence in clinical situations. Across a

range of skills: assessment and intervention; communica-

tion; critical thinking; caring skills; management skills; and

knowledge integration, the studies in this review highlights

both novice and experienced nurses felt it important to

know how to perform clinical skills (Brown & Olshansky

1997, Fagerberg & Ekman 1998, Glen & Waddington

1998, Kapborg & Fischbein 1998, Walker 1998, Gerrish

2000, Seng & Sanubol 2004, Dearnley 2006, Bjorkstrom

et al. 2006, 2008, Schloessler & Waldo 2006, Barton 2007,

Melrose & Gordon 2011). Throughout the included studies

management competencies are more widely reported than

either critical thinking or humanistic caring skills. Time

management and workload management issues are most

PATHWAYS

1. Novice nurses

Pre-registration

Newly qualified 

2. Experienced nurses

Clinical role change

Experienced to specialist

Second to first level   

ANALYTIC THEMES

THEME ONE: Striving for a 
new professional self 

Emotional upheaval

Identity

THEME TWO: Know how 

Competence

Boundaries

Figure 3 Pathways through transition

and analytic (themes).
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reported. These can be a particular problem for newly qual-

ified nurses (Kapborg & Fischbein 1998, Schloessler &

Waldo 2006), although they can also be an issue for experi-

enced nurses (Glen & Waddington 1998). In addition, in a

range of studies (Fagerberg & Ekman 1998, Dearnley

2006, Barton 2007, Melrose & Gordon 2011) both novice

and experienced nurses acknowledged the importance of

being able to integrate theoretical with practical knowledge

for competence and know how.

As skills and competence increased so nurses gained con-

fidence in their new roles at pre-registration level (Fagerberg

& Ekman 1998), when newly qualified (Gerrish 2000,

Etheridge 2007, Duchscher 2008) and as experienced nurses

(Brown & Olshansky 1997, Dearnley 2006).

‘Know how’ is also associated with knowing the extent

and limits of the professional and practice boundaries asso-

ciated with the new role. In this review, novice pre-registra-

tion and experienced nurses moving from second to first

level did not report boundary issues. However, novice

newly qualified nurses did seek to understand the bound-

aries of their new role and clarify its extent (Ross & Clif-

ford 2002, Rungapadiarchy et al. 2006, Duchscher 2008).

In contrast, experienced nurses’ boundary experiences are

often associated with new and expanding roles and with

conflict where boundaries are not well established (Glen &

Waddington 1998, Griffith 2004, Barton 2007, Holt 2008).

Some evidence suggests that dual roles perpetuate the issues

(Barton 2007). However, boundary conflict can also be

experienced by newly qualified nurses (Schloessler & Waldo

2006).

Discussion

This review demonstrates that the analytic themes of ‘Striv-

ing for a new professional self’ and ‘Know how’ and their

associated descriptive themes (emotional upheaval, identity,

competence and boundaries), can be found across the work

role transitions of both novice and experienced nurses.

However, while core experiences are similar for both

groups there are differences in how each group deals with

their situation.

Striving for a new professional identity

Findings indicate that striving for a new identity is an

uncomfortable experience for all nurses traversing all path-

ways through role change. This is evident in the emotional

upheavals nurses’ experience through all pathways of role

change found in this review. Anxiety was experienced as

their existing social systems, their work place and their

relationships with colleagues, changed. It has long been rec-

ognized that these changes provoke heightened anxiety in

nurses (Menzies 2002). The transition process is character-

ized by anxiety and discomfort as old roles are left behind,

new ones not yet fully incorporated and an in limbo period

of feeling in ‘no man’s land’ is experienced.

One outcome of discomfort and disequilibrium that of

stress, although present in all nurses’ pathways through

transition is particularly in evident in newly qualified nurses.

Evidence from studies (Brown & Olshansky 1997, Fager-

berg & Ekman 1998, Dearnley 2006, Schloessler & Waldo

2006, Barton 2007, Etheridge 2007, Duchscher 2008) indi-

cate across time and geographical locations, stress is evident

in these novices. Moreover, newly qualified nurses also

experience reality shock which according to Kramer (1974,

p. 4) is ‘the reaction to the discovery that school bred values

conflict with work- world values’ and ‘the disparity between

the expectations and reality’. Duchscher (2009) building on

Kramer’s work suggests transition shock is experienced

including physical, intellectual, emotional, developmental

and socio-cultural change. This review adds weight to calls

for effective preceptorship programmes, which are particu-

larly important for newly qualified nurses given they are the

single most vulnerable group who experience that extreme

form of emotional upheaval- shock.

Experienced nurses in this review were found not to be sub-

ject to this extreme of emotional upheaval. In addition, this

evidence suggests they may be able to use their prior experi-

ence to mitigate stress. Studies reported (Glen &Waddington

1998, Seng & Sanubol 2004, Deasey et al. 2011, Melrose &

Gordon 2011) suggest that prior experience of the workplace

alongside use of existing skills, facilitated ease of transitions.

For example, Seng and Sanubol (2004) described the transi-

tion to sexual assault nurse more akin to role expansion

rather than transition because as experienced nurses they

already had pre-existing skills and mechanisms in place to

deal with stress associated with the new role.

Striving for a new professional identity is tied to how

nurses perceived themselves relative to colleagues; their

reference group. This was evident in a range of papers

across geographical locations and novice and experienced

nurses work role transitions. Ohlen and Segesten’s (1997)

concept analysis of nurses’ professional identity supports

this finding, defining identity as comprising two dimensions;

personal and interpersonal. Ibarra (1999) adds a constella-

tion of attributes including beliefs, values and motivations.

The link between identity, attitudes and values was found

in this review to be tied to novice nurses and pre-registra-

tion Enrolled/Licensed Practical nurses. In contrast, the

remaining literature on experienced RN does not discuss
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their attitudes and values, perhaps suggesting that desirable

attitudes and values of a nurse are assumed by participants

and researchers alike to be already embedded in experi-

enced RNs. However, a useful reminder is provided by

Bombard et al. (2010) that transition and a new identity is

not always achieved. Bombard and colleagues participated

in a programme to prepare them for Clinical Nurse Leaders

(CLE) roles but record they did not experience successful

transitions. Perhaps this is not surprising given they were

direct-entry master’s students and ‘non-nurses’ with approx-

imately 8 months clinical practice experience prior to start-

ing the CLE programme.

Know How

The acquisition of skills to fulfil the demands of new roles

is an important step in developing competent practice, as

noted in papers of novice nurses (Brown & Olshansky

1997, Bjorkstrom et al. 2008, Bombard et al. 2010) and

experienced nurses (Glen & Waddington 1998, Sullivan-

Benz et al. 2010). However, some evidence suggests that

experienced nurses already have clinical skills in place to

meet some demands of new roles (Brown & Olshansky

1997, Seng & Sanubol 2004). This contrasts with novice

nurses who may not have sufficient skills to draw on to

ease their transition (Rungapadiarchy et al. 2006). More-

over, communication skills are a concern for novice nurses,

although competence increases over time (Bjorkstrom et al.

2008). In contrast, the studies of experienced nurses did not

report on their communication skills, perhaps suggesting

they are already well developed. This remains an area to be

more fully researched since as Benner (1984) suggests, any

nurse entering a clinical situation where she has no experi-

ence may be limited to the novice level of performance.

Gaining an understanding of boundaries, their extent

and limits, is central to achieving successful transitions

and a new identity for both novice newly qualified nurses

and experienced nurses. Boundary work is closely tied to

identity work (Allen 2002) and boundary conflicts found

in this review were most evident when experienced nurses

took up new and extended roles. Conflicts feature to a

lesser extent in the experiences of newly qualified nurses

and do not feature in this literature review on pre-regis-

tration student’s experiences. This suggests that pre-regis-

tration students’ boundaries are more tightly prescribed

than others, due to the highly prescribed frameworks

which bound pre-registration programmes. Managers have

a role to play in ensuring that the boundaries of work roles

are clear to all individuals. Furthermore, Kramer et al.

(2013) suggests moving from focussing on individuals to

work environments and developing them to facilitate suc-

cessful transitions. It has long been suggested that work

role transitions are generally neglected development oppor-

tunities not only for individuals but also for organizations

(Nicholson & West 1989).

Limitations

This review adopted a systematic approach, including a

focused question and search, application of inclusion and

exclusion criteria and quality assurance processes. How-

ever, one reviewer conducted the search and it is possible

that some relevant studies were not identified. No studies

from developing nations were found. In addition, the deci-

sion to exclude cross-sectional studies, of which there are

many, could provide additional evidence and snapshots of

work role transitions, if not the entire transition process.

The quality of the included studies also influences this

review (Supplementary File Table S1). In addition, the

design and methods of included studies impacted on this

review. For example, case studies may not be generalizable

(Bowling 1997) and surveys with larger samples might have

been more likely to more closely reflect the populations

studied (Field 2009). However, the systematic review pro-

cess and synthesis, adopted herein, is less likely than single

studies to draw incorrect or misleading conclusions (Harden

& Thomas 2005).

In addition, no studies which met the inclusion criteria

for this review were found for nurses moving from clinical

to management or to academic roles. This prevents the

exploration of the widest scope of role change for experi-

enced nurses.

Conclusion

This is the first known mixed methods review which encom-

passes novice and experienced nurses’ work roles transi-

tions. Previous reviews have focussed on single types of role

transitions, most notably the transitions experienced by

newly qualified nurses (see: Morrow 2009, Higgins et al.

2010, Jewell 2013, Teoh et al. 2013). This is perhaps unsur-

prising given the interest in and volume of papers on this

particular transition. Gaps in the literature exist for studies

of pre-registration students and of clinical to management

and clinical to academic role change and in exploring expe-

rienced nurse attitudes and values and their communication

skills.

Work role transitions involve personal and professional

change and development and are inherently discomforting

experiences which create disequilibrium. The nursing
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literature is replete with suggestions for special programmes

of support (see: Yuet Foon Chung et al. 2008, Patterson

et al. 2010) and effective support and mentorship (see:

Newton & McKenna 2007, Melrose & Gordon 2011) to

facilitate good and successful transitions. Unfortunately,

current fiscal constraints make this a challenge for educa-

tion providers and clinicians alike. Nonetheless, supportive

managers and working cultures are important (Kramer

et al. 2013), including for experienced nurses, despite these

nurses having some prerequisite skills to ease their transi-

tion pathway. This review has highlighted that models of

transition are available in the existing literature which can

support not only nurses involved in work role transitions

but also developments in work environments and in educa-

tional provision and support.
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