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Abstract

This study is intended to investigate the factors affecting the clinical adaptation of new nurses in Korea
and thereby provide the basic data to be used for promoting clinical adaptation of new nurses accordingly.
Improving adaptability of new nurses should produce a positive impact on their patient care, reduce their
turnover rate and eventually build up the foundation for their promotion to nurse professionals. Strategies
for promoting clinical adaptation of new nurses are as follows. First, activate the preceptor system that strength-
ens education and training programs for new nurses using a precise and standardized protocol for each
nursing unit. Second, review the suitability of their orientation curriculum for learning service tasks in hospital
and readjust it adequately if needed. Third, review the checklist to ensure they can digest the contents

during the training period.
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| . Introduction

Recently with the development of medical
technology and the enhancement of living standards
and higher education levels, the personal interest
in the quality medical services and demand for
higher—level care services as well has grown,

In addition, a variety of diverse diseases and the
development of medicines caused legal, professional
and educational problems in the complex nursing
field, while these problems require that the nurses

should determine quick and accurate judgment and

be equipped with a comprehensive decision—making
capacity(Shin, 1999). In order to provide safe and
effective care in this fast—paced health care
environment, it is essential for the nurses to
acquire sufficient medical knowledge and technical
proficiency,

In addition to the mental stress caused through
having to deal with life in emergency situations,
nurses are exposed to physical stress due to a
heavy workload while working three shifts(Kim &
Choi, 2003), In addition to these stresses, nurses

have to undergo a number of challenges derived
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from the difficulty of the relationship with fellow
nurses and other staff, the lack of skills of job
performance, work immaturity due to the shortage
in critical thinking and confusion that comes from
inconsistent guidance and differences in content
and practice taught in schools and the clinical
field, so they have tremendous difficulties in
adjusting themselves to the new environment,

As new nurses who assumed the official
assignment at a medical institution for a period of
less than one year after the acquisition of license,
they should provide patient care to individuals, the
human targets of nursing services, as independent
professionals, retaining the exact problem—solving
skills through a variety of approaches(Jeong,
2007). Son, et, al (2008) called ‘field adaptation’
for the process of learning conducted by the new
nurses to learn the values necessary for performing
the role r and corresponding to the expectations
as members of the organization and the social
knowledge within the organization,

Son, et al (2008) named practical work adaptation,
describing the process by stages such as ‘Got Lost,
‘Bump Forward’, ‘Joining as Member’, ‘Build
Foothold" and ‘Entering into Orbit" while (Kim,
2003) described that new nurses accept the
establishment policies of the organization that
individuals belong to, and internalize the norms and
values of the organization, form a professional
identity through learning business knowledge and
skills which are necessary for the organization and
supportive mutual relations, and transforming
themselves as part of productivity of the
organization, they called the process of changes
‘organizational socialization’

In many studies of the subject of new nurses,

it was disclosed that they face complex problem
such as the role conflict due to the lack of experience
in the process of forming of relationships(Hwang,
et, al, 2002) and suffer from the conflict caused
by the difference between the theory that they have
learned at school and the reality experienced in the
medical institutions(Pfaff, 1987).

New nurses are experiencing severe stress due
to the lack of professional knowledge and skills in
nursing, lack of coping skills to the intensive care
unit or emergency situations and the conflicts
with diverse specialists including colleagues and
senior nurses and further plagued by the fatigue
and pressure stemming from physical labor and
the Rotation and so called “burning” caused by
immaturity of work(Nayak, 1991),

New nurses are expected to evaluate and learn
the values, capacity, expected behaviors and the
social knowledge, which are essential for the
participation to the organization as its member
through these clinical adaptation(Louis, 1980)
and, if unsuccessful, the commitment shortage of
the organization, job dissatisfaction and the
increase of turnover lower the performance of the
organization(Bauer, et al, 1988). Therefore, the
interest in strategies to effectively improve the
clinical adaptation for new nurses has emerged,

Due to the conflict that comes from the difference
between the expected roles of schools and hospitals,
many of them are experiencing severe exhaustion
and begins to resign, so especially the first three
months after joining the institutions is the most
difficult time for them to adapt for this role
changes, New nurses negatively affects their job
attitudes and job dissatisfaction, so if a new nurse

gets longer period of maladjustment of the
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Operations Section, this acts as a stress for the
staff around because it also should increases the
workload of other employees,

Because clinical maladjustment problems of new
nurses affect the workforce management of the
entire hospital organization, it is required to try
to help the new nurses quickly adapt themselves
from the initial incident, More importantly, what
is needed is the recognition of the need for
education which reflects the depth of experience
of the new nurses,

This study is intended to provide the basic data
needed to develop strategies to promote clinical
performance of future new nurses, while determining
what plan is available, that can help improve the
clinical adaptation ability of new nurses so that the
secondary problems do not occur, after identifying
and analyzing the problems the new nurse are facing

in their adaptation in the clinical,

I1. Methods

1. The clinical performance of a new nurse

New nurses, in the changes of their position
and role from the student switched to being
nurses, are experiencing a major transition and
undergo the clinical adaptation suffering from
conflict due to the difference between high
expectations for the clinical work and the reality,
The clinical performance of new nurses are
requirements required of professional nurses to
provide safe and quality care for participants and
it is important to evaluate it because it is also
closely related to effective human resources
management in the hospital(Sin, 2010),

New nurses lack in the primary care skills,

patient assessment skills, critical thinking, time
distribution skills, communication skills, teamwork
and etc., with very low(Hickey, 2009), so the
incongruity of clinical practice education at the
nursing colleges with the nursing practice, has been
pointed out as a problem(Burns & Poster, 2008),

Benner has described the socialization process
of development for nurses making themselves as
professionals with a high level of expertise from
novice nurses who lack the expertise because the
researcher believed that experience is important
for developing the specialty of nursing profession,
This model has described five stages of nursing
proficiency, It is based on the nursing skills
defined by Dreyfus and Dreyfus, They have
categorized it into 5 steps such as novice, advanced
beginner, competent, proficient and expert, In this
sense, new nurses perform a small range of work
to accommodate in first two steps and they needs
other’s help for setting the priorities even though
they may recognize meaningful aspect in the actual
clinical situation(Gang, 2008).

Yun(2002) has reported that what a new nurse
feels most lacked performing nursing duties after
joining the hospital, was the expertise and skills
shortages and what was ranked as the next was
a feeling of endlessness (incapability) when carrying
out the work and disclosed that new nurses are
feeling a drop of self—esteem in conflict which
comes from the difference between what taught in
school and the field work, while Bu(2006) reported
that, whereas self—efficacy for nursing students
is high on patient care with clinically fragmented
and repeated experiences during training, they feel
the field shock while experiencing low self—

efficacy stemming from feelings of fear and
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endlessness(incapability), lack of professional
knowledge and skills when the stage of orientation

begins after joining the hospital,

2. Clinical adaptation of the new nurses

‘Adaptation’ means that an individual becomes
to be able to lead a smooth social life in the self—
growth by a consistent behavior in harmony with
respect to the norm of that society as well as in
accordance with the relationships with others while
being engaged in the social life, Looking at the
studies on how to improve adaptation of new
employees to the organization(Yun, 1996), through
the study of the mentor relationship and organizational
adaptation of new recruits, reported that mentor
relationships affected the organizational adaptation
of new employees and there were differences of
adaptation depending on the personal characteristics
of new employees while the companies that formally
operate a mentor system marked high records in
organizational adaptation, which eventually contributed
to resolving turnover issue of new employees, It
can be seen that they could lessen the turnover rate
as the new recruits could cope with the work—related
stress thanks to the support for career development
which was provided by mentors for mentees,

The site (clinical field) adaptation in nursing is
the terminology used for concept of organizational
socialization in the same context, meaning the
process of learning of values required to perform
the role as organization member, performance and
anticipated actions, social knowledge inside the
organization and, in addition to organizational
socialization, researches on the concepts similar
to the on—site adaptation of the new nurses, such

as the role adaptation, work adaptation, practices

adaptation and related clinical adaptation have
been made,

In the study of on practical adaptation experiences
of new nurses, defining the key category of practical
adaptation experiences of new nurses the ‘entering
into orbit, it explains adaptation process by stages
such as ‘got lost’, in the new environment in early
stage, bump forward of being bumped and
frustrated becoming little by little independent,
‘Joining as Member becoming a member of the
organization entering the fence slowly and ‘Build
Foothold" finally securing their own position
consolidated, In view that, in the same context,
also determined the period of going bumping and
frustration becoming gradually independent after
being thrown into new environment as less than
six months, it means that further efforts for field
adjustment during this period is more required,

In research on stress, hospital adaptation and
job satisfaction of new nurses, Sin(2004) argued
that the stress caused by the work immaturity of
nurses when joining the institute, tends to increase
over time for certain period being replaced with
the stress on other aspects while they become more
familiar with their duty and they showed to become
more stressful when assuming a responsible
business due to interpersonal relationships compared
to performing care service in the wards,

While the stress level of new nurses keeps
increasing steady, starting with relatively high
level from the point of joining the institute, but
the stress coping measure tend to be inadequate
so that job satisfaction has rather dropped,
although adjustment to life in the hospital was
bettered over time, Also (Sin, et al, 2008),

pointed out that the internal education and
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Figure 1. The process of entering orbit of a new nursing staff

training at work for the new nurses, while dealing
nursing knowledge, working conditions and etc,,
on the other hand, does hardly cover interpersonal
relationships and role conflicts inducing the lack
of awareness of importance of interpersonal conflict
resolution and the role transition, and stressed
the importance of building human relationships
pursued by the integrated team spirit of the whole

members,

lll. Conclusion

Now that with changes of the health care
environment, the need for the multi—dimensional
nursing care is in demand, the successful clinical
adaptation of the new nurses is a requirement to
provide safe and quality care,

This study is intended to investigate the factors

affecting the clinical nurse adaptation of the new
nurses and thereby provide basic data for further
promotion of clinical adaptation of new nurses
accordingly, Improving adaptability of new nurses
will produce a positive impact on patient care while
reducing the turnover thus lay the foundation for
them to make the nurse professionals,

Strategies for promotion of clinical nurse
adaptation of the new nurses are as follows:

First, you will help the new nurses for their
adaptation by providing them with adapting
training in early stages and provide practical
education matching with actual situation to
improve their expertise,

Second, activate the preceptor system, substituting
institutions responsible for education, but present
a precise protocol for each nursing unit so that new

nurses should not learn the contents that were not
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standardized,

Third, review the orientation period for learning
hospital services and, if needed, readjust it
adequately,

Fourth, conduct customized training courses for
performing an effective orientation,

Fifth, review the checklist if you can digest the
contents in the specified training period of time
and readjust it,

Sixth, improve the education program so that
training for new nurses is not conducted by only
one—time event of the preliminary training period
but new nurses can receive continuous feedback,

Seventh, do not carry out the education of
massive information at once during a period of
preliminary training period, but implement it by
stage with refined curriculum in accordance with

clinical grade of new nurses,
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