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Experience, Satisfaction Method: A cross-sectional descriptive design was used. The participants consisted of

all nurses hired by the hospital from April 2018 to April 2019. Results: A total of 101
new graduates, aged 21 to 40 (m= 24.02, SD= 2.788), responded to the survey
(response rate 57%). Overall, the length of the preceptorship programs varies, and it
was ranged from 8 to 12 weeks and from 4 to 6 weeks for new graduates who had
completed the internship in the hospital; the respondents reported a feeling of
confidence and comfort when they were asked to share their experience, 69.3% of
respondents had chosen the workload (e.g. organizing, prioritizing, feeling
overwhelmed, ratios, patient acuity) considering it the most difficult transition
experience. The study showed significant positive relationships between nurses’
experience and their satisfaction (salary, benefits package, Opportunity to work
straight days, and Opportunities for career advancement) and significant negative
relationships between nurses’ experience and their perception of support factors and
professional Satisfaction factor. Conclusion: the results of this study reflect the
challenges experienced with fear, stress, and confidence during first year of practice.
Considering the new graduate nurse's experience and voice will reflect positively on
practice.

1. Introduction

Transitioning the nurses from school to new graduate nurses and experienced nurses can be conflicting (Randall, Furze, &
Thunhurst, 2015). Many models of care were applied for novice nurses in order to develop competent and safe practice(Blegen
et al., 2015; Hussein, Everett, Ramjan, Hu, & Salamonson, 2017; Kamolo, Vernon, Head, & Toffoli, 2017; Katherine Valdez-
Delgado & Barker, n.d.; Parker, Giles, Lantry, & Mcmillan, n.d.; Phillips, Kenny, Esterman, & Smith, 2014). Many studies showed
that nurses in the first year of practice are not prepared well for the workplace; the workplace dynamics and workflow daunting
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(Valizadeh, Borimnejad, Rahmani, Gholizadeh, & Shahbazi, 2016)(Candela & Bowles, 2008). Many researchers mark the points
that the new graduate nurses (NGNs) require at least 1 year to be confident and comfortable(Parker et al., n.d.). As well as many
institutions helped their new nurses by designing a special program to ensure a smooth transition into manpower, the new
graduate nurses program helps them acquire competencies necessary to practice the job. Many research pointed up to integrate
the transition model in healthcare policy, as well as implementing models and program will be helpful for new nurses to over
jump the obstacles. For example, Phillips (2014) applied the Competency Outcomes and Performance Assessment Model (COPA)
as a theoretical framework for new nurses by providing competencies assessments checklist and monitoring the outcomes;  he
found that the COPA model is an effective framework for nurses who are new and provide them practical guideline(Lenburg,
Abdur-Rahman, & Klein, 2009; Phillips et al., 2014)

Jones-Bell and her colleagues highlighted the importance of beginning nurse residency and transitioning to practice program in
all nursing settings (Jones-Bell, Halford-Cook, & Parker, 2018). Furthermore, there are many studies stated that the quality of the
clinical orientation, level of nursing leadership empowerment, availability of the clinical instructor and preceptors and clinical
mentoring are contributed to enhancing the new graduate nurse transition and experiences (Cho, Spence Laschinger, & Wong,
2013; Halfer, 2015; Naholi, Nosek, & Somayaiji, 2015).

1.1 Residency and transition to practice program

Implementing transition to practice program (nurse residency) bridges the gap between nurse's expectations and reality (Jones-
Bell et al., 2018). The Institute of Medicine had been suggested to advance the nurse's transition in order to become more
comfortable (Fink, Krugman, Casey, & Goode, 2008). Valizadeh and his colleagues conducted a qualitative study to understand
graduate nurse transition difficulties better and determine the improving graduate nurse support and integration. The findings
of this study identified the following five transition difficulties theme: orientation issues, workload, lack of confidence, fears, and
role changes. Also, they found four improving graduate nurse support and integration theme: increased support, improved
orientation, work environment and socialization. On the other hand, the respondents stated that the nurse manager support is
one of the best ways to facilitate the transition(Valizadeh et al., 2016). Similarly, Bratt and Felzer (2011) found that participants
who had completed the nurse residency program had shown significant improvement in job satisfaction, clinical decision-
making, and lower stress levels  (Bratt & Felzer, 2011).

1.2 Theoretical Framework

The Dreyfus model was modified by Benner (2001) to describe skill acquisition in nursing and to explore how the knowledge is
gained. Dreyfus model consists of five stages; Stage one is a novice, the learner has no experience base, characterized with lack
of confidence to demonstrate safe practice, and following plans and rules (Lyon, 2015). In the second stage, the knowledge is
developing because the learner has had dynamic experience rather than practical in the actual situation; nevertheless, there is
still a need for occasional support. This stage is known as an advanced beginner (Lyon, 2015). The third stage is competent; the
learner can independently perform multitasks within an appropriate time frame, understand more, and manage emergencies.
The fourth stage is Proficient; the learner becomes aware of situations in a holistic way rather than as a task. Finally, in the fifth
stage, which is the expert stage, the learner becomes highly proficient can analyze while dealing with situations; the learner will
no longer depend on rules or guidelines (Khan & Ramachandran, 2012; Lyon, 2015).

1.3 Significance of the Study

A newly graduated nurse usually shows uneasiness in communication and dealing with clinical situations. The preceptorship
program was created to develop new nurses' competencies; unfortunately, some of the core information is missed. Many
researchers established standard transition-to practice program for new graduate nurses. Thus, the residency program will
improve the clinical orientation, job satisfaction, clinical mentoring and retention rate (Crimlisk et al., 2017; Halfer, 2015; Parker,
Giles, Lantry, & Mcmillan, 2014; Phillips et al., 2014)

1.4 Aim
a. To identify the nurses’ satisfaction and perception during the first year of practice in an oncology setting.
b. To measure the relationship between nurse experience and nurse satisfaction during the first year of practice in the
oncology setting.
c. To measure the relationship between nurse experience and their perceptions toward support, organizing and
prioritizing, communication/leadership, and professional satisfaction during the first year of practice in the oncology
setting.
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2. Method

2.1 Study Design

A cross-sectional descriptive design using survey questionnaires was conducted to explore new nurses’ perceptions of their
experiences during their first year of practice. The Nurses who were eligible for participation was hired from April 2018 to April
2019, And who able to sign the informed consent document then asked to fill both demographic data and the revised Casey-
Fink graduate nurse experience survey.

This study took place at a Not-profit specialized oncology center in Jordan. It consists of 352 beds provides specialized and
unique care of oncology and cancer services. This center provides psychological, social worker and transportation services for
patients. More than 1000 nurses are working in this center, and the participants consisted of all nurses hired by the hospital from
April 2018 to April 2019.

Inclusion criteria were all newly hired nurses for the medical, surgical, pediatric, critical care, operating room, Palliative care, and
emergency unit from April 2018 to April 2019. The exclusion criteria included newly hired nurses with experience from another
hospital. The sample was obtained from the hospital's entire newly hired nurses from April 2018 to April 2019. The response rate
was %57.

2.2 Instruments

All participants completed the version of the revised Casey-Fink graduate nurse experience survey. The survey was created in
1999 and revised in 2002 and again in 2006 (Casey and Fink 2009). The instrument contains 5 category: demographic
information; the respondents asked to choose top of 3 skills and procedure from list of 18 skills and procedure that were
uncomfortable while performing,; comfort and confidence category which consist of 24 questions with Likert scale response from
1 = strongly disagree to 4 = strongly agree; job satisfaction category consists of 9 questions with 5-point Likert scale ranging
from 1 = very dissatisfied to 5 = very satisfied; and 4 questions examined work environment and difficulties in the transition
phase. Demographic data questions contain age, gender, area of employment, date of hire, number of preceptors during the
orientation, schedule work pattern, and unit orientation length—additional questions with yes or No answer to address new
nurses' stressors.

2.3 Ethical consideration

Ethical approval from the institutional review board (IRB) was obtained to conduct the study. Participation is voluntary and all
respondents have the right to refuse or withdraw from the study at any time without any consequences. In order, all participants’
information remained confidential. The completed questionnaires kept in a secured place in the PI office and restrict access to
these documents except the primary investigator. Participants who agreed to participate in the study were interviewed in a
private room to fill the questionnaires.

3. Result

3.1 Demographics

A total of 101 new graduate nurses completed the survey; the participants' age ranged between 21 and 40 years (m= 24.02, SD=
2.788). The majority of the participants were male (65.66 %, n = 66); all of the participants had a bachelor of science in nursing. In
addition, most of the participants (86%) had one preceptor during their orientation program. The graduate nurses trained in
several clinical areas: critical care, pediatric service, medical/surgical, ER, and speciality services, such as palliative and hospice
care unit, BMT, home care and wound team (Table 1).

The preceptorship programs' length varies and ranges from 8 to 12 weeks and from 4 to 6 weeks for new graduates who had
completed the internship in the hospital.

The respondents were asked to select the top 3 skills and procedures from the list of 18 items that they were uncomfortable
while performing, 34.6% were uncomfortable with acute spinal cord injury care, 30.6% of respondents were

uncomfortable with assisting with Bone marrow aspiration and biopsy, and 25.7% of respondents were uncomfortable with
Chemotherapy administration.

Page | 3



New nurses’ Perceptions of Their Experiences During Their First Year of Practice in Oncology Setting

Table 1 : Sample characteristics

Characteristics Domain Frequency Percentage
Male 66 66%
Gender
Female 35 34%
Mean 24.02
Age
SD 2.788
1 86 86 %
Number of preceptor 2 8 8.2%
More than 2 7 5.8%
Rotating days/nights 90 89%
scheduled work pattern
Straight days/ fixed shifts 11 1%
8 weeks 62 61%
Length of unit orientation
programs different 9_ 12 weeks >4 24 %

Length of unit orientation
programs/ completed the | 4-6 weeks 15 15%
internship in the hospital

Job Satisfaction

The 101 respondents were queried about job satisfaction and it was measured by 7 items about salary, vacation, benefits
package, and work schedule, opportunity of career advancement, and encouragement and feedback. The results showed 56%
were satisfied with their salary, 40% were satisfied with their vacations, 41 % were satisfied with their benefits package i.e. bonus,
cola, medical insurance, etc. 30.6% were satisfied with their work schedule, 46% reported they were satisfied with opportunity of
career advancement and 35% of respondents were satisfied with the amount of encouragement and feedback from their
preceptors, managers and peers. The total job satisfaction mean score was (M = 41.4 _SD=8.87).

3.1.1 Transition to practice difficulties

In response to the question," What difficulties, if any, are you currently experiencing with the transition from the "student" role to
the "RN" role?" 69.3% of respondents had chosen the workload (e.g. organizing, prioritizing, feeling overwhelmed, ratios, patient
acuity) considering it the most transition difficult experience, and 27.7% of respondents had chosen the fear, 21.7% had chosen
the role expectations (e.g. autonomy, more responsibility, being a preceptor or in charge), 18.8% had chosen lack of confidence
(e.g. MD/PT communication skills, delegation, knowledge deficit, critical thinking) and 16.8 % chose orientation issues (e.g. unit
familiarization, learning technology, relationship with multiple preceptors, information overload) (table 2).

In order to measure how they are supported in the unit, they asked to answer the question, "What could be done to help you
feel more supported or integrated into the unit?" 52 % of the respondents stated that increased support (e.g. manager, RN, and
educator feedback and support, mentorship) helped them ease their integration with the unit's team. On the other hand, the
respondents were asked about the most and least satisfying aspects of the work environment. The result showed that ongoing
learning 42%, peer support 35%, and 35% positive feedback from the patients and families were most satisfying. In contrast, the
least satisfying was 49% system (e.g. outdated facilities and equipment, small workspace, charting, paperwork, and 34% nursing
work environment (e.g. unrealistic ratios, tough schedule, the futility of care).

3.1.2 Work stress
There were 6 statement related to new graduate nurse level of stress while working as RN which include, Finances, Childcare,
Student loans, Living situation, Personal relationships, Job performance, the result showed that 29% of respondents stated that

the job performance is the most cause of stress, 26% finance status, and 21% Personal relationships.
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3.1.3 Confidence and comfort

The respondents reported a feeling of confidence and comfort when they asked to share their experience, 88% of new graduate
nurse feel confident communicating with physician, 95% feel that the staff available during new situations and procedure,91%
stated that the preceptors provide encouragement and feedback, 65% feeling less comfort for prioritizing patient care needs,
42% feel overwhelmed regarding patient care responsibilities and workload, and 63% stated that might cause harm to the
patient due to lack of knowledge and experience.

Table 2 : Nurse Satisfaction and Perception

Domains Mean SD
Total Satisfaction 414 8.87
Salary 2.24 1.036
Vacation 3.39 1.109
Hours that you work 2.83 1.167
Weekends off per month 2.96 1.121
A mount of responsibility 3.46 0.997
Benefits package 3.30 1.047
Opportunities for career advancement 3.50 1.067
Encouragement and feedback 3.46 0.997
Opportunity to work straight days 3.15 1.143

Total Perception

Support factors 3.14 0.08
Organizing and prioritizing factor, 2.82 0.11
Communication/leadership factor 3.08 0.11
Professional Satisfaction factor 3.06 0.09

What difficulties, if any, are you currently experiencing with

the transition from the “student” role to the “RN” role Frequency Percentage
Role expectations 22 21.7%
Lack of confidence 19 18.8%
Workload 70 69.3%
Fears 28 27.7%

17 16.8%

Orientation issues
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3.2 Relationship between Nurse Experience and Their Satisfaction
Table 3 presented the relationship between nurse experience and their satisfaction. The results indicated that there were
significant positive relationships between nurse experience and their satisfaction with salary (r=.292, P= .049), benefits package
(r=.291, P= .049), Opportunities for career advancement (r=327, P= .041), and Opportunity to work straight days (r=326, P=

.041).

Table 3: Relationship between Nurse Experiences and Nurse Satisfaction

Nurse Experience

Salary Pearson Correlation 292

Sig. (2-tailed) 049*

Vacation (Annual Leave) Pearson Correlation 055
Sig. (2-tailed) 588

Hours that you work Pearson Correlation 046
Sig. (2-tailed) 656

Weekends off per month Pearson Correlation -103
Sig. (2-tailed) 314

A mount of responsibility Pearson Correlation 312

Sig. (2-tailed) 046

Benefits package Pearson Correlation 291
Sig. (2-tailed) 049*

Opportunities for career advancement Pearson Correlation 327

Sig. (2-tailed) 041*

Encouragement and feedback Pearson Correlation -010

Sig. (2-tailed) 922

Opportunity to work straight days Pearson Correlation 326

Sig. (2-tailed) 041*

3.3 Relationship between Nurse Experience and Their Perception
Table 4 presented the relationship between nurse experience and their perception, and the results indicated significant negative
relationships between nurse experience and their perception of support factors (r= -.272, P= .048), and professional Satisfaction
factor (r= -.346, P= .01). The respondents were queried about the level of support which was measured by 9 statements include
(helped from other RNs, preceptor encouragement and feedback, staff availability, supports from the nurses at the unit, the
opportunity to practice skills and procedure more than once, job realistic, positive role model, helping to be confident in
practice, and manager encouragement and feedback) and professional satisfaction which was measured by 3 statement include
(supported by family/friend, satisfied with nursing speciality, and the work is exciting and challenging).

Table 4: Relationship between Nurse Experiences and Their Perception

Nurse Experience

Pearson Correlation =272

Support Factors Sig. (2-tailed) 048"
Pearson Correlation 122

Organizing and Prioritizing Factor Sig. (2-tailed) 148
o ‘ Pearson Correlation 155
Communication/leadership factor Sig. (2-tailed) 133
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Pearson Correlation -346

Sig. (2-tailed) 01*

Professional Satisfaction factor

4. Discussion

This study aimed to explore the new nurses' perception during their first year of practice. In order to accomplish this aim, three
objectives were specified: (a) to identify the nurse satisfaction and perception during the first year of practice in an oncology
setting, (b) To measure the relationship between nurse experience and nurse during the first year of practice in an oncology
setting, (c) To measure the relationship between nurse experience and their perceptions toward support, organizing and
prioritizing, communication/leadership, and professional satisfaction during the first year of practice in an oncology setting.
According to this study, it was clear that new nurses who had 1 preceptor were more confident and comfortable than those who
was had more than 1 preceptor. This is consistent with a literature review that explores the preceptorship experience (Luhanga,
Billay, Grundy, Myrick, & Yonge, 2010)(Kamolo, Vernon, Head, & Toffoli, 2017).

The organisation and nursing support at the administrative level was positively associated with new nurses' satisfaction. Support
from both nurse manager and peers consist of feedback and guidance related to the work setting. This result is consistent with a
qualitative study that explored the workplace empowerment, work engagement and organizational commitment for the new
graduate nurses, (Cho et al., 2013; Ning, Zhong, Libo, & Qiujie, 2009) and other many studies showed that nurses feel more
comfort, positive feeling, high satisfaction and more sense of control. (Goss, 2015; Li, Kuo, Huang, Lo, & Wang, 2013; Peters,
Poutsma, Heijden, B. Bakker, & De Bruijn, 2014).

The result revealed that most new nurses stated that the work stress and workload include organizing and prioritizing patient
care, feeling overwhelmed, Nurse-to-patient ratios, and patient acuity are distressing difficulties. These findings are consistent
with the literature. Hussein and his colleagues (2017) reported that the new nurses felt that the workload was unrealistic due to
high patient acuity and high nurse to patient ratios (Hussein, Everett, Ramjan, Hu, & Salamonson, 2017). Parker et al. (2014), in
their mixed-method cross-sectional study, found that the majority of respondents describe their work as emotionally
challenging, heavy workload and high-stress work area.(Parker, Giles, Lantry, & Mcmillan, 2014). The orientation program for new
nurses is essential to ease their transition to practice (Crimlisk et al., 2017; Piccinini, Hudlun, Branam, & Moore, 2018). The
comprehensive orientation, continuous support from clinical education, support from the unit manager, and formally
introduction to the unit staff were identified as significant factors as they promoted new nurses’ transition.

Our finding showed that there were significant positive relationships between nurse experience and their satisfaction (salary,
benefits package, opportunity to work straight days, and Opportunities for career advancement), which is consistent with studies
showed that the nurses' satisfaction increase over time as a result of more sense of control. Furthermore, the study showed
significant negative relationships between nurse experience and their perception of support factors and professional Satisfaction
factor. It is unclear if the low satisfaction of support and professional result from their expectation or result from other factors
such as workload, ward educators or preceptors, staff shortage, and unrealistic expectations.

5. Conclusion
It is marked that the success of new graduate nurses' transition is vital to confirm a safe and competent. Considerating the new
graduate nurse's experience and voice will positively reflect practice.

6. Study Limitations
This study used a self-reported, which may lead to bias. The sample in this study only from one specialized hospital limits the
ability to generalize the finding to other settings.
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