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Abstract 
Purpose: In Japan, demand for nursing is high. However, some novice nurses 
are unable to adapt to the workplace, and subsequently quit. This study aimed 
at clarifying relationship issues between novice and senior nurses and ex-
amining measures that could be enforced in wards for novice nurses based on 
the results. Methods: An inductive analysis was conducted on qualitative data 
from semi-structured interviews with 11 newly hired nurses who had recently 
graduated from nursing school. The study period was from November 2016 
to March 2017. Results: The analysis generated the following three themes re-
lated to potential workplace maladaptation: 1) Adaptation to the workplace: 
difficulty in forming relationships with senior nurses and adapting, 2) 
Workplace education system: education by preceptors and senior nurses, 3) 
Professional stance: qualities as a nurse. Conclusion: The results indicated 
that novice nurses had difficulties in adapting to the workplace as well as its 
education system in wards. Hence, it was necessary to create habits that 
would not overly burden others, but instead, spread the rules of the organiza-
tion, help novice nurses to understand their responsibilities, and assist them 
in overcoming challenges.  
 

Keywords 
Newly Graduated Nurses, Workplace Relationships, New Hire Training, 
Styling, Workplace Adaptation 

 

1. Introduction 

Japan’s baby boomer generation will enter late adulthood in 2025, and the de-
mand for nursing and care will increase. Novice nurses will therefore, need to 
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adapt to the workplace and play an active front line role. However, it has been 
reported that six months to a year after nurses take up employment, high stress 
caused by interpersonal relationships influences their desire to leave [1] [2]. 
Hence, the urgency to: clarify novice nurses’ problems at the workplace relating 
to interpersonal relationships with existing nursing staff; examine the problems 
in wards accepting novice nurses; and promote workplace adaptation. 

In relation to education of novice nurses, since 2010, training programs have 
been mandatory to ensure medical safety and prevent early turnover of novice 
nurses [3]. Efforts are being made to train novice nurses that require economic 
resources and time. 

Novice nurses being at the initial stage of working as members of an organiza-
tion and nursing professionals have the opportunity to socialize and grow in the 
workplace. Each ward has a workplace culture based on the relationships among 
the working staff. Since lack of familiarity with workplace culture causes novice 
nurses to experience a reality shock, maladjustment, and stress in the workplace, 
it suggests the need for support in workplace relationships [4] [5] [6]. 

Based on the above, we believe that for novice nurses both, off-the-job and 
on-the-job training in wards are equally important for promoting their socializa-
tion skills. Some measures need to be taken in wards to make novice nurses feel 
accepted. While previous studies have shown that the relationship between no-
vice and existing nurses is related to factors affecting stress and job separation, 
no studies have examined specific solutions. To promote socialization of novice 
nurses, we shall clarify the relationship issues between novice and senior nurses 
and examine measures that can be implemented in the wards for novice nurses, 
based on the results. 

Objectives 

The objective of this study was to clarify relationship issues between novice and 
senior nurses and to examine measures that could be implemented in the wards 
for novice nurses, based on the results. 

2. Study Methods 
2.1. Study Design 

The study uses a qualitative and inductive design. 

2.2. Definition of Terms 

Novice nurses: nurses employed immediately upon successfully completing a 
basic nursing education program, who have been working for less than a year, 
and it is their first working experience. 

Workplace culture: working environment based on the interpersonal rela-
tionships in the ward to which the novice nurses belong.  

Socialization: The process through which individuals acquire the social 
knowledge and skills needed to fulfill their role in an organization [7]. 
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2.3. Survey Period, Research Participants 

The study period was from November 2016 to March 2017. Participants were 
nurses who had graduated from a nursing school in March 2016 and started 
their employment the very next month, viz., April 2016. Since it is generally said 
that in qualitative research the content is saturated after 10 participants, this 
study chose 11.  

2.4. Data Collection 

The research theme and conditions for participating in the research were con-
veyed verbally and in writing. Thereafter, interviews were conducted with those 
who returned the consent form. This study conducted the interviews using an 
interview guide based on the semi-structured interview method. The interviewer 
asked the participants what they felt about their relationship with senior nurses 
in the workplace and what they had done to improve (become familiar with) 
them. One interview of an hour’s duration was conducted for each participant. 

2.5. Data Analysis 

The obtained data were analyzed qualitatively and inductively. In the analysis, 
we read through the transcripts to understand the context of the conversation 
and then sectioned them so as not to lose the semantic contents of the narratives. 
We classified the themes of the problems in the relationships between novice 
and senior nurses, considering the similarities and differences of the sections. 
Thereafter, we named them considering the semantic contents of the classifica-
tions. We examined the data from the viewpoint of novice nurses. We repeated 
this process to generate categories and subcategories. This process was carried 
out with another researcher having experience in qualitative research. Further-
more, the study was conducted under the supervision of three researchers spe-
cialized in qualitative research. 

3. Ethical Considerations 

We documented the study’s outline and purpose, preservation of anonymity, 
handling of data, and the fact that participation was based on free will. The Inte-
grated Chip (IC) recording was also approved in advance with written and oral 
explanations. This study was conducted with the approval of the ethical com-
mittee of the university A (approval number 2016-16). 

4. Results 
4.1. Summary of the Study Participants and Interviews 

There were 11 participants (2 males and 9 females), all of whom were nurses 
who graduated from a nursing school in March 2016. The interviews were con-
ducted between 7 and 11 months after their employment. The average interview 
duration was 47.5 min (23 - 74 min). 
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4.2. Results of the Analysis 

We analyzed the narratives on novice nurses’ perceptions of problems with ex-
isting nurses and extracted 165 codes. Subsequently, we found 7 subcategories 
and 3 categories (Table 1). 

We signify categories in italics, subcategories with “ ”, codes with ‘ ’, and narr-
atives with “ ” and in italics. 

1) Adaptation to the workplace 
This category was named Adaptation to the workplace because it consisted of 

novice nurses who were having trouble building relationships necessary to work 
within the organization. The subcategories were “Efforts to adapt to the ward”, 
“Difficult to talk”, “Mental and physical fatigue”. Regarding senior  
 

Table 1. Interview results. 

Category 
Subcategory  

(Number of codes) 
Primary code (number of total codes: 165) 

Adaptation 
to the 

workplace 

Efforts to adapt 
to the ward (21) 

I had a conversation to get my seniors accepted (7) 

Want to know what factors of novice nurses are preferred by people in the workplace (3) 

Even if it was a scary senior nurse, I understood that I had to report, contact and consult (3) 

I knew I needed a way to talk without being misunderstood (8) 

Difficult to talk (22) 

I cannot say or write what is happening (4) 

I am scared to talk to senior nurses (11) 

It is difficult to know the best time to talk about reports, contacts, or consults, 
to senior nurses in a busy atmosphere (3) 

The quality of care becomes poor as I try to finish early so as not to offend senior nurses (3) 

It is easy to talk to those who explain without being denied (1) 

Mental and 
physical fatigue (77) 

Misunderstood with immature attitude (2) 

Don’t deny, please care (7) 

Incompatible with the tacit rules of the workplace (37) 

It is painful to be in the workplace (22) 

I am thinking of leaving the job (9) 

Workplace 
education 

system 

Preceptor guidance (10) 

It was different from the expected preceptor (7) 

Preceptor does not receive consultation (2) 

Preceptors can’t grasp the meaning of what novice nurses want to convey (1) 

Guidance by 
senior nurse (15) 

Inadequate educational plan for new nurses (7) 

I get many different comments from different people (5) 

I am very grateful for the follow-up by my senior nurse (3) 

Professional 
stance 

Maintaining 
motivation (10) 

Supported by the involvement of people around me, I am barely continue (7) 

I can’t lose my motivation to study because there are people who teach me (3) 

Nursing as the ideal 
that became clear (10) 

Senior nurse who has the trust of doctors is the ideal nurse image (4) 

I feel a gap in the current situation where I cannot ideally engage with patients (6) 
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nurses, novice nurses said ‘I knew I needed a way to talk, without being misun-
derstood’, ‘I am scared to talk to senior nurses’, ‘It is difficult to know the best 
time for discussing reports and contacts, or consulting senior nurses in a busy 
atmosphere’, ‘Incompatible with the tacit rules of the workplace’.  

“I’m not good at speaking. Perhaps the way I speak causes misunderstandings 
and it doesn’t work well; sometimes I misunderstand them, and vice versa. How 
to take it? (B)” 

“The ones who are scared and awkward to talk to, are those who have mood 
swings and don’t know what to get angry about. If you hesitate to report, she 
gets more angry because of time being lost (E)” 

“When I couldn’t attend to a nurse call because of other duties, my senior’s 
stare made me feel that I was being blamed. It’s an implicit rule. (E)” 

2) Workplace education system 
This category was named Workplace education system and consisted of edu-

cation content for novice nurses. The subcategories were “Preceptor guidance” 
and “Guidance by senior nurses”. 

In “Preceptor guidance”, the novice nurses said that ‘It was different from the 
expected preceptor’ and that ‘Preceptors couldn’t grasp the meaning of what no-
vice nurses wanted to convey’. In “Guidance by senior nurses”, it was mentioned 
that senior nurses had ‘Inadequate educational plans for novice nurses’ and that 
‘I get many different comments from different people’. In addition, a novice 
nurse mentioned that ‘I am very grateful for the follow-up by my senior nurse’. 
It was mentioned that novice nurses need the support of senior nurses. 

“Since the colleague who quit the job was competent, senior nurses found a 
sudden increase in their number of patients. Since he/she was unable to handle 
them, his/her number of patients suddenly decreased while the number of pa-
tients for the other colleagues increased. It may have hurt his/her pride as the 
other colleagues started to have more patients while he/she did not. (C)” 

“Senior nurses are separately advised that novice nurses should perform cer-
tain tasks, but when they act, as advised, people who don’t know the advice may 
think they’re doing something selfish. (H)” 

“Now we have to take care of the patient. I mean, my training is not the first 
priority and I want senior nurses to take care of patients, without fail (A)” 

3) Professional stance 
This category was named Professional stance and consisted of content on qua-

lifications as a nurse. The subcategories were “Maintaining motivation” and 
“Nursing as the ideal that becomes clear”.  

Novice nurses mentioned the following: ‘Supported by the involvement of 
people around me, I am able to continue’, ‘Senior nurse who enjoys the trust of 
doctors is the ideal nurse image’, ‘I feel a gap in the current situation when I 
cannot ideally engage with patients’. 

“Oh, I think that I don’t want to go anymore, but the more I think, the less I 
want to go, so I decided not to. There was a veteran nurse comforting me when I 
failed. So, I thought it was OK. (I)” 
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5. Discussion 

Workplace cultures that novice nurses deemed to be problematic regarding their 
relationships with senior nurses were sorted into the following three categories: 
Adaptation to the workplace, Workplace education system, and Professional 
stance. Here, measures for these issues will be examined. 

5.1. Adaptation to the Workplace 

Novice nurses try to socialize in the ward to which they have been assigned and 
regularly greet their seniors to make “efforts to adapt to the ward”. However, 
because of the senior nurses’ attitudes, the novice nurses feel nervous; they 
gradually feel that ‘I am scared to talk to senior nurses’. 

The ethical code in the nursing profession, which is a guideline for nurses, 
mentions that nurses should respect human dignity and rights and always act 
with warmth and human consideration [8]. This is not just for patients but for 
everyone with whom they interact. Intimidating, scary, harsh language, and vio-
lent and reprimanding attitudes can make other people feel fear, tension, and 
pain; and can prevent novice nurses from adjusting to the workplace, by making 
it difficult for them to continue working and causing mental problems [6] [9] 
[10]. When mental health problems become serious, it may not be possible for 
nurses to demonstrate their usual abilities; they may need to take leave and may 
require additional support after returning to the job, adding burdens for both 
themselves and the ward. Since intimidating and moody attitudes may lead to 
problems such as maladaptation to the workplace and turnover in novice nurses, 
they should be addressed, and it is important to create a culture that does not 
allow such attitudes. 

Viewed from the developmental task theory, novice nurses are slightly at a 
disadvantage because they are new to employment and need to socialize in an 
unfamiliar organization. In other words, they want to be accepted by their or-
ganization and establish a group identity [11]. Novice nurses have a desire to get 
used to the workplace but at work, sometimes encounter the “inability to do”, 
lose confidence, and react defensively to maintain self-esteem [11]. 

Suzuki et al. [12] reported that novice nurses cannot be assertive with senior 
nurses in various situations, such as when something is bothering them or while 
trying to avoid deterioration of the relationship; hence, they may sometimes he-
sitate to say what they want to say. Furthermore, it has been reported that nurses 
in their 20 s are more sensitive to remarks by senior nurses [10]. Novice nurses 
in their 20 s may, therefore, be afraid of trivial remarks by senior nurses. After 
all, in situations where novice nurses cannot break through an atmosphere that 
prevents them from talking, it is difficult for them to provide safe care as their 
reports get delayed. Senior nurses need to understand the current trends of no-
vice nurses and interact with them with an attitude that is not dictated by their 
moods.  

However, novice nurses should also be aware of their responsibilities as nurs-
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ing professionals. If they see that patients are being harmed due to their delayed 
reports, they should realize that their fear cannot be an excuse. As nursing pro-
fessionals, they have the responsibility to provide safe medical care. Thus, it may 
be necessary to teach them such things at an early stage, in addition to their 
standard nursing education. 

5.2. Workplace Education System 

Regarding the workplace education system, novice nurses noted that ‘preceptors 
could not grasp the meaning of what novice nurses wanted to convey’ and felt 
that preceptors would not be able to capture their feelings. Another finding re-
garding novice nurses’ difficulty in adapting to the workplace was: ‘I knew I 
needed a way to talk without being misunderstood’. Both sides have poor com-
munication skills and experience difficulties in communicating. However, pre-
ceptors are young nurses who were newcomers a few years ago, and not all pre-
ceptors excel in communication. In addition, we speculate that as the scope and 
content of a preceptor’s work gradually expands, they may not be able to carry 
out their duties easily during work. Hence, it is conceivable that they may be be-
having inadvertently as soon as this happens; and that a way to talk without be-
ing misunderstood, is considered to be a necessary skill not only for novice 
nurses but also for preceptors and senior nurses [13]. In the case of a per-
son-to-person problem, it cannot be solved unilaterally by either side. In some 
cases, it is necessary to have a dialogue that seeks an understanding by recogniz-
ing their differences because they may assume that they know each other but not 
realize that they fail to understand each other [14]. 

The desire for novice nurses to be accepted by senior nurses in the ward sur-
faces in various ways. It is a workplace problem that different senior nurses fol-
low different rules relating to goals, deadlines, and the number of achievements; 
and this is said to be stressful for novice nurses. Novice nurses were sometimes 
confused because their education was carried out on a senior nurse’s initiative 
and the contents of the guidance were not well known to the ward staff since 
what was commonly being done was disseminating and executing the rules de-
cided during the ward/team meeting. To address this, it is necessary to follow 
appropriate procedural practices, such as getting people to attend the meetings, 
recording in the minutes the decisions taken, and thoroughly disseminating. All 
members need to be aware of this. 

Novice nurses said that education was prioritized over the patients’ safety and 
care. Nurses are obliged to avoid harm to patients [15]. Organizations must also 
ensure security. Senior nurses may put pressure on novice nurses due to their 
enthusiasm for education. However, to avoid escalation, the organization must 
disseminate instructions that safety should be prioritized. 

5.3. Professional Stance 

Novice nurses were eager to learn while trying to improve themselves, despite 
facing difficulties. This is maintained by the involvement of others and the 
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presence of someone to teach. Novice nurses are adults. Rather than the peda-
gogy of giving novice nurses the tasks they need to study and learn; it is more 
appropriate for them to look back on their practice and work independently on 
learning the tasks they find necessary; termed as andragogy. If the preceptor 
gives an assignment, the novice nurse must give it priority. Issues that were 
found to have got postponed were because they had no deadline. In this case, 
novice nurses may not feel a sense of accomplishment that learning has been 
useful, which may affect their motivation. 

But independent learning, called andragogy is not always possible. A charac-
teristic of andragogy is that learners become dependent during the transitional 
period. Since novice nurses who have just found employment are in a transition-
al period, preceptors and senior nurses need to encourage them to learn and 
think about what and how they can learn [14]. To do this, instead of merely 
planning the content of a task, the preceptor must be involved each time and 
there should be deliberations with the novice nurse so that they may be able to 
identify and recognize the task better. 

Three categories emerged as issues faced by novice nurses in relation to senior 
nurses. Among them is the subcategory ‘Incompatible with the tacit rules of the 
workplace.’ What is worrisome from the term ‘rules’ is that the tasks described 
so far may be repeated in the ward. Katsuhara et al. [16] pointed out that if simi-
lar problems occur repeatedly in the same organization, it may become an ethi-
cal rather than an individual problem for the organization because it cannot 
pursue appropriate measures. They also pointed out that in order to prevent un-
ethical attitudes from getting normalized in an organization, it is necessary to 
create a culture that prohibits such attitudes. However, Bazerman et al. [13] 
mentioned that ethical behavior is not always possible, even with the knowledge 
of ethics. Even if people can think of ethical behaviors in response to being asked 
what kind of actions are required when they are calm, they may take unethical 
actions unconsciously when they act compulsively. In a ward that accepts novice 
nurses, it is necessary to regulate not only patients but also novice nurses and 
their counterparts so that they do not become unethical, and this must be ma-
naged as an organization. 

5.4. Limitations and Future Directions 

The data in this study was obtained from 11 novice nurses. Since we did not 
conduct interviews with senior nurses, we did not obtain information from both 
the stakeholders, which is a limitation of this study. 

6. Conclusions 

1) Problems in the relationships between novice and senior nurses can be ca-
tegorized into: Adaptation to the workplace, Workplace education system, and 
Professional stance. 

2) It was suggested that measures that a ward can take should include creating 
a workplace habit that does not overly burden others, disseminating the rules of 
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the organization, and communicating directly that safety is a priority for the or-
ganization. Novice nurses understand their responsibilities and they need to be 
helped in the challenges they encounter. 
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