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Purpose: This study aimed to analyze the experiences of new nurses during their first year of hospital employment to gather data for the 

development of an evidence-based new nurse residency program focused on adaptability. Methods: This study was conducted at a tertiary 

hospital in Korea between March and August 2021 with 80 new nurses who wrote in critical reflective journals during their first year of 

work. NetMiner 4.5.0 was used to conduct a text network analysis of the critical reflective journals to uncover core keywords and topics 

across three periods. Results: In the journals, over time, degree centrality emerged as “study” and “patient understanding” for 1 to 3 

months, “insufficient” and “stress” for 4 to 6 months, and “handover” and “preparation” for 7 to 12 months. Major sub-themes at 1 to 3 

months were: “rounds,” “intravenous-cannulation,” “medical device,” and “patient understanding”; at 4 to 6 months they were “admission,” 

“discharge,” “oxygen therapy,” and “disease”; and at 7 to 12 months they were “burden,” “independence,” and “solution.” Conclusion: 

These results provide valuable insights into the challenges and experiences encountered by new nurses during different stages of their 

field adaptation process. This information may highlight the best nurse leadership methods for improving institutional education and sup-

porting new nurses’ transitions to the hospital work environment.
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INTRODUCTION

In 2022, the turnover rate of new nurses in Korea in-

creased from 47.7% in 2021 to 52.8%, and the rate of resig-

nations within one year of appointment also increased from 

15.6% to 17.9% [1]. The most common reason for turnover 

was work maladjustment [1]. New nurses may resign from 

their positions if they find it hard to adapt to clinical life or 

struggle with the stress of working in a hospital [2]. In gen-

eral, new clinical nurses must adapt to clinical work while 

caring for patients. This makes the transition from student to 

nurse challenging and stressful [3]. Previous studies have 

reported that new nurses experienced a reality shock due to 

differences between their expectations and the reality of the 

clinical environment during their third month of hospital 

work [4].

Maladjustment among new nurses arises from a complex 

interplay of factors, including inadequate communication 

skills with both patients and health personnel, suboptimal job 

performance, and the burden of work responsibilities [5-7]. 

These challenges can significantly hinder their ability to 

adapt to the clinical environment, impacting both their per-

sonal growth and patient care outcomes [8]. Providing a 

structured educational framework, nurse residency programs 

(NRPs) contribute positively to enhancing retention rates, 
competency, self-confidence, and the quality of patient safety 
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[8]. However, in the context of South Korea, NRPs typically 

span an average of 57.3 days, markedly shorter than the 

6-month to 1-year programs commonly reported interna-

tionally [9]. This discrepancy underscores the urgent need 

for NRPs tailored to the unique healthcare landscape of Korea.

Moreover, reflective journaling about clinical experiences 

offers a powerful tool for new nurses to introspect and navi-

gate their adjustment to clinical duties. Engaging in self-re-

flection allows them to explore their experiences, including 

their emotions, thoughts, and behaviors, fostering personal 

and professional growth [10]. Nurse educators play a pivotal 

role in guiding and mentoring this reflective process, thereby 

enhancing workplace adaptability [11]. Within the nursing 

context, such reflective practices not only promote profes-

sional development but also lead to improved patient care and 

outcomes [10]. The analysis of self-reflection diaries from 

new nurses can provide valuable insights into the root causes 

of maladjustment and turnover, offering directions for en-

hancing their professional experiences [10-13].

Text network analysis (TNA) can be used to analyze 

self-reflection diaries written by new nurses with the inten-

tion of strengthening their adaptability to clinical practice. 

TNA is useful for exploring information and phenomena 

within documents, identifying trends, and suggesting future 

research directions [14]. Thus, a TNA of self-reflection dia-

ries can offer insights useful for understanding learners’ 

characteristics, needs, and priorities and thus for developing 

effective educational programs. TNA has been used in a va-

riety of disciplines to explore knowledge structures, quantify 

key research concepts, and identify contextual structures [15]. 

Recently, scholars in the field of nursing used TNA to ana-

lyze the knowledge structure of specific topics, such as pain 

management and trends in nursing informatics [14,15]. How-

ever, most existing research on new nurses’ experiences is 

qualitative and exploratory, often relying on interviews and 

surveys for data collection [7,16].
Although scholars have already explored how to reduce 

turnover among new nurses and help them better adapt to 

the clinical field, these studies have often involved nurses 

who had started working within the last year without classi-

fying them by period [17,18]. However, the difficulties new 

nurses face after joining a hospital change over time [7]. 

Educational programs designed to help new nurses adapt to 

hospital work should involve a step-by-step fostering strat-

egy that considers their development across different work-

ing periods.

This study aimed to analyze the critical reflection journals 

in which new nurses recorded their clinical experiences 

during the three periods of their first year working at a hos-

pital: specifically, 1~3, 4~6, and 7~12 months into hospital 

work. We expect the findings to reveal new nurses’ educa-

tional needs and provide insights into how NRPs can be tai-

lored to better prepare new nurses for clinical practice.

METHODS

1. Study design

This was a quantitative content analysis study using TNA 

to extract keywords from the reflection journals of new 

nurses throughout their first year of hospital work.

2. Participants and data collection

The research was conducted at a tertiary hospital that in-

tegrates a growth program for new nurses within their first 

year of employment. In this study, the experiences of new 

nurses were investigated according to different stages of 

their tenure. Based on the period of highest reality shock at 

4 months [19] and the period affecting the retention inten-

tion, which is the clinical experience at 7 months [20], the 

timeline was divided into three phases: 1~3 months, 4~6 

months, and 7~12 months. This program includes writing 

critical reflective journals on an online platform (Padlet), 
aimed at fostering their professional development. During the 

orientation for new nurses, a 30 minutes session is conducted 

to explain the growth program, emphasizing the importance 

and methodology of maintaining a reflective journal. To fa-

cilitate reflective journaling, we provided the new nurses 

with prompts derived from previous studies [21], encourag-

ing them to engage in critical inquiry throughout their jour-

nal entries (Table 1). New nurses were encouraged to docu-

ment their experiences in journals throughout the year, 
making entries five times in the initial 1~3 months, four 
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times during the subsequent 4~6-month period, and five 

times in the final 7~12 months. Critical reflective journals 

are written under pseudonyms along with department 

names; thus, specific individuals cannot be identified without 

the use or combination of additional information. Pseudony-

mous information can be used without individual consent for 

research and statistical processing purposes [22]. The con-

tents of the journals were only visible to the nurses and the 

clinical nurse educators. This assured the new nurses that 

they could write honestly and without pressure from their 

nursing manager or preceptor.

This study involved a retrospective analysis of critical re-

flective journals written by new nurses who commenced 

their employment between March and August 2021. Initially, 
90 new nurses maintained online reflective journals as part 

of their growth program. However, 10 of these nurses were 

excluded from the final analysis because they resigned from 

their positions. Consequently, the journals from 80 partici-

pants, with personal information anonymized, were included 

in the final analysis. To facilitate the analysis, we downloaded 

the journals into Microsoft Excel 2019 (Microsoft) using the 

export function.

3. Data analysis

We used NetMiner 4.5.0 (Cyram Inc.) to analyze the jour-

nal data across the preprocessing stage, network formation 

process, network statistical analysis and visualization state, 
and sub-theme analysis stage. In the data preprocessing 

stage of this study, word extraction and purification were 

conducted by three members of the research team (ASH, 

YSK, and JUS), while network creation and analysis were 

performed by a nursing professor (JHW). The team mem-

bers had an average of 13.5 years of clinical experience and 

4.3 years of experience in training nurses. The selection and 

analysis of content were based on a profound understanding 

of the challenges faced by new nurses. Using the query 

function, words occurring less than twice were excluded 

from the analysis. This study transformed the 2-mode net-

work of “document-word,” which lists keywords appearing 

in reflective journals, into a 1-mode network in the form of 

“keyword-keyword,” representing the frequency of co-oc-

currences between main keywords as links in a word net-

work. Subsequently, to establish a network comprising only 

links that met a certain standard, a network was created 

that included only the proximity distance (window size) 

within two words and a co-occurrence frequency of two or 

more. The detailed methodology for data analysis is outlined 

as follows.

4. Pre-processing stages

Once we downloaded the journals into Microsoft Excel 

2019, we formed a journal database. From these data, we 

only extracted nouns from long texts using the morphological 

analysis function in NetMiner 4.5.0. We read the data and 

extracted morphemes using the import unstructured text 

menu. In the word purification process, we categorized 

words with similar meanings together (forming a thesaurus), 
identified compound words as defined words, and labeled ir-

relevant or common words as excluded words, ultimately 

leading to the creation of a “user dictionary” through a col-

Table 1. Critical Inquiry Guide

No. Questions

1 “What happened?”

2 “How did you feel?”

3 “How did you feel about the patient, fellow nurse, or health care provider?”

4 “How do you know that?”

5 “What are the important background factors that led to these experiences?”

6 “What factors or knowledge influence your thoughts and actions?”

7 “How have your past experiences helped you understand your current situation?”

8 “How do these experiences affect your new experience?”

9 “What help or effort do you need to have a more positive experience when you are in a similar situation again in the future?”
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laborative agreement among researchers.

First, we used natural language processing to exclude 

words without significant meanings (e.g., pronouns, adjec-

tives, adverbs) [23]. During this process, we collected words 

with similar meanings in a thesaurus. Word phrases com-

posed of two or more words were read as a single semantic 

unit; that is, as defined words. Common words and stop-

words unrelated to the study were excluded and registered in 

the user dictionary based on our agreement [23]. Regarding 

words that had similar meanings but were expressed differ-

ently, we carefully checked the selection of representative 

words and the pre-registration of similar words [24]. Mean-

while, we performed word purification through multiple dis-

cussions to ensure a comprehensive and unbiased interpreta-

tion of the data. These sessions were dedicated to scrutiniz-

ing the relevance and neutrality of words, eliminating am-

biguous terms, and achieving consensus on the contextually 

appropriate meanings of specific phrases used in the jour-

nals. In the 1~3-month period, 80 thesaurus, 83 defined 

words, and 1,388 excluded words were registered in the user 

dictionary, and a total of 333 words were extracted and re-

fined. In the 4~6-month period, 140 thesaurus, 328 defined 

words, and 2,229 excluded words were registered in the user 

dictionary, and a total of 405 words were extracted and re-

fined. In the 7~12-month period, 140 thesaurus, 133 defined 

words, and 1,649 excluded words were registered in the user 

dictionary, and a total of 355 words were extracted and re-

fined. For instance, in the thesaurus, the terms “code blue,” 
“cardiopulmonary resuscitation (CPR),” and “chest compres-

sion” were designated as “CPR.” In the defined words, proper 

nouns and compound nouns composed of two or more mor-

phemes, such as “tracheal intubation” and “oxygen satura-

tion,” were set such that they could be recognized as one 

word. In the case of excluded words, such as “teacher,” 
“fact,” “two days,” and “meanwhile,” it was determined that 

these words lack significant meaning and therefore should be 

excluded from the analysis. For each period, the top 30 

words were extracted to identify core keywords, and Net-

Miner 4.5.0 was used for analysis.

5. Process of network formation

A co-occurrence matrix of keywords was created through 

the two keywords appearing in one sentence or between 

other keywords [15]. Repeated co-occurrence may yield a 

semantic structure; here, the higher the degree of connec-

tion, the more meaning structures in various contexts appear 

to co-occur with many different keywords in the one-mode 

matrix of the co-occurrence of the keywords’ relationship. 

To identify major phenomena in network analysis appropriate 

degrees of connection among keywords were set based on 

the ease of interpreting the research results and visualizing 

the network; a standard connection value was not proposed 

[15]. In the analysis, 236 keywords were extracted for the 

1~3-month period, 185 keywords for the 4~6-month period, 
and 177 keywords for the 7~12-month period, each with a 

degree of connection of 2 or more.

6. Network statistical analysis and visualization

We used a one-mode matrix for our statistical analysis and 

visualization to discover core keywords for each journaling 

period. Regarding network centrality, we analyzed degree 

centrality, and confirmed the average and concentration of 

centrality. “Degree centrality” is the degree to which nodes 

in a network co-occur based on the degree of connection 

[25]. To visualize the main semantic structure, we created a 

sociogram with the top 30 keywords.

7. Sub-theme analysis

To identify sub-thematic groups, we extracted the largest 

component based on cohesion, and then divided the aggre-

gated group into optimal subgroups using an eigenvector 

community analysis. If the modularity had a negative value, 
the community was not significantly divided; if the value was 

0, then all nodes belonged to one community; if the value 

was greater than 0, then it was somewhat modularized (the 

larger the value, the better is the community structure) [26].

8. Ethical consideration

Before the investigation, ethical approval was acquired 

from the Institutional Review Board of Chonnam National 
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University Hospital (IRB No. CNUH-2022-313) and the De-

partment of Nursing. All data collected during the study pe-

riod was used for research purposes only, anonymized to 

protect personal information, and stored securely to prevent 

unauthorized access. Considering the pseudonymization of 

information, the study proceeded without obtaining individual 

consent from the research subjects. This procedure aligns 

with the ethical standards for scientific research, which allow 

for the use of pseudonymized data in research and statistical 

analysis without requiring explicit consent from participants.

RESULTS

1. Keywords from the journals

We analyzed the top 30 keywords for simple frequency and 

degree centrality to determine the core keywords of the 

journals by time period. We analyzed the experiences of the 

new nurses during the 1~3-, 4~6-, and 7~12-month periods 

of their first year of hospital work. In descending order of 

overall frequency over time, the keywords “study,” “mistake,” 
“concern,” “medication,” and “education” appeared most fre-

quently in the 1~3-month period. During months 4~6, 

Table 2. The Frequency of the Top 30 Keywords in the Journals

Rank
1~3 (mo) 4~6 (mo) 7~12 (mo)

Keywords Frequency Keywords Frequency Keywords Frequency

1 Study 362 Stress 749 Operation 259

2 Mistake 283 Insufficient 706 Charge 201

3 Concern 281 Operation 438 Handover 193

4 Medication 263 IV cannulation 391 Peer 183

5 Education 255 Patient understanding 374 Study 168

6 Patient understanding 251 Medication 345 EMR 165

7 Accuracy 203 Admission 308 Concern 158

8 Stress 170 Concern 294 Growth 128

9 Handover 147 Doctor order 228 Mistake 124

10 IV cannulation 140 Scolding 227 Independence 116

11 Infection control 139 Study 226 Adaptation 109

12 Operation 135 Education 209 Insufficient 100

13 Blood examination 125 Explanation 206 Preparation 99

14 Growth 124 Blood examination 200 Burden 89

15 Effort 110 Nursing record 189 Doctor order 86

16 Scolding 109 Radiological examination 172 Radiological examination 83

17 Memory 104 Infection control 172 CPR 80

18 Practice 101 CPR 171 Caregiver 74

19 Adaptation 86 Effort 160 Admission 67

20 Admission 81 Organization 146 Patient understanding 62

21 Question 80 Growth 140 Help 59

22 Blood examination 68 EMR 108 Report 57

23 Help 60 Oxygen therapy 102 Check 56

24 Radiological examination 56 Discharge 96 Solution 54

25 CPR 51 Nursing skill 96 Nursing record 48

26 EMR 49 Report 75 Workforce 47

27 Organization 42 Disease 73 Discharge 46

28 Base 39 Memory 69 Procedure 43

29 Rounds 37 Encouragement 65 Accuracy 43

30 Theory 36 Question 60 Self-reproach 41

CPR = Cardiopulmonary resuscitation; EMR = Electronic medical record; IV = Intravenous.
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“stress,” “insufficient,” “operation,” “Intravenous (IV) can-

nulation,” and “patient understanding” were most frequent. 

During months 7~12, the keywords “operation,” “charge,” 
“handover,” “peer,” and “study” appeared most frequently 

(Table 2). The average degree centrality of the word net-

works over time were .28, .36, and .20, respectively; the 

concentrations were 40.6%, 35.0%, and 22.9%, respectively 

(Table 3). Regarding degree centrality from 1 to 3 months, 
the order was “study,” “patient understanding,” “medication,” 
“education,” and “mistake.” Regarding degree centrality from 

4 to 6 months, the order was “insufficient,” “stress,” “patient 

understanding,” “admission,” and “operation.” Regarding de-

gree centrality from 7 to 12 months, the order was “hando-

ver,” “preparation,” “charge,” “independence,” and “radiologi-

cal examination.” The keywords derived only during the 

1~3-month period of the year were “medical device,” “base,” 
“practice,” “theory,” and “rounds.” The keywords derived 

only during the 4~6-month period were “explanation,” 
“nursing skill,” “oxygen therapy,” “disease,” and “encourage-

ment.” The keywords derived only during the 7~12-month 

Table 3. The Degree Centrality of the Top 30 Keywords in the Journals

Rank
1~3 (mo) 4~6 (mo) 7~12 (mo)

Keywords Centrality Keywords Centrality Keywords Centrality

1 Study .66 Insufficient .69 Handover .41

2 Patient understanding .66 Stress .62 Preparation .38

3 Medication .52 Patient understanding .62 Charge .38

4 Education .45 Admission .59 Independence .31

5 Mistake .45 Operation .55 Radiological examination .28

6 Concern .41 Medication .52 Operation .28

7 Organization .41 IV cannulation .52 EMR .28

8 Accuracy .38 Nursing record .48 Accuracy .28

9 Memory .35 Organization .48 Insufficient .24

10 IV cannulation .31 Education .45 Mistake .24

11 Medical device .28 Blood examination .45 Concern .21

12 Base .24 Concern .41 Study .21

13 Growth .24 Study .41 Report .21

14 Operation .24 Explanation .41 Peer .21

15 Practice .24 Doctor order .41 Caregiver .21

16 EMR .24 Effort .35 Growth .21

17 Question .24 Radiological examination .35 Admission .17

18 Blood examination .24 Report .31 Nursing record .17

19 Effort .21 Discharge .31 Discharge .17

20 Radiological examination .21 Nursing skill .28 Solution .17

21 Theory .21 Oxygen therapy .24 Burden .14

22 Handover .21 Infection control .21 Adaptation .14

23 Admission .21 Growth .21 Patient understanding .14

24 Infection control .17 CPR .21 Check .14

25 Stress .14 EMR .21 Help .10

26 Adaptation .14 Scolding .21 Doctor order .10

27 CPR .10 Disease .17 Procedure .10

28 Help .07 Memory .10 CPR .07

29 Rounds .04 Question .10 Workforce .04

30 Scolding .04 Encouragement .04 Self-reproach .04

Average .28 .36 .20

Centrality 40.6% 35.0% 22.9%

CPR = Cardiopulmonary resuscitation; EMR = Electronic medical record; IV = Intravenous.
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period were “preparation,” “charge,” “independence,” “peer,” 
“caregiver,” “solution,” “burden,” “check,” “procedure,” 
“workforce,” and “self-reproach.”

2. Visualizing the main semantic structure

Based on our network analysis of the journals, we gener-

ated sociograms (graphs consisting of nodes and links), in-

cluding the top 30 keywords by time period (Figure 1). In 

examining the semantic structure, we focused on the words 

with the highest degree of centrality for each period. Based 

on a connection strength of 3 or higher, “study-education,” 

“study-effort,” “study-organization,” “study-medication,” 
“study-memory,” “study-mistake,” “study-accuracy,” 
“study-patient understanding,” “patient understanding-accu-

racy,” and “patient understanding-medication” were identified 

as semantic structures from 1 to 3 months. Next, “insuffi-

cient-study,” “insufficient-effort,” “insufficient-patient un-

derstanding,” “insufficient-stress,” “insufficient-IV cannula-

tion,” “insufficient-admission,” “insufficient-concern,” “in-

sufficient-operation,” “insufficient-electronic medical record 

(EMR),” “insufficient-scolding,” and “insufficient-explana-

tion” comprised the semantic structure from 4 to 6 months. 

CPR = Cardiopulmonary resuscitation; EMR = Electronic medical record; IV = Intravenous.
Yellow highlight indicates the degree centrality of the top 5 nodes.

Figure 1. Keyword network analysis derived from the critical reflective journals across three time periods.  
(A) 1~3 months. (B) 4~6 months. (C) 7~12 months.
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Finally, “handover-preparation,” “handover-operation,” 
“handover-peer,” and “handover-check” formed the main 

semantic structure from 7 to 12 months.

3. Sub-thematic groups

The eigenvector community analysis is based on cohesion 

in the keyword network by time period (Figure 2). During 

the initial 1 to 3 months, it was divided into four sub-

themes, and the modularity was .19. We named the sub-

themes based on the contexts in which their keywords were 

used, as follows: main clinical nursing practices for under-

standing patient conditions (“rounds,” “IV-cannulation,” 
“medical device,” “patient understanding”), learning and pro-

fessional growth (“theory,” “practice,” “growth”), fundamen-

tal nursing and safety (“base,” “infection control,” “organiza-

tion”), and scolding for mistakes and efforts to perform ac-

curately (“scolding,” “mistake,” “effort”). During the 

4~6-month period, it was divided into three sub-themes, 

CPR = Cardiopulmonary resuscitation; EMR = Electronic medical record; G1~4 = Group 1~4; IV = Intravenous.
Yellow highlight refers to words uniquely derived from each period.

Figure 2. Visualization of sub-theme analyses of the critical reflective journals for different time periods.  
(A) 1~3 months. (B) 4~6 months. (C) 7~12 months.
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and the modularity was .18. Considering the contexts in 

which the keywords of each subgroup were used, we named 

the sub-themes as follows: new nurses’ routine work (“ad-

mission,” “discharge,” “oxygen therapy,” “disease”), experi-

ence of overcoming stress due to lack of clinical nursing 

skills (“insufficient,” “stress,” “effort,” “nursing skill”), and 

concern about explanation work (“concern,” “explanation,” 
“question”). In the subsequent 7~12 months, it was divided 

into the following three sub-themes, and the modularity was 

0.31: burden due to insufficient work performance after in-

dependence (“burden,” “independence,” “solution”), beginning 

of nursing work as a nurse in charge (“preparation,” “proce-

dure,” “charge”), and checking to reduce mistakes (“check,” 
“mistake”).

DISCUSSION

We examined the clinical experiences of new nurses across 

three phases of their first year of hospital work based on in-

sights from their online critical reflective journals. Our anal-

ysis reveals distinct themes and challenges unique to each 

phase, emphasizing the evolving nature of their adaptation 

and learning experiences.

During their first three months working in the hospital, 
new nurses confront a myriad of challenges that profoundly 

shape their early professional experiences. In the journals 

written by new nurses, a noticeable gap was observed be-

tween the theoretical knowledge acquired during their edu-

cation and its actual application in clinical settings. The jour-

nals also confirmed a willingness among these nurses to 

learn and grow as experts. However, due to unfamiliar tasks 

and the use of medical equipment, frequent mistakes were 

made. These errors led to corrective feedback from senior 

nurses and highlighted the need for continued efforts to re-

duce mistakes. Prior research corroborates this finding, in-

dicating that new nurses often perceive themselves as un-

qualified professionals due to inadequate knowledge and 

skills, a sentiment that is most acute during the first two 

months of their practice [27]. This phenomenon has been at-

tributed to the challenges in training and securing clinical 

practice instructors for Korean nursing students, and to a 

clinical practice approach that emphasizes observation over 

active practice [28]. Nevertheless, despite these initial chal-

lenges, the emergence of the keyword “growth” during this 

period indicates a determination to surmount these obstacles 

and evolve professionally. During this period, educational 

programs are primarily conducted for preceptor education 

and the acquisition of theoretical knowledge [28,29]. Conse-

quently, there is a need to harmonize theoretical knowledge 

with practical application to foster an environment where 

nursing skills can be methodically honed through simula-

tion-based education and comprehensive manuals detailing 

essential clinical nursing competencies [30]. However, most 

medical institutions in Korea lack simulation centers for 

nurse education, indicating a need for government support to 

improve the education system and ensure high-quality edu-

cation.

In addition, new nurses experienced difficulties using the 

unfamiliar EMR system, and frequent errors were noted due 

to insufficient patient understanding during the handover 

process. To address these issues, they emphasized the im-

portance of conducting thorough rounds in their journals. 

This aligns with the findings of a study indicating that new 

nurses, at the onset of their employment, were not accus-

tomed to EMR and experienced significant stress primarily 

associated with task performance [7]. In order to facilitate 

effective adaptation to each hospital’s EMR system, it is es-
sential to provide practical computer training from the initial 

stages of employment and to establish a more systematic and 

integrated adaptation process. This process should include a 

mentoring program to understand the difficulties faced by 

new nurses and to discuss improvement strategies tailored to 

individual characteristics. A study that provided a mentoring 

program to newly graduated nurses highlighted its signifi-

cance in transitioning to a nurse role and offered a career 

opportunity to develop new nursing competencies from a 

mentor [31]. Such a system is essential to understand the 

challenges encountered by new nurses and to offer guidance 

tailored to each nurse’s unique circumstances. Comprehend-

ing the experiences of new nurses during this initial period 

is necessary to develop strategies that foster their resilience, 
competency, and well-being. Currently, many medical insti-
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tutions in Korea are implementing clinical nurse educator 

projects. Therefore, it is necessary to utilize the clinical 

nurse educators to develop and implement a mentoring pro-

gram tailored to the characteristics of each institution.

During their first 4 to 6 months of hospital work, new 

nurses confront evolving challenges that mark a significant 

phase in their professional growth. This period is marked by 

an in-depth understanding of their roles and responsibilities, 
accompanied by a critical self-assessment of their skills and 

competencies. In this phase, new nurses often perceive their 

“nursing skills” as “insufficient,” which can cause them to 

experience feelings of “stress.” This sentiment is echoed in a 

journal entry by a new nurse: “After gaining independence 

and caring for patients on my own, the demands placed on 

me are overwhelming, yet my skills do not seem to improve, 
causing me significant stress.” This reflects a discrepancy 

between the abilities of new nurses and the high standards 

expected in clinical settings. According to previous research, 
after 4 months of employment, it is the time to work inde-

pendently, and new nurses’ organizational commitment sig-

nificantly decreases and burnout increases [32]. In particular, 
when job competency, such as clinical performance, has not 

significantly grown, the burden, fear, and anxiety due to ex-

cessive work increase, and negative feedback increases, 
which adds to stress [32-34]. In the Korean context, new 

nurses are often assigned a heavy workload and face chal-

lenges before they acclimate to their roles due to the con-

straints of the new nurse education program [28]. In Korea, 
the typical education programs for new nurses focus pre-

dominantly on the technical aspects of nursing tasks and 

procedures, with less emphasis on emotional support and 

coping mechanisms for stress management [35]. New 

nurses’ perceived lack of empathy is notably linked to lower 

job satisfaction and a higher intention to leave the position, 
further highlighting the need for emotional support alongside 

practical training [36]. There is a lack of studies directly as-

sessing the effectiveness of emotional support programs for 

new nurses, highlighting a significant gap in current training 

protocols. Given these challenges, there is a pressing need 

for a supportive educational environment tailored to the 

unique needs of new nurses. Such an environment should not 

only aim to bridge the gap in technical skills but also provide 

emotional support through structured programs that address 

the psychological aspects of transitioning into a demanding 

and often stressful role.

During this period, new nurses increasingly participate in 

complex procedures and are often required to explain medi-

cal conditions and treatments to patients or their guardians. 

This not only demands a higher level of procedural knowl-

edge but also necessitates strong communication skills to 

ensure that explanations are clear and accurate. The ap-

pearance of keywords such as “explanation” and “concern” 

suggests that new nurses not only execute tasks but are also 

involved in educating patients, which requires a comprehen-

sive understanding of medical conditions and treatments. 

Research indicates that continual skill acquisition is vital for 

new nurses. Prior research has similarly noted that new 

nurses are continually striving to acquire the nursing skills 

they lack and to improve their work performance [17]. How-

ever, in Korea, the formal training period averaging less than 

2 months is notably shorter than in many other countries, 
where training typically extends beyond 6 months [35,37]. 

This discrepancy indicates a potential gap in the breadth and 

depth of training provided to Korean nurses, possibly im-

pacting their readiness and confidence in performing com-

plex clinical tasks. To address these challenges, it is essential 

to leverage existing dedicated nurse training programs in 

Korea. These programs should focus on spreading shared 

knowledge through structured and step-by-step practical 

training. Implementing team education programs and offering 

ongoing learning opportunities are crucial strategies that can 

help bridge the gap between theoretical knowledge and prac-

tical application. These methods ensure that new nurses not 

only learn specific skills but also understand the context and 

rationale of their actions, which is essential for holistic pa-

tient care.

Seven to twelve months into their hospital roles, new 

nurses face a critical phase marked by increasingly complex 

challenges, compounded by the pressure to enhance perfor-

mance efficiency. A report indicates that it can take between 

eight and twelve months for new nurses to adjust to the re-

alities of their roles and to become fully operational [38]. In 
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Korea, nurses frequently encounter considerable workloads 

before they have had sufficient time to become proficient in 

their duties [38]. New nurses experience significant pressure 

as they attempt to manage a demanding workload, adapt to 

the complexity of their role, and meet higher expectations, 
which can ultimately lead to burnout [34]. This often leads 

them to engage in repetitive checks to minimize errors as a 

coping strategy to address their concerns about falling be-

hind in their learning and skill acquisition [39,40]. In order to 

solve this problem, continuous support must be provided to 

increase confidence in work and performance ability by con-

tinuing practical training through a nurse in charge of edu-

cation for up to 12 months to strengthen competency. More-

over, the development of self-regulated internal management 

programs to reduce workload and burden is essential, along-

side organizational-level management efforts to support new 

nurses’ integration into the healthcare environment as com-

petent professionals. New nurses still complained of difficul-

ties in handover. Handover is one of the important tasks of a 

nurse as it saves time in checking and understanding the 

patient’s key information [41]. However, for new nurses, 
omission of important information during handover, questions 

from peer or senior nurses, or lack of preparation due to 

busy ward environment can result in work burden and frus-

tration [41]. A standardized handover process is necessary 

to systematically and accurately convey information, and a 

simulation process needs to be included for realistic practice.

Nevertheless, this study has a few limitations. This study 

analyzed reflective journals from new nurses at a single uni-

versity hospital, necessitating caution in generalizing the re-

sults. The free text format may influence the interpretation 

of words and expressions, and the lack of data analysis spe-

cific to departmental characteristics necessitates careful in-

terpretation of the data. Despite these limitations, our find-

ings underscore the need for a dynamic, integrative approach 

in nursing education that harmonizes theoretical knowledge 

with practical skills. To facilitate this, nursing curricula 

should be restructured to include simulation-based training 

and real-world clinical scenarios, fostering a seamless tran-

sition from classroom learning to clinical application. Notably, 
healthcare organizations play a pivotal role in this adaptive 

process. Establishing a nurturing work environment, replete 

with resources for continuous learning and professional de-

velopment, can significantly reduce job stress and enhance 

job satisfaction among new nurses. Future research should 

explore the long-term impact of such integrative educational 

and organizational strategies on the professional development 

and psychological well-being of new nurses. Additionally, fu-
ture studies should conduct group-specific analyses to ex-

amine the characteristics of various departments, such as 

intensive care units, general wards, and operating rooms.

CONCLUSION

This study crucially identifies the evolving challenges faced 

by new nurses during their first year in a hospital setting. It 

highlights the need for educational reforms that bridge the 

gap between academic theory and clinical practice and the 

importance of creating a supportive work environment. The 

distinct phases of adaptation—from grappling with basic clin-

ical skills to managing complex patient care and emotional 

labor—call for targeted support strategies to enhance resil-

ience and competence; specifically, such strategies may in-

clude structured mentoring, practical training, and emotional 

support mechanisms. Further, our findings clarify the need 

to implement an integrated approach in nursing education 

and organizational support designed to improve the overall 

well-being and professional development of new nurses. The 

insights from this study contribute to the broader discourse 

on effective strategies for nurse induction and retention and 

have implications for healthcare quality and patient care.
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