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ABSTRACT

Objectives To investigate how core competency and self-
efficacy of newly graduated nurses affect their experience
of transition shock, and to determine the relationship
between these factors.

Design A cross-sectional study.

Methods 262 newly graduated nurses participated in

a cross-sectional study by using demographic data, the
transition shock scale, the competency inventory for
registered nurses scale and the self-efficacy scale.
Results Among newly graduated nurses, the score of
transition shock was 77.641+24.140, the score of core
competency was 125 (109.5, 163.5) and the score of self-
efficacy was 2.5 (2,3), all of which were at a moderate
level. The core competency and self-efficacy of the newly
graduated nurses had a negative impact on the transition
shock (3=-0.151, p=0.026; f=-0.379, p<0.001).
Additionally, self-efficacy played a mediating role in the
relationship between core competency and transition
shock, with a mediating effect accounting for 57.34% of
the total effect.

Conclusions The transition shock of newly graduated
nurses was at a moderate level, with the highest level

of transition shock occurring within the first year of
employment. Self-efficacy plays a mediating role in the
relationship between core competency and transition
shock. Nursing managers should create standardised
training for newly graduated nurses within the first year
of employment to reduce their transition shock. This will
help improve newly graduated nurses’ core competency,
enhance self-efficacy and support the graduates. This will
alleviate the impact of transition shock on newly graduated
nurses, helping them transition smoothly and successfully.

INTRODUCTION

With the rapid socioeconomic development
and an ageing population, there is a growing
demand for healthcare services among the
public. The importance of nursing as a disci-
pline and profession is becoming increasingly
prominent.' As a new force in hospitals, newly
graduated nurses have a profound impact on
the construction and development of hospi-
tals and nursing care. Newly graduated nurses

STRENGTHS AND LIMITATIONS OF THIS STUDY

= Structural equation modelling is adopted so that the
qualitative and quantitative analyses can explore the
relationship among core competency, self-efficacy
and transition shock.

= This study summarises the influence between de-
mographics posed on the transition shock among
newly graduated nurses, enriching the study
content.

= The representativeness of the cross-sectional study
cannot be generalised, because of samples from the
same hospital.

refer to those who have worked as nurses for
less than 3 years.” Newly graduated nurses
face challenges, such as heavy workloads, crit-
ically ill patients and complex interpersonal
relationships.” * Newly graduated nurses also
have insufficient clinical experience, effective
communication skills and low core compe-
tency.” ® Transition shock refers to the feeling
and experience of confusion, doubt and
unclear positioning that individuals experi-
ence when transitioning from known roles
to unfamiliar roles, influenced by roles, rela-
tionships, knowledge and responsibilities.’
Some study suggests that newly graduated
nurses worldwide may experience varying
degrees of transition shock, which can nega-
tively affect their physical and mental health.”
Elevated levels of transition shock can
impede the transition process, resulting in
heightened attrition rates and adverse events,
thereby significantly impacting the cohesion
of nursing teams and the safety of patients.78
Therefore, it is crucial to reduce transition
shock of newly graduated nurses, promote
the swift adaptation to clinical nursing work,
resolve their role transition issues and retain
nursing talent to maintain the stability of
nursing teams and boost the development of
hospitals and nursing care.”
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To achieve this goal, it is important to first under-
stand the factors that affect transition shock among
newly graduated nurses. Previous studies found that core
competency influenced transition shock in newly grad-
uated nurses.'’ " Core competency'? ' is a comprehen-
sive ability that nurses must possess in clinical skills. It
includes professional knowledge, attitudes, values, judge-
ment and personal traits.'* Core competency is the funda-
mental assurance for improving nursing service levels and
ensuring patient safety."” Studies have shown'®!” that the
higher the nurse’s core competency, the smaller their tran-
sition shock, and there is a negative correlation between
nurse’ core competency and transition shock. Yao et al'®
found that improving nurse’s core competency can effec-
tively reduce the degree of their transition shock.

The evidence showed that self-efficacy of newly gradu-
ated nurses was related to transition shock.'? % Currently,
research on nurses’ self-efficacy mainly focuses on general
self-efficacy. General self-efficacy”’ refers to an individu-
al’s overall confidence in dealing with various challenges
or facing new things. Nurses’ general self-efficacy refers
to their CI in completing a certain nursing task.’ ** Self-
efficacy can affect one’s emotions and cognition and can
strengthen or weaken an individual’s level of motivation.
Those with high levels of self-efficacy for a particular task
will exert more effort and persist for a longer period of
time and recover from setbacks more quickly.* ** Some
studies suggest that there is a positive correlation between
self-efficacy and nurses’ core competency.”” Research
by Yue' showed that new nurses’ self-efficacy was nega-
tively correlated with transition shock because of strong
adaptation.

Considering the significant impact of core competency
and self-efficacy on the impact of transition shock, as well
as the interrelationships between things, it is necessary
to explore the interrelationships between the three vari-
ables and determine the impact path in order to take
intervention measures to mitigate the impact of transi-
tion shock in newly graduated nurses.

Structural equation models (SEM) is a multivariate
statistical framework that is used to model complex
relationships between directly observed and indirectly
observed (latent) variables. At present, there are few
studies reporting the interrelationships among the
three variables, and few studies using SEM to explore the
impact of core competency and self-efficacy on transition
shock.”

Therefore, this study aims to use SEM to explore the
relationship among core competency, self-efficacy and
transition shock, and determine the impact path in
order to provide a scientific basis for nursing managers
to formulate intervention strategies to alleviate transition
shock among newly graduated nurses.

METHODS
Study design
This was a descriptive, cross-sectional study.

Setting and sample

Convenience sampling was used to select newly gradu-
ated nurses from a tertiary hospital in Jiangsu Province
from 23 February 2023 to 15 March 2023 as study subjects.
Inclusion criteria: registered nurses; working for less than
3 years. Exclusion criteria: newly graduated nurses not on
duty due to sick leave, maternity leave.

According to the multifactor sample size calculation
method, the sample size should be 5-10 times that of the
research variables. This study had a total of 26 variables.
Considering a 20% lost follow-up rate, the sample size
should be between 156 and 312. The sample size of this
study was 265.

Instruments

Demographic information

General information included gender, age, years of
employment, professional title, education level, depart-
ment, marital status, the only child or not, native place,
internship unit, work experience in other hospitals, rota-
tion experience in critical care, weekly overtime hours
and monthly night shifts.

Transition shock of newly graduated nurses scale

The scale was developed by Xue et aP’ based on the
theory of transition shock. It includes 27 items across four
dimensions: physical dimension (six items), psycholog-
ical dimension (eight items), knowledge and skill dimen-
sion (five items) and social-cultural and developmental
dimension (eight items). The Likert 5-point rating scale
was used, with ‘completely inappropriate, somewhat inap-
propriate, moderately appropriate, very appropriate and
completely appropriate’ assigned scores of 1-5 points,
yielding a total score between 27 and 135 points. A higher
score indicates a greater degree of transition shock. The
vast sample test conducted in China confirmed that the
scale possessed satisfactory reliability and validity.?” %
Cronbach’s o for this scale is 0.918,27 and in this study,
itis 0.915.

The Competency Inventory for Registered Nurses Scale

The Competency Inventory for Registered Nurses Scale
was developed by Liu et al™ It consists of 55 items across
seven dimensions: critical thinking and research compe-
tence dimension (eight items), clinical nursing dimen-
sion (10 items), leadership dimension (nine items),
interpersonal relationship dimension (eight items), legal
and ethical practice dimension (eight items), profes-
sional development dimension (six items) and educa-
tion and consultation dimension (six items). A Likert
5-point rating scale was used, with ‘no ability, some
ability, moderate ability, sufficient ability and high ability’
assigned scores of 0—4 points. The total score ranges from
0 to 220 points, with a higher score indicating a higher
level of core competency for registered nurses. The scale
has been translated and applied in many countries with
good reliability and validity.”** Cronbach’s o for this scale
is 0.91% and it is 0.985 in this study.
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The General Self-Efficacy Scale

The scale was developed in the 1980s by Schwarzer et
al” Tt was translated into Chinese and revised by Wang et
al,” with good reliability and validity. The scale includes
a total of 10 items, using a Likert 4-point rating scale
with ‘completely incorrect, somewhat accurate, mostly
accurate and completely accurate’ assigned scores of 1-4
points. The final score is one-tenth of the total score,
ranging from 1 to 4 points, with a higher score indicating
a higher level of general self-efficacy. Cronbach’s o for
this scale is 0.87% and it is 0.951 in this study.

Data collection

This study used an electronic questionnaire to survey
newly graduated nurses and informed consent from all
participants was obtained. The questionnaire was entered
into the ‘Wen juan xing’ software (https://www.wjx.
cn/) and a QR code was generated. Prior to the survey,
permission was obtained from the nursing department
of the hospital. The responsible teaching and manage-
ment personnel for newly graduated nurses distributed
the QR code to the newly graduated nurses through
WeChat group, informing them of the purpose and
significance of the survey, as well as how to fill out the
questionnaire. To ensure the authenticity and quality of
the questionnaire, this study conducted an anonymous
survey, with each WeChat IP only allowed to fill out the
questionnaire once. A total of 265 questionnaires were
distributed to newly graduated nurses, and 265 valid ques-
tionnaires were collected, resulting in a response rate of
100%. Three invalid questionnaires were removed due
to incomplete or logically inconsistent information, with
262 valid questionnaires being collected, resulting in an
effective response rate of 98.87%.

Data analysis

Statistical analysis was performed using SPSS V.26.0 and
AMOS V.26.0 software. Frequency (percentage) was used
to represent count data, mean+SD was used for normally
distributed metric data and M (P25, P75) was used for
non-normally distributed data. Independent sample t-test
and one-way analysis of variance were used for single-
factor analysis. Spearman’s rank correlation was used to
analyse the correlation between variables. Multiple linear
regression analysis was used to determine the influencing
factors of transition shock.

SEM was used to explore the impact path of core
competency and self-efficacy on transition shock among
newly graduated nurses. Bootstrap method was used
for significant testing by repeatedly randomly sampling
from the original data 5000 times. The model used the
new nurses’ transition shock as the latent internal vari-
able, core competency as the external latent variable
and self-efficacy as the mediating variable. At the same
time, the years of employment and weekly overtime times
were used as external latent variables to construct a SEM.
The model was adjusted, fitted and validated using the

maximum likelihood method. A p-value of <0.05 was
considered statistically significant.

Patient and public involvement
None.

RESULTS

Characteristics of participants

Atotal of 262 newly graduated nurses were included in this
study, with the majority being female (226, 86.26%) and
male nurses accounting for 36 individuals (13.74%). The
mean age was M=24.210, SD=2.188 years old. In terms of
years of nursing experience, the majority (130, 49.62%)
had been working as a nurse for less than a year, followed
by 92 nurses (35.11%) with 1-2 years of experience and
40 nurses (15.27%) with 2-3 years of experience. In terms
of education level, most nurses had obtained a bachelor’s
degree (160, 61.07%), while 93 nurses (35.50%) had
a college degree and 9 nurses (3.44%) held a master’s
degree or higher. See table 1 for more information.

Transition shock, self-efficacy and core competency level of
newly graduated nurses

The mean score of the transition shock for newly grad-
uated nurses was (M=77.641, SD=24.140), the score of
self-efficacy was 2.5 (2, 3) points, and the score of core
competency was 125 (109.5, 163.5) points(See table 2).
Single-factor analysis of transition shock showed that
there were statistically significant differences in the
length of nursing experience, marital status, professional
title and weekly overtime hours of newly graduated nurs-
es(See table 1).

The correlation between transition shock and core
competency and self-efficacy of newly graduated nurses
Spearman’s correlation analysis showed that transition
shock was negatively correlated with core competency
and self-efficacy (r=-0.455, r=-0.345, respectively, all
p<0.001). Core competency was positively correlated with
self-efficacy (r=0.506, p<0.001) (see table 3).

Multiple regression analysis on factors impacting newly
graduated nurses’ transition shock

The dependent variable was the transition shock of newly
graduated nurses, and the independent variables were
two variables with statistically significant differences in
correlation analysis (core competency and self-efficacy)
and three variables with statistically significant differences
in single-factor analysis on years of employment, weekly
overtime times and marital status . Both core competency
and self-efficacy were entered into the regression equa-
tion as original numerical values, while years of employ-
ment (within 1 year=1, 1-2 years=2 and 2-3 years=3),
weekly overtime times (none=1, 1-2 times/week=2, 3—4
times/week=3 and more than five times/week=4) were
treated as ordered variables and marital status (unmar-
ried=1, married=2) was treated as a binary variable, with
corresponding values being used for regression analysis.
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Table 1 Single-factor analysis of transition shock 2
Variables N The score of transition shock F/t P value 8
Years of employment g
Within 1 year' 130 82.415+25.520 a4
1-2 years? (<2years ) 92 73.294+22.120* Pl
2-3 years® (>2years ) 40 72.125+21.248t 5.244 0.006 °
Department g
n
Emergency department 38 78.026+25.216 g
Internal medicine 98 77.071225.621 _0'9 3
Surgery department 75 77.480+22.612 § :z
ICU 33 78.909+26.470 g S
Anaesthesia department and operating room 15 78.733+16.096 3- Q
Outpatient department 3 76.000+21.071 0.04 0.999 8 g
Age 3 =
= O
<25 years old 171 79.252+23.787 a g
j U
>25 years old 91 74.615+24.638 1.483 0.139 bad B
Gender a a
Male 36 74.028+31.359 S 2
=
Female 226 78.217+22.816 -0.770 0.446 8 g
Marital status § (CJ;
Unmarried 247 78.425+24.284 g a
Married 15 64.733+17.674 2.148 0.033 8 _g
The only child or not o m =.
a2
Yes 103 77.796+26.665 @ PO
23R
No 159 77.541+22.440 0.083 0.934 o ?: E
n O
Native place =]
ive p! g o =
Native 76 80.000+26.301 N % =
Sno
Non-native 186 76.677+23.205 1.011 0.313 o g_ g_
. . Qo @
Internship unit o
The same hospital ) 77.956+25.515 g 3
Other hospitals 172 77.477+23.463 0.152 0.879 =) E_
Professional title Eg _g
No professional titles’ 134 82.090+24.888 > S
Nurse? 76 72.947+23.724* g 3
= O
Senior nurse 52 73.039+20.803 4.792 0.009 g 'g
Education level « g_
college degree 93 78.882+26.368 %_ §
Bachelor degree 160 77.519+22.881 %3 8
Master degree or above 9 67.000+21.575 0.999 0.370 2 2
© O
Work experience in other hospitals - >
o >
Yes 43 74.116+26.847 g °
No 219 78.333+23.577 -1.048 0.296 3 S5
- U 5 N
Rotation experience in critical care Q
200N
Yes 170 75.953+23.563 o 8
: ol
No 92 80.761+25.001 -1.543 0.124 ')
Monthly night shifts g
None 25 81.240+31.893 B
1-4 106 74.811+£22.714 §
5-8 98 79.531+23.979 %
9-12 22 77.455+25.118 rGI')I
>12 11 80.273+17.001 0.683 0.604 N
~
Continued 3
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Table 1 Continued
Variables N The score of transition shock F/t P value
Weekly overtime frequencies

None' 98 71.194+22.371

1-2 times/week? 128 78.734+23.931*

3-4 times/week® 24 85.458+24.9081

>5 times/week* 12 103.000+16.8951 8.316 <0.001

1,2,3,4, represents different groups.

*Group 1 and group 2 were compared, p<0.05.
tGroup 1 and group 3 were compared, p<0.05.
Group 1 and group 4 were compared, p<0.05.
§Group 2 and group 4 were compared, p<0.05.
f|Group 3 and group 4 were compared, p<0.05.
ICU, intensive care unit.

The results showed that years of employment, weekly
overtime times, self-efficacy and core competency all
entered the regression equation, with F=24.048, p<0.001,
R?=0.320 and adjusted R*=0.306. In other words, years of
employment, weekly overtime times, self-efficacy and core
competency could explain 30.6% of the variation in tran-
sition shock, as shown in table 4.

The relationship among transition shock, core competency
and self-efficacy among newly graduated nurses
The model fitting results were as follows: XQ/df=1.908
(<3.000), RMSEA (root mean square error of approxi-
mation) =0.059 (<0.080), NFI (non-normed fit index)
=0.976 (>0.900), CFI (comparative fit index) =0.988
(>0.900) and GFI (goodness-of-fit index) =0.936
(>0.900). The model fitting index showed that the
model fitted well.

In the model, high core competency was observed to
increase self-efficacy and to significantly influence tran-
sition shock. In addition, high self-efficacy can reduce

the impact of transition shock. Years of employment was
observed to positively impact core competency and nega-
tively impact transition shock. Also, weekly overtime times
was found to negatively impact self-efficacy, and positively
impact transition shock (see online supplemental mate-
rial 1).

With the model, the direct effect of core competency
on transition shock was —0.151. Its indirect effect, medi-
ated by self-efficacy, was —0.203, making a total effect of
-0.151 + (-0.203) =-0.354. The direct effect of years of
employment on transition shock was —0.179. Its indirect
effect, mediated by core competency in path 1 and by
core competency and self-efficacy in path 2, was —0.049,
making a total effect of -0.179 + (-0.049) =-0.228. The
direct effect of weekly overtime times on transition shock
was 0.261. Its indirect effect, mediated by self-efficacy, was
0.039, making a total effect of 0.261+0.039=0.300 (see
table 5).

Table 2 The score of transition shock, self-efficacy and core competency of newly graduated nurses

Variables Number of items  Range of total score Average score Standardised score
Transition shock 27 27-135 77.641+24.140 2.876+0.894
Physical dimension 6 6-30 19.771+£5.720 3.295+0.953
Psychological dimension 8-40 23.084+7.887 2.886+0.986
Knowledge and skill dimension 5 5-25 14.313+5.024 2.863+1.005
Social-cultural and developmental

dimension 8 8-40 20.473+7.928 2.559+0.991
Self-efficacy 10 1-4 2.5(2,3) 2.5(2,3)

Core competency 55 50-220 125 (109.5, 163.5) 2.273 (1.991, 2.973)
Critical thinking and research

competence dimension 8 6-32 17 (15, 22.5) 2.125 (1.875, 2.813)
Clinical nursing dimension 10 7-40 22 (19.75, 29.25) 2.2 (1.975, 2.925)
Leadership dimension 9 7-36 22.5 (18, 27) 2.5(2,3)
Interpersonal relationship dimension 8 7-32 18.5 (16, 24) 2.313 (2, 3)

Legal and ethical practice dimension 8 8-32 22.5 (16,24) 2.813 (2,3)
Professional development dimension 6 5-24 13.5(12,18) 2.25 (2,3)

Education and consultation dimension 6 2-24 12.5(11.75,18) 2.083 (1.958,3)
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Table 4 Multiple linear regression analysis of influencing factors of transition shock of newly graduated nurses (n=262)

Variables B SE B T P value
Constant 124.922 8.653 14.437 <0.001
Years of employment -4.031 1.756 -0.122 -2.296 0.022
Weekly overtime frequencies 7.761 1.612 0.252 4.814 <0.001
Self-efficacy -1.324 0.231 -0.357 -5.741 <0.001
Core competency -0.078 0.038 -0.128 -2.078 0.039
Marital status -10.086 5.438 —-0.097 -1.855 0.065

*R%=0.320, adjusted R?=0.306, F=24.048, p<0.001.

DISCUSSION

The level of transition shock for newly graduated nurses

The score of transition shock was M=77.641, SD=24.140,
which accounted for 57.51% of the total score. The
standardised score was M=2.876, SD=0.894, indicating a
moderate level, which is similar to the results of studies
conducted by Su et al.'’ **** In terms of each dimension
of the scale, the scores of the physical and psychological
dimension were the highest, followed by the knowledge
and skill dimension, as well as the social-cultural and
developmental dimension. This indicated that newly
graduated nurses were mostly affected in the physical and
psychological dimensions during the transition period,
which is inconsistent with the results of Cao et al,”® where
the knowledge and skill dimension scored the highest.
This may be because this study only included newly grad-
uated nurses who have been employed within 3 years,
while Cao et al's study only included those within their
first year of employment. Newly graduated nurses who
had worked for 2-3 years had improved their professional
knowledge and skills, which may have reduced the impact
of transition shock. This study demonstrated that newly
graduated nurses encountered a multitude of stressors
and were required to promptly acclimate to the clinical
environment on commencing their professional practice.

In terms of learning, newly graduated nurses are
required to participate in the hospital’s standardised
training. At the same time, they need to quickly grasp
the environment, core systems, workflow and respon-
sibilities of each shift in the department. Newly gradu-
ated nurses with more than 1 year of work experience
are expected to independently take care of patients.
Therefore, newly graduated nurses need to absorb new
knowledge, and they face great physical and mental pres-
sure in both learning and working. Faced with depart-
ments with many critically ill patients, newly graduated
nurses often have to work overtime due to inadequate
competency. These factors make them prone to physical
discomfort such as fatigue and sleep disorders, leading to
higher scores in the physical aspect of transition shock.”
In addition, lack of life experience, work experience
and communication skills make newly graduated nurses
less confident when dealing with complex interpersonal
relationships such as patient-nurse interactions and
doctor-nurse interactions. There is a gap between the
theoretical knowledge and practical skills in newly grad-
uated nurses,” which can lead to feelings of tension and
uncertainty when facing complex clinical problems. As
newly graduated nurses are in the rotation period, they
may feel a low sense of belonging to the department,

Table 5 Effect analysis of the impact factors on the transition shock of newly graduated nurses

Effect Path Estimated value SE Pvalue 95% ClI
Direct effect Core competency—transition shock -0.151 0.068 0.026 —-0.284 to -0.018
Core competency—self-efficacy—transition
Indirect effect shock -0.203 0.051 <0.001 —0.312 to -0.111
Total effect Core competency—transition shock -0.354 0.064 <0.001 —-0.474 to -0.220
Direct effect Years of employment—transition shock -0.179 0.054 0.001 —-0.282 to -0.073
1: Years of employment—core
competency—transition shock
2: Years of employment—core
Indirect effect competency—self-efficacy—transition shock -0.049 0.022 0.008 -0.100 to -0.012
Total effect Years of employment—transition shock -0.228 0.056 0.001 -0.335t0 -0.115
Direct effect Weekly overtime frequencies—transition shock  0.261 0.058 <0.001 0.147 to 0 .373
Weekly overtime frequencies—self-
Indirect effect  efficacy—transition shock 0.039 0.020 0.028 0.004 to 0.084
Total effect Weekly overtime frequencies—transition shock  0.300 0.060 <0.001 0.181 to 0.416
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which contributes to higher scores in terms of their
psychological well-being."

The results of the multiple factor analysis showed that
newly graduated nurse transition shock was related to
their years of employment and weekly overtime frequen-
cies. The highest transition shock score (M=82.415,
SD=25.520) was observed in newly graduated nurses with
less than 1 year of work experience, and the longer the
work experience, the smaller the transition shock, which
is consistent with the findings of previous studies by Kaldal
et al.”™* Powers et al” found that the first year of employ-
ment is a critical period for newly graduated nurses to
transition from being students to clinical nurses. During
this period, newly graduated nurses leave the structured
school environment and enter professional clinical prac-
tice, which can cause transition shock, leading to an impact
on patient safety events and turnover rates. Previous
research indicates that 25% of newly graduated nurses
leave their positions during their first year of employ-
ment.*” As their work experience increases, newly gradu-
ated nurses’ clinical expertise, interpersonal relationship
management and communication skills continue to
improve, and they gradually adapt to the complex clinical
work environment, resulting in a reduction in transition
shock. The results of this study also showed that the more
weekly overtime frequencies a newly graduated nurse has,
the greater the transition shock they experience. Nurses
with more overtime have a higher workload, increasing
physical fatigue. This may be due to inadequate core
competency (within 1 year, new nurses scored 114.5 (110,
153) points on core competency), leading to difficulty in
completing their job responsibilities on time.” This can
increase the nurse’s psychological pressure, lower self-
confidence and exacerbate their level of transition shock.

The current state of transition shock in newly gradu-
ated nurses suggests that nursing managers should pay
more attention to transition shock, especially for newly
graduated nurses within their first year of employment.
The establishment of a complete and standardised
training system for newly graduated nurses and the
implementation of diversified teaching and training
programmes can help them to improve their professional
competency. Immersive communication workshops*' and
group psychological counselling® can teach newly grad-
uated nurses to understand and respect patients, learn
self-regulation skills and relieve stress, thereby improving
their communication skills and psychological resil-
ience,” and promoting the adoption of positive coping
strategies.** Nursing managers should also monitor and
evaluate the professional competency and psychological
status of newly graduated nurses, intervene in a timely
manner when issues arise*” and help newly graduated
nurses to successfully transition into their new roles.

The negative correlation between core competency, self-
efficacy and transition shock in newly graduated nurses
This study found a negative correlation between newly
graduated nurses’ self-efficacy and transition shock

(r=-0.455, p<0.001), which is consistent with the
results of Kim et al.'® ** Self-efficacy is an important
psychological resource for newly graduated nurses.
Nurses with high levels of self-efficacy are more resil-
ient when facing complex clinical nursing work, and
are better equipped to solve clinical nursing problems
effectively. These experiences help to facilitate their
adaptation to clinical nursing work, ultimately allevi-
ating the impact of transition shock.*’*

Furthermore, there is a negative correlation
between newly graduated nurses’ core competency
and transition shock (r=-0.345, p<0.001), indicating
that the higher level of core competency, the lower
level of their transition shock. This finding is consis-
tent with previous research by Ma et al.'’'® One of the
main reasons for transition shock in newly graduated
nurses is their inadequate professional knowledge and
skills. Charette et al’’ pointed out that newly gradu-
ated nurses generally have insufficient knowledge and
skills, making it difficult for them to think critically
and solve problems in the clinical environment, which
result in transitional shock.* Dev et al'’ suggested
that joint education from nursing schools and clinical
mentors can bridge the gap between theoretical and
practical learning and improve critical thinking skills,
thereby effectively mitigating the impact of transition
shock.'®

More importantly, this study demonstrated a posi-
tive correlation between newly graduated nurses’
core competency and self-efficacy (r=0.506, p<0.001),
which is consistent with the findings of previous
research by Na et al.'® '"This may be because nurses
with higher core competency have greater job compe-
tency, enabling them to utilise their knowledge and
skills effectively when faced with difficult clinical prob-
lems. This will lead to increased social support and
enhance their confidence and self-efficacy.

The mediating effect of self-efficacy between core
competency and transition shock in newly graduated nurses
The results of this study indicated that the core compe-
tency of newly graduated nurses can directly affect their
level of transition shock (B=-0.151, p=0.026), and self-
efficacy partially mediates the relationship between core
competency and transition shock (f=-0.203, p<0.001).
This suggests that nursing managers should focus on
improving the self-efficacy of newly graduated nurses
while enhancing their core competency. In this study,
the core competency of newly graduated nurses was at a
moderate level, with the lowest score in critical thinking/
research ability, which is consistent with the findings of
Chen et al® The self-efficacy score was also at a moderate
level, consistent with the results of Li et al® and lower
than the findings of Yue.'? Nursing managers can improve
the judgement skills and competency of newly gradu-
ated nurses by perfecting standardised training systems,
including case-based scenario simulation workshops and
problem-oriented teaching, in addition to traditional

8
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theoretical knowledge and skills training and assess-
ment.* They can also strengthen the training of precep-
tors and enhance their qualifications by establishing a
nursing mentorship programme.*’ ***' This programme
can help newly graduated nurses and their preceptors
establish a communication mechanism, create an atmo-
sphere of mutual respect and understanding, alleviate
newly graduated nurses’ psychological pressure, improve
their mental health level, and reduce the level of transi-
tion shock.

Limitations

This study’s limitations include the fact that the research
subjects were only selected from newly graduated nurses
in one hospital. As a result, the representativeness of the
results was relatively limited. In the future, multicentre
and large-sample studies should be conducted to further
validate the model and the relationships between vari-
ables. Additionally, the core competency, self-efficacy and
transition shock of newly graduated nurses are dynamic
processes that change over time. Future longitudinal
studies can be conducted to explore the developmental
trajectories of newly graduated nurses’ core competency
and self-efficacy at different stages and their impact on
transition shock.

CONCLUSIONS

In summary, the study results indicate that newly grad-
uated nurses experience a moderate level of transition
shock, with the highestlevel occurring within the first year
of employment. The core competency of newly graduated
nurses can directly affect the level of transition shock and
can also indirectly affect it through self-efficacy. Nurse
managers need to strengthen standardised training for
newly graduated nurses within the first year of employ-
ment, improve their core competency and adopt effec-
tive psychological strategies to enhance their self-efficacy.
This will help newly graduated nurses better adapt to
their clinical transition period, alleviate the impact of
transition shock and facilitate a smooth transition.

Contributors Study design: YT and XS. Data collection: YT, TW, ST, ZT and LM.
Data analysis: YT and TW. Manuscript writing: YT, TW and XS. Critical revision for
important intellectual content: XS and LX. Guarantor: XS.

Funding Research project of Suzhou Municipal Health Commission
(KJXW2022003).

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in
the design, or conduct, or reporting or dissemination plans of this research.

Patient consent for publication Not applicable.

Ethics approval This study has obtained approval from the Ethics Committee of
the Hospital (Ethics Approval Number: 2023-174).

Provenance and peer review Not commissioned; externally peer reviewed.
Data availability statement Data are available upon reasonable request.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and

Open access

responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the use
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iD
Xiaoging Shi http://orcid.org/0009-0001-5125-8381

REFERENCES

1 National Health Commission Of China. National nursing development
plan (2021-2025). Chinese Nursing Management 2022;22:801-4.

2 Feliciano EE, Feliciano AZ, Maniago JD, et al. Nurses' competency
in Saudi Arabian healthcare context: a cross-sectional correlational
study. Nurs Open 2021;8:2773-83.

3 Duchscher JEB. Transition shock: the initial stage of role adaptation
for newly graduated registered nurses. J Adv Nurs 2009;65:1103-13.

4 HalpinY, Terry LM, Curzio J. A longitudinal, mixed methods
investigation of newly qualified nurses' workplace stressors and
stress experiences during transition. J Adv Nurs 2017;73:2577-86.

5 Graf AC, Jacob E, Twigg D, et al. Contemporary nursing graduates'
transition to practice: a critical review of transition models. J Clin
Nurs 2020;29:3097-107.

6 Najafi B, Nasiri A. Explaining novice nurses' experience of weak
professional confidence: a qualitative study. SAGE Open Nurs
2023;9:23779608231153457.

7 Labrague LJ, De Los Santos JAA. Transition shock and newly
graduated nurses' job outcomes and select patient outcomes: a
cross-sectional study. J Nurs Manag 2020;28:1070-9.

8 Chen S-F, Fang Y-W, Wang M-H, et al. Effects of an adaptive
education program on the learning, mental health and work
intentions of new graduate nurses. Int J Environ Res Public Health
2021;18:5891:11:.

9 ZhuY, Zhang Y, Wong FKY, et al. Newly graduated nurses' stress,
coping, professional identity and work locus of control: results of a
cross-sectional study in Shanghai, Hong Kong and Taipei. J Nurs
Manag 2022;30:3406-18.

10 MaF ZhuY, Liu L, et al. Mediating effects of core competence
between the transition shock and work readiness of newly graduated
nurses in cancer hospitals: a cross-sectional study. Nurse Educ
Today 2023;125:105793.

11 Charette M, McKenna L, McGillion A, et al. Effectiveness of transition
programs on new graduate nurses' clinical competence, job
satisfaction and perceptions of support: a mixed-methods study.

J Clin Nurs 2023;32:1354-69.

12 Fanelli S, Lanza G, Zangrandi A. Competences management for
improving performance in health organizations. Int J Health Care
Qual Assur 2018;31:337-49.

13 Liu M, Yin L, Ma E, et al. Competency inventory for registered nurses
in Macao: instrument validation. J Adv Nurs 2009;65:893-900.

14 LiY, LuH, ZhaoY, et al. Core competencies of the midwifery
workforce in China: a scoping review. J Nurs Manag 2022;30:535-58.

15 Chen H, Pul, He S, et al. Status and associated factors of
gerontological nurse specialists' core competency: a national cross-
sectional study. BMC Geriatr 2023;23:450.

16 Liu N, Yao YR, Xu MM, et al. Study on the correlation between the
transition shock and clinical practice ability of undergraduate nursing
students. Chinese Evidence-Based Nursing 2023;9:680-4.

17 Wang F, Ni ZH. Research status quo of transition shock in newly
graduated nurses. Chinese Nursing Research 2021;35:3440-6.

18 Yao L, Chen J, Zhao Q, et al. Level and influencing factors of
transition shock among new nurses in China: a multicenter cross-
sectional study. Health Sci Rep 2023;6:e1758.

19 Wang Y. The mediating role of future time perspective in the
relationship between the self-efficacy and transition shock of new
nurses [Master]. Shandong University; 2021.

20 Liu XY, Sun M, Liu Y. Influence of new NursesTransformation shock
and self-efficacy level on their work adaptation. Chin J Prac Nurs
2018;34:1846-50.

21 Abusubhiah M, Walshe N, Creedon R, et al. Self-efficacy in
the context of nursing education and transition to practice

Tong Y, et al. BMJ Open 2024;14:¢082865. doi:10.1136/bmjopen-2023-082865

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw erep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybluAdoos Agq paloslold

* Jooydsaboysnwselq
V171-Z39 wawiiedaq 1e 6Z0oz ‘22 1idy uo jwod fwa uadolwgy/:diy wouy pspeojumod 20z |1dy € U0 G98280-£202-uadolwag/9eTT 0T Sk paysiignd 1suiy :uado CING


http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0009-0001-5125-8381
http://dx.doi.org/10.3969/j.issn.1672-1756.2022.06.001
http://dx.doi.org/10.1002/nop2.853
http://dx.doi.org/10.1111/j.1365-2648.2008.04898.x
http://dx.doi.org/10.1111/jan.13344
http://dx.doi.org/10.1111/jocn.15234
http://dx.doi.org/10.1111/jocn.15234
http://dx.doi.org/10.1177/23779608231153457
http://dx.doi.org/10.1111/jonm.13033
http://dx.doi.org/10.3390/ijerph18115891
http://dx.doi.org/10.1111/jonm.13801
http://dx.doi.org/10.1111/jonm.13801
http://dx.doi.org/10.1016/j.nedt.2023.105793
http://dx.doi.org/10.1016/j.nedt.2023.105793
http://dx.doi.org/10.1111/jocn.16317
http://dx.doi.org/10.1111/jocn.16317
http://dx.doi.org/10.1108/IJHCQA-02-2017-0035
http://dx.doi.org/10.1108/IJHCQA-02-2017-0035
http://dx.doi.org/10.1111/j.1365-2648.2008.04936.x
http://dx.doi.org/10.1111/jonm.13531
http://dx.doi.org/10.1186/s12877-023-04153-0
http://dx.doi.org/10.12102/j.issn.2095-8668.2023.04.021
http://dx.doi.org/10.12102/j.issn.1009-6493.2021.19.012
http://dx.doi.org/10.1002/hsr2.1758
http://dx.doi.org/10.3760/cma.j.issn.1672-7088.2018.24.002
http://bmjopen.bmj.com/

Open access

as a registered practitioner: a systematic review. Nurs Open 37 Charette M, Goudreau J, Bourbonnais A. Factors influencing the
2023;10:6650-67. practice of new graduate nurses: a focused ethnography of acute

22 Gu LH, Sun QL. Investigation and management on general self- care settings. J Clin Nurs 2019;28:3618-31.
efficacy in young nurses. Nurs J Chin PLA 2009;26:13-5. 38 Kaldal MH, Feo R, Conroy T, et al. New graduate nurses' delivery of

23 Mehralian G, Yusefi AR, Dastyar N, et al. Communication patient care: a focused ethnography. J Clin Nurs 2023;32:7454-66.
competence, self-efficacy, and spiritual intelligence: evidence from 39 Zhang Y. The status and influence factors of transition shock in
nurses. BMC Nurs 2023;22. ) the new nurses from emergency department. Chinese Nursing

24 Meng L, Guo W, Log L, etal. Dla]y3|s nurses' knowledge, attitude, Management 2018;18:507-10.

S(ra?:(t:'tliealagtd jelféegfggggzgaﬁ}ggcvjiggg ;g;gss: across- 40 Powers K, Herron EK, Pagel J. Nurse preceptor role in new
io udy in Si re. S . : e - ; :

25 Mo QF, Shuai W, Zeng S!:, etal. Re§§arch on the relationship of core gga;céug;e;;r_sgs transition to practice. Dimens Crit Care Nurs
gg:ré;??tsggg_e?and self-efficacy of clinical new nurses. Nur Pract Res 41 Banerjee SC, Manna R, Coyle N, et al. The implementation and

26 Rapp,apért LM, Amstadter AB, Neale MC. Model fit estimation evaluation of a communication skills training program for oncology
for multilevel structural equation models. Struct Equ Modeling nurses. Trfansl Behav Med 2017;7:615-23. . .
2020:27:318-29. 42 Wei SB, Jia YY. Influence of group psychological counseling on the

27 Xue YR, Ling P, Gao XQ, et al. Development and the Reliability and profgssional psychological status, empathy ability and job burnout of
validity test of the transition shock of newly graduated nurses scale. nursing staff. Occupation and Health 2022;38:1030-4.

Chin J Nurs 2015:50:674-8. 43 Haeffel GJ, Vargas |. Resilience to depressive symptoms: the

28 LiY, ChiK, Li W, et al. Relationship between transition shock and buffering effects of enhancing cognitive style and positive life events.
humanistic practice ability among Chinese newly graduated nurses: J Behav Ther Exp Psychiatry 2011;42:13-8.
mediating effect of organizational socialization. Nurse Educ Pract 44 Yu MF, Liu Y, Wang H. Correlation between transition shock and
2023;73:103842. coding style and social support among new nurses. J Nur Sci

29 Liu M, Kunaiktikul W, Senaratana W, et al. Development of 2018;33:83-5.
competency inventory for registered nurses in the people’s Republic 45 Kim EY, Yeo JH. Effects of pre-graduation characteristics and
of China: scale development. Int J Nurs Stud 2007;44:805-13. working environments on transition shock of newly graduated

30 Emami Zeydi A, Ghazanfari MJ, Azizi E, et al. Clinical competence of nurses: a longitudinal study. Nurse Educ Today 2019;78:32-6.
Iranian nurses: a systematic review and meta-analysis. J Educ Health 46 LeeY, Oh Y. Levels, antecedents, and consequences of critical
Promot 2022;11. thinking among clinical nurses: a quantitative literature review. J

31 Schw'arz.er R, Bas;ler J, Kwiatgk P etal. Thg assessment qf Educ Eval Health Prof 2020;17.
optimistic self-beliefs: comparison of the Chinese, Indonesian, 47 Dev MDB, Rusli KDB, McKenna L, et al. Academic-practice
;Jjapa,r:else, ‘ar;%QK?Tgrégeggons of the general self-efficacy scale. collaboration in clinical education: a qualitative study of

'sychologia ;46:69-88. : P : ;

32 Wang CK, Hu ZF, Liu Y. The research on the reliability and validity of gggge;;'ﬁ f;”f;tm and clinical preceptor views. Nurs Health Sci
sglf-eﬁlqacy scale. Chin J Appl Psy chol 2001. . 48 LiN, Wang YL, Song HN, et al. General self-efficacy, anxiety

33 Tian T, Li ZZ, Du FF, et al. Correlation between transition shock and depression in novice nurses. Acad J Chin PLA Med Sch
of new nurses and patient safety competency and analysis of 2017:38:589 ’
influencing factors. Shanghai Nursing Journal 2023;23:31-5. IR o . . )

34 SuQ, WuY, Yun B, et al. The mediating effect of clinical teaching 49 Kim SO Kim JS.'Assomat_lon of work environment and_resmence with
behavior on transition shock and career identity among new nurses: trangltlon shock in newly licensed nurses: a cross-sectional study.
a cross-sectional study. Nurse Educ Today 2023;125:105780. J Clin Nurs 2021;30:1037-45. )

35 Cao X, LiJ, Gong S. Effects of resilience, social support, and work 50 Alsalamah YS, Al Hosis K, Al Harbi A, et al. Student to nurse
environment on turnover intention in newly graduated nurses: the transition and the nurse residency program: a qualitative study of
mediating role of transition shock. J Nurs Manag 2021;29:2585-93. new graduate perceptions. J Prof Nurs 2022;42:195-200.

36 Alsalamah Y, Fawaz M. Exploring facilitators and barriers for 51 Clipper B, Cherry B. From transition shock to competent practice:
successful transition among new Saudi graduate nurses: a qualitative developing preceptors to support new nurse transition. J Contin
study. Nurs Open 2023;10:278-86. Educ Nurs 2015;46:448-54.

10 Tong Y, et al. BMJ Open 2024;14:¢082865. doi:10.1136/bmjopen-2023-082865

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw erep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybluAdoos Agq paloslold

jooyoasaboysnwseig
V171-Z39 wawiiedaq 1e 6Z0oz ‘22 1idy uo jwod fwa uadolwgy/:diy wouy pspeojumod 20z |1dy € U0 G98280-£202-uadolwag/9eTT 0T Sk paysiignd 1suiy :uado CING


http://dx.doi.org/10.1002/nop2.1931
http://dx.doi.org/10.3969/j.issn.1008-9993.2009.11.005
http://dx.doi.org/10.1186/s12912-023-01262-4
http://dx.doi.org/10.1177/11297298231162766
http://dx.doi.org/10.3969/j.issn.1672-9676.2016.04.048
http://dx.doi.org/10.1080/10705511.2019.1620109
http://dx.doi.org/10.3761/j.issn.0254-1769.2015.06.007
http://dx.doi.org/10.1016/j.nepr.2023.103842
http://dx.doi.org/10.1016/j.ijnurstu.2006.01.010
http://dx.doi.org/10.4103/jehp.jehp_352_21
http://dx.doi.org/10.4103/jehp.jehp_352_21
http://dx.doi.org/10.1080/026999497378557
http://dx.doi.org/10.3969/j.issn.1009-8399.2023.03.007
http://dx.doi.org/10.1016/j.nedt.2023.105780
http://dx.doi.org/10.1111/jonm.13418
http://dx.doi.org/10.1002/nop2.1302
http://dx.doi.org/10.1111/jocn.14959
http://dx.doi.org/10.1111/jocn.16804
http://dx.doi.org/10.1097/DCC.0000000000000354
http://dx.doi.org/10.1007/s13142-017-0473-5
http://dx.doi.org/10.1016/j.jbtep.2010.09.003
http://dx.doi.org/10.1016/j.nedt.2019.04.002
http://dx.doi.org/10.3352/jeehp.2020.17.26
http://dx.doi.org/10.3352/jeehp.2020.17.26
http://dx.doi.org/10.1111/nhs.12782
http://dx.doi.org/10.3969/j.issn.2095-5227.2017.06.014
http://dx.doi.org/10.1111/jocn.15649
http://dx.doi.org/10.1111/jocn.15649
http://dx.doi.org/10.1016/j.profnurs.2022.07.007
http://dx.doi.org/10.3928/00220124-20150918-02
http://dx.doi.org/10.3928/00220124-20150918-02
http://bmjopen.bmj.com/

	Relationship among core competency, self-­efficacy and transition shock in Chinese newly graduated nurses: a cross-­sectional study
	Abstract
	Introduction﻿﻿
	Methods
	Study design
	Setting and sample
	Instruments
	Demographic information
	Transition shock of newly graduated nurses scale
	The Competency Inventory for Registered Nurses Scale
	The General Self-Efficacy Scale

	Data collection
	Data analysis
	Patient and public involvement

	Results
	Characteristics of participants
	Transition shock, self-efficacy and core competency level of newly graduated nurses
	The correlation between transition shock and core competency and self-efficacy of newly graduated nurses
	Multiple regression analysis on factors impacting newly graduated nurses’ transition shock
	The relationship among transition shock, core competency and self-efficacy among newly graduated nurses

	Discussion
	The level of transition shock for newly graduated nurses
	The negative correlation between core competency, self-efficacy and transition shock in newly graduated nurses
	The mediating effect of self-efficacy between core competency and transition shock in newly graduated nurses
	Limitations

	Conclusions
	References


