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Abstract

Background: The high turnover rate among newly graduated nurses (NGNs) is a significant 
concern globally, particularly in medical-surgical units (MSUs). Identifying the key facilitators 
and barriers to their professional role adaptation is crucial for improving retention and facili-
tating a smoother transition into clinical practice. This study explored facilitators and barriers 
to professional role adaptation among NGNs in MSUs. Materials and Methods: A qualitative 
study was conducted using inductive content analysis. Twenty-one NGNs with less than one 
year of clinical experience were purposively selected from teaching hospitals affiliated with 
Tehran University of Medical Sciences. Data were gathered through semi-structured in-depth 
interviews and analyzed using Graneheim and Lundman’s five-step approach with MAXQDA 
software. Results: The findings revealed that multiple interacting factors shape role adaptation 
at three levels: individual, interpersonal, and organizational. Facilitating factors included per-
sonal motivation, clinical preparedness, supportive colleagues, and structured organizational 
support. In contrast, barriers such as stress, lack of structured orientation programs, negative 
work culture, and excessive workload hindered adaptation. Conclusion: This study revealed 
that the adaptation of NGNs to professional roles in MSUs is shaped by individual, interper-
sonal, and organizational factors. Enhancing structured support at all three levels — through 
targeted educational programs, professional communication, and organizational infrastructure 
— can improve transition outcomes, reduce early turnover, and promote workforce retention in 
healthcare settings. [GMJ.2026;15:e3910] DOI:10.31661/gmj.v15i.3910
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Introduction

The high turnover rate among newly grad-
uated nurses (NGNs) is a global issue and 

a significant concern for healthcare systems 
worldwide [1]. Numerous studies have exam-
ined the attrition rate of NGNs, particularly 
within the first year of employment. For in-
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stance, this rate has been reported to range be-
tween 12% and 50% in the United States [2], 
32.7% in Iran [3], and 26.4% in South Korea 
[4]. The early resignation of nurses leads to 
multiple adverse outcomes for healthcare or-
ganizations, including a decline in the quality 
of nursing care, increased patient readmission 
rates, prolonged hospital stays, and reduced 
patient safety [5, 6]. In addition to these 
care-related consequences, significant finan-
cial burdens are also imposed on healthcare 
systems. For example, one study estimated 
that a single nurse's turnover cost ranges from 
$82,000 to $ 88,000 [7].
One of the primary reasons for early turnover 
among NGNs is the difficulty in adapting to 
their professional role [8]. Adjustment refers 
to the situation in which a new nurse must 
adapt to the challenges of a new work environ-
ment [9]. Role adaptation is a process through 
which individuals utilize various cognitive, 
behavioral, and social strategies to manage 
the pressures and challenges of the workplace, 
gradually achieving relative stability in their 
new role [10]. According to Roy’s adaptation 
model, adaptation is a dynamic process in 
which individuals consciously strive to estab-
lish coherence and integration between them-
selves and their surrounding environment, 
enabling them to perform effectively within 
their professional context [11]. The transition 
period for NGNs, which involves moving 
from an academic setting to a clinical and pro-
fessional environment, is highly challenging 
[12]. Kramer first introduced this transition-
al phase under the concept of Reality Shock 
[13]. In later studies, Duchscher referred to 
this phenomenon as Transition Shock, em-
phasizing that this period is marked by dis-
tinct stressors and challenges that can lead to 
significant psychological and occupational 
strain among NGNs [14]. According to the 
Organizational Socialization Theory, success-
ful adaptation during the transition phase is a 
prerequisite for professional role stabilization, 
and failure to do so may result in NGNs' ear-
ly withdrawal from the profession [15]. Many 
NGNs choose to leave the nursing profession 
precisely during this transitional period [16]. 
Therefore, identifying the factors influencing 
role adaptation among NGNs during this crit-
ical period is very important. Numerous stud-

ies have shown that inadequate or delayed re-
sponses to the support needs of NGNs during 
the adaptation process can lead to adverse 
outcomes, including fatigue and burnout, role 
conflicts, turnover intention, reduced quality 
of life, low job satisfaction, and actual turn-
over [17, 18]. Previous research has identified 
several key factors influencing the transition 
period for NGNs. These include the level of 
professional self-confidence and physical and 
psychological stress [19], unrealistic expec-
tations [20], insufficient professional knowl-
edge and skills [21, 22], heavy workload, bul-
lying, and hierarchical abuse [23]. 
A comprehensive review of the literature re-
veals that most prior studies have been con-
ducted in Western healthcare systems, with 
limited attention to how organizational and 
cultural characteristics in Middle Eastern con-
texts, such as Iran, influence role adaptation, 
particularly in high-demand clinical settings, 
such as medical-surgical units (MSUs). These 
units are among the most challenging envi-
ronments for NGNs due to their fast-paced 
nature, diverse patient populations, complex 
care protocols, high workloads, and frequent 
interruptions. Such conditions impose sub-
stantial cognitive and emotional demands on 
nurses who are still developing their clinical 
judgment, technical skills, and profession-
al confidence. The cumulative pressures can 
hinder effective role adaptation, intensify 
transition shock, and increase the likelihood 
of early attrition. Therefore, examining the fa-
cilitators and barriers specific to this context is 
essential to inform supportive strategies that 
enhance transition outcomes and workforce 
retention.
In Iran, NGNs often enter clinical settings 
with minimal structured orientation, limited 
supervisory support, and high patient care de-
mands. The Iranian healthcare system is char-
acterized by resource constraints, centralized 
management, and hierarchical communica-
tion structures, all of which may complicate 
the professional transition process. Addition-
ally, cultural norms such as deference to au-
thority, reluctance to express concerns, and 
limited interdisciplinary dialogue can hinder 
open communication and collaborative prob-
lem-solving. These systemic and cultural fac-
tors create a uniquely challenging context for 
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role adaptation, particularly in high-acuity de-
partments like MSUs.	
Given the necessity of a deeper exploration of 
the factors influencing professional role adap-
tation among nurses and considering the crit-
ical importance of MSUs as high-traffic and 
high-acuity departments, this study was con-
ducted to qualitatively explore the interacting 
individual, interpersonal, and organizational 
factors shaping this process within Iranian 
teaching hospitals. By offering localized in-
sights into this transition, the findings of this 
research aim to inform culturally responsive 
educational and organizational strategies that 
can reduce burnout, improve satisfaction, and 
enhance workforce retention among NGNs.

Materials and Methods

Research Design
In this qualitative study, the researchers em-
ployed an inductive content analysis approach 
to understand the facilitators and barriers in-
fluencing professional role adaptation among 
NGNs during their first year of practice [24]. 
The study followed the COREQ (Consolidat-
ed Criteria for Reporting Qualitative Studies) 
reporting guidelines to ensure rigor and trans-
parency in qualitative research [25]. 

Recruitment and Participants
Participants in this study were purposefully 
selected from hospitals affiliated with Teh-
ran University of Medical Sciences, located 
in central Iran. Initially, a list of NGNs with 
less than one year of clinical experience was 
obtained from the nursing managers of the 
selected hospitals. The nurses were then con-
tacted via telephone and invited to the School 
of Nursing to participate in the study. Upon 
arrival, the researcher provided them with a 
participant information sheet and a consent 
form to be completed.
The inclusion criteria were being a newly 
graduated nurse with less than one year of 
clinical experience, aged 18 years or older, 
having direct experience with transitioning 
into a clinical nursing role, and being willing 
to participate voluntarily. Participants were 
selected purposively, and recruitment contin-
ued until data saturation was reached. Satu-
ration was operationally defined as the point 
at which no new categories or subcategories 
emerged from the data. In this study, satura-
tion was achieved after the 19th interview, as 
the subsequent two interviews yielded no ad-
ditional insights, instead confirming the con-
sistency of previously identified categories. 
The research team collaboratively reviewed 
and confirmed saturation through iterative 

Table 1. Interview Questions
No. Questions

1 During your first year as a newly graduated nurse in a medical-surgical unit, what 
experiences helped you adapt to your professional role? (Facilitators)

2 What challenges or barriers did you face while adapting to your professional role during 
this period? (Barriers)

Probing 
Questions 

Probing questions were used to deepen the interviews, such as, “Could you elaborate 
on that experience?” Can you give a specific example? How did that situation influence 
your adaptation? What do you mean by that? Can you describe how you felt? What was 
the outcome of that situation?

Table 2. Graneheim and Lundman’s 5-step Content Analysis Approach

Data analysis procedure Step
Interviews were transcribed verbatim. Transcription
Extracting key sentences and phrases relevant to the research topicMeaning Units
Summarizing meaning units and assigning appropriate conceptual codes.Abstraction 
Grouping similar codes into conceptual categories and subcategories.Sorting the Codes 
Choosing appropriate titles for categories Category Formation
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analysis and validation of coding.

Data Collection
Data collection began on October 23, 2023, 
and was completed on February 23, 2024. 
Data were gathered through semi-structured 
and in-depth interviews with NGNs. Each 
interview lasted between 50 and 80 minutes. 
The interview questions are presented in Ta-
ble-1. These questions were developed based 
on a review of previous studies [19, 26]. 
To ensure the validity of the interview guide, 
two pilot interviews were conducted with 
NGNs. Although the content of these pilot 
interviews was not included in the final data 
analysis, they played a critical role in refin-
ing the structure, sequencing, and phrasing of 
both the central and probing questions. Spe-
cifically, feedback from these pilot interviews 
led to reordering some questions to create a 
more natural flow, simplifying complex word-
ing to improve clarity, and adding additional 
probes to elicit deeper responses regarding in-
terpersonal and organizational challenges.
All subsequent interviews were audio-record-
ed with participants’ consent using a mobile 
device. The recordings were transcribed ver-
batim and reviewed multiple times to achieve 
a comprehensive understanding of the data. 
Nonverbal cues observed during the inter-
views were also incorporated into the tran-
scripts to enhance contextual depth and inter-
pretive accuracy.

Data Analysis
Data were analyzed using conventional con-
tent analysis following the five-step approach 
proposed by Graneheim and Lundman [27, 
28]. The detailed data analysis process is out-
lined in Table-2. The first and second authors 
independently coded the interview transcripts. 
To evaluate inter-coder reliability and mini-
mize subjective bias, 10% of the coded data 
were randomly selected and independently 
reviewed by both coders. Using the Intercod-
er Agreement function in MAXQDA version 
20 (VERBI Software GmbH, Berlin, Germa-
ny), Cohen’s Kappa coefficient was calculat-
ed, yielding a value of 0.79, which indicates 
good agreement between coders. Any remain-
ing discrepancies were discussed within the 
research team until consensus was reached. 

MAXQDA version 20 software was also used 
to manage and organize the data throughout 
the analysis.

Trustworthiness and Rigor
Following data analysis, Lincoln and Guba’s 
four criteria were applied to ensure the study's 
rigor: credibility, transferability, dependabili-
ty, and confirmability [29, 30]. 
To enhance credibility, the researcher engaged 
in prolonged interaction with participants, es-
tablishing meaningful connections and spend-
ing sufficient time to gain a deep understand-
ing of their experiences. Additionally, member 
checking was performed by returning to some 
participants after data analysis to validate the 
transcripts and ensure that the findings accu-
rately reflected their views.
To ensure transferability, the study employed 
rich, detailed descriptions of the research con-
text and provided thorough explanations of 
the data collection and analysis processes, al-
lowing readers to determine the applicability 
of the findings to other settings.
Dependability was achieved through the trans-
parent documentation of the research process 
and peer debriefing, which confirmed the con-
sistency and reliability of the analytical steps.
Finally, confirmability was ensured by incor-
porating direct participant narratives to sup-
port the subcategories and minimize research-
er bias.

Ethical Considerations
This study was approved by the Joint Orga-
nizational Research Ethics Committee of the 
School of Nursing and Midwifery and the 
School of Rehabilitation at Tehran University 
of Medical Sciences. The project was regis-
tered under the code 981119900, and the study 
was granted ethical approval with the code IR.
TUMS.FNM.REC.1402.010. The approval 
was officially issued on May 2, 2023. Before 
data collection, formal written permission was 
obtained from the management of the partic-
ipating hospitals. Informed written consent 
was obtained from all participants after a clear 
explanation of the study objectives, methodol-
ogy, and ethical considerations, including the 
confidentiality of their information and their 
right to withdraw at any time voluntarily. To 
ensure anonymity and data protection, all par-
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ticipant identifiers were replaced with numer-
ical codes during data handling and reporting.

Results

Twenty-one NGNs participated in this study. 
Most participants were female (81%) and sin-
gle (76%), aged 24 to 34. Additional demo-
graphic information is presented in Table-3. 
Comparison of participant responses based 
on demographic characteristics revealed that 
female NGNs reported facilitating factors in 
their role adaptation process more frequently 
than male NGNs. Additionally, participants 
aged 28 years and older tended to describe 
their adaptation experiences as smoother and 
more stable than those of their younger coun-
terparts. These patterns emerged consistently 
across interviews, suggesting potential differ-
ences in adaptation trajectories based on gen-
der and age.

1. Facilitating Factors
According to this study's findings, several 
factors contributed to facilitating the role ad-
aptation of NGNs during their first year of 
employment in MSUs. These factors were 
identified at three levels: individual factors, 
interpersonal factors (related to colleagues), 
and organizational factors (Table-4). The in-
teraction among these levels created a sup-
portive environment that enabled successful 
adaptation to the professional nursing role. 

1.1. Individual Facilitators
Based on the analysis of interview data, sev-
eral individual-level factors were identified as 
facilitators in role adaptation among NGNs. 
These included personal and personality 
traits, attention to assigned duties, individ-
ual effort, time management skills, previous 
student work experience, clinical knowledge 
and competence level, and interest in nursing. 
Among these, "interest in nursing" emerged 
as a particularly influential factor. Participants 
who expressed a strong intrinsic motivation to 
become a nurse often described their profes-
sional role as a calling rather than just a job. 
This sense of purpose helped them navigate 
the challenges of clinical practice with greater 
resilience and perseverance. For example, one 
participant stated:

Participant 7: “Despite the stress and heavy 
workload, I love nursing. That love made it 
easier for me to stay and adapt.”
Other participant quotes further support the 
relevance of individual-level facilitators:
Participant 11: “I believe the knowledge 
gained during nursing school is invaluable. 
That knowledge and skill assist a new nurse 
in adapting to clinical conditions.”
Participant 19: “One of the things that helped 
me adapt was my student job. It made me 
stronger clinically.”
Participant 18: “I believe the nurse herself is 
the first person who can help a newly gradu-
ated nurse.”

1.2. Interpersonal Factors 
According to the findings, positive interac-
tions and relationships with colleagues were 
key facilitating factors in the role adaptation 
of NGNs during their first year of employ-
ment in MSUs. Within this subcategory, the 
main elements included acceptance and sup-
port from colleagues, effective communica-
tion, and the quality of interpersonal interac-
tions between staff and NGNs. The following 
participant quotes illustrate these findings:
Participant 3: “Having proper communication 
with colleagues, even with support staff work-
ing on the ward, is important. When you’re 
friendly and communicate well with them, it 
becomes easier to get your work done.”
Participant 15: “I believe what makes this 
period easier is when your colleagues accept 
you, embrace you, and take the time to teach 
you what you don’t know.”
Participant 10: “Sometimes, a good colleague 
is even better than a good family.”

1.3. Organizational Facilitators
The findings of this study revealed that key 
organizational factors significantly facilitated 
the role adaptation process for NGNs working 
in MSUs. These factors included providing 
appropriate organizational training, support-
ive organizational management, and a posi-
tive organizational and societal culture.
Participants emphasized that orientation and 
transition programs tailored to the needs of 
NGNs at the beginning of their employment 
were essential in helping them adapt to the 
new environment.
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Participant 20: “Certainly, holding a realistic 
training program in the hospital based on the 
actual needs of NGNs can facilitate their ad-
aptation to the new environment.”
A supportive management structure and em-
pathetic, experienced head nurses were also 
reported as primary facilitators of the organi-
zation. Participants noted that differences in 
managerial styles among head nurses signifi-
cantly influenced their readiness and ability to 
adapt to the new environment.
Participant 11: “The trust shown by the head 
nurse and other nursing managers toward 
NGNs is one of the key factors that help with 
adaptation in the early stages of employment.”
Some participants also referred to the broader 
organizational and societal culture. They be-
lieved that a positive and welcoming organi-
zational culture in the hospital, combined with 
public support for the nursing profession, im-
proved their outlook and eased the process of 
professional role adaptation.
Participant 8: “When the hospital culture is 
supportive and people respect nurses, it gives 
you more energy to stay and grow in your 
role.”
These three levels of facilitators—individ-
ual, interpersonal, and organizational—did 
not operate in isolation but were interdepen-
dent and mutually reinforcing. For instance, 
organizational support, particularly through 
structured orientation programs, was per-
ceived as most effective when combined with 
individual motivation and positive interper-
sonal relationships. Conversely, the absence 
of one level of support—such as weak man-
agerial engagement—often diminished the ef-
fectiveness of the others, even among highly 
motivated nurses. Several participants also 
described how organizational barriers, partic-
ularly heavy workloads and a hostile work en-
vironment, intensified their stress and under-
mined their self-confidence, despite possess-
ing strong clinical skills. In contrast, when 
organizational systems aligned with personal 
readiness and collegial support, participants 
reported smoother transitions and a greater 
sense of professional integration. 

2. Barriers to Role Adaptation
According to this study's findings, NGNs en-
countered multiple barriers while adapting to 

the professional role within their first year of 
employment in MSUs. These hindering fac-
tors were identified at three primary levels: 
individual, colleague-related, and organiza-
tional (Table-4). 
The complex and simultaneous interaction 
among these three barriers slowed the adap-
tation process, resulting in reduced quality of 
care, increased stress levels, and decreased 
job satisfaction among NGNs.

2.1. Individual Barriers
The findings of this study revealed that NGNs 
faced several individual-level challenges 
during their first year of clinical practice in 
MSUs that hindered their role adaptation. The 
most prominent individual barriers identified 
by participants included stress and anxiety re-
lated to starting a new job, long commuting 
distances, sleep pattern disturbances, lack of 
motivation, insufficient scientific knowledge, 
unrealistic expectations, emotional sensitivi-
ty, and work-life conflict. The following par-
ticipant quotes illustrate these challenges:
Participant 3: “My commute from home to 
work is very long, making working conditions 
more difficult.”
Participant 14: “In my opinion, the main bar-
rier preventing nurses from adapting is the 
lack of motivation.”
Some NGNs also noted that they had become 
passively accustomed to the existing condi-
tions instead of actively adapting to their new 
role. This passive habituation prevented the 
resolution of more profound challenges.
Participant 7: “I still haven’t adapted to this 
situation. Adaptation doesn’t mean anything 
anymore — I’ve just gotten used to enduring 
the hardships

2.2. Colleague-related Barriers
The findings of this study indicated that one of 
the significant and influential barriers to role 
adaptation among NGNs in MSUs stemmed 
from challenges related to colleagues. Partic-
ipants identified several issues in this catego-
ry, including a lack of supportive coworkers, 
insufficient cooperation from colleagues, the 
absence of experienced staff to provide guid-
ance, damaging or harmful behaviors from 
some team members, and poor communica-
tion within the workplace. The following par-
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ticipant quotes reflect these barriers:
Participant 11: “What prevents you from 
adapting well in the ward is the lack of co-
operation from staff members, including the 
head nurse, attending physicians, and even 
support personnel.”
Participant 15: “When we made a small mis-
take, some coworkers would tear down our 
character. It made us feel awful.”
Participant 18: “I initially loved nursing and 
working in the hospital, but the inappropriate 
communication and mistreatment from some 
colleagues made me hate the profession”.

2.3. Organizational Barriers 
According to the results of this study, NGNs 
at the beginning of their professional careers 
in MSUs faced multiple organizational barri-
ers in the adaptation process. These included 
excessive workload and patient assignments, 
a hostile work environment, frequent policy 
changes and bureaucratic regulations, a short-
age of equipment and resources, ineffective 
leadership from head nurses, insufficient in-
come, and inadequate or non-specialized 
training programs. The following participant 
quotes support these findings:
Participant 11: “The shifts were extremely 
heavy, and the number of patients was so high 
that working became unbearable for me.”
Participant 15: “For me to adapt, there are 
much bigger problems, like the shortage of 
equipment, that haven’t been addressed yet. 
These make adaptation nearly impossible.”
Lack of structured orientation programs at the 
beginning of employment and overreliance on 
routine-based rather than professional nursing 
training were also significant barriers to ad-
aptation.
Participant 20: “When a nurse is confronted 
with a new situation without any preparation 
or training, it leads to stress, tension, and dif-
ficulty adapting”.

Discussion

This study aimed to identify and explore the 
facilitators and barriers to professional role 
adaptation among NGNs in MSUs. The find-
ings revealed that the adaptation process is 
influenced by multidimensional factors oper-
ating at three levels: individual, interpersonal 

(colleague-related), and organizational. These 
levels interact with one another, collectively 
shaping the overall experience of professional 
transition for NGNs.
The complex and high-acuity nature of MSUs 
significantly influenced participants’ adapta-
tion experiences. Frequent patient turnover, 
diverse clinical conditions, and constant time 
pressures were commonly cited as sources of 
stress and self-doubt, particularly in the ab-
sence of structured support systems or prior 
exposure to similar environments.
Findings of this study must be interpreted 
within the sociocultural and structural reali-
ties of the Iranian healthcare system. In Iran, 
the nursing profession is still influenced by 
entrenched cultural attitudes that tend to un-
dervalue its role compared to medicine. Such 
societal perceptions can undermine NGNs’ 
professional identity and affect their treatment 
by patients, colleagues, and the wider public, 
thereby amplifying emotional strain during 
transition. Systemic challenges, including 
persistent staffing shortages, centralized man-
agement hierarchies, and limited orientation 
programs, further complicate the adaptation 
process. These contextual barriers help ex-
plain the prominent role of peer support and 
personal resilience observed among partici-
pants.
The findings of this study can also be inter-
preted through the lens of Duchscher’s Transi-
tion Shock Model, which describes the trajec-
tory of newly graduated nurses as they move 
through the doing, being, and knowing stages 
of professional adaptation [31]. In the doing 
stage, NGNs in our study reported individu-
al barriers such as stress, anxiety, unrealistic 
expectations, and disturbed sleep, reflecting 
the initial shock and uncertainty described 
by Duchscher. Progression into the begin-
ning stage was characterized by reliance on 
interpersonal and organizational facilitators, 
including collegial support, mentorship, and 
structured orientation programs, which mirror 
Duchscher’s emphasis on the importance of 
socialization and guidance in mitigating tran-
sitional stress. 
Finally, participants who were older or had 
greater resilience described experiences 
aligned with the knowing stage, where con-
fidence, self-regulation, and a sense of pro-
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fessional identity emerged. This alignment 
between our categories and the stages of 
transition shock underscores the applicabil-
ity of Duchscher’s model in explaining the 
complexities of NGNs’ role adaptation and 
highlights the need for targeted interventions 
across different phases of the transition pro-
cess [32].
In the category of facilitating factors for role 
adaptation, the results of this study indicated 
that NGNs were able to adapt more effective-
ly to the clinical environment by drawing on 
individual-level attributes such as personal ef-
fort, attention to assigned tasks, time manage-
ment, prior student work experience, clinical 
competence, and a strong intrinsic interest in 
the nursing profession.
These findings are consistent with previous re-
search by Kim and Shin (2020) and Tawash et 
al. (2024), which emphasized the importance 
of self-confidence, professional commitment, 
and personal motivation in facilitating role 
transition among NGNs [33, 19]. 
However, this study extends the literature by 
highlighting the depth and interplay of these 
individual traits within the specific context of 
Iranian MSUs, where NGNs must often com-
pensate for systemic shortcomings through 
enhanced personal initiative and resilience. 
While Murray et al. (2020) emphasized the 
value of educational interventions aimed at 
building psychological strengths, such as 
self-efficacy, the present study reveals how 
these traits become essential survival mech-
anisms in under-resourced, high-acuity envi-
ronments. [34]. Based on these insights, it is 
recommended that nursing education in Iran—
and similar healthcare settings—incorporate 
targeted content on resilience, self-leadership, 
and professional identity formation to better 
equip students for the transition to clinical 
roles.
At the interpersonal level, this study con-
firmed that acceptance, support, and con-
structive communication with colleagues 
were crucial facilitators of NGNs’ adaptation.  
These results align with studies by Hallaran 
et al. (2022), Kim and Shin (2020), and Faraz 
(2019), which emphasized the role of peer and 
supervisor support in promoting professional 
socialization and reducing transition-relat-
ed anxiety [19, 35, 36]. However, our study 

adds context-specific nuance by showing that 
such interpersonal support often substitutes 
for formal orientation structures, which are 
frequently lacking in Iranian hospitals. This 
highlights the crucial role of team culture and 
peer dynamics in filling organizational gaps.
Supportive work environments, timely feed-
back, and collaborative interpersonal dy-
namics help reduce anxiety and feelings of 
isolation in NGNs, strengthen their sense of 
belonging, and increase retention [33, 37]. 
Therefore, it is recommended that nursing 
managers and organizational decision-makers 
implement structured support systems, such 
as mentoring programs, regular feedback ses-
sions, and initiatives to promote positive com-
munication, to foster meaningful interaction 
and enhance belongingness among NGNs. 
These interventions can facilitate professional 
transition, reduce burnout, and improve nurse 
retention within healthcare systems.
At the organizational level, structured tran-
sition programs, initial orientation sessions, 
in-service training, and supportive manage-
ment were identified as key contributors to 
successful role adaptation. These findings are 
aligned with studies by Alsalamah and Fawaz 
(2022), Kim and Shin (2020), Hallaran et al. 
(2022), and Tawash et al. (2024), all of which 
emphasize the effectiveness of structural in-
terventions—such as transition programs and 
orientation sessions—in facilitating role ad-
justment [19, 33, 35, 37]. In addition, struc-
tural empowerment in the workplace has been 
recognized as a significant driver of enhanced 
clinical competence, self-confidence, and job 
satisfaction [36, 38]. 
Accordingly, it is recommended that health-
care policymakers design comprehensive and 
systematic evidence-based transition pro-
grams. These programs should incorporate 
psychological support, skills-based training, 
and continuous assessment of NGNs’ readi-
ness to assume professional roles.
The findings of this study indicated that NGNs 
experienced a range of individual-level barri-
ers, including a lack of motivation, stress, and 
anxiety associated with entering a new work 
environment, long commuting distances, in-
adequate sleep, unrealistic expectations, and 
conflicts with work-life balance. These results 
align with the concept of “reality shock” intro-
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duced by Duchscher (2008), which describes 
the psychological distress, anxiety, and con-
fusion that NGNs often experience during the 
initial phase of professional entry [39]. 
Similarly, studies by Alsalamah and Fawaz 
(2022) and Kim and Shin (2020) identified 
fear and anxiety as significant barriers to a suc-
cessful transition into the professional nursing 
role [19, 37]. Kelly et al. (2021) also reported 
a direct correlation between high stress lev-
els and increased turnover rates among NGNs 
[40]. 
A perceived lack of preparedness for clinical 
practice and insufficient hands-on experience 
were also found to undermine the role adap-
tation process—an issue also emphasized in 
the findings of Hallaran et al. (2022) and Ta-
wash et al. (2024) [35, 33]. These feelings can 
reduce job satisfaction and increase the risk 
of burnout, potentially leading to early attri-
tion from the nursing profession. While these 
findings are consistent with existing literature, 
this study adds further nuance by illustrating 
how such stressors are compounded by con-
textual challenges specific to Iranian health-
care settings. For example, participants often 
linked emotional exhaustion to a perceived 
mismatch between academic preparation and 
real-world clinical expectations.
Given this evidence, it is recommended that 
nursing managers and healthcare policymak-
ers prioritize developing and implementing 
structured psychological empowerment pro-
grams at the start of the transition period. 
These programs should include educational 
interventions, psychological counseling, and 
training in effective coping strategies to pre-
vent emotional and behavioral distress and 
provide a supportive foundation for a healthy 
and successful professional transition.
At the interpersonal level, the findings indi-
cated that unsupportive colleagues, destruc-
tive behaviors, lack of cooperation, and poor 
communication were among the most seri-
ous barriers to successful role adaptation in 
NGNs. Such conditions can erode profession-
al self-confidence, foster a sense of rejection, 
and erode organizational belonging. Previous 
research—including studies by Alsalamah 
and Fawaz (2022), Hallaran et al. (2022), Kim 
and Shin (2020), and Faraz (2019)—has simi-
larly highlighted the detrimental effects of in-

sufficient social support and the prevalence of 
negative workplace cultures, particularly the 
presence of bullying behaviors, as significant 
obstacles to successful role adaptation [37, 
35, 19, 36].
However, this study offers a unique perspec-
tive by highlighting how, in the absence of 
formal support structures, interpersonal con-
flict and a lack of peer acceptance can become 
primary determinants of role disillusionment. 
This highlights the urgent need to embed in-
terpersonal training and team-building inter-
ventions within orientation programs. 
The absence of support during the critical ear-
ly stages of transition may contribute to clin-
ical errors, reduced quality of care, decreased 
job satisfaction, and increased turnover among 
NGNs [41]. 
Evidence shows that NGNs not accepted or 
supported by their colleagues and the orga-
nizational system tend to develop feelings of 
professional worthlessness and are signifi-
cantly more vulnerable to burnout and even-
tual withdrawal from the profession [42]. 
Accordingly, it is recommended that nursing 
managers and healthcare policymakers de-
velop and implement clear policies to foster 
positive workplace cultures, promote profes-
sional conduct, and address negative interper-
sonal behaviors. These efforts are essential for 
creating a safe, supportive, and collaborative 
environment for NGNs.
At the organizational level, this study's find-
ings indicated that factors such as excessive 
workload, overcrowded units, lack of resourc-
es and equipment, weak clinical management, 
and insufficient ongoing training significant-
ly disrupted the role adaptation process for 
NGNs. These findings are consistent with 
studies by Alsalamah and Fawaz (2022) and 
Kim and Shin (2020), which identified work-
load as one of the most critical barriers to a 
successful transition into the professional 
nursing role [19, 37]. An imbalanced nurse-
to-patient ratio, high-intensity shifts, and 
mandatory overtime severely restrict oppor-
tunities for learning, adjustment, and psycho-
logical recovery among NGNs, placing them 
under substantial pressure.
Faraz (2019) also highlighted the lack of ad-
equate administrative support and inefficien-
cies in organizational structures as key chal-
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lenges in the transition process [36]. These 
issues are particularly pronounced in the 
healthcare systems of developing countries, 
such as Iran, where the retention of qualified 
human resources is often not prioritized due to 
structural, economic, and managerial limita-
tions. Under such conditions, increased emo-
tional exhaustion, decreased job satisfaction, 
and increased turnover pose serious threats to 
the quality and continuity of care and clinical 
services.
Accordingly, it is recommended that health-
care authorities prioritize human resource re-
tention policies, including reducing workload, 
improving nurse-to-patient ratios, providing 
adequate infrastructure and equipment, and 
offering continuous in-service training. In ad-
dition, reforming organizational structures by 
promoting transformational and accountable 
leadership may enhance job satisfaction and 
reduce turnover rates among NGNs.
Finally, a comparative analysis of participant 
characteristics suggested that demographic 
variables may influence the experience of pro-
fessional role adaptation. Female participants 
more frequently emphasized facilitators, such 
as collegial acceptance, mentorship, and a 
supportive organizational culture, which were 
categorized under interpersonal and organiza-
tional aspects. In contrast, male participants 
more often described barriers such as profes-
sional isolation and limited guidance, which 
aligned with the category of colleague-related 
barriers. These differences may reflect gen-
der-based variations in help-seeking behavior, 
emotional expressiveness, or access to social 
support, as has been noted in previous nursing 
literature [43]. 
Moreover, participants aged 28 years and 
older tended to describe a more stable ad-
aptation process compared to their younger 
peers. Their accounts highlighted individual 
facilitators, such as emotional resilience, time 
management, and self-regulation. In contrast, 
younger nurses more frequently reported 
stress, unrealistic expectations, and profes-
sional vulnerability, which were categorized 
under individual and colleague-related barri-
ers. Although the sample size does not permit 
statistical generalization, integrating these de-
mographic trends with the study’s categories 
and subcategories suggests that age and gen-

der may act as contextual moderators of role 
adaptation, underscoring the need for transi-
tion programs tailored to these differences.
The findings of this study have broad applica-
tions in nursing human resource management, 
professional education, and healthcare poli-
cy-making. At the operational level, nursing 
managers can utilize the evidence obtained 
to design more targeted support, training, and 
supervision programs tailored to the specific 
needs of NGNs during the initial stages of 
their clinical practice.
Strengthening facilitating factors, such as 
mentoring programs, skills-based training, 
and psychological support, and eliminating 
barriers, including excessive workload, poor 
communication, and hostile workplace cul-
tures, can accelerate the adaptation process 
and help prevent burnout and early attrition.
Furthermore, the study’s findings can serve 
as a foundation for developing organizational 
policies and protocols to optimize the profes-
sional socialization process for NGNs. Such 
policies improve the quality of care in MSUs, 
contribute to human resource sustainability, 
and reduce costs associated with staff turn-
over.
This research has several limitations that 
should be considered when interpreting and 
generalizing the findings. First, the data were 
collected exclusively from hospitals affili-
ated with Tehran University of Medical Sci-
ences. Therefore, generalizing the results to 
other healthcare settings with different or-
ganizational or geographical characteristics 
should be approached with caution and val-
idated through further investigation. Second, 
the study participants were limited to NGNs 
working in MSUs. As a result, the findings 
may not fully reflect the experiences of nurses 
in other specialized departments such as in-
tensive care units, emergency rooms, or oper-
ating theaters. Third, although the study em-
ployed purposive sampling and reached data 
saturation, as a qualitative study, it inherently 
relies on self-reported narratives, which may 
be influenced by recall bias or social desirabil-
ity bias. Additionally, while the interviewer 
attempted to maintain neutrality, the possibil-
ity of interviewer bias in how questions were 
asked or how responses were interpreted can-
not be entirely ruled out.
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 Furthermore, although demographic data 
were collected and specific trends (e.g., differ-
ences based on age or gender) were observed, 
the limited sample size restricted the ability 
to perform systematic comparative analysis. 
Future studies are encouraged to adopt larg-
er or mixed-methods designs to explore how 
demographic characteristics such as gender, 
age, and work history influence the role adap-
tation process more comprehensively. Finally, 
as qualitative research inherently focuses on 
context-specific exploration, the participants' 
cultural, social, and organizational environ-
ment heavily influenced the findings. Thus, 
applying these results to different healthcare 
contexts—particularly outside Iran—requires 
cultural sensitivity and contextual adaptation.

Conclusion

This qualitative study provides unique, con-
text-specific insights into the professional role 
adaptation of NGNs in Iranian MSUs. These 
units, known for their complexity, high work-
load, and fast-paced environments, present 
distinct challenges, particularly in a health-
care system constrained by limited resourc-
es, hierarchical structures, and inadequate 
formal support mechanisms. Unlike studies 
conducted in Western contexts, this research 
highlights how cultural expectations, lack of 
structured orientation programs, and organi-
zational inefficiencies interact with individual 
stressors, requiring NGNs to rely heavily on 
personal resilience and informal peer support. 
These findings contribute to a deeper under-
standing of how role adaptation unfolds with-
in resource-constrained and culturally distinct 
settings, offering implications for both theory 
and practice.
Based on these insights, it is recommended 
that nursing managers and healthcare plan-
ners implement coordinated, context-specific, 
multi-level strategies tailored to the distinct 
demands of MSUs in Iran. These should in-
clude interventions aimed at strengthening 
individual competencies, promoting effective 
professional communication, and investing in 
organizational and educational infrastructure. 
Aligning support systems with the cultural 
and operational realities of high-acuity clini-

cal settings can not only improve role adapta-
tion outcomes and care quality but also reduce 
early attrition and enhance the long-term re-
tention and professional integration of NGNs.
Future research should explore the long-
term trajectories of role adaptation through 
longitudinal studies that follow NGNs be-
yond their first year of practice. In addition, 
mixed-methods approaches may help triangu-
late the subjective experiences of NGNs with 
objective indicators such as performance, 
retention rates, and patient outcomes. Fur-
ther investigation into the impact of specific 
interventions—such as mentorship programs 
or simulation-based orientation—would also 
offer valuable evidence to guide policy and 
practice.
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