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ABSTRACT
Generational diversity provides a unique quandary
for nursing leaders and educators to enlist, orient,
and retain nurses. Millennials are the largest cohort
since the Baby Boomers and the age group from
which the nursing profession will build its future
workforce. This study examined the experiences of
the new graduate nurse of the millennial generation
as they navigate orientation in an acute care setting.
Using a Web-based survey to conduct the study allowed nurses from across the country to participate
while providing easy access to the study questions.
Analysis of the data through qualitative content analysis demonstrated a dominate theme of seeking structure while expecting an individualized orientation.
The survey also revealed the importance of the preceptor and manager in the perceived success of this
generation’s transition and a need to assimilate into
the professional role of RN. Recognizing that there is
a need to promote a more individualized orientation
with improved mentoring for novice nurses and their
preceptors is evident and challenges nursing leaders
and educators to rethink current practices to retain
new nurses. Established roles within the hospital and
individual nursing units are changing and traditional
strategies for recruitment and retention no longer apply. A structured orientation can facilitate the transition from new graduate to professional nurse and
assist in the retention of qualified nurses and ultimately safe patient care.
Keywords: New Graduate Nurses; Millennial Nurses;
Orientation; Generational Diversity

1. INTRODUCTION
For the first time in 30 years, the rate of aging in the nursing workforce has slowed, largely due to the increase in
OPEN ACCESS

employed nurses under the age of 30 and rising enrollments in schools of nursing [1]. The increase in younger
nurses entering the labor force is owed to the increase in
baccalaureate nursing programs (BSN), whose student
population is younger when compared to other nursing
education programs [1]. A higher interest in nursing and
an increase in applications to nursing schools significantly increased as the Millennial generation entered
college age [2]. Unfortunately, in 2008 nearly 40% of
recent graduates planned to leave their current jobs within three years; this is a significant increase from the
27.1% pre-2001 graduates [1].
This change in the demographics of nursing will impact all aspects of recruitment and retention as graduate
nurses have become a considerable part of acute care
hospitals strategy to fill workplace shortages [3]. A high
turnover and an influx of new graduate nurses into the
hospital setting leads to a higher proportion of inexperienced nurses, which may not only be traumatic for the
new professional nurses, but also may impact patient safety [4].
Orientation is the introduction into the world of nursing and has the potential to influence not only the
novice’s nurse’s practice but patient outcomes. The transition of gradate nurse from student to professional has
been recognized as a time of stress, role adjustment,
interpersonal conflict, and reality shock [4-7]. Although
the discussion of practice readiness is not new, there is
evidence to suggest that a new graduate’s transition in
the current healthcare environment is unique [6]. Increased acuity of hospital patients, reduced length of stay,
nursing shortages, and demands for technology have
placed increased stress on leaders and educators to move
new graduate nurses into practice more rapidly [6]. Also,
there is a trend to place novice nurses directly into highly
specialized areas once reserved for the expert nurse [5].
In addition, hospital settings often have a bureaucratic
structure with different generations of nurses following
hierarchical lines. Younger nurses reported to people of
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the next generation with the oldest generation serving in
the highest managerial positions. With the advent of total
quality management and continuous quality improvement, a more team based approach has been adopted [8].
Shared governance has led to a flattening of this traditional hierarchy and facilitated decision making across
the generations [8]. The information age has also altered
the dependence of younger nurses on tenured staff for
expert information.
The Millennials, also referred to as Generation Y or
Net, are 88 million strong, and will comprise the majority of the workforce within the next two decades [9].
Although there have been many studies investigating
new graduate transition into practice [5,6,10-14] only a
few address this generation’s distinctive characteristics
[7,15,16]. This study examined the experience of the
Millennial generation as they engage in the social context of their orientation process. The goal of the study
was to inspire managers, educators, and coaches to rethink current practices that are designed for the masses.

2. METHOD
2.1. Design
A descriptive study was used to examine the experiences
of Millennial new graduate nurses during orientation.
The focus was to gain insight into the expectations of
this generational cohort as they enter the health care
workforce.

2.2. Participants
The nurses in this study were born between the years
1980-1989, and graduated from a nursing program within three years of the study. They were employed in
acute care and had started or had recently finished their
orientation process within the clinical setting. Of the
seventeen participants, 47% (n = 8) worked in critical
care, 35% (n = 6) medical/surgical, 12% (n = 2) in a
pediatric setting and 6% (n = 1) in ECU; 16 of the participants were female and 1 was male. Their nursing
educational background included diploma (n = 4), associate degree (n = 1) and baccalaureate degree (n = 12).
In order to recruit participants, nurse educators within the Catholic Health Initiatives (CHI) health system
and Kutztown University were provided, via email,
information about the research proposal. The nurse
educators were asked to seek out new graduate nurses
via “word of mouth” who would meet the age criteria
and provide an email address to contact the researcher
if interested in participating in the survey. The new
graduate nurses who contacted the researcher by email
only needed to provide a return email address and were
not asked to share any additional information. They
were then sent a link via email that would be used to
Copyright © 2013 SciRes.

connect them to the Web-based survey. If they agreed to
share their experiences, instructions were provided in
the introduction of the survey explaining their consent
and information to contact the researcher, the researcher’s advisor and IRB representative with any questions.
No potential risks were identified by participating in
this research survey, and none of the nurses were
compensated for their time. During completion of the
survey, if they wished to discontinue their participation,
they needed only click out of the screen and no information would be saved

2.3. Instrumentation
Using an online tool and email for communication assured confidentiality and permitted collection of data
using technology familiar to this cohort. The study requested demographic data and proposed several open
ended questions which required narrative responses. All
questions used in the study were validated by a research
advisor in the role of subject matter expert.
Questions included: “Describe your expectations of
how nursing orientation would be conducted”, “Describe
ways in which your orientation met these expectations”,
“Describe ways in which your orientation did not meet
these expectations”, “What were your experiences of
being a new graduate nurse in orientation”, “Why did
you select nursing as a profession?”, “How did your orientation impact your thoughts about nursing as a profession?” and “If you could give advice to another new
graduate nurse entering their orientation, what would you
tell them?”

2.4. Data Collection
The Web-based survey was available to research participants for three months and was closed when participant
responses met saturation.
Changes brought by the use of computer technology
have allowed the use of asynchronous communication
such as email and online surveys to recruit and conduct
research. The Internet has been used by other disciplines
for both qualitative and quantitative data collection, as it
allows for a wider geographical sampling, while decreasing the costs associated with data collection and time
taken to collect the data [17,18]. Broader sample collection, easier recruitment of participants through the use of
message boards, email lists and chat-rooms and speed of
responses are several advantages of using the Internet for
research [17-20].

2.5. Data Analysis
Colaizzi’s [21] framework was used to guide the analysis
of the participant’s responses. Using this outline involved
reading and rereading the responses, extracting signifiOPEN ACCESS
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cant statements and exposing meanings. Information was
clustered into themes and then integrated into an exhaustive description of the phenomenon [22]. As this framework also requires returning to the participants to validate that the data represents their experiences [23], the
participants were sent a follow-up email describing the
themes extracted from the survey responses requesting
any additional input.

3. RESULTS
The responses generated by the new graduate nurses
reflected the theme of seeking structure including the
expectation of an individualized orientation and open
communication with preceptors and managers. A sub
theme of role transition also surfaced as the new nurses
expressed the need to assimilate into the unit’s culture.

3.1. Seeking Structure
As the new graduate nurses described their experiences
during orientation, the need for structure was a theme
voiced by all of the participants. Within this topic of
structure, the respondents revealed a need for consistency,
organization and open communication. The new nurses
entered their employment with a plan of how their orientation would flow. From review of policy and procedures, to actual task management in their unit, the nurses
expected moving from simple to more complex tasks.
One survey participant described the structure of their
orientation as “the framework for me to build upon to
become a more confident nurse”.
Building on a foundation of classes then clinical, new
graduates anticipated their orientation to mimic the structure of their school environment. Several nurses described an expectation of orientation being similar to nursing
school practicum with a mix of classes and on the unit
training. One nurses commented that she “wanted more
hands on learning, skills training or simulation”.
Not having exposure to the hospital environment other
than in the clinical setting as a student, the new graduates
did not anticipate the difficulties they would encounter
practicing as an RN. Having a faculty nursing instructor
allowed the student a consistent preceptor and provided
structure during their clinical experiences. As a new RN,
the nurses needed to find this structure from the ranks of
their co-workers. A supportive and consistent preceptor
increased the new nurse’s confidence and aided in the
new nurses abilities to function on the unit. Having goals
set by their preceptor with constant feedback allowed the
new nurse to feel prepared to practice on their own when
orientation was complete.
Much of the disappointment listed by these novice
nurses was related to inconsistent preceptors and lack of
communication with their managers. There was a need to
Copyright © 2013 SciRes.
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develop a routine and receive feedback on their performance. Many described feeling “overwhelmed” by the
diverse routines of each new preceptor. Several described
preceptors who “did not care” and were “pessimistic
about their job” and others who would “not follow proper policy and procedure”. Also, having a preceptor function as the coach and charge nurse did not allow the
preceptor to “devote herself to teaching”, since she also
had the role of managing an entire unit. This lack of role
clarity and adjusting to different routines and personalities made orientation more confusing and complex. Inconsistent preceptors, to aid in their learning experience,
were a frustration voiced by many of the new graduates.
Defining roles and responsibilities was another structure based theme expressed by the Millennial new graduates. They had difficulty knowing how to practice in
this new role, and thus how to make critical thinking
decisions. As students, they had the instructor to aid in
any decision making, but as new graduates they were
insecure in their judgment skills and expected a comprehensive classification of their roles and responsibilities. Communication was lacking, as the nurses were
unsure how to make decisions in practice, and unclear
where to find the information.
Within the theme of seeking structure the new nurses
also expected an individualized orientation with a focus
on their specific specialty. Orientees would be allowed to
“work at their own pace” and “not feel rushed”. Numerous responses from the survey mentioned specific time
frames that nurses were given to complete their orientation instead of developing an orientation program
based on their individual needs. Also, needing “time to
sit down and discuss what was needed from our orientation with the preceptor and manager”. Open communication between the manager, preceptor and new employee aided in individualizing the orientation for the
new hire and minimized the expectation of orientation
being set by a specific time frame. As many of the survey
respondents were employed in an ICU setting, the anticipation of classes specific to their learning needs and
more time to orient in a specialty area was expressed.

3.2. Needing to Assimilate
The transition from student to RN was another theme
that emerged from the survey responses. Many of the
respondents wrote about adjusting to personalities and
finding their niche within the social ladder of the unit.
The graduates felt overwhelmed and anxious when faced
with the realities of their job and looked to their
colleagues for support and mentorship. Both positive and
negative experiences were voiced by the newcomers as
they navigated through the territory of the incumbent
nurses:
OPEN ACCESS
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“I learned a lot by asking my experienced co-workers
questions. Was definitely a scary experience, especially
not knowing who could be trusted. A couple older nurses
were very mean and did not treat young, new nurses
nicely.
Most of the nurses were supportive and willing to
teach, but I felt as if some of the more ‘senior’ nurses
would try to belittle the graduate nurses. It took a while
to earn the respect of some nurses.”
Participants also commented on the strong bonds they
had formed with other new graduates and their preceptors. These relationships enabled the new graduate to
connect to their unit and have a more successful transition into the culture. Several nurses expressed how the
support they received from their coworkers impacted the
success of transitioning from student to professional
nurse. These relationships allowed them to form bonds,
develop trust and adjust to the difficult realities of the
job.
Value conflict and disenchantment with their new role
as an RN were also expressed by the new graduates.
Many entered nursing with an idealistic vision of the role
and must compare this view to the actuality of the occupation. Graduates voiced their inner conflict with difficulties maintaining compassion and inability to control
patient outcomes.

4. DISCUSSION
The need for structure, guidance and extensive orientation with formalized clinical coaching and feedback
has been highly valued by this generation [24] and was a
dominate theme expressed by these research participants.
Millennials have been accustomed to nurturing and continuous feedback from their parents, sports team coaches,
and teachers and have similar expectations in the workplace [16], “This generation is able to integrate large
amounts of diverse sources of information and have little
tolerance for inefficiency or ineffectiveness” [8]. LavoieTremblay, M., Paquet, M., Marchionni, C., & Drevniok,
U. [25] found that this generation of nurses sees coaching as a vital need; and coaching involves more than
guidance during the first days or weeks, but a long term
commitment. Nursing leadership must also be visible and
transparent to this generation [6].
Preceptor matching is also a high priority to this
generation, and there is evidence that preceptors play a
significant role in the new graduate’s experience [10].
Almada, P., Carafoli, K., Flattery, J., French, D., &
Mcnamara, M. [10] used Benner’s model to guide a preceptor program in their institution which demonstrated
improved retention of new graduate nurses. “According
to Benner, new graduate nurses require the opportunity
to practice and ask unlimited questions in a safe and
supportive environment for an extended period of time”
Copyright © 2013 SciRes.

[11] Lamp, K., Stratton, K., & Welsh, J. [7] found that in
addition to having consistent preceptors, it may be easier
for the new graduate of this generation to learn from a
preceptor with a similar communication style.
The desire for an individualized orientation was expressed frequently by the novice nurses in this research
study. Growing up in a global economy, this generation
expects multiple options and the ability to have customized alternatives [8]. They have attended public schools
and universities where the Individualized Education
Program is federally mandated to provide customized
education plans for children with learning disabilities
[26]. When they enter the workforce, the expectation of
personalized orientation program to match their needs
continues. In fact, new graduates of this generation with
opportunities to have input into their own orientation
have expressed an increased interest in their professional
development [7]. Scott, E., Keeher, M., & Swanson, M.
[14] found that new graduates, in general, who experienced a longer orientation that met all of their needs,
were more satisfied with their jobs.
The transition from student to nurse is experienced by
all new graduate nurses and was a strong focus in many
of the responses in this research study. It influenced both
immediate and long-term outcomes in the process of
becoming a nurse and orientation mark the most crucial
part of the transition [12]. It is been documented by
many studies that the first three months of employment
as a new graduate nurse represents the most stressful
time in a nurse’s career [12]. Differences between work
and school in terms of ideology and pragmatics are
quickly realized, and Delaney [12] discovered that work
presented different outcome objectives for the new
nurses when compared to school. Duchsher [27] revealed
feelings of disillusion with what the new graduate expected in their role as a professional nurse as compared
to the actuality of practice. Prior to employment as a
nurse, new graduates were found to be unprepared for
and had limited awareness of what the profession of
nursing entailed and had been shielded, as students, from
the full breadth of the role [13]. Olson [16] documented
in her research that the millennial novice nurse conveyed
that the unfamiliarity with the acute care facility was a
barrier to incorporate new knowledge, and as nursing
students they did not have enough hours spent in an
acute care facility. All these studies speak to the reality
shock many new nurses encounter as they feel overwhelmed by their new role [11].
Many research studies connect conflict in the workplace with retention of nurses. During transition into
practice, the achievement of some degree of attunement
with colleagues was an important part of being able to
function in the clinical setting [28]. The nurses in this
study connected their ability to function safely on the
clinical unit with the opportunity to seek assistance and
OPEN ACCESS
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ask questions. Zinsmeister & Schafer [29] completed research on the transition into nurses first year of practice
and noted that participants indicated that a supportive
work environment contributed positively to their evolution into the professional role of a nurse. New nurses
look to their colleagues for advice and questions about
practice; Dyess and Sherman [6] reported many instances
when new graduates received contradictory information
with too many opinions and no confirmed answers.
Millennials’ especially appreciate a team based collaborative approach to work, since their educational experiences were based on interdependence and networking
[30]. The new graduate of this generational cohort placed
significant value on relationships and “finding their
voice” [16].
The majority of the research participants in this study
oriented in a specialty nursing unit and anticipated education related to patient management in their field. Dyes
and Sherman [6] described new graduates in the high
acuity specialty areas as needing not only extensive education related to technology and disease management but
also emotional support related to intense patient situations that occur in these types of units.

5. CONCLUSIONS
New graduates currently comprise greater than 10% of
acute care facilities nursing staff [16], and Millenials will
be a great part of this statistic. The costs associated with
training and coaching new graduates will be lost if
retention rates remain low. The goal of this study was to
understand the lived experiences of the millennial new
graduate nurse, while appreciating the diverse differences in
their expectations of training and education. “One size
fits all” orientation programs will not provide the education needed by this generation and will contribute to
turnover. Managers and educators need to rethink current
practices and promote a team based environment while
providing open communication and consistent feedback.
Preceptor training and mentoring also needs to be a
priority. Visibility of the manager and coach, and the
influence of the unit’s culture are crucial to the success
of the new graduates first year [31].
Transition into practice, through residency programs,
has been endorsed by the Institute of Medicine’s Future
of Nursing “Campaign for Action” [32], and appears to
address the many of the issues confronting this new generation of nurses. Residency programs provide the structure and emotional support desired by this cohort while
preparing new graduates to practice in a complex environment.
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