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Abstract

Orientation: Globally, healthcare workplace environment is regarded as complex and interactive in nature, hence a supportive collegial environment is crucial in professional socialisation of newly qualified registered nurses, particularly (regulation regarding bridging course [R.683]) cohort who were labelled to can ‘hit the floor running’ due to their previous enrolled nursing experience. Employees friendly workplace environments are associated with job satisfaction, less stress and intent to abandon the nursing profession. Hence newly qualified registered nurses need support in their initial period of employment.

Research purpose: The study explored and described the experiences of workplace environment by newly qualified registered nurses (NQRNs) (R.683) in their first 18 months of employment in selected hospitals of Limpopo province, South Africa.

Motivation for the study: Previous studies documented much about challenges experienced by newly qualified registered nurses in their first year, yet less has been revealed from the views of newly qualified registered nurses (R.683) who upgraded from enrolled nursing about their workplace environment experiences in their first 18 months of employment.

Research approach/design and method: The researcher used a qualitative approach following explorative, descriptive and contextual design. Seven focus group interviews were conducted with a sample of 51 newly qualified registered nurses (R.683), who were purposively sampled in their first 18 months of employment in different units of selected hospitals from Mopani and Vhembe districts of Limpopo province South Africa. Thematic analysis revealed one theme and five sub-themes that negatively influence their perception on workplace environment: negative attitudes and behaviours, bullying, lack of orientation, shortage of staff and workload, and insubordination.

Main findings: Contrary to what has often been assumed, that newly qualified registered nurses (R.683) are work ready because they possess previous nursing experience. Our findings indicate that regardless of previous nursing experience, NQRNs’ (R.683) re-entry into the workplace environment is overwhelming and stressful like any other newly qualified nurse, hence they perceived their workplace environment as negative.

Practical/managerial implications: Nurse managers should ensure a safe and supportive workplace environment. The negative attitudes and behaviours, bullying and insubordination among nursing staff should be acknowledged and addressed as they may hamper the easy adjustment of newly qualified registered nurses (R.683). Although less stress is a form of motivating newly qualified registered nurses (R.683) to acquire more knowledge and skills to independently manage challenging situations in the unit, newly qualified registered nurses (R.683) deserve to be supported to gain confidence in their performance.

Contribution/value-add: Newly qualified registered nurses felt overwhelmed and stressed during their adaptation stage, especially when they were left to run units by themselves with little managerial skills. As newly qualified registered nurses (R.683) should learn unit management through accepting responsibility and accountability, managing unit prematurely to gain self-confidence to practise as an autonomous competent nurse practitioner.
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Introduction

Globally, workplace environment is regarded as an important issue of concern in attracting and retaining registered nurses in healthcare workforce (Heidari et al., 2017; Van Bogaert et al., 2009) and is well documented. The workplace environment in nursing, particularly in public hospitals, is regarded as a complex environment to practise in (Boaretto et al., 2016; Elbejjani et al., 2020). The study conducted by Hall (2004) affirmed that a stressful workplace environment often occurred in public hospitals. The nursing workplace environment in public hospitals is not only stressful but also observed as unsupportive (Hall, 2004), thus leading nurses to be stressed. Unsupportive workplace environment demotivates nurses and thus they disengage themselves from performing their duties because of job dissatisfaction (Hegazy et al., 2021). However, nursing workplace environment that supports nursing staff in professional practice leads to high positive outcomes for both patients and nurses (Heidari et al., 2017).

This is the workplace where nurses perform their daily activities and experience extreme pressure based on the nature of their work. Hence, Damschroder et al. (2009) described nursing workplace environment as the inner setting of the organisation where nurses interact with the environment within which they perform their activities. Nursing workplace environment differs from one hospital to another; the dissimilarity grounded on nursing staff’s perceptions of their specific work-related interactions and environment (Lephoko et al., 2006).

There are factors in the workplace environment that may enable or hinder professional nursing practice. Moreover, Lake (2002) described nursing workplace environment as ‘organisational characteristics of a work setting that facilitate or constrain professional nursing practice’. Workplace environmental factors as perceived by Edem et al. (2017) are employees’ safety and job security, poor orientation in the new role, collegial working relationship among employees, feedback and acknowledgement for work well done, work engagement in decision making, and problem solving within the organisation (Ibrahim & Fadlalmola, 2020).

Although newly qualified registered nurses (NQRNs) enter the nursing practice environment with fluctuating feelings of delight of being a graduate coupled with fear of making mistakes because of limited clinical skills (Diaz et al., 2023). Today’s NQRNs enter a chaotic workplace environment attributed to inadequate staffing, insufficient resources, unchallenging jobs, high patient acuity, a lack of staff development, heavy workload, poor interpersonal relationship between nurse and colleagues, lack of managerial support and feedback (Alzahrani, 2022; Conradie et al., 2017, Lephoko et al., 2006). These factors have negative effect on the nursing workplace environment (Ramiah, 2020). The nursing workplace environment not only influences staff factors such as satisfaction and turnover but also affects the capacity to provide high-quality and safe patient care (Rathert et al., 2009).

Literature revealed attributes of workplace environment as associated with patient outcomes and nurses’ outcome. Workplace environment has an impact on staff both positively and negatively (Bakhtiyari, 2020). Nurses who perceive their workplace environment to be positive are motivated to perform their duties satisfactorily and thus reduce their intent to quit the job and enhance patient quality care (McHugh et al., 2016). Staffing nursing units with increased rate of registered nurses is perceived as a predictor of nurse recruitment and retention strategy (Balsanelli & Cunha, 2013; Edem et al., 2017; Stimpfel et al., 2014). In nursing profession, workplace environment is acknowledged as a crucial predictor of work-related outcomes, such as high safe and quality care, and decreased intent to abandon the job (Huang et al., 2020).

Nursing profession is globally regarded a high risk, stressful and burdensome profession given the fast-paced workplace environment with extreme job-demands (Lim et al., 2022; Luan et al., 2017). Thapa et al. (2022) describe job demands as organisational attributes that require physical and psychological efforts, which may lead to burnout. Stressful circumstances in nursing are related to the demanding work and responsible employee life (Nemec & Čuček Trifkovic, 2017). Nurses as forefront providers of patient care, their ability to render quality health service is determined by workplace environment (De Brouwer, 2019). Workplace environmental aspects such as emotional and psychological demands are linked to high risk for developing emotional exhaustion, whereas support in the workplace environment counteract emotional exhaustion (Hassard et al., 2017; Thapa et al., 2022).

Although there is a challenge of retaining nurses in the healthcare sector (Heidari et al., 2017) due to shortage of staff and workload, NQRNs require supervisors support to enhance their job performance. The degree of NQRNs’ involvement in professional practice is crucial to quality patient outcomes (De Brouwer, 2019). This can be counteracted by establishing a positive workplace environment for nurses with detailed workplace processes and collegial relationships to enhance nurse job satisfaction, productivity, quality of patient care and lower turnover rate (Lorber & Savič, 2012; Smokrović et al., 2022), and thus less stress.

Studies have investigated the effect of physical workplace environment on employees’ job satisfaction, performance, and well-being (Bakhtiyari, 2020). Some studies investigated nurses’ workplace environments and their impact on nurses’ and patients’ outcomes (De Brouwer, 2019). However, little research has been conducted to explore the experience of NQRNs (R.683) of workplace environment in their first 18 months of employment. Nowadays, nursing workplace environment plays a crucial role in nurses’ productivity. Hence, it is vital for nurse managers to understand the experience of workplace environment by NQRNs in their first 18 months of employment. The understanding of NQRNs experiences will help nurse managers to devise support strategies to deal with negative factors of workplace environment in nursing.

Most studies unveiled that most employees abandon their institution because of poor relationship with their immediate supervisors (Edem et al., 2017). Collegial supportive workplace environment in nursing is a core indicator of organisational support for NQRNs (Hegazy et al. 2021). For NQRNs to have less stress and be retained, a conducive nursing workplace environment under the support of good leadership is desired (Johnson et al., 2018). The studies by Al-Hamdan et al. (2016) and Edem et al. (2017) revealed that nursing workplace collegial relationships were linked to intent to stay decisions.

A positive supportive workplace environment in nursing is attributed to harmonious relationship between nurses and doctors as well as nurse and colleagues, adequate staffing, and managerial support. Stalpers et al. (2016) in their study concluded that adequate staffing was found to be the predictor of rendering high quality nursing care. A nursing workplace environment with adequate human resources augment remarkable nursing care (Stimpfel et al., 2014).

Therefore, working in a positive workplace environment is healthy because nurses are stimulated to think critically and are actively involved in decision making and problem solving within their practice setting. Nurses who feel empowered and recognised are motivated to perform their duties excitedly and thus enhance quality patient care and job satisfaction (Balsanelli & Cunha, 2013). Ferguson and Cioffi (2011) in their study findings concluded that positive workplace environment contribute in enhancing staff morale and quality patient outcomes. Furthermore, there will be low attrition rate, low patient accident and complaints, thus high productivity (Hegazy et al., 2021). A South African study by Rijamampianina (2015) reported that a supportive positive environment yields positive outcomes for the organisation because motivated employees are eager to provide quality care.

Contrarily, a negative workplace environment in nursing comprised aspects that make it difficult for nurses to perform their duties. Insuffiecient monetary or non-monetary reward (praise), poor colleagial relationships, lack of performance feedback, role ambiguity, inadequate human and material resources, exaggerated expectations from supervisors and peers as well as lack of managerial support (Bakhtiyari, 2020), demotivate NQRNs and thus lowers their performance.

A lack of involvement in organisational goal setting lead to disengagement because NQRNs feel they do not own the set goals as they were not part of it. Therefore, initiating a meeting and involving NQRNs in goal setting enhance their performance to attain co-set goals (Bkhtiyari, 2020). Poor recognition for work performed demotivates NQRNs and thus lower their performance. Hence, supervisors or nurse managers should acknowledge the work performed by their subordinates and give praise where it is due, not just specifically monetary rewards based on agreed interests.

Negative workplace relationships with colleagues through bullying and verbal abuse result in hostile workplace environment (Johnson et al., 2018), which may cause physical illness, emotional distress or mental stress (Havaei et al., 2021; Zangaro & Soeken, 2007; Zhou et al., 2015). Furthermore, the study by Edem et al. (2017) revealed that 84% of health workers perceived immediate supervisor support as stimulator to perform better.

A lack of feedback demoralises NQRNs as they will not know if their performance need improvements or to be maintained. Therefore, supervisors should give regular feedback on employees’ performance both positive and negative to enhance improvements where need arises (Bakhtiyari, 2020).

Unclear role for NQRNs causes frustration and retards performance. Hence, NQRNs should be provided with clear job descriptions and job specifications with reasonable expectations based on their knowledge and skills to perform assigned duties competently (Bakhtiyari, 2020).

Although the healthcare system is ever-changing, the demands for nurses remain unchanged. Globally, it is noticed that nurses comprise the largest percentage of the health workforce (Hegazy et al., 2021; Hung et al., 2018; Ibrahim & Fadlalmola, 2020; Rispel, 2015). However, because of ageing, majority of experienced registered nurses are leaving the healthcare sector, and the high number of NQRNs are entering the workforce to replace them (Laschinger et al., 2015).

The ageing population, chronic illnesses, and prolonged hospitalisation of patients have created an alarming escalation in the demand for nursing services (Rose, 1982). Hence, there is continuous demand for nurses in the healthcare system. In the study conducted in India, the Joumard & Kumar (2015) reported that worldwide countries are confronted by tremendous growth of healthcare needs, compounded by declining number of nursing professionals. The study conducted by Tamata and Mohammadnezhad (2022) acknowledged that nursing is a profession providing essential health care services worldwide and reported inconsistency in the supply of nurses to meet the increased demand of health services. Therefore, cohort of NQRNs (R.683) are employed to handle various demands in healthcare.

Despite NQRNs’ (R.683) previous enrolled experience, re-entry into the workplace environment is overwhelming and stressful (Bjerknes & Bjork, 2012; Feng & Tsai, 2012; Halpin et al., 2017). Martin et al. (2020) maintain that entering the healthcare workforce where independent practice is expected produces a feeling of stress and uncertainty (Wall, 2016). Majority of NQRN experience stress because of their inability to meet the job demands based on their appraisal of the available intrinsic resources to control the situation (Mtegha et al., 2022).

Studies on NQRNs’ conversion to practice reveal that an unsupportive workplace culture is a recurring challenge in public hospitals predisposing NQRNs to be bulled (Daws et al., 2020; Wong et al., 2018). Although the workplace environment is regarded as complex and interactive in nature (Kramer et al., 2011) improvement of NQRNs’ support is the best approach in retaining nurses and thus enhances performance resulting to quality patient care. It is acknowledged that nurses are carers; however, while rendering care for healthcare users (patients), nurses neglect taking care for their colleagues (Hawkins et al., 2019). Nurses who are not taken care of in the beginning of their professional journey, perceive the workplace environment to be threatening (Çamveren et al., 2020). Conversely, the workplace environments that are employee friendly are associated with job satisfaction, less stress and intent to abandon the nursing profession (Hugh et al., 2018).

The negative workplace environment has effects not only on NQRNs but also the nursing profession, organisation, and the patient (Hawkins et al., 2019). Within the healthcare workforce, NQRNs are the most vulnerable to negative workplace environment (Chang & Cho, 2016; Rush et al., 2014). This is reportedly because of their previous experience in nursing (Gallegher, 2012) and the unrealistic self, peer, and managers’ expectations for NQRNs to cope and perform nursing activities with ease (Gallagher, 2012; Rapley et al., 2006). Despite NQRNs (R.683) being in possession of previous nursing experience, in a hospital environment they encounter a change of identity, taking new responsibilities, accountability and independence to practise (Houghton, 2014; Mtegha et al., 2022), thus causing them to be overwhelmed and stressed (Hallaran et al., 2022).

Although negative workplace environment has been addressed in several studies in nursing, it is still a burning issue in the nursing profession. Literature has provided information on the impact of inadequate support on NQRNs and the reason for some of the NQRNs abandoning the nursing profession while others proceeding in the ‘mist of the storm’ without quitting despite the challenges of workplace environment. In addition, NQRNs who enter workplace environment are globally significant for the nursing profession, healthcare sector, and provision of quality patient care (Halpin et al., 2017).

Moustaka and Constantinidis (2010) in their study reported that negative relationships among fellow workers, and lack of social support from both peers and supervisors could contribute to the development of stress. Consequently, a negative workplace environment has negative impact on the well-being of NQRNs. Hussein (2018) stated that prolonged stress can lead to burnout, illness, absenteeism, attrition, job dissatisfaction, and decreased performance. These outcomes affect the organisation too, because NQRNs will be absent and may decide to quit the job, which in turn may affect safety of the patient and quality patient care (Boaretto et al., 2016).

Much has been documented about challenges experienced by NQRNs in their first year of employment, yet not much has been revealed from the view of NQRNs (R.683) who upgraded from enrolled nursing about their workplace environment experience in their first 18 months of employment.

Therefore, the objective of this study is to explore and describe experiences of workplace environment by NQRNs (R.683) in their first 18 months of employment in selected hospitals of Limpopo province, South Africa. It is vital for nurse managers to understand the experiences of NQRNs (R.683) workplace environment in the selected hospitals of Limpopo province, in order to devise strategies to manage negative workplace environmental factors if any experienced.

Research methods and design

A qualitative study that was exploratory, descriptive, and contextual was employed (Polit & Beck, 2017) to obtain rich information regarding experiences by NQRNs (R.683) for the first 18 months period of their employment in the new role. This approach enabled the researcher to gain an in-depth understanding of the phenomenon. Furthermore, it provided an opportunity to probe and observe non-verbal cues from participants.

The study population comprised 51 NQRNs (R.683) in their first 18 months working experience as registered nurses from six selected hospitals. A non-probability purposive sampling technique was employed to select NQRNs (R.683) working in any nursing unit in selected public hospital, who were registered with the South African Nursing Council, and in their first 18 months working experience as a registered nurse. Six public hospitals in two different districts of Limpopo province were purposively selected as majority of NQRNs (R.683) were practising in those institutions.

Data collection

Data collection is a process of gathering of information to address a research problem (Polit & Beck, 2012).

Data were collected using an audiotape; seven focus groups were interviewed, with members ranging from 4 to 6 participants. Unstructured face-to-face focus group interview was used to collect data. One guiding question was used to open the discussion, namely: ‘Can you tell me how do you experience your workplace environment’. Probing questions emanated from the interview data. Data collection began in May 2019 and ended in August 2019. Three focus group interviews were held in boardrooms, two in consultation rooms, and two in study rooms during participants’ lunch time as was convenient to them. Each focus group interview lasted between 30 and 45 min. The focus group interviews were conducted by the researcher in English and local languages Xitsonga and Tshivenda to increase understanding and probing in order to get rich information of data from participants. The point of data saturation was reached after interviewing the fifth focus group, two more focus groups were interviewed to check if there was any new information to come.

Data analysis

Data were analysed through thematic analysis (Braun & Clarke, 2006). Audio recordings were listened to repeatedly and then transcribed verbatim to be familiar with the content. The researcher read each transcript independently and assigned codes to identify distinct themes. The researcher also added the field notes to augment the data, which were repeatedly read. Similar information from each focus group interview was highlighted with similar colour and compared along all seven focus groups. Abstract labels were assigned to these concepts and gradually a coding framework evolved, which enabled mapping out the range and extent of views expressed by participants. One theme emerged, and an inductive process was used to derive five subthemes from the main theme.

Trustworthiness

Trustworthiness was ensured through acknowledgement of the following criteria: credibility, dependability, confirmability, and transferability (Lincoln & Guba 1985).

Credibility ensures that the study measures what it was intended to measure and truly reflects the participants’ social realities (Maher et al., 2018). Credibility was ensured through prolonged engagement by spending sufficient time building rapport while interacting with participants at the study site. Triangulation of data was reached using focus group interviews with participants from different selected hospitals in two different districts. An independent coder was used to verify data against the emerged themes. Member checking was achieved through paraphrasing during focus interview and feedback to participants to affirm the interpretation of data. Dependability refers to the research findings and methodology’s stability over time and conditions (Maher et al., 2018). To enhance dependability, detailed methodology was reported to enhance future researchers to trace the extent to which research processes had been followed. Confirmability is comparable to objectivity in quantitative studies (Maher et al., 2018). To enhance confirmability, field notes, audio recordings, and transcripts were kept safe as evidence for reference purpose. The researcher also used bracketing to set aside any preconceived ideas about the phenomenon under study. Transferability refers to the capability to transfer the study’s findings to other settings and contexts using the same methods (Maher et al., 2018). Transferability was ensured using purposive sampling where only NQRNs (R.683) within their first 18 months of entry into the new role were selected to be study participants. Furthermore, a dense description of the study’s findings was performed for the applicability of the findings in other similar contexts.

Ethical considerations

Ethical clearance was obtained from the University of Venda Research Ethics Committee with Ethical Clearance number: SHS/19/PDC/05/0104. Permission to conduct the study was sought from Limpopo Provincial Department of Health, which was duly provided. Furthermore, permissions were requested from Mopani and Vhembe District Executive Managers and from the Chief Executive Officers of the respective hospitals, which were granted. The system hierarchy was upheld for gaining permission to conduct the study. Consent was obtained from participants to show their willingness to participate in the study. All participants were requested to read the information sheet provided to be well informed about the purpose and the study details. The participants were assured that participation was voluntary and that they could withdraw from the study any time they like. Confidentiality and anonymity were guaranteed by identifying all participants alphanumerically, for example, P1 (participant 1) and ensuring that obtained data will be shared anonymously for research report purpose.

Results

One main theme and five subthemes emerged from the focus group interviews with NQRNs (R.683) (Table 1).
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Focus group and participants were numbered as Focus Group 1 to 7 (FG1–FG7) and Participants as 1 to 10 (P1–P10).

Biographic information

Of the 51 participants, 47 (92%) were females and 4 (8%) were males. Therefore, it is evident that most participants in this study were females and, traditionally, nursing is regarded as a female dominated profession, which continues to date (Haigh, 2015). Achora (2016) affirms that nursing is still perceived as a female dominated profession.

Discussion of the findings of the focus group interviews held with NQRNs (R.683)

Theme 1: Negative workplace environment

A negative work environment can lead to diminished performance and poor employee morale. It may also increase turnover and absenteeism. Job burnout, a contributing factor to workplace negativity, may cause anxiety, stress, depression, and physical symptoms, such as migraines and muscle pain. These problems can impair work performance and result in adverse job outcomes.

Sub-theme 1.1: Negative attitudes and behaviour in the workplace

Negative attitudes are dangerous elements in the workplace, they can spread and affect everyone’s performance. The participants expressed their concerns in this manner:


‘[… W]hen you are newly qualified registered nurse, there is this attitude that you are new and is like a game sort of according to me, that you are new you don’t know anything. So, from the supervisor to the juniors they want to see what mistake you are about to do.’ (FG4, P6, Female)



Another participant said:


‘Sometimes when you ask questions, they just look at you with disgust as if you know it all, they are not willing to assist, insinuating that you are also a professional nurse … Mmmm.’ (FG7, P2, Female)



Another participant reiterated that:


‘Now that she is a professional nurse, she thinks she is better or advanced, … ha nursing care is nursing care we are all here to work.’ (FG3, P2, Female)



It is evident that NQRNs experienced negative attitudes from senior to lower categories they worked with during their first year of employment. Although NQRNs (R.683) were familiar with workplace environment as they worked in those units as enrolled nurses, they were sensitive to those who treated them with contempt. Newly qualified registered muses (R.683) in this study experienced an unfriendly and unwelcoming workplace, coupled with appalling staff attitudes, and professional jealousy by some members of the staff.

Layne et al. (2019), in their study on negative behaviours of healthcare professionals, concurred that participants reported experiences of rude behaviour, job stress, and the seriousness of negative behaviours. Rolt (2020) reported that participants experienced negative attitudes from some established staff, although they had identified the benefits of informal and formal support. Hawkins et al. (2022), Keil and Ward (2020), and Çamveren et al. (2020) reported 30% prevalence of exposure to negative workplace behaviour among nurses, which could increase attrition rate (An et al., 2022) and lower performance. The coping strategy chosen by NQRNs (R.683) when faced with negative workplace behaviour was often influenced by their coping resources (Callaghan et al., 2000). The fact that they did not opt to leave the workplace means that they had control over the situation.

A welcoming and supportive atmosphere should be established for NQRNs (R.683) to ensure a successful workforce as these encourage employees to perform to their highest ability. A stressful working environment and a precarious atmosphere create a breeding place for workplace bullying.

Sub-theme 1.2: Workplace bullying

Workplace bullying among healthcare workers has become a persistent phenomenon within organisations and has particularly increased in the health and community care sectors and that such behaviour is four times more prevalent in this sector than sexual harassment. Participants in the study indicated how they experienced bullying by being placed prematurely to lead the nursing unit with huge workload resulting to making mistakes. This study participants interpreted bullying as being assigned extra work, blamed and yelled at during discussions. This is how one of the participant expressed her feelings:


‘Due to the workload that we are … working alone and doing everything alone you find that maybe you, forgot to write something and whenever it is discussed they blame you and shout at you.’ (FG3, P2, Female)



Sonmez and Yildirim (2016) reported that 32.4% of nurses were intentionally assigned huge workload without assistance, resulting to NQRNs feeling stressed and difficult to adapt to the new role. Similarly, Hawkins et al. (2020) in their study reported that 78% of the participants referred work-related bullying to being given excessive workload. Too much work was regarded as one of the sources of stress (Callaghan et al., 2000). Hussein et al. (2017), in their study of newcomer perceptions of transitional support in a clinical speciality, reported that some new graduates felt they were being ‘set up to fail’ and felt deflated by lack of clinical support. Brunworth (2015) affirms that a bullied nurse tends to make mistakes.

A heartbroken participant added:


‘Someone will be expecting you to do a mistake to the client so that you get reported so that you are out of work. This is how bad it is when you are newly qualified nurse.’ (FG4, P6, Female)



The findings of this study concur with Sonmez and Yildirim’s (2016) findings that participants felt they were spied on to catch their shortfalls. Bullying of NQRNs (R.683) may not only affect them but the hospital as well thus compromising quality patient care (Rust, 2018). Newly qualified registered nurses (R.683) as victims of bullying are being denied an opportunity to be orientated with the anticipation that they are familiar with the culture of nursing.

The participant further indicated that:


‘You are sometimes called names such as “magradu” or “mafresher” which literally means newly qualified fresh men.’ (FG4, P6, Female)



Al Omar et al. (2019) indicate that verbal bullying involves the use of offensive words through teasing, name-humiliating, and dehumanising a person in public that manifests into a toxic or hostile work environment, which compromises quality of care and patient safety. Furthermore, the authors agree that bullying inhibits teamwork, obstructs communication, disrupts behaviour, and increases medical errors by affecting the quality of healthcare organisation. Shetgiri (2013) also categorises bullying as shouting at someone even in the presence of others and gossiping.

Sub-theme 1.3: Lack of orientation

Orientation could be defined as time set to familiarise NQRNs to their workplace environment, staff, protocols, policies, and procedures as well as to their job description (Innes & Calleja, 2018).

The study’s findings reveal that orientation was performed but not to the satisfaction of all participants because the focus was mostly on the environment.

One of the participant commented:


‘They concentrate more on ward environment orientation than on what we are supposed to do.’ (FG3, P2, Female)



Tembo et al. (2019) and Thopola et al. (2013). revealed that NQRNs felt that they had inadequate orientation as they were only showed the layout of the ward. Scheepers (2020) reported that some senior nurses are just reluctant to orientate NQRNs.

The assumption that the NQRNs (R683) were already socialised into the healthcare environment, and that they could adjust into a new role with ease has a negative impact as NQRNs (R.683) acknowledged uncertainty of the nature and values of the new role (Walker et al., 2016) and fear of unknown in the new role (Roziers et al., 2014).

Another participant had this to say:


‘As a newly-qualified registered nurse as we are coming from school some of the things you are not aware of in the ward …’ (FG4, P4, Female)



Furthermore, the discourse of ‘hitting the floor running’ is becoming increasingly vociferous where NQRNs are expected to enter the workplace ready to practise a new role post-graduation (El Haddad et al., 2017).

Moreover, findings revealed how majority of NQRNs (R.683) were expected to be practise-ready without any orientation in the new role.

Participants verbalised with disappointment:


‘They don’t orientate us. After completion of our course, they don’t have time to orientate us … they said you have graduated, you are supposed to know everything.’ (FG1, P3, Female).

‘They didn’t orientate us, they thought as I was working there, I just know all the things at the end of the day I just want to ask everything.’ (FG3, P7, Female).

‘They don’t give us support; they don’t orientate us. So, you find that Eeh when you come from school you do work alone.’ (FG4, P9, Female).



The findings concur with Missen et al. (2015) who reported that the majority of NQRNs who had previously worked as enrolled nurses struggled with role transition, which is difficult and stressful. Cubit and Lopez (2012) confirmed that NQRNs with previous enrolled nurse experience did not automatically ‘hit the floor running’, especially when left alone to run the unit without the required support throughout their graduate nurse journey. The authors further indicated that NQRNs who had previously practised as enrolled nurses preferred to conceal their previous nursing experience, because they feared being treated by their nurse supervisors as already capable of practicing as registered nurses. However, newly qualified registered nurses (R.683) in this study did not conceal their previous enrolled nurse experience because in South Africa entry to bridging course leading to registration as general nurse prior enrolled nurse experience is a pre-requisite (SANC, 1989). Therefore, NQRNs (R.683) need ongoing support like any other NQRNs (Cubit & Lopez, 2012). However, Thopola et al. (2013) suggest that a lack of orientation to NQRNs (R.683) post-graduation could be because of shortage of staff.

Sub-theme 1.4: Shortage of staff

Shortage of staff is a global concern, and when coupled with workload it has been cited to be the principal cause of stress in the nursing profession (Mutisya, 2019).

A participant expressed her frustrations as follows:


‘I’m working the duties for staff nurses and the duties for professional nurses but without any support.’ (FG1, P3, Female).



Another participant added:


‘Immediately when you pass when we got in the unit they give us professional nurses work [or] duties … seemingly is just like there are no more staff nurses … they are shortened because everybody is being trained. So, you will find out that you are having burdened by the duties … So, to us when we reach home we are damnely tired because we are working from assistant work, staff nurse to professional nurse duties being alone.’ (FG1, P1, Female)



Scheepers (2020) and Esmaeili et al. (2015) reported that a nursing shortage increases the nursing workloads. The shortage of experienced registered nurses is noticed as an obstacle in rendering quality care as well as having negative impact in supporting NQRNs (Mabelane et al., 2016). Furthermore, participants in the study conducted by Nkoane and Mavhadu-Mudzusi (2020) complained of excessive shortage of staff, particularly staff nurse categories (enrolled nurses) resulting in a high workload. Consistent to this study, most participants blamed shortage of staff for their seniors’ inability to support them within their 18 months of entry to the new registered nurse role.

Another participant highlighted the role confusion during staff shortages as follows:


‘I was working in maternity ward, I was a newly-qualified professional nurse, and sometimes there was a shortage in the ward while I was supposed to be left alone in the ward while I was not having midwifery.’ (FG7, P7, Female).



This is consistent with Cubit and Lopez (2012) who reported that one participant in their study said: [So, what worried me most was one day you were an Enrolled Nurse, the next day you’re a Registered Nurse and all of a sudden, you’re sort of in-charge. I thought … how am I going to know everything? How am I going to remember everything? So that frightens me a bit’].

This situation has a negative effect on participants’ physical and psychological well-being leading to increased stress level. Abiodun et al. (2019) revealed that nursing more patient than usual cause stress for NQRNs.

Furthermore, Kobe et al. (2020) indicated in their study that patient overload versus shortage of nurses was tiring for new graduate nurses. In this study, patient overload seemed to be stressful and exceeding NQRNs’ (R.683) ability to perform, especially as they used to nurse few patients under supervision, but now they are on their own with many patients.

One of the participant shared her frustrations regarding prioritisation of work schedule:


‘There is not enough time to do things correctly, when it comes to some of the duties, because of the shortage you must go and be hands on working on the patients and with the other duties to account like working with papers like admin staff to updates all things in the unit.’ (FG4, P6, Female)



Similar findings were revealed by Sönmez and Yildirim (2016) who reported that time shortage because of workload on account of shortage of staff and patient to nurse ratio causes inability for new graduates to spend enough time with patients, rushing tasks and fearing making mistakes because of hasty decisions and taking care of multiple patients and tasks at a time. Maakie (2006) affirmed that stressful tasks affected majority of the workforce annually.

Sub-theme 1.5: Insubordination of junior staff members

Insubordination could be defined as a tendency of undermining or belittling one’s senior by refusing to carry out assigned tasks or activities. Newly qualified registered nurses (R.683) in their first 18 months of professional practice experienced insubordination.

This is how the participants expressed a lack of cooperation from junior staff members:


‘[M]y age is very young, my juniors they are older than me …those junior nurses like assistant nurses when we want to send them to laboratory maybe you have to put up some blood they don’t want to take the specimens and send to the laboratory.’ (FG2, P3, Female)

‘The time that I wrote delegation, the junior nurse told me that on the delegation book you delegated me this … today why do you delegate me this? … and she was very cross.’ (FG2, P3, Female)

‘If I send someone to do the job … they undermine me especial the registered auxiliary nurses they don’t do things when I send them.’ (FG3, P4, Female)

‘The junior nurses when you delegate them, they will tell you that you went to school alone. So, you did not come here with the nurse …’ (FG7, P3, Female)



Ndaba (2013) reported that auxiliary nurses who had been in the institution for a long time, refused delegation of duties from newly qualified professional nurses. Nearly all participants in this study experienced being undermined and disrespected by their subordinates because of their age.

Likewise, Nkoane (2015) and Shongwe (2018) reported that newly appointed nurses experienced insubordination from older experienced nurses and nursing auxiliaries who were sometimes difficult to work with and even refused delegation. This resulted in NQRN feeling belittled and disrespected by their subordinates in their units and eventually negatively younger nurses commonly experience more stressors within the workplace (Sawafta et al., 2016). Thus, NQRNs (R.683) require comprehensive support for their physical and mental well-being.

Conclusion

The study’s findings, contribute to a better understanding of the experiences of workplace environment by NQRNs (R.683) in their first 18 months of employment in the new role in selected hospitals in Limpopo province. Despite being in possession of previous enrolled nurse experience, NQRNs (R.683) still face many challenges of negative workplace environment such as poor collegial relations and teamwork, bullying in the form of verbal harassment dire staff shortages related increased workload, poor orientation on tasks leading to stress, and inability to cope. Public health institutions should develop comprehensive strategies that can improve positive work environment realities, including staffing, rationing of workload, and team climate.

Acknowledgements

The researcher extends sincere thanks to the participants, nurse managers of hospitals, and the provincial health department for granting permission.

Competing interests

The authors have declared that no competing interest exists.

Authors’ contributions

T.S. designed the study, D.U.R. and K.G.N. supervised the conduct of the study, data collection, and analysis. T.S. and D.U.R. drafted the manuscript and all the authors reviewed and edited the final draft.

Funding information

This research received no specific grant from any funding agency in the public, commercial or not-for-profit sectors.

Data availability

The datasets generated and/or analysed during this study are not publicly available because of the institutional rules and regulations. They are however, available from the corresponding author D.U.R., on reasonable request.

Disclaimer

The views and opinions expressed in this article are those of the authors and are the product of professional research. It does not necessarily reflect the official policy or position of any affiliated institution, funder, agency, or that of the publisher. The authors are responsible for this article’s results, findings, and content.

References

Abiodun, R.O., Daniels, F., Pimmer, C., & Chipps, J. (2019). Nurse graduates’ experiences and support needs: A qualitative systematic review of South Africa’s community service programme. Curationis, 42(1), 12. https://doi.org/10.4102/curationis.v42i1.1906

Achora, S. (2016). Conflicting image: Experience of male nurses in a Uganda’s hospital. International Journal of Africa Nursing Sciences, 5, 24–28. https://doi.org/10.1016/j.ijans.2016.10.001

Al-Hamdan, Z., Nussera, H., & Masa’deh, R. (2016). Conflict management style of Jordanian nurse managers and its relationship to staff nurses’ intent to stay. Journal of Nursing Management, 24(2), E137–E145. https://doi.org/10.1111/jonm.12314

Al Omar, M., Salam, M., & Al-Surimi, K. (2019). Workplace bullying and its impact on the quality of healthcare and patient safety. Human Resources for Health, 17, 89. https://doi.org/10.1186/s12960-019-0433-x

Alzahrani, M. (2022). Traditional learning compared to online learning during the COVID-19 pandemic: Lessons learned from faculty’s perspectives. Sage Open, 12(2), 1–11. https://doi.org/10.1177/21582440221091720

An, M., Heo, S., Hwang, Y.Y., Kim, J., & Lee, Y. (2022). Factors affecting turnover intention among new graduate nurses: Focusing on job stress and sleep disturbance. Healthcare, 10(6), 1122. https://doi.org/10.3390/healthcare10061122

Bakhtiyari, M. (2020). Work environment and employee performance: A brief literature review. Authorea (pp. 1–4).

Balsanelli, A.P., & Cunha, I.C.K.O. (2013). The work environment in public and private intensive care units. Acta Paulista de Enfermagem, 26(6), 561–568. https://doi.org/10.1590/S0103-21002013000600009

Bjerknes, M.S., & Bjørk, I.D. (2012). Entry into nursing: An ethnographic study of newly-qualified nurses taking on the nursing role in a hospital setting. Nursing Research and Practice, 2012, 1–7. https://doi.org/10.1155/2012/690348

Boaretto, F., Haddad, M.C.F.L., Rossaneis, M.A., Gvozd, R., & Passinati, P.S.C. (2016). The work environment of nurses who perform care activities in a University Hospital. Cogtare Enferm, 21(2), 01–09. https://doi.org/10.5380/ce.v21i2.44006

Braun, V., & Clarke, V. (2006) Using thematic analysis in psychology. Qualitative Research in Psychology, 3(2), 77–101. https://doi.org/10.1191/1478088706qp063oa

Brunworth, J. (2015). Eating our young in nursing. Are we full yet? Bullying is the profession’s “dirty little secret”; here ‘show it works-and how we can change it. Retrieved from https://www.elsevier.com/connect/eating-our-youngin-nursingare-w

Callaghan, P., Tak-Ying, S.A., & Wyatt, P.A. (2000). Factors related to stress and coping among Chinese nurses in Hong Kong. Journal of Advanced Nursing, 31(6), 1518–1527. https://doi.org/10.1046/j.1365-2648.2000.01434.x

Çamveren, H., Yürümezoğlu, H.A., & Kocaman, G. (2020). Why do young nurses leave their organisation? A qualitative descriptive study. International Nursing Review, 67(4), 519–528. https://doi.org/10.1111/inr.12633

Chang, H.E., & Cho, S.H. (2016). Workplace violence and job outcomes of newly licensed nurses. Asian Nursing Research, 10(4), 271–276. https://doi.org/10.1016/j.anr.2016.09.001

Conradie, M., Erwee, D., Serfontein, I., Visser, M., Calitz, F.J.W., & Joubert, G. (2017). A profile of perceived stress factors among nursing staff working with intellectually disabled in-patients at the Free State Psychiatric Complex, South Africa. Curationis, 40(1), a1578. https://doi.org/10.4102/curationis.v40i1.1578

Cubit, K., & Lopez, V. (2012). Qualitative study of enrolled nurses’ transition to registered nurses. Journal of Advanced Nursing, 68(1), 206–210. https://doi.org/10.1111/j.1365-2648.2011.05729.x

Damschroder, L.J., Aron, D.C., Keith, R.E., Kirsh, S.R., Alexander, J.A., & Lowery, J.C. (2009). Fostering implementation of health services research findings into practice: A consolidated framework for advancing implementation science. Implementation Science, 4, 50. https://doi.org/10.1186/1748-5908-4-50

Daws, K., McBrearty, K., & Bell, D. (2020). “If somebody just showed me once how to do it”: How are workplace cultures and practice development conceptualised and operationalized for early career nurses? Nurse Education Today, 85, 1–5. https://doi.org/10.1016/j.nedt.2019.104267

De Brouwer, B. (2019). Essential elements of an excellent nursing practice environment. PhD thesis, Radboud University Nijmegen.

Diaz, O.A., Lopez, R.L.S., & Torres, H.E.A. (2023). Novice nurses and factors that influence job adaptation after incorporation into world of work. Escola Anna Nery, 27, 1–7. https://doi.org/10.1590/2177-9465-ean-2022-0236en

Edem, M.J., Akpan, E.U., & Pepple, N.M. (2017). Impact of workplace environment on health workers. Occupational Medicine & Health Affairs, 5(2), 1–5.

Elbejjani, M., Al Ahad, M.A., Simon, M., Ausserhofer, D., Dumit, N., Huijer, H.A.S., & Dhaini, S.R. (2020). Work environment-related factors and nurses’ health outcomes: A cross-sectional study in Lebanese hospitals. BMC Nursing, 19, 95. https://doi.org/10.1186/s12912-020-00485-z

El Haddad, M., Moxham, L., & Broadbent, M. (2017). Graduate nurse practice readiness: A conceptual understanding of an age-old debate. Collegian, 24(4), 391–396. https://doi.org/10.1016/j.colegn.2016.08.004

Esmaeili, R., Moosazadeh, M., Alizadeh, M., & Afshari, M. (2015). A systematic review of the workload of nurses in intensive care units using NAS. Acta Medica Mediterranea, 31, 1455–1460.

Ferguson, L., & Cioffi, J. (2011) Team nursing: experiences of nurse managers in acute care settings. Australian Journal of Advanced Nursing, 28(4), 5–11.

Feng, R.F., & Tsai, Y.F. (2012). Socialisation of new graduate nurses to practising nurses. Journal of Clinical Nursing, 21(13–14), 2064–2071. https://doi.org/10.1111/j.1365-2702.2011.03992.x

Gallagher, L. (2012). The transitional journey of enrolled nurse to registered nurse: A review of the literature. HNE Handover: For Nurses and Midwives, 5(1), 21–23.

Haigh, M. (2015). Men in nursing: A quantitative study from the perspective of west Australian nursing students. Retrieved from https://research-repository.uwa.edu.au/en/publications/men-in-nursing-a-quantitative-study-from-the-perspective-of-west-australia

Hall, E.J. 2004. Nursing attrition and the work environment in South African health facilities. Curationis, 29(4), 28–36.

Hallaran, A.J., Edge, D.S., Almost, J., & Tregunno, D. (2022). New nurses’ perceptions on transition to practice: A thematic analysis. Canadian Journal of Nursing Research, 55(1), 126–136. https://doi.org/10.1177/08445621221074872

Halpin, Y., Terry, L.M., & Curzio, J. (2017). A longitudinal, mixed methods investigation of NQRNs’ workplace stressors and stress experiences during transition. Journal of advanced nursing (pp. 1–33).

Hassard, J., Teoh, K.R.H., Visockaite, G., Dewe, P., & Cox, T. (2017). The cost of work-related stress to society: A systematic review. Journal of Occupational Health Psychology, 23(1), 1–17. https://doi.org/10.1037/ocp0000069

Havaei, F., Ji, X.R., MacPhee, M., & Straight, H. (2021). Identifying he most important workplace factors in predicting nurse mental health using machine learning techniques. BMC Nursing, 20(126), 1–10.

Hawkins, N., Joeng, S., & Smith, T. (2019). New graduate registered nurses’ exposure to negative workplace behaviour in the acute care setting: An integrative review. International Journal of Nursing Studies, 93, 41–54. https://doi.org/10.1016/j.ijnurstu.2018.09.020

Hawkins, N., Joeng, S., & Smith, T. (2020). Negative workplace behavior and coping strategies among nurses: A cross-sectional study. Nursing & Health Sciences, 23(1), 123–135. https://doi.org/10.1111/nhs.12769

Hawkins, N., Joeng, S.S., Smith, T., & Sim, J. (2022). Creating respectful workplaces for nurses in regional acute care settings: A quasi-experimental design. Nursing Open, 10(1), 78–89. http://doi.org/10.1002/nop2.1280

Hegazy, A.M., Ibrahim, M.M., Shokry, W.A., & El Shrief, H.A. (2021). Work environment factors in nursing practice. Menoufia Nursing Journal, 6(2), 65–73. https://doi.org/10.21608/menj.2021.206247

Heidari, M., Seifi, B., & Gharebagh, Z.A. (2017). Nursing staff retention: Effective factors. Annals of Tropical Medicine and Public Health, 10, 1467–1473. https://doi.org/10.4103/ATMPH.ATMPH_353_17

Huang, X., Wang, L., Dong, X., Li, B., & Wan, Q. (2020). Effects of nursing work environment on work-related outcomes among psychiatric nurses: A mediating model. J Psychiatr Ment Health Nursing, 28(2), 186–196. https://doi.org/10.1111/jpm.12665

Hung, S.Y., Wong, L.M., & Lam, K.K. (2018). The transition challenges faced by new graduate nurses in their first year of professional experience. Journal of Nursing and Health Care, 5(1), 1–8.

Houghton, C.E. (2014). ‘Newcomer adaptation’: A lens through which to understand how nursing students fit in with the real world of practice. Journal of Clinical Nursing, 23(15–16), 2367–2375. https://doi.org/10.1111/jocn.12451

Hussein, R., Everett, B., Ramjan, L.M., Hu, W., & Salamonson, Y. (2017). New graduate nurses’ experiences in a clinical speciality: A follow up study of newcomer perceptions of transitional support. BMC Nursing, 16, 42. https://doi.org/10.1186/s12912-017-0236-0

Hussein, S. (2018). Work engagement, burnout and personal accomplishments among social workers: A comparison between those working in children and adults’ services in England. Administration and Policy in Mental Health and Mental Health Services Research, 45, 911–923. https://doi.org/10.1007/s10488-018-0872-z

Ibrahim, M.M., & Fadlalmola, H. 2020. Effects of nurse’s work environment and practice on patient’s safety. Sudan Journal of Medical Sciences, 15(4), 345–354. https://doi.org/10.18502/sjms.v15i4.8157

Innes, T., & Calleja, P. (2018). Transition support for new graduate and novice nurses in critical care settings: An integrative review of the literature. Nurse Education in Practice, 30, 62–72. https://doi.org/10.1016/j.nepr.2018.03.001

Johnson, A., Nguyen, H., Groth, M., & White, L. (2018). Workplace aggression and organizational effectiveness: The mediating role of employee engagement. Australian Journal of Management, 43(4), 614–631. https://doi.org/10.1177/0312896218768378

Joumard, I., & Kumar, A. 2015. Improving health outcomes and health care in India. OECD Economics Department Working Papers. OECD Publishing, Paris (pp 1–31).

Keil, S.L., & Ward, K.R. (2020). Nurses’ attitudes and behaviours during bachelor of nursing students’ clinical learning experiences. Journal of Nursing Education and Practice, 10(2), 24–32. https://doi.org/10.5430/jnep.v10n2p24

Kobe, S.C., Downing, C., & Poggenpoel, M. (2020). Final-year student nurses’ experiences of caring for patients. Curationis, 43(1), a2033. https://doi.org/10.4102/curationis.v43i1.2033

Kramer, M., Brewer, B.B., & Maguire, P. (2011). Impact of healthy work environments on new graduate nurses’ environmental reality shock. Western Journal of Nursing Research, 35(3), 348–383. https://doi.org/10.1177/0193945911403939

Lake, E.T. (2002). Development of the practice environment scale of the Nursing Work Index. Research & Nursing Health, 25(3), 176–188. https://doi.org/10.1002/nur.10032

Laschinger, H.K.S., Borgogni, L., Consiglio, C., & Read, E. (2015). The effects of authentic leadership, six areas of worklife, and occupational coping self-efficacy on new graduate nurses’ burnout and mental health: A cross-sectional study. International Journal of Nursing Studies, 52(6), 1080–1089. https://doi.org/10.1016/j.ijnurstu.2015.03.002

Layne, D.M., Nemeth, L.S., Mueller, M., & Martin, M. (2019). Negative behaviours among health care professionals: Relationship with patient safety culture. Healthcare, 7(1), 23. https://doi.org/10.3390/healthcare7010023

Lephoko, C.S.P., Bezuidenhout, M.C., & Roos, J.H. (2006). Organisational climate as a cause of job dissatisfaction among nursing staff in selected hospitals within the Mpumalanga Province. Curationis, 29(4), 28–36.

Lim, J.Y., Kim, G.M., & Kim, E.J. (2022). Factors associated with job stress among hospital nurses: A meta-correlation analysis. International Journal of Environmental Research and Public Health, 19(10), 5792. https://doi.org/10.3390/ijerph19105792

Lorber, M., & Savič, B.S. (2012). Job satisfaction of nurses and identifying factors of job satisfaction in Slovenian Hospitals. Croatian Medical Journal, 53(3), 263–270. https://doi.org/10.3325/cmj.2012.53.263

Lincoln, Y.S., & Guba, E.G. (1985). Naturalistic inquiry. Sage.

Luan, X., Wang, P., Hou, W., Chen, L., & Lou, F. (2017). Job stress and burnout: A comparative study of senior and head nurses in China. Nursing and Health Sciences, 19(2), 163–169. https://doi.org/10.1111/nhs.12328

Maakie, V.V. (2006). Stress and Coping Strategies amongst registered nurses working in South African Tertiary Hospital. Master’s thesis. University of the Western Cape.

Mabelane, T., Marincowitz, G.J.O., Ogunbanjo, G.A., & Govender, I. (2016). Factors affecting the implementation of nurse-initiated antiretroviral treatment in primary health care clinics of Limpopo Province, South Africa. South African Family Practice, 58(1), 9–12. https://doi.org/10.1080/20786190.2015.1114704

Maher, C., Hadfield, M., Hutchings, M., & De Eyto, A. (2018). Ensuring rigor in qualitative data analysis: A design research approach to coding combining NVivo with traditional material methods. International Journal of Qualitative Methods, 17(1), 1–13. https://doi.org/10.1177/1609406918786362

Martin, R., Mandrusiak, A., Lu, A., & Forbes, R. (2020). New-graduate physiotherapists’ perceptions of their preparedness for rural practice. The Australian Journal of Rural Health, 28(5), 443–452. https://doi.org/10.1111/ajr.12669

Martin, R., Mandrusiak, A., Lu, A., & Forbes, R. (2021). Mentorship and workplace support needs of new graduate physiotherapists in rural and remote settings: A qualitative study. Focus on Health Professional Education, 22(1), 15–32. https://doi.org/10.11157/fohpe.v22i1.426

McHugh, D., Rochman, F., & Sloane, M. (2016). Better nurse staffing and nurse work environments associated with increased survival of in-hospital cardiac arrest patients. Med Care, 54(1), 74–80. https://doi.org/10.1097/MLR.0000000000000456

Missen, K., McKenna, L., & Beauchamp, A. (2015). Work readiness of nursing graduates: Current perspectives of graduate nurse programme coordinators. Contemporary Nurse, 51(1), 27–38. https://doi.org/10.1080/10376178.2015.1095054

Moustaka, E., & Constantinidis, T.C. (2010). Sources and effects of work-related stress in nursing. Health Science Journal, 4(4), 201–216.

Mtegha, M.B., Chodzaza, E., Chirwa, E., Kalembo, F.W., & Zgambo, M. (2022). Challenges experienced by newly qualified nurse-midwives transitioning to practice in selected midwifery settings in northern Malawi. BMC Nursing, 21, 1–12. https://doi.org/10.1186/s12912-022-01012-y

Mutisya, F.K. (2019). Issues and trends in nursing administration: Nursing staff shortage. International Conference of Kerta Cendekia Nursing Academy. 7 September. Sidoarjo.

Ndaba, B.J. (2013). Lived experiences of newly-qualified professional nurses doing community service in midwifery section in one Gauteng Hospital. Master Thesis. University of South Africa.

Nemec, U., & Čuček Trifkovič, K.C. (2017). Stress among employees in psychiatric nursing. Obzornik zdravstvene nege, 51(1), 9–23. https://doi.org/10.14528/snr.2017.51.1.122

Nkoane, N.L. (2015). Community service nurses’ experiences regarding health care services at Tshwane district public hospital. Doctoral dissertation, UNISA. Retrieved from http://uir.unisa.ac.za/handle/10500/20039

Nkoane, N.L., & Mavhandu-Mudzusi, A.H. (2020). Community service nurses’ experiences at a public hospital in Tshwane District, South Africa. Africa Journal of Nursing and Midwifery, 22(2), 1–15. https://doi.org/10.25159/2520-5293/6577

O’Shea, M., & Kelly, B. (2007). The lived experiences of newly qualified nurses on clinical placement during the first six months following registration in the Republic of Ireland. Journal of Clinical Nursing, 16(8), 1534–1542. https://doi.org/10.1111/j.1365-2702.2006.01794.x

Polit, D.F., & Beck, C.T. (2012). Nursing research: Generating and assessing evidence for nursing practice (9th ed.). Lippincott.

Polit, D.F., & Beck, C.T. (2017). Nursing research: Generating and assessing evidence for nursing practice. Wolters Kluwer Health/Lippincott Williams & Wilkins.

Ramiah, V. (2020). Exploring the working environment of enrolled nursing auxiliaries in private hospitals in the eThekwini District. Master Thesis. Durban University of Technology.

Rijamampianina, R. (2015). Employee turnover rate and organisational performance in South Africa. Problems and Perspectives in Management, 13(4–1), 240–253.

Rapley, P.A., Nathan, P., & Davidson, L. (2006). EN to RN: The transition experience pre- and post-graduation. International Electronic Journal of Rural and Remote Health Research Education, Practice and Policy, 6(363), 1–13. https://doi.org/10.22605/RRH363

Rathert, C., Ishqaidef, G., & May, D.R. (2009). Improving work environments in health care: Test of a theoretical framework. Health Care Management Review, 34(4), 334–343. https://doi.org/10.1097/HMR.0b013e3181abce2b

Rispel, L.C. (Ed.). (2015). Transforming nursing policy, practice and management in South Africa. Global Health Action, 8(1), 28005. https://doi.org/10.3402/gha.v8.28005

Rolt, L. (2020). Enewly qualified nurses to work in hospices: A qualitative interview study. Journal of Advanced Nursing, 76(7), 1717–1727. https://doi.org/10.1111/jan.14359

Rose, M.A. (1982). Factors affecting nurse supply and demand: An exploration. The Journal of Nursing Administration, 12(2), 31–34. https://doi.org/10.1097/00005110-198202000-00006

Roziers, R.L., Kyriacos, U., & Ramugondo, E.L. (2014). Newly qualified South African nurses’ lived experience of the transition from student to community service nurse: A phenomenological study. Journal of Continuing Education in Nursing, 45(2), 91–100. https://doi.org/10.3928/00220124-20140122-01

Rush, K.L., Adamack, M., Gordon, J., & Janke, R. (2014). New graduate nurse transition programs: Relationships with bullying and access to support. Contemporary Nurse, 48(2), 219–228. https://doi.org/10.1080/10376178.2014.11081944

Rust, H. (2018). Horizontal violence among nurses working in the intensive care environment within the private healthcare sector. Master Thesis. Stellenbosch University.

SANC. Regulation 683. (1989). Regulation for the bridging course for enrolled nurses leading to registration as a General or Psychiatric Nurse. Government Printers.

Sawafta, F.J.S., Mao, J., Tian, C., QiaoHuang, W.Z., Hu, D., Zeng, T., & Gong, Y. (2016). Factors contributing to the stress levels of nurses in Chinese hospitals. International Journal of Scientific and Engineering Research, 7(10), 5–14.

Scheepers, V.C. (2020). Exploring newly qualified nurses’ experiences of their compulsory community service year at an urban district hospital. Master Thesis. Stellenbosch University.

Shetgiri, R. (2013). Bullying and victimization among children. Advances in Pediatrics, 60(1), 33–51. https://doi.org/10.1016/j.yapd.2013.04.004

Shongwe, S.S. (2018). The perceptions of newly-qualified nurses of their readiness to practice in an academic Hospital in Gauteng. Master Thesis. University of Witwatersrand.

Smokrović, E., Tomislav Kizivat, T., Bajan, A., Šolić, K., Gvozdanović, Z., Farčić, N., & Žvanut, B. (2022). A conceptual model of nurses’ turnover intention. International Journal of Environmental Research and Public Health, 19(3), 8205. https://doi.org/10.3390/ijerph19138205

Sönmez, B., & Yildrim, A. (2016). Difficulties experienced by newly-graduated nurses in Turkey: A qualitative study of the first six months of employment. Journal of Nursing Education and Practice, 6(1), 104–110. https://doi.org/10.5430/jnep.v6n1p104

Stalpers, D., Kieft, R.A.M.M., Van der Linden, D., Kaljouw, M.J., & Schuurmans, M.J. (2016). Using publicly reported nursing sensitive screening indicators to measure hospital performance. The Netherlands experience in 2011. Nursing Research, 65(5), 362–370. https://doi.org/10.1097/NNR.0000000000000170

Stimpfel, A.W., Rosen, J.E., & McHugh, M.D. (2014). Understanding the role of the professional practice environment on quality of care in magnet and non-magnet hospitals. The Journal of Nursing Administration, 44(1), 10–16. https://doi.org/10.1097/NNA.0000000000000015

Tamata, A.T., & Mohammadnezhad, M. (2022). A systematic review study on the factors affecting shortage of nursing workforce in the hospitals (1247–1257). Wileyonlinelibrary.com/journal/nop2

Tembo, E.N., Kabuluzi, E., Gondwe, W., & Mbakaya, B.C. (2019). Newly-qualified registered nurses’ perceptions of the transition from student to qualified registered nurse: A qualitative study. American Journal of Nursing and Practice, 2(2), 01–09.

Thapa, D.R., Stengård, J., Ekström‑Bergström, A., Josefsson, K.A., Krettek, A., & Nyberg, A. (2022). Job demands, job resources, and health outcomes among nursing professionals in private and public healthcare sectors in Sweden – A prospective study. BMC Nursing, 21, 140. https://doi.org/10.1186/s12912-022-00924-z

Thopola, M.K., Kgole, J.C., & Mamogobo, P.M. (2013). Experiences of newly-qualified nurses at University of Limpopo, Turfloop Campus executing community services in Limpopo Province, South Africa. African Journal for Physical, Health Education, Recreation and Dance, Suppl. 1, 169–181.

Tsang, L.F., Sham, A.Y.A., Law, S.L.W., Chan, Y.M., & Sze, C.Y. (2016). ToUCH Program on competence, occupational stress and self-efficacy of newly graduated registered nurses in United Christian Hospital: A mixed method research study. Journal of Nursing Education and Practice, 6(8), 129–137. https://doi.org/10.5430/jnep.v6n8p129

Van Bogaert, P., Clarke, S., Vermeyen, K., Meulemans, H., & Van de Heyning, P. (2009). Practice environment and their associations with nurse-reported outcomes in Belgian hospitals: Development and preliminary validation of a Dutch adaptation of the Revised Nursing Work Index. International Journal of Nursing Studies, 46, 55–65. https://doi.org/10.1016/j.ijnurstu.2008.07.009

Wall, P. (2016). Experiences of nursing students in a Bachelor of Nursing program as they transition from Enrolled Nurse to Registered Nurse. Master Thesis. Murdoch University.

Wall, P., Fetherston, C., & Browne, C. (2020). Transitioning through a Bachelor of Nursing program: The enrolled nurse experience. Collegian, 27(4), 396–401. https://doi.org/10.1016/j.colegn.2019.11.004

Walker, A., Costa, B.M., Foster, A.M., & De Bruin, R.I. (2016). Transition and integration experiences of Australian graduate nurses: A qualitative systematic review. Collegian, 24(5), 505–512. https://doi.org/10.1016/j.colegn.2016.10.004

Wong, S.W.J., Che, W.S.W., Cheng, M.T.C., Cheung, C.K., Cheung, T.Y.J., Lee, K.N., So, K.C., & Yip, S.L. (2018). Challenges of fresh nursing graduates during their transition period. Journal of Nursing Education and Practice, 8(6), 30–37. https://doi.org/10.5430/jnep.v8n6p30

Woo, M.W.J., & Newman, S.A. (2020). The experience of transition from students to newly graduated registered nurses in Singapore. International Journal of Nursing Sciences, 7, 81–90. https://doi.org/10.1016/j.ijnss.2019.11.002

Zangaro, G.A., & Soeken, K.L. (2007). A meta-analysis of studies of nurses’ job satisfaction. Research in Nursing & Health, 30(4), 445–458. https://doi.org/10.1002/nur.20202

Zhou, W., He, G., Wang, H., He, Y., Yuan, Q., & Liu, D. (2015). Job dissatisfaction and burnout of nurses in Hunan, China: A cross-sectional survey. Nursing Health Science, 17(4), 444–450. https://doi.org/10.1111/nhs.12213

OPS/symbol.jpg
 — .\

\ U





OPS/SAJHRM-22-2142-T1.jpg
TABLE 1: Findings of experiences of NQRNs (R.683) regarding negative workplace
environment in the selected hospitals of Limpopo province.

Theme Subthemes

The negative workplace environment « Negative attitudes and behaviours

encountered by NQRNs (R.683) X
« Bullying

« Lack of orientation

« Shortage of staff and workload

* Insubordination
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