‘ 1(*‘ JOJ Nursing & Health Care

Review Article
Volume 1 Issue 5 — May 2017

Exploring the Pre-Novice Phenomenon in

222 Juniper
Ut ’ J B%LISHERS

J key to the Researchers

JOJ Nurse Health Care
Copyright © All rights are reserved by Loretta ] Aller

Undergraduate Nursing Education

Loretta J Aller*
Kent State University, USA
Submission: March 17, 2017; Published: May 25, 2017

*Corresponding author: Loretta ] Aller, Kent State University, USA, Email: laller@kent.edu

Introduction
Background and significance

There are 2,745,910 Registered Nurses (RN’s) employed in
the United States with an anticipated work force of 3.24 million
RN’s in practice by the year 2022 [1]. With the projected rate of
525,000 nurses leaving the profession, it is estimated that the
total number of job openings for RN’s will be 1.05 million by
2022 [1]. A total of 111,634 nursing students graduated from an
accredited baccalaureate program in the United States between
August 2013-July 2014 [2]. Of these students 63,857 had entry-
level baccalaureate status and 47,777 were RN’s returning to
obtain their bachelor of science in nursing (BSN) degrees [2].

Upon graduation and successful completion of the NCLEX
licensure exam, these new graduates are deemed capable of
providing safe nursing care to the population. Colleges of Nursing
as well as the employers of these new RN’s demand competent
new graduates able to provide safe client care and they expect a
smooth transition to practice. The new graduate rates of actual
turnover or intent to leave the organization and/or profession
within the first year of practice are staggering. In the United
States, approximately 1 in 5 newly licensed RN’s leave their
first job within the first 12 months and 1 in 3 within the first
24 months [3]. The cost to replace one RN in the United States
ranges from $10,098 to $88,000 (AACN, 2015) and Australia
reports costs of $48,000 - $100,000 [4]. Other countries report
widely varying rates of new graduate turnover including Canada
(60%) [5], Australia (50%) [6], South Korea (33.4%) [7], and
Sweden (20%) [8].

In recognition of this crisis, AACN [2] has developed their
2017- 2019 Strategic Plan which includes objectives and
initiatives to improve the quality and advancement of nursing
education in the United States [2]. The National Council of
State Boards of Nursing (NCSBN) has released the results
of a longitudinal simulation study designed to provide data
regarding the use of simulation as an alternative to traditional
clinical experiences in nursing education [9]. New graduate RN

orientation and mentorship guidelines are being reviewed with
healthcare organizations instituting Nurse Residency programs
intended to improve the outcomes associated with transition to
practice [10]. Even with graduate nurse transition to practice
programs, research indicates that outcomes remain dismal [11]

Vast resources are being directed at the problem of new
graduate nurse turnover yet it remains a threat to the profession
of nursing. Patricia Benner’s Novice to Expert Theory (1984)
has been cited throughout the literature as a framework for
understanding the progressive development of nurses. Benner’s
theory defines as the entry point on the continuum of the
development of a professional nurse to be the novice. However,
the novice stage encompasses a wide range of individuals
including nursing students, new graduate nurses and those
nurses changing specialty work areas such as moving from a
medical-surgical unit to alabor and delivery unit. This researcher
proposes the need to explore the concept of nursing students as
pre-novices; as a separate and distinct stage occurring before
Benner’s novice stage

Domains of nursing knowledge: the practice domain

Of the four theoretical domains of nursing as defined by Kim
[12], the typology of practice is most relevant to the phenomenon
of the pre-novice nursing student. Within the practice domain
lie the concepts of clinical reasoning, prioritization, nursing
decision making and nursing enactment [12]. Considering
Benner’s Novice to Expert theory (1984), all components of this
domain develop beginning with the novice and progressing to the
expert. As with the pre-novice, understanding the developmental
process that occurs in each of these areas will be an important
contribution to the theoretical foundation of nursing education.

A nursing students’ ability to recognize a change in client
condition and determine the reason for the change (clinical
reasoning) is paramount to their academic success. Some
students are able to recognize that something is wrong but then
have no idea what to do about the problem. Others may continue
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to perform tasks in a check-box type fashion without seeing the
larger picture of client deterioration. Recognizing the need for
action and then deciding what to do (decision-making), and in
what order (prioritization) are clear examples of the decision-
making component of the practice domain.

The nursing enactment portion of the practice domain is
also key in that some students given a client care scenario are
able to sit down and write a comprehensive care plan. Being
able to gather relevant data and deliver organized and effective
client care to a real live human being may not be as easy. Student
nurses, prior to graduation, are expected to be able to assimilate
the knowledge they have learned in school and apply it to live
client care situations. Given the previous descriptions regarding
new nurse transition to practice issues, there is work to be done
within the practice domain in nursing education.

Purpose of the Review

The purpose of this preliminary integrated review of the
literature is to explore the state of the science surrounding the
development of undergraduate nursing students as pre-novices.
Included in this review are barriers faced by nurse educators
and employers of graduate nurses, strategies being attempted to
ease transition to practice and the outcomes associated with the
existing system. Finally, the gap in the literature regarding the
need for theoretical foundation will be presented.

General Methods for Review Process

Search strategy and yield

Anintegrated review of the state of the science was conducted
via on-line searches as well as through interaction with regional,
nationalandinternational organizations, councilsand accrediting
bodies involved in nursing education. Searches were conducted
over the time period of 2014-2016. Web databases CINAHL,
PubMed, Medline, ResearchGate, HealthSource (Academic
Version), WorldCat, ProQuest, Education Resource Complete
and EBSCO were searched with the following keywords used
both independently and in various combinations: “experiential

learning”, “pre-novice”, “Benner”, “critical thinking”, “situational
awareness”, “simulation”, “new graduate nurses”, “transition”,
“turnover”, “novice” and “undergraduate nursing education”. The

searches retrieved a total of 798 articles.

Inclusion/Exclusion Criteria

Inclusion criteria used to screen the large volume of articles
for relevance in this study were publication dates of 2010-2016
and while care was taken to ensure an international selection of
articles, those chosen were limited to literature written in the
English language. Lastly, articles were screened for the exclusion
criteria to ensure than if there was a nursing program involved in
the study, at least a portion of the sample must include students/
programs at the undergraduate bachelor of science in nursing
(BSN) level. All full-text articles remaining were reviewed and
duplicates removed leaving a total of 33 articles.
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Finally, contact was made and resources explored within
the Ohio Consortium of Nursing Learning Labs (OCONLL), the
National Council for the State Boards of Nursing (NCSBN), the
American Association of Colleges of Nursing [2], the National
League for Nursing [13] and the International Nursing
Association for Clinical Simulation and Learning (INASCL) and
the U.S. Bureau of Labor Statistics to ensure this literature
review is up to date and thorough.

Data Extraction and Management

From the 33 eligible articles and the materials obtained
from regional, national and international organizations, councils
and accrediting bodies involved in nursing education, data was
extracted. Articles were initially read through once to ensure
comprehension of the aims, methods and findings. During the
second reading of the articles, key components such as aim(s),
research question(s), design, method, sample, setting, data
analysis, findings and significance to nursing were considered
and extracted for inclusion in one of three Integrated Review of
Literature (IROL) tables. The need for three separate IROL tables
became evident during the reading and extracting of information
from the literature and other sources. Recognition of concepts
as well as similarities and differences across and between the
literature crystallized.

Results/Findings of Integrative Review Process

Sample characteristics

Of the articles selected for inclusion in this review, both
settings and samples varied widely with studies conducted
in the United States ranging from single site to one study that
used 23 sites across multiple states. Single sites were the most
frequently used in Australia, Canada, South Korea, Singapore and
Finland with settings ranging from private catholic and public
universities to large multi-site healthcare systems. Sample sizes
ranged from 5 to >250 participants with five studies using 6-50,
eight studies with 51-100, seven studies with 101-200 and
thirteen studies with >250 participants. Itis difficult to generalize
findings from these studies due to wide diversity in geographical
location, cultural and economic implications and such variance
in sample size. The studies with larger sample sizes may have
more generalizable results however a private university setting
is extremely different than a multi-site healthcare system in a
different country.

Sample Designs and Methods
Quantitative methods

Publications included 33 primary research studies: nineteen
(19) used quantitative methods, seven (7) mixed-methods and
seven (7) qualitative. Of the quantitative designs, there were
(15) studies that used a pre-test/post-test design: (6) were one-
group, (5) were two-group (3) were three-group and (1) had >4
groups. The remaining quantitative studies used post-test only
(1), repeated measures longitudinal (4), repeated measures
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descriptive co-rrelational (1) and single time period descriptive
correlational (3). Reliability and validity were inconsistently
reported across these studies. Considering the nature of the
phenomenon of the pre-novice nursing student and the literature
related to barriers in education through transition to practice
problems, the longitudinal design would be a preferred method
if the researcher were exploring development from student to
practicing nurse. In the four longitudinal studies, participant
attrition was a factor inherent in the problem of new nurses
leaving their positions and in some cases, the profession.

Qualitative methods

Of the qualitative research articles reviewed, (4) used
grounded theory, (2) used descriptive exploratory and (3)
used retrospective analysis designs. The selected qualitative
approaches were appropriate based on the research questions
of these studies. In all of the qualitative studies, researchers
were interested in new graduate perception of the reasons
nurses leave their positions and/or the profession within 1-2
years. Researchers were exploring influencing factors such
as environment, manager and administrative support and
perceptions of preparedness with the intent to uncover new
information making their choice to use qualitative methodologies
appropriate. Trustworthiness, member-checking, security of
data and other indicators of rigor in qualitative methods were
addressed in various levels of detail in (7) of the (9) studies.

Mixed methods

Seven of the studies used a mixed methods approach with
questionnaires or surveys for the quantitative portion. Two
used an open-ended question on the questionnaire and (4) used
focus groups however only one of the two that used open-ended
questions presented the findings of this portion of the study. Two
of the four that used focus groups adequately addressed data
collection, research team preparation and member-checking;
the other two did not provide enough detailed information to
determine the studies were rigorous. One study self-reported the
research as mixed methods however, no qualitative component
could be identified.

Frameworks Used

The frameworks cited in the articles reviewed vary
widely and will be presented in two sections: those related to
simulation as an alternative to live client experiences in nursing
education and those used in research on transition to practice.
Both bodies of literature are based around the phenomena of
preparing individuals to become successful RN’s, able to function
effectively to provide safe client care. Yet across the spectrum
of this preparation, there is a lack of consistency in theoretical
foundation while in twelve (12) of the studies, no frameworks
were mentioned.

Simulation as a Strategy in Nursing Education

Several studies (6) cited Kolb’s Experiential Learning Theory
as the foundation. This theory explores learning outcomes which
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in the context of the articles reviewed were studied in simulated
environments. Three (3) studies combined Kolb’s Experiential
Learning Theory with Benner’s Novice to Expert Theory which
allowed integration of both outcomes and the development
of novices. The FIRST2 ACT model was used in one study to
explore another aspect of safe client care which the authors
presented as ‘situational awareness’; observing whether or
not participants were able to recognize and take action when a
patients’ condition deteriorated. The last framework cited once
in this section of the literature was Perry’s Schema of Cognitive
and Ethical Development which added the ethical component
not considered in the design of the other studies.

New Graduate RN Transition to Practice

The literature surrounding the content of new graduate
RN’s transition to practice cited numerous different theoretical
foundations as the framework for the research. Theories cited
included the Affective Critical Thinking Model, the Areas of
Worklife Model, the Theory of Work-Life Balance, Appreciative
Inquiry Theory, Bandura’s Self-Efficacy Theory, Social
Identity Theory, the Theory of Organisational Socialisation,
Kanter’s Theory of Structural Power in Organizations and the
Psychological Capital Theory. As is evident, there is a complete
lack of consistency in the theoretical foundations of the research
related to the phenomenon of the pre-novice. Lack of a cohesive
theory for this research may well be a contributing factor to the
continued issues and negative consequences of unsuccessful
transition to practice by new graduate nurses.

Concepts and Variables

All articles included in this review will be discussed in
total in this section as there was evidence of researchers using
some of the same concepts and variables both in nursing
education literature as well as the studies that focused on
new graduate transition to practice issues. The variables most
frequently identified which were used inter-changeably were
‘critical thinking” and ‘decision-making’ (CT-DM) (13 of the 33
articles reviewed). As with the lack of theoretical consistency
mentioned in the previous section, the operational definitions
of these variables were also varied. Seven (7) of the studies used
‘knowledge’ as a means of describing CT-DM with two (2) of
these seven studies adding ‘competence’ and one of these two
adding ‘situational awareness’ as a third component. ‘Readiness
to practice/NCLEX pass’ was another concept used in two of the
studies while ‘cognitive development’ was listed as a component
of CT-DM in one article.

While the operational definitions of CT-DM were varied, the
number of remaining dependent variables used in the studies is
indicative of a lack of consensus regarding what concepts should
be measured within the phenomenon of the pre-novice. The
articles that studied pre-graduate nursing students (Appendix
A) explored the dependent variables of ‘satisfaction and
confidence’ (4), ‘open-mindedness’ (1), ‘truth-seeking’ (2), and
‘judiciousness/maturity of judgment’ (1).
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Among the articles exploring the issues of new graduate
nurses transitioning to practice (Appendix B), ‘job satisfaction’
(5) was the most frequently studied dependent variable. ‘Intent
to leave’, was also a variable studied but in variations such as
‘intended/actual turnover from organization’ (4), ‘intended/
turnover from profession’” (1), and occupational
commitment (2). Remaining variables included presence or
absence of ‘support’ (2), ‘stressors’ (1), ‘empowerment’ (1),
‘environment and ethical climate’ (1) and ‘sense of belonging,
accomplishment, worth and recognition’ (1). ‘Confidence in
reasoning’ and ‘competence’ were the only two variables studied
in both the pre-graduate nursing students and new graduate
nurses (4).

actual

As with the diversity of theoretical frameworks, so too is
the wide variance in those concepts researchers studied in an
effort to enhance CT-DM in pre-graduates and improve new
graduation adaptation to practice. This lack of agreement across
the literature regarding consistent variables being studied
undermines the development of a solid base of knowledge to aid
the understanding of how to successfully educate and transition
new nurses into practice. Finally, it should be noted that among
all of the studies included in this review, there were (37) different
tools used to collect the data with only one of the tools being
used more than once: the California Critical Thinking Disposition
Inventory which was used in two studies. Reliability and validity
for the quantitative tools were presented adequately in <30% of
the literature and trustworthiness as an indicator of the rigor of
the qualitative studies was acknowledged and well-described in
<20% of the studies in which this level of description is expected.

Findings and Gaps
What is known

Potential healthcare employers of new graduates expect
competent, prepared nurses capable of providing safe nursing
care. Nurse residency programs, changes in orientation and
mentoring and the exploration of factors impacting outcomes
are being studied. The issues with transition to practice of new
graduate nurses has been well-established and extensively
researched yet we still have unacceptably high rates of turnover,
burnout and intent to leave a position or the profession [14-27].

Organizations with an interest in nursing education are
committing vastresources with the intent of trying to improve the
quality and marketability of new graduates. Colleges of nursing
are facing barriers to providing those learning opportunities
necessary to ensure new graduates have the critical thinking
and decision-making capabilities to ‘hit the ground running’ in
an environment that is faster paced and more technologically
advanced than at any time in the past. Challenges such as
competition for clinical sites, faculty shortages and restrictions
on student access to electronic medical records have driven
nursing programs to integrate simulation and virtual scenarios
into their curriculum. While organizations and accrediting
bodies have granted some leniency on the required clinical
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hours allowing educational institutions to use simulation as
an alternative to traditional direct live patient interactions, the
literature regarding the benefits of this teaching strategy remain
highly contradictory [28-37].

Where do we go from here?

As is evident from this integrated review of the literature,
the problem of new nurse transition to practice remains. While
nurse residency programs and changes on the employer side
and the integration of questionably beneficial simulation on
the educator side are being implemented, we are missing the
connection between the two arenas. The lack of consistent
theoretical underpinnings reaching from the nursing student
through to the practicing nurse may well be the missing link.

While Patricia Benner’s (1984) Novice to Expert Theory
is widely used in both the academic and practice realms as a
foundation for understanding how a nurse develops; she defines
the nurse at the novice level as including nursing students, new
graduate nurses and those nurses changing specialty work areas
[38-48] such as moving from a medical-surgical unit to a labor
and delivery unit. Based on this definition, pre-graduate nursing
students who have not yet completed their formal education
to become a registered nurse (RN) nor taken and passed the
licensure exam or independently practiced nursing in any setting
are grouped together with those nurses who have completed
these tasks.

This researcher proposes and has begun research
preparations under the premise that there is a difference
between the nursing student, specifically the pre-licensed,
undergraduate junior/senior level bachelor of science in
nursing (BSN) student, and other novices as described in the
current theory; a phenomenon which occurs before the novice
stage...the pre-novice. Questions such as “Is there a need for an
extension of this theory to include the pre-novice? Are these
pre-novices developmentally different and unique?” are not only
valuable, they are crucial. If we discover that these pre-novices
are developmentally different from those other novices, future
research on how to improve or facilitate the developmental
process of the pre-novice nursing student will allow curricular
decisions to be made on a strong theoretical foundation.
Preparing our new graduates to provide safe and effective, high
quality care begins during their student journey - before they are

faced with the challenges inherent in the transition to practice.
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