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ABSTRACT
THE LIVED EXPERIENCE OF HISPANIC NEW GRADUATE
NURSES IN THE UNITED STATES

Esther Grace Morales, MSN, RN

Marquette University, 2010

There has been a significant increase in the Hispanic population in the United
States that is not mirrored by representation of Hispanic registered mutsednited
States. Hispanic new graduate nurses enter nursing practice withdpanidirole
models and their story is not found in nursing literature. A qualitative study with a
phenomenological philosophy and methodology was conducted to investigate the lived
experience of seven Mexican American new graduate nurses, a subgroup of Hispanic
nurses. Findings of this study were the seven themes: (a) being an emfiipgee;
orientation with or without preceptors; (c) a transition; (d) shadows of doubt; (g) bein
Hispanic; (f) being bilingual and being pulled; and (g) blessed. The lived erpenvas
described in more positive terms than negative terms and as a multifaceteeneepe
Hispanic new graduate nurses seemed to have an experience of transitarofypew
graduate nurses, but with the added dimensions of cultural understandings, racism, and
language proficiency with Spanish.
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Chapter |

Introduction

Efforts and emphasis have been extended to recruit and retain diverse radiah&nd e
minorities in the nursing profession with hopes to reduce and eliminate healthtiéspane
purpose of this study was to explore and describe the experience of Hispaniadesaiay
nurses who passed the National Council Licensure Examination for Redjistares (NCLEX-
RN) and gained employment as registered nurses in the United StatesnTdid¢has study was
to understand the meaning of these nurses’ experience. The research questidfhatas the
meaning of the experience of Hispanic new graduate nurses in the UniessPStat

Background

Hispanicrefers to individuals living in the United States “who were born in or trace the
background of their families to one of the Spanish-speaking Latin Americansati to Spain”
(Marin & Marin, 1991, p. 1 Hispanicis recognized as a term of ethnicity as Hispanic persons
belong to all of the human races and many are racially mixed. The 1980s werenaoela the
“Decade of the Hispanic” when there were significant impacts on the demggrighie United
States evidenced by the number of Hispanic residents with a growth of 265%rb&888eand
1980. The 1990s saw prominent Hispanics in the sciences, business, industry, entertaidment, a
politics in the United States. As of July 1, 2006, there were 44.3 million Hispanics imited U
States which accounted for 14.8% of the total population of 299 million (U.S. Census Bureau,

2008). The projected Hispanic population is expected to increase to 47.8 million in 2010 and
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account for 15.5% of the total population. Between 2000 and 2006, Hispanics accounted for one-
half of the United States’ population growth.

Significance to Nursing

The increasing population of Hispanic persons in the United States is not mirrored in the
nursing workforce. Only 3.6% of registered nurses (RNs) in the United StateSHispanic
origin (Health Resources and Services Administration, 2010b) which is a reporeasatrom
1.7% of RNs since the last workforce survey in 2004 who reported they were Hispiamic/La
(Health Resources and Services Administration, 2004). This group of nurggsfisasitly
underrepresented and may be vulnerable to the stress of transition from studeesgiqmalf
nurse resulting in their leaving nursing. Transition into professional pragticeéme of growth
and gaining experience of role integration, clinical and interpersonal skillseahaping of
values (Santucci, 2004).

According to Benner (1984), a new graduate nurse is an advanced beginner, atstage tha
typically lasts for the first two years of professional development anddshewwompleted by the
third year. The length of time a registered nurse is a new graduge. Vidre term new
graduates usually refers to newly licensed registered nurses in thigiokition as a
professional nurse with less than one year of experience and may include thosgavho ha
received their license within eighteen months of graduating from nursing sclomaldd.ynn,

Krsek, & Bednash, 2009; Poynton et al., 2007; Winter-Collins & McDaniel, 2000).

Hospital administrators often view new RNs as solutions to staffing shortagesateh
orientation periods to meet staffing demands (Casey, Fink, Krugman, & Propst, 20043Nse
generally face reality shock, a reaction in new workers who find themselsgsations

different from what they expected and for how they were prepared (Kramer \¥8ifdms,
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Goode, Krsek, Bednash, & Lynn, 2007). A shortened orientation period and reality shock may
contribute to variances in advanced beginners’ successful transition from studsnto
professional nurse and development of competence.

Job stress for the new RN, as an operational definition, is the amount of stres®@erce
in relationship to the job and the work environment (Shader, Broome, Broome, West, & Nash,
2001). Job stress is a factor that influences retention of nurses in adult cags setl stable
work schedules are associated with less stress (Shader et al., 2001). Nurtsethaaursing
profession often report higher levels of stress than older nurses who may bdercatdif
developmental stage in life. Stressors for graduate nurses include persomahcidlfissues,
work environment frustrations, ambivalence associated with the desire to be indegendglht
lacking confidence, and inconsistent support from preceptors, managers, and s{Geatey et
al., 2004; Goode & Williams, 2004; Oermann & Moffitt-Wolf, 1997). Other stresiagified
were caring for dying patients; communicating with interns, residemdsplaysicians;
administering medications; and lacking organizational skills.

Researchers report that stress levels are high for new RNs duringtlhierée to nine
months and preceptor programs are one way to acknowledge the stress experiamgdaedur
transition from student to professional nurse (Godinez, Schweiger, Gruver, & Ryan, 1999;
Oermann & Moffitt-Wolf, 1997; Pickens & Fargotstein, 2006). The amount of infeomat
specialty classes and certifications that must be learned duringstre months can be
overwhelming (Williams et al., 2007). Factors that inhibit learning areltmigtions, frequent
distractions, criticism from staff, questioning by the staff, feelingaursxand overwhelmed, and
lacking guidance from consistent preceptors (Oermann & Moffitt-Wolf, 199@h levels of

stress begin to decline between nine and twelve months (Casey et al., 2004; FinlarKrug
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Casey, & Goode, 2008). The transition from student nurse to professional nurse may not be
completed until nine to twelve months after hire, “particularly in relation ésstiself-perceived
competency, and how well care is organized and prioritized” (Krugman et al,, 2@B1) with
effects of role conflict beginning to show up at about twelve months (Gardner, 1992).

Retention refers to the extent to which nurses remain at their jobs and turnogetorefe
the extent of individual nurses leaving a job (Reitz, Anderson, & Hill, 2010). Natipdalo of
RNs, who completed their initial nursing education from 2001 to 2008, planned to leave their
current job within 3 years (Health Resources and Services Administration, 20b0agtress
influences the retention of new graduate nurses and is important given thatixer rates
have been reported as 30% to 54% for some organizations and the cost of turnovers issas high a
150% of the employee’s annual compensation (Contino, 2002; Harrison, Stewart, Bedkf,&
2007). Additional clinical experiences for senior nursing students may improvarnbgion
from student to RN, reduce stress, and improve retention (Harrison et al., 2007). Job
embeddedness refers to the sum of reasons as to why nurses remain at tiaitpbs (
Anderson, & Hill, 2010). Older nurses who are embedded are more likely to remairyetiplo
their current job. Non-work factors such as family attachments, hobbieshchad attachment
to committees and work-related teams influence job embeddedness.

Nursing organizations and nurse leaders have interest in the retention of nevegradua
and the cost factor of nursing staff turnover as newly licensed RNs (NLRN&smane usually
employed in hospital inpatient settings with patients in need of complex, acei{@&oaner et
al., 2007; Williams et al., 2007). Of the sample of 3,266 NLRNSs in the United States, 87.3%
worked in hospitals with the other NLRNs working in nursing homes (3.9%), outpatiemjsett

(2.7%), ambulatory care (1.1%) and other settings (Kovner et al., 2007). Regatdirigpn,
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41.5% reported that if they were free to go into any job, they would want another job, and

24% indicated that they planned to leave their first job within two years of takBitpo

of the sample intended to search for a new position in one year (p. 68).

The high RN turnover rate may be from RNs who leave one hospital for another
healthcare setting instead of seeking employment outside of the nursiegspyof New
graduates who reported more autonomy, promotional opportunities, and fewer local and non-
local job opportunities and who were older were more likely to intend to stay atuhreintgobs
(Kovner, Brewer, Greene, & Fairchild, 2009).

Erenstein and McCaffrey (2007) reviewed literature about how healthcare work
environments influence nurse retention. Job stress, excessive demands, poorstgHiog|,
demands, and a lack of respect are issues that affect nurse retention anutetedssth a
national nursing shortage. Nurse work environments need to be productive and gaisfyin
perception of a poor work environment may be related to job retention and performance
(Schmalenberg & Kramer, 2008). Nurse leaders have predicted a national nurdiagestiat
will be severe and prolonged if the aging workforce is not replaced by yoangerew nurses
who are retained in the profession (Halfer & Graf, 2006). Even if the UnitegsStiadrtage of
nurses is less severe than predicted, there is still a need to promote retentwoiRbdfsnend
understand their experiences as new graduates.

High turnover rates and inability to retain a diverse nursing workforca emacern for
nurse educators, administrators, and staff development personnel (Altier & R066; Anders,
Edmonds, Monreal, & Galvan, 2007; Barbee & Gibson, 2001; Drevdahl, Canales, & Dorcy,
2008; Flaskerud et al., 2002; Frusti, Niesen, & Campion, 2003; Krugman et al., 2006; Leonard,
2006; Roberts, Jones, & Lynn, 2004; Santucci, 2004). Little is known about Hispanic RNs as

they transition from student to professional. Ethnicity has not been addresseddistarpne
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much of the research on nurses’ intent to leave the profession (Borkowski, Amann, Song, &
Weiss, 2007). Programs for new graduates that address the cultural anddingeds of
minority nurses are necessary (Altier & Krsek, 2006). Understandingdieelience is “to go
beyond the taken-for-granted aspects of life” (Bergum, 1991, p. 56). Hispanic RNs havalminim
representation in nursing literature and need recognition so they are no longermredriakkn-
for-granted or missing persons. Few studies have reported ethnicity and éadank to
conclude that there is no difference in their transition experience contparedethnic majority
in the United States.

Understanding the lived experience of Hispanic new graduate nurses isainpor
inform decisions for programs that may better retain them in the nursing werkoght
Hispanic nurses were among 30 minority nurses in Florida who responded toyaasuve
indicated that they were considering leaving the profession (Borkowski, Amann,&SW/ejss,
2007). The White-non-Hispanic nurses were more inclined to leave the nursing profession.
Benefits were an important factor when considering leaving the profession g medated to
the older age of the majority nurses and concerns for an adequate mtireme

Retaining Hispanic nurses is a concern and it is important to also examedutational
pipeline of Hispanic nurses and promote student success as describedigp#mec Health
Care International2008) special issue focused on the pipeline. The journal’s editors described
nursing schools as having a societal mandate and moral obligation to recreitsam¢Hispanics
into the nursing profession (Rivera-Goba & Wallen, 2008). The growth of the Hispanic
population in the United States and the focus on a diverse nursing workforce intpadisdng
of this study and necessitated that this study be completed sooner ratHateghd&nowledge

gained about the lived experience of Hispanic new graduate nurse may be strareases
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entering the professianstead of standing by in hopes that more Hispanics will choose the

nursing profession and enter the nursing workforce.
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CHAPTER Il

REVIEW OF THE LITERATURE

An overview of phenomenology as a philosophical underpinning for this study is
provided in this chapter. This description is followed by theories related to thgraduate
nurse and a diverse nursing workforce. The literature review addresses thedeate nurse
with particular emphasis on the Hispanic new graduate nurse. The qualitatireeofethis study
required further literature review as data were collected and adalyze

Paradigm of Phenomenology

For some, the century-old movement of phenomenology is a synonym for the philosopher
Husserl (Bernasconi, 2000). The tgphrenomenologgriginates from the Greek words
phainomenorian “appearance”) arldgos(“reason” or “word” thus a “reasoned inquiry”)
(Stewart & Mickunas, 1990). Phenomenology has come to be known as a reasoned inquiry to
discover the essences of appearances. Another description of phenomenologyaeetiCéth
perspective aimed at generating knowledge about how people experiensg (fHegse-Biber &
Leavy, 2006, p. 24). Phenomenology is also known as a philosophical movement with the
objective of “direct investigation and description of phenomena as consciouslyeexpeli
without theories about their casual explanation and as free as possible from ueexami
preconceptions and presuppositions” (Spiegelberg, 1975, p. 3). The phenomenological
movement has the following approaches: (a) descriptive phenomenology, (b) eidetic or
phenomenology of essences, (c) phenomenology of appearances, (d) constitutive

phenomenology, (e) reductive phenomenology, and (f) hermeneutic phenomenology.
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Phenomenology is a philosophy concerned with describing essences and has roots i
Husserl’s focus on meaning, transcendental subjectivity, and lifeworld (MoH&%7). The
science of essences is a distinguishing feature from the scierax ahfl the pursuit of absolute
truth. Every object has uniqueness and essential properties. Each individusgasizat as the
highest material essence. For example, the description of a box would inclslikgpiésor size, a
color, and location. Essences may be classified as universal or individual. Applied to the
example of a Hispanic nurse named Angelica, she is an instance of the usissesake of
living person, Hispanic, and nurse. These universal essences are also indtanbidter
Hispanic nurses. The phenomenologist moves from concern with the essencectrawih
meanings.

Discovery of meaning occurs within one’s self and involves encounters with.others
phenomenological approach recognizes that there is a sense of “the other whsa”
independent of the person completing the interview (Sugarman & Duncan, 2006). Lived
experience is expressed through the face and language which are in constantnddtion a
There is an assumption that an understanding of the meaning of the other person’s lived
experience can be reached and that others can respond to that meaning. “Therentamo poi
asking a question if no one is present to give a meaningful answer” (p. 173). The-face-
encounter is a basic social encounter and responding to a question involves the other unique
person opening himself to another. Opening one’s self to the other person’s questiors i an a
generosity and a giving of one’s world to the other in words.

Phenomenology began to develop partly “as a critique of positivism” (Hesse&Biber
Leavy, 2006, p. 23, Zaner, 1975). According to Zaner (1970), phenomenology as a philosophy is

philosophical criticism and is “eminently relevant to every dimension of humarigdif&9).
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Phenomenology is characterized “by the universality with which critigssgstematically
practiced” (p. 79-80). One must disengage himself from a claim or “thingséhess” in order
to criticize the claim or things. The claim or things need to be allowed to speakrweives.
The task of criticism is the description of the claim or things as thdplioeed by critical
assessment and evaluation. Compared to other authors on phenomenology, this taskrof critic
seems similar to the process of bracketing. Bracketing is “an atterplaice the common sense
and scientific foreknowledge about the phenomena within parentheses in ordefetataan
unprejudiced description of the essence of the phenomena” (Kvale, 1996, p. 54).

Phenomenological description, defined as a contrast from phenomenological
interpretation, is concerned with the contents of the experience and is an ac¢bamheéning
of something (H. J. Silverman, 1993). Descriptive phenomenology is associated with
philosophers such as Edmund Husserl, Herbert Spiegelberg, Sir William étgraitid Charles
Peirce. There is an uncertainty of what “descriptive” clearly meaata(<on, 1985). However,
there is certainty for the goal of descriptive phenomenology which presgpos
phenomenological reduction. Phenomenologists concern themselves with examohé#te
phenomena ameantand set aside casual, historical aspects of the experience. Redwamns t
us to remove theoretical prejudices and enable us to recognize an acquairttaneal wi
individuals, events, situations, and essences (Mohanty, 1997).

As critique, one important note in philosophical writings that referencetredus the
notion that it cannot be fully completed (Natanson, 1985; Taminiaux, 2004). Critics have also
faulted “the appeal to intuition, especially to the so called intuition of esseielanty, 1997,

p. xi). Most Anglo-American students learn phenomenology through the filtearsated,



Morales Dissertation 11

original texts and this interferes with adequate understanding of the ¢kadsi (Spiegelberg,
1975). The Western philosophy of phenomenology may narrow the viewpoint of theliesearc

Philosophies of Listening and Voice

Professor Ihde, a leading scholar in American phenomenology, addressed the
phenomenology of listening and voice (1986, 2007). The philosophy of phenomenology has
evolved and advanced from the days of Husserl and now includes the experience o listeni
The ability to record voice has changed the experience of listening. Langueaggd in the
womb, before it is ever expressed. When children begin to speak, they are responding to the
voices of language already familiar to them. Perception may be steepeduada. Language is
“an external accompaniment of thought” and “people can speak to us only a lanticgeey
already understand” (Merleau-Ponty, 1962, p. 205, 207). Communication is possible when the
vocabulary and syntax of the speaker are already known by the hearer.

When audiorecorded interviews were conducted (the method of data colladtiis i
dissertation), voices were recorded and transcribed into written lanJuag@henomenology
of voice and silence was recognized prior to completing interviews witltiparits and during
data analysis which concentrated on the meaning of lived experience shangt thie human
voice.

Inhabited Silence in Qualitative Reseaistbased on poststructural theory and describes
the narratives of interviews as a gift to the researcher (Mazzei, 2007)kii@peathout
speaking is not a new phenomenon” (p. 38). For examples, spouses are silent when tteey want
avoid a rift and children remain silent in classrooms to avoid being a “know-i+edl”

“dummy.” According to Mazzei, silence has meaning, but it is not alwaysrdisisle. There is a
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hierarchical connotation in an interview relationship when the intervieweesuayist ©ut for
their experiences while the interviewer may be considered the expgedmagenda.

Phenomenology and Nursing

Philosophy and science are two scholarly pursuits related to knowledge argkdrelre
process (Giorgi, 2005). In nursing, science cannot answer all of our questions anliethés bz
for philosophical inquiry (Kikuchi, 2009). Nurse scientists in North America are faoridiar
with Western philosophy, the dominant form of philosophy which they are most likelyrto le
and reference (Reed & Ground, 1997). Philosophy is linked to social context and the
developments of science. Phenomenology grew out of the existentialist sraweith its aim to
understand life as it is experienced. The social world cannot be scientiftaligd the same
way as the physical world. This dilemma influences the perspective thatgisra science and
an art. Bishop and Scudder (2009) suggest that nursing is a practice rather than smeater
because nursing has an essential moral sense.

Related to a nursing context, phenomenology is “a science whose purpose is to describe
particular phenomena, or the appearance of things, as lived experience” (Sh&zaapenter,
2003, p. 52). Phenomenology is a way of thinking or perceiving as well as a research method
with no simplistic step-by-step approach into the inquiry of describing livedierpe. This
method is useful for understanding experience(s) as it is understood by those having the
experience with the goal of answering questions of meaning (Cohen, Kahn, &SZe0@).

The phenomenological approach and method is of value to nurses interested in describing
phenomenan contrast to the inquiry afoumenawhich are “the things themselves, the physical,

unchanging, and concrete things” (p. 3).
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Nursing science has not established a sole paradigm and is instead broaéldclats
the empiricist and interpretative paradigms which are opposing views (Mdntigen, 2006).
The disciplines of philosophy, sociology, and anthropology have influenced nurse scendis
their paths to knowledge. The interpretative paradigm acknowledges an ontologgrahg that
is grounded in experience, an epistemology of knowledge that is derived fromeagpedand a
purpose of discovery and meaning. An epistemological view on intuitive knowledge altgns wi
gualitative research and holds potential for nurse scientists (Munhall, 200 %)vénmiowledge
is knowledge within a person that becomes present in consciousness. At one time, intsition wa
not recognized as science. An acceptance of experiential knowledge sangdesthe
interpretative paradigm.

The interpretative paradigm provides for purposive samples, interviewtaas da
collection, and interpretation as data analysis (Monti & Tingen, 2006). A strendp of t
interpretative paradigm in qualitative research is an ability to generatéethand a criticism is
the failure to adhere to the philosophy of the method being used. The nurse scientist must
practice respect of phenomenology as both a philosophy and a method. The diversity of
philosophy, paradigms, and methodology provides nurses with an approach to expand
knowledge, understand the human experience, and develop theories.

Cultural worldviews and lifestyles may influence which philosophies andndse
designs that American nurse researchers select to value and follow (Leit®ffs). Anglo-
Saxon culture generally associates “words” with the humanities and “sésicwith the
sciences (D. Silverman, 1985). Words or linguistic gestures represent things anaitdaa

cultural backgrounds (Merleau-Ponty, 1962).
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Qualitative research, which involves words in data collection and analysisadasam
strong impression on nursing. Minimal published references were available fes befere
1985 when the first three qualitative books were published (Morse, 1991). Qualitatarelmese
studies were considered the foundation of research projects that would have quasiitditbge
to follow. Qualitative inquiries may provide theories for further testing or pinevide insights
that are so rich that further testing is not necessary.

Theories Regarding the New Graduate Nurse

Two seminal theories have influenced the thoughts of this principal invest{§& and
must be acknowledged. Kramer’s reality shock (1974) and Benner’s novice to é9g8dit (
theories are frequently referenced when the new graduate nurse expierags®ibed. Another
more recent theory that influenced the PI's thinking is Boychuk Duchscher’s (2008)gmopos
theory on the stages of transition.

Kramer (1974) referred to the new graduate nurse as a neophyte and desalillyed re
shock, a term for the phenomenon of new workers, as “when they find themselves in a work
situation for which they have spent several years preparing and for whidindleyt they were
going to be prepared, and then suddenly find that they are not” (p. vii-viii). Telatedreo
reality shock are culture shock, acculturation shock, and future shock. These shocklike
phenomena share some kind of discrepancy between cultures, between what id exjecte
reality, or between now and the future.

New graduate nurses may be thrust from school-bred values and prework atarali
into an environment where their experiences conflict between these antlifse expectations
of an employer (Kramer, 1974). New graduates are in role transformataritie role their

faculty modeled and expected in school to the role and expectations of their workplace
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supervisors. Reality shock generally follows a pattern of severalgphaseymoon, shock or
rejection, recovery, and resolution (p. 4).

Kramer (1974) described new graduate nurses as going through a periot ofucnng
the role transformation from student to professional. This inevitable pericahsfdrmation
may be anticipated and supported with an Anticipatory Socialization prograrali&gmn is
the “process by which one learns to perform his various roles adequately” and iisucost
throughout life” (p. 137). A recommendation for future research studies was in-depttost
the three to six month socialization period of new graduate nurses and tloaseigtbetween
length of nursing practice and development of interpersonal competencéy Beadk continues
to be referenced in theoretical frameworks and research reports and esiitue a pervasive
concern for new graduate nurses in their first year of practice (B&y@uchscher, 2009;
Campbell, 2010; Dyess & Sherman, 2009; Goode, Lynn, Krsek, & Bednash, 2009; Halfer &
Graf, 2006; Roberts et al., 2004; Winter-Collins & McDaniel, 2000).

In 1974, Benner and Benner (1979) collected data in a study on the work-entrynsroble
of new graduate nurses. The study was based on the Discrepancy Model of &valyati
Provus. An account of Benner’'s wokk,om Novice to Expertas been well received all over
the world and translated into Finnish, German, Japanese, Spanish, French, Danish, Swedish,
Russian, Dutch, and PortuguéBenner, Tanner, & Chesla, 2009). Study findings were that
expectations among nurse educators who prepare the new graduates wetehmiswiéh the
staff who hire and manage the new graduates and the new graduates themsek@geréhe
wide gaps between the ideal and reality, a situation referred to ag skaltk in Kramer’s work.

A recommendation was to have a sponsor (now known as a preceptor) to help the new graduat

through the transition. Benner’s model is a theoretical basis for many profgranesv graduate
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nurses (Beecroft, Kunzman, Taylor, Devenis, & Guzek, 2004; Driscoll, Noll, Walsh, ,/T&otta
Johnson, 2009; Goode, Lynn, Krsek, & Bednash, 2009; Horwarth, 2010; Kuiper, 2002; Poynton
et al., 2007; Van Liew, 2006).

Benner (1984) applied the Dreyfus Model of Skill Acquisition, originally developed in
research designed to study pilots’ performance in emergency situatiahinjdal nursing
practice and interviewed 21 pairs of beginning and experienced nurses. Accortim@teyfus
Model, while acquiring and developing a skill, “a student passes through five levels of
proficiency: novice, advanced beginner, competent, proficient, and expert” (1984, p. 13). These
levels are referred to as stages and do not necessarily mean that eveltyahg@iforms as
well as everyone else or exhibits the same type of thought process (Beane2@a9, p. 9).
Nursing students are generally limited to the novice stage and new graduateamnarat the
advanced beginner stage. The advanced beginners are in an early phasagivners they act
like nurses, but have yet to feel like nurses. Advanced beginners need support mdhle cli
setting and need to be backed up by nurses who have reached at least the congmetent sta
Competence is typically reached by the second or third year of nursiniggrac

Boychuk Duchscher (2008) referenced the prior work of Kramer and Benner andya theo
evolved from her research completed in Canada. Boychuk Duchscher presentedantransit
stages theory applicable to professional nursing practice for nevdyajesl nurses in acute
care. The staged experience of transition occurs during the firgetwmenths of practice and is
a non-linear experience. The experience is both personal and professional andtlermigks
the stages of doing, being, and knowing. The theory may be used to support the development and

implementation of programs for the new graduate in acute healthcare. The thg@igorize
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used for preparatory programs that structure and bridge the transition from sesiing student
to new graduate nurse.

Doing is the initial period of transition for approximately the first three to fioamths
(Boychuk Duchscher, 2008). In this stage, the new graduate is dealing with thaydafpar
idealistic versus realistic expectations. There is a sense of not beingedrépahe real world
accompanied by fluctuating emotions as the new graduates work through processes of
discovering, learning, performing, concealing, adjusting, and accommodatingeWwNhmay
expend energy and time to disguise emotions from colleagues and conceal féelings o
inadequacy. The learning curve in this stage is steep and the new RN has limitehprobl
solving abilities and clinical judgment in new scenarios.

Being is the postorientation period of transition in the next four to five months (Boychuk
Duchscher, 2008). In this stage, new graduates have consistent and rapid advandeeient
thinking, knowledge level, and skill competency. The new graduates doubt their jordéssi
identities, challenge the notions of nursing they had before graduating from nursing school
expose the inconsistencies and inadequacies in the health care system, andisepeeiies
from the work environment as a way to cope. New graduates become more comfathatiie w
role and responsibilities of being a RN and desire confirmation of their ownrtgiakid actions.
They attempt to recover a sense of control over their lives and may seekmetiovith stable
patient situations or work hours that they prefer. Instead of requiring direction otovdwain
particular situations, they seek clarification and confirmation of their own tit®agd actions
(p. 446).

By the fifth to seventh month of transition, the new RNs reach an intersection of

insecurities by being able to provide safe and appropriate nursing care beeisprhild angst
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from what they do not know coexisting with growing confidence (Boychuk Duchscher, 2008, p.
447). They begin to reconnect with personal aspirations again. By approximatakthhe

eighth month, the new graduate is rejuvenated and inspired to seek out new situations and pla
long-term career goals.

Knowing is the final stage of the first twelve months of practice and is a period of
apprehension as the graduate is leaving the role of learner (Boychuk DucB80¢. The new
graduate has reached an ability to explore and critique the nursing professiociacdltsiral
and political environments. By the end of this stage, new graduates are corntipamsglves to
the newest graduates entering the work environment and can realize tlendéfand progress
in themselves as practicing RNs. The new graduate is able to answerrgestiead of only
asking questions.

Theories Supporting Cultural Diversity

Cultural diversity is also briefly discussed because a new graduateenasa of
ethnicity may add another dimension that has not been captured in the current thethrees for
transition of a student nurse to professional nurse. Differences and siesileriethnicity may
impact new graduate nurse experiences during nursing education, completmation as a
new employee, and moving forward in a career as a professional nurse.

Nursing educators and leaders have called for a more diverse nursingra®tkiat can
provide culturally competent care (Dumas, Trevens, & Ressler, 2008; Noone, 20G8&Wai
Calamaro, 2010). “Nurse anthropologists and nurse philosophers recognize that people are
cultural beings” (Leininger, 1985, p. 2) and this recognition impacts nursing educatiditeprac
research, and policRaceandethnicityare terms commonly used in the literature which are

found to have inconsistent, confusing, and contradictory usage that reinforce and maintain
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stereotypes and myths (Barbee & Gibson, 2001; Dein, 2006). Neither of these tedpsarsdf
comfortably defined and both are associated with a notion of hierarchy and ohatom
Cultureis a closely related term to race and ethnicity and is also found in health smence
nursing literature. It is possible that these terms may never be defisatgle definitions (Kao,
Hsu, & Clark, 2004). Researchers and theorists can agree that how culture “wodttens of
health and illness is more important than arriving at a meticulously cleatitidefi (p. 270).
Race, ethnicity, and culture may influence the structure of an individual or grexjpérience.
This influence is a concern for the recruitment and retention of a diverse oéssirsing
workforce that Hispanic new graduate nurses will enter.

The metaparadigm of nursing identifies the phenomena of interest in the desopli
nursing: person, environment, health, and nursing (Fawcett, 1993). Person refers tpidm@seci
of nursing care and does not specify race, ethnicity, or culture for those intiyidua
communities, or groups. Environment refers to the setting in which nursing occuts. tdésais
to the person’s state of well-being. Nursing refers to the actions takendgsntypically,
applied through the use of the systematic nursing process. The phenomenaddarttie
metaparadigm of nursing are further developed and explored in theories dldailtarsity. The
epistemological foundation of phenomenology is a shift from empirical natigacscand is
important for the metaparadigm of nursing which recognizes the phenomenaoof g&raore
than a mere complex physical system (Anderson, 1991). Another perspective on pieson is
Marquette University College of Nursing’s philosophy that persons “areedes unigue,
integrated beings” and are affected by cultural and contextual dime2t@%s p. 7).

Nearly a half century of theoretical groundwork exists for required alildirersity

coursework in nursing education and practice. Leininger (1988), Davidhizar, DoavGiger
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(1998), Spector (2004), Purnell (2005) and Campinha-Bacote (2006) have pioneered and
championed theories and research for nurses to be culturally comQetémtal competences
another term without consistency, but there is consensus that cultural corapetiec
following (Jacobson, Chu, Pascucci, & Gaskins, 2005, p, 202):

(a) is similar to culture, learned;

(b) is based on self-awareness of one’s own culture as a filter through which one judges
the actions of others;

(c) requires not only accrual of knowledge about the target group but also the widingne
and skills to adapt and negotiate policies and procedures to the mutual satisfaction of
the health professional and the care recipient;

(d) is expected of organizations and systems as well as individuals; and

(e) is a never-ending process of becoming rather than a state of accomplishment.

There is an assumption that diversity and cultural competency in the nurskfgneer

will reduce and eliminate health disparities that originate in an undesesgpiadion of ethnic

minorities as professional nurses. Given that assumption, the person of the megaparask

be an individual, community, or group who has access to the environment where nursing can
occur. A homogenous, professional nurse workforce may contribute to the phenomena of person
as a vulnerable individual who encounters an environment that does not have the assets of

diversity and cultural competency.

Outline of the Literature Review

In qualitative research using a phenomenological approach, the liteatige usually
follows the data analysis, but may be completed initially to establissighdicance and
necessity of the study (Kvale, 2007; Speziale & Carpenter, 2003). Areas ofiteaatiewed
concerned the following: (a) qualification through education and licensure of imgcam
Hispanic registered nurse in the United States; (b) research on the neatgradse transition

experience in the United States; (c) the underrepresentation of Hispastenejnurses in the
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United States nursing workforce; and (d) the relationship of Hispani¢eegisnurses and the
elimination of health disparities. Hispanic/Latino is a politically coireethtin the United States
(Drevdahl, Philips, & Taylor, 2006) that refers to individuals of Mexican, Cuban, Puedn,R
and other Latino descents. Only 3.6% of RNs in the United States are of Hisjgini¢Health
Resources and Services Administration, 2010b).

This literature review began with a broad, cursory search in the Cumulatesetind
Nursing & Allied Health Literature (CINAHL) database with the keyslgifispanicand
registered nurseising the criteria of research and English language. Since the PI cannot read
Spanish, the search was limited to results available in the English lan@esug Hispanic does
not indicate the ability to speak, read, or understand Spanish (PEW Hispanic CenjerAl2006
CINAHL searches were cross referenced with PubMed and expanded with iseamehles. Of
the six results in this search, over 80% were doctoral dissertations fassn1@90 to 2008.
Topics in these studies were barriers and support to becoming a RN, geographésantation
of a White non-Hispanic RN workforce, and knowledge and attitudes of RNs toward cylturall
diverse patients (Rooda, 1990, 1993; Seago & Spetz, 2005; Walloch, 1997).

Education and Licensure of Hispanic Registered Nurses in the United States

Using the same database and criteria, a search with the keywosdsy educatiomnd
Hispanicyielded 21 results. Out of these results, one had no relevance for further rexaew, t
were repeats from the previous search, and over 60% were doctoral dissefr@atioyesars
1992 to 2007. The general areas of these studies were nursing related to patienisrdand pat
education, diversity within nursing practice and nursing education that includecttithier

minorities such as African-Americans, and the education and experiertdespaiic nursing
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students (Goetz, 2007; Greig, 2003; Henle, 2007; Jones, 1992; Klainberg, 1994; Maville, 1992;
McGehee, 1993; Mills-Wisneski, 2003; Padilla, 2006; Perez, 2003).

Because licensure is required to become a RN in the United States anaidiped
experience, a search was completed in the CINAHL database for the keyigpdsicand
licensureto explore if there were any barriers for Hispanic new graduate nuhezs
completing the NCLEX-RNThis search had no restrictions and yielded seven results. Three of
the seven results were doctoral dissertations from years 2000 to 2007, one of which was not
related to licensure of Hispanic new graduate nurses. This area ofitéasatargely anecdotal
and references foreign-trained nurses overcoming obstacles to obtaiicimgsa in the United
States. These nurses may come from countries with a mixture of degreegifiodtion, may
need supplemental language training, and may be confronted with nuances ttets d\Nstrse
Practice Act (Smith, 2003).

Two doctoral dissertations related to licensure were completed by M#8i)(and
Sims-Gidden (2000). Milan (1997) used ethnicity as a variable and reported that age, nurs
cumulative grade point average, and the National League for Nursing testcsourésited to
statistical significance in prediction of pass/fail performance on theBXCGRN. Ethnicity did
not demonstrate statistical significance in predicting performance &CGhEX-RN. Sims-
Giddens (2000) used archival data for Mexican-American and English asffigstalge students
from 1967 to 1997 and concluded that there was a statistical difference betweerdhtager
of Mexican-American and English as first language students who sudlessfaplete the

NCLEX-RN on the first attempt.
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New Graduate Nurse Experience in the United States

A literature search was completed in CINAHL for the keywarels graduateind
experiencewith criteria of research, English language, and publication years from 1998 to 2008.
This search yielded 98 results which were reviewed for application to thditrafiom student
nurse to professional nurse in the United States. Studies from Australid, Bvaaien, Ireland,
Africa, the United Kingdom, Canada, and Thailand were eliminated. Thesrasatbowed to 15
articles and 9 doctoral dissertations.

Delaney (2003)aferenced Meleis’s theory of transition and used a phenomenological
method to examine and describe graduate nurses’ orientation experiencésd bistransition
has been described as a rite of passage that influences both short- and langdaemes of a
successful role transition.

The participants were 10 female graduate nurses and their reported denusgnaere
age, martial status, and education level (Delaney, 2003). After data colleation{aped
interviews were analyzed by using Colaizzi’'s phenomenological meteodh&me clusters
emerged: (a) mixed emotions, (b) preceptor variability, (c) welcome tedhevorld, (d)
stressed and overwhelmed, (e) learning the system and culture shooky¢Bdy for dying and
death, (g) dancing to their own rhythm, (h) stepping back to see the view,{)wvilee of
nursing, and (j) ready to fly solo.

Delaney (2003) reported that some of these themes were similar to whatheas
literature review regarding the transition from student to nurse. This stadg ancontribution to
the knowledge of transition from student to nurse because the theme on preparedtezgh for
and dying was not discussed in other studies. Also, self-reflection played@eeythe

participants’ transition. The sample had in common one hospital’s orientation. Tmg$imalay
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have been different if the sample was representative of more than one hodmialtyeaf the
sample was not reported. A homogenous ethnicity may have influenced the finchdgsyd-
were not discussed in relation to cultural beliefs and attitudes or socioecatatugcdescribed
as part of transition conditions: facilitators and inhibitors (Meleis £2@00).

Thomka (2001) approached the phenomenon of transition with the purpose of describing
the experiences and perceptions of RNs resulting from interactions withsowatdsurse
colleagues during the time of role transition from graduation from nursing stinoogh the
first year of professional practice. Demographics reported wesegagder, initial nursing
educational preparation, age at the time of graduation from nursing school, ingtiaf @ractice
at the time of the graduation, and whether or not it was the preferred areaiotmattie time.
Ethnicity was not described for the sample. Sixteen RNs, 13 women and 3 men, from this
convenience sample completed a questionnaire. Descriptive statistiosowgreted for the
demographic data. Data analysis was completed by a thematicisipabgzdure with coding for
keywords. Descriptions were categorized into three general catketjmtaepresented the
content of the orientation: learning routine policy and procedure, on-the-job exge@ad
classroom experience.

The researcher acknowledged the small sample size and that the timeé siapsentry
into nursing affected the participants’ perceptions (Thomka, 2001). Inclusienacgermitted
nurses with up to 15 years of experience to participate in the study which could lkeatedaff
their memories about their first year of professional nursing. Howevegsbarcher speculated
that this time could have been beneficial because it gave the nurses trefeefition on their
initial transition. The RNs experienced both positive and negative interactions dhaiing t

transition. The negative interactions prompted thoughts of leaving their jobsomeendation
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was for new graduates to have mentoring and an ability to work with exptiaacses in
contrast to being assigned to work with inexperienced nurses.

Newhouse, Hoffman, Suflita, and Hairston (2007) completaghgieexperimental design
with an experimental group of recently hired new nurse graduates who pagtidipain
internship. The comparison group consisted of recently hired new nurses who did not participa
in the internship. The research investigators applied Donabedian’s construaistafestr
process, and outcome to the retention of nurses in a hospital system with an intervention of
year-long internship program. The postulated relationship in Donabedian’s mdud| is t
structures affect processes, which in turn affect outcomes. The intervertgram was called
the Social and Professional Reality Integration for Nurse GraduatB$NGI. There were two
research questions: (1) Is there a difference in organizational commiteres#,af belonging,
and anticipated turnover for new nurse graduates who complete the SPRIMGhipt@rogram
in comparison with new graduates who do not complete the SPRING program, and (2) Does
participation in SPRING result in higher retention of new graduates thioftthese who do not
attend SPRING?

Three instruments were us@dewhouse et al., 2007)he Organizational Commitment
Questionnaire is a 15-item, 7-point Likert scale that rangesdtamgly agreedo strongly
disagree with an internal consistency ranging from .82 to .93. The Modified Hagerty-Patusky
Sense of Belonging Instrument is a 32-item survey with two domains usedgormealued
involvement and fit (SOBI-P) and antecedents of a sense of belonging (SOBtefnal
consistency for SOBI-P was= 0.91 - 0.93 and for SOBI-A was= 0.63 - 0.76 and test-retest
reliability of SOBI-Pr = 0.84 and SOBI-A = 0.66. The Anticipated Turnover Scale was used to

measure perception of the possibility of voluntarily terminating the positian] Zsitem self-
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report survey, and has internal consistency reliability estimatedratastlized alpha of 0.84
with a sample of nursing staff members.

Baseline nurses were more likely to consider leaving their positions than 6-moaés
participating in the SPRING internship program based on the significagrteiffe P = .009)
between baseline and 6-month meas(x¥esvhouse et al., 2007y here was significant
difference between 12-month retention for the experimental and the compaadspr{gr=
6.032, P = .014) with nurses participating in the transition program having lower aeticipa
turnover rates at 6 months and higher retention rates at 12 months. These findinggtsatggest
the first year of practice is a time of transition from student to priofessand that an
intervention can aid in a smooth transition.

The authors do not clearly report the number of participants in each group of nurses
(Newhouse et al., 2007A limitation of this study is no demographic data were collected.
Omitting demographic data contributes to anonymity, but it prevented the &biihalyze
turnover data based on demographic characteristics. It is possiblecfancresss to collect data
and protect anonymity. Analysis of demographic data and intentions could be useehfowrret
and further interventions.

Halfer and Graf (2006 eferenced Kramer’'s work and reality shock in their longitudinal
study on the perceptions of the work environment and job satisfaction for new gradeagimur
the first 18 months of employment. They designed the Halfer-Graf Job/Work Enemnbnm
Nursing Satisfaction Survey to collect data on new graduate nurse percep8pfs ¥, and 18
months of employment for 30 consecutive months. Demographic data collected werk yea
birth, length of employment, and scheduled working shift. Ethnicity was not repdnted.

survey tool was based on themes from a literature review with variables wéw graduate’s
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confidence in delivery of competent nursing care, perceptions of the work environment) and |
satisfaction over time. The reliability was established with a Pe&@smwn split/half reliability
at 3 months (0.92), at 6 months (0.92), at 12 months (0.96), and at 18 months (0.88). A factor
analysis completed on the 21 items loaded on the following seven items: (gsjomdé respect;
(b) career development; (c) work schedule; (d) information access; (petame; (f) work
management; and (g) becoming part of the team. The return rates, from a szenpi&4
graduate nurses, varied for the four time intervals and ranged between 48% to 76%.
Variables that had significantly increased means at 18 months were undiesta the
leadership expectations, ability to get work accomplished and manage the dembadshof t
and awareness of professional opportunititafer & Graf, 2006) New nurse satisfaction grew
with mastering work organization and clinical tasks. Variables changingroeehad a u or s-
shape pattern and showed lesser satisfaction or dissatisfaction at jpeeificervals during
the 18 months of employment. The variables that showed significance and changedever ti
were knowledge and skills to perform the job, access to resources, and abilitictpgiann
professional development opportunities. Variables that showed dissatistaet®solving unit
issues (6 months), staffing schedules (6 and 12 months), scheduled work days and hours (6 and
12 months), and participation in professional development programs (3, 6, and 12 months).
These results suggest that the new graduate is passing through Kraalgy shock during an
18-month adjustment period and that there are critical periods for new graduatggtdsitime.
One of the greatest challenges faced by new RNs is the application of #&gevwdarned
during their nursing education and acquiring new skills (Oermann & Garvin, 2002). Toseur
of Kuiper’s (2002) study was to describe the effects of self-regulateding (SRL) prompts on

the cognitive processes of baccalaureate-degree (BSN) and asdegiae{ADN) nurses in
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clinical settings with the pedagogical strategy of reflective jdumpaSRL supports the
conceptual relationships of metacognitive processes, behavioral processesjramdnental
structuring for educational settings. Environmental self-regulationdesl the context and social
interactions as a background for metacognition skills.

The hypothesis in Kuiper’'s (2002) study was that journaling actions and reactiolts w
stimulate the nurse to reflect on experiences to identify dissonance and mowk towar
metacognitive thought. A comparative descriptive design analyzed tice @feRL with a
convenience sample of 32 new graduate nurses from the South Carolina area. Of #he 32 ne
graduate nurses, 1 was Asian, 1 was Black, and 30 were White. This samplemvas fr
participants in the Residency Model for Nurses in Transition, an eight-weekship program
for new graduate nurses. The influence of race or ethnicity as a variabktagognition was
not reported.

Verbal protocol analysis was used to analyze the written word frorauh&ajs with
environmental themes (Kuiper, 2002). The use of nouns referring to metacognitiongdcreas
from week to week during the nurses’ orientation. Early negative selfaraaianged over
time to positive self-reactions which suggests that new graduates gghtaréwarming up”
period in the social environment. The findings supported the hypothesis. The top concerns from
the effect of SRL were the following: (a) focus on the self; (b) knowlestges; (c) other
individuals; (d) circumstances (clinical problems and situations); andt(eltias. It is
suggested that the skill of SRL would enable the new graduate nurse to hab@lfzesm
transition into the workplace.

Etheridge (2007) focused on the meaning of making clinical nursing judgments in a

descriptive, longitudinal, phenomenological study using semi-structured intervide research
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guestion was, “What are the perceptions of new nursing graduates about clirsca nur
judgments and the education involved in learning how to make such judgments?” The
participants were in west Michigan, all females, between 22 and 26 yesgs.dfhe sample size
and ethnicity of the participants were not reported. The interviews wengetechwithin a

month after the end of a preceptorship, 2 to 3 months later, and approximately 8 to 9 months
after the first interview. Participants had difficulty with understandiggphrase “making

nursing clinical judgments” and responded better to the phrase “think like a nurse.”

The participants described their transition from student to staff nurse as ahien they
learned to think like a nurse (Etheridge, 2007). This process of learning to think like avasrs
characterized as developing confidence, learning responsibility, clgaregmtionships with
others, and thinking critically. As the new graduates progressed in theitiorgritey preferred
to work with experienced nurses instead of their preceptors and former diesshmey viewed
experienced nurses as knowledgeable resources. Practice implicatiofigrwiesitaagement to
provide times for peer discussion and to have a staffing mix of experienced nuhseswvit
graduates.

As a critique, Etheridge (2007) described clinical experiences, facultyamelp,
discussions with peers as methods used to think like a nurse. These descriptidayelgri
the context of student nurse which did not seem aligned with a research questiareabout
graduates. These descriptions may have been shared as a memory durinyigesrdad then
included in the data analysis. Thinking like a nurse could begin at the student levelaing lea
strategies could be consistent from faculty to preceptors to facilitatprthgess of transition.
The research question and participants’ responses imply that new grashietesirsing with an

expectation of what nurses do and an awareness of themselves as they develafyttee abil
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think like a nurse. Interviews at the twelve or eighteen month points would besiimgte
compare and contrast with the findings from this study.

Associated with thinking like a nurse, Deppoliti (2008) investigated how new RNs
construct professional identity in hospital settings. Sixteen RNs, with workiexpeifrom 1 to
3 years, participated in this qualitative study. Ethnicity was reported fpattieipants: 12
White, 3 Black, and 1 Asian. Their audiotaped interviews were transcribed and toedkda
into 37 categories.

New nurses experienced various passage points as they joined the nursingprofess
(Deppoliti, 2008). The passage points were finding a niche, orientation, the conflict gf carin
taking the NCLEX-RN, becoming a charge nurse, and moving on. Relationshipdeseried
as paramount to a successful transition from student to professional nurse idémeityh@mes
of professional identity in the first three years were responsibilityimeeed learning, and
perfection. Another theme was different kinds of nurses described by nurseem@ndiffenders,
ages, years of practice, places of employment, if the nurse had a senegotoctne
profession, and nurses who really cared. There was a comparison of nursing with other
professions such as education.

Nurses at the three-year point who were considering a new area of nutszated
there would be exposure at the novice level as they moved out of their comfort zonersed lear
new skills (Deppoliti, 2008). Race and gender influenced professional identity deealofine
author recommended more qualitative research on these differences. thkgia,azompared to
other studies, this research included nurses up to three years of experiemoeeTiarnursing
occurs at a high rate and nurses think about transferring from their fitsdip®as RNs. The

experience of transferring to another position may be an experiential andvebitéistone in
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the nurse’s career of moving beyond the phase of new graduate nurse. Being knowrewas the
nurse on a unit is a different experience than being known as the new graduate on a unit.

A RN internship program based at Childrens’ Hospital, Los Angeles, Califorrodes
28 nurses in a control group and 50 nurses as infBaecroft, Kunzman, & Krozek, 200I)he
purpose of the program was to facilitate transition of the new graduate nure&essional RN,
prepare a beginning level staff nurse who is confident and who provides competeafeand s
patient care, and to increase the commitment and retention of new graduate rtbinsekevi
organization. Educational level, age, area worked, and previous experience webeddsr
the control and intern groups in this one-year pilot program. Ethnicity of the groupowas
described.

Six instruments were used in this study to evaluate the RN internship pr{@gaaroft
et al., 2001) and a description of those instruments folldiws.Professional subscale from
Corwin’s Nursing Role Conception Scdlas a 5-point Likert scale and was used to evaluate a
sense of occupational identity that occurred with role transition by the nursesifrtan the
beginning through the end of the internship program.Sdteitzenhofer Professional Nursing
Autonomy Scalbas 30 items and was used to assess professional autonomy at the beginning and
end of the internship program. Each item is weighted for scoring based on the Evielnaimy
necessary to implement the behavior of governing, defining, or controlling theshonge’
activities. The test-retest produced a correlation coefficient of 0.79 anadwasistered at the
beginning and at the end of the internship program.SKiés Competency Self-Confidence
Surveyhas 36 generic skills rated on a scale of 0 to 3 regarding how much confidence the interns
felt about their ability to do each item. The survey was administered at tin@ibggmiddle,

and end of the internship. Ti&ater Nursing Competencies Rating Scalesists of 84 items



Morales Dissertation 32

rated according to performance level which range from 5 to 1, with 5 being excellaost
comprehensive care and 1 being poor or most limited care. The odd-even, spliidialityel
was 0.98. The preceptors for the interns were to complete this evaluation and the intetos we
complete this self-evaluation at two points during the internshipOFganizational
Commitment Questionnaiis a 15-item scale with internal consistency ranging from 0.82 to
0.93. This scale measured the relative strength of an individual's identificaith and
involvement in a particular organization. Each item is measured on a 7-point soald Xr
strongly disagree to (7) strongly agree. The interns completed the questionttererad of the
internship. ThéAnticipated Turnover Scalmnsists of 12 items with 7 response options that
range from “agree strongly” to “disagree strongly.” The internal carsigtreliability was
estimated at standardized alpha of 0.84. The interns completed this scalendtdhthe
internship.

The preceptors for the interns were asked to complete a bedside evaluationgbut wer
overwhelmed by th&later Nursing Competencies ScéBeecroft et al., 2001)Since the
preceptors’ compliance in completion was low at 40% to 50%, the researchersl dedseard
the evaluations.

Relevant findings were that there was no statistically significantreifée between the
control group and interns regarding professional nursing autonomy (Beecroft et al. |2001)
appeared that the nurse interns had a reality-based opinion of the ideal professiertabburs
was maintained during their first year as RNs. The control group had sigtiificzore
disagreement with perceptions of ideal situations in nursing.ifterns had a continuous
increase in confidence and were comparable to the control group which had RNs with more

experienceThe interns’ responses were comparable to the control group’s responses on the
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Organizational Commitment Questionnaf{ieecroft et al., 2001). The turnover rate for the
control group was 36% and for the interns was 14%. Before this pilot program, the retention of
new graduates at 12 months employment was 63% compared to the 86% retention ahthe inte
in this one-year internship program. In conclusion, the intern program was consicGeiezess

and a means to help facilitate the transition from student to professional.

Further information on this RN internship was reported bgdBoft, Dorey, and Wenten
(2008).They reported on a prospective data collection that took place from 1999 to 2006 with
889 new pediatrics nurses who completed the same residency. The aim of the st(eytova
determine the relationship of new nurse turnover intent with individual characsensbrk
environment variables, and organizational factors and (b) to compare new nurse tuntieover i
with actual turnover in the eighteen months of employment following completion sidamey.
Individual characteristics were age, educational level, prior work exyoerj choice of work
unit, skills and nursing competency, conflict/stress (reality shock), and copatepss.

Ethnicity was not a reported variable.

New graduate nurses over age 30 were 4.5 times more likely to have turnovef intent i
they did not receive an assignment on the ward of their choice (Beecroft et a)., 2068
finding was unexpected and may be related to an older nurse having fixed oaiself @ new
graduate was seeking social support as a coping strategy, the odds of bengiindver intent
group were higher. The new graduate’s higher use of coping strategidemegted to the
stresses of a first job. This finding may be related to not receivingsaggesipport and/or an
individual response to dealing with the stressors associated with being a nevArums&tion

in this study was the lack of another variable to measure stressdavielg the transition period
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for new graduate nurses that could help explain the link between seeking social an@port
turnover intent (p. 50).

Casey, Fink, Krugman, and Propst (2004) completed a study with an aim to identify the
stresses and challenges experienced by new graduates at baselimeottihse six months,
twelve months, and an additional follow-up point. The sample was described as the averag
participant being a White woman 35 years of age or younger and the majority cuekbaf
science in nursing (BSN) degree because one hospital hired only nurses wiNidad@8&e. The
investigators described the development and pilot testing of the Casey-Fink &fsddrss
Experience Survey®© and the descriptive, comparative design using the suruslytd
graduate nurse experiences in six Denver acute care hospitals. Inbasisiency reliability
was established on the original instrument with a Cronbach’s alpha of .78 for theitems
comfort and confidence with various practice skills. There were four open-endsmgsi@bout
work environment and difficulties in role transition.

The following six themes summarize the responses about difficulty with rokstioa:
(a) lack of confidence in skill performance, deficits in critical thinking amdccknowledge; (b)
relationships with peers and preceptors; (c) struggles with dependence otyeithesting to
be independent practitioners; (d) frustrations with the work environment; (e) otgamenad
priority-setting skills; and (f) communication with physicians. The ingasirs provided direct
guotes from the participants to support these themes. A key finding is the perdegitibtakes
at least 12 months to make the role transition and that the most difficult time pdretad/éeen 6
and 12 months after hire. A residency program can promote best practigesdicate nurse
transition, but a residency program does not address workforce issues suchtiasagissn with

salary or shift schedules.
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Fink, Krugman, Casey, and Goode (2008) descrébfadlow-up to the development of
the Casey-Fink Graduate Nurse Experience Survey© and quantitative inv@stihere have
been more than 5,000 graduate nurses who have taken the survey. The repeated studies have
outcomes that are consistent with the original study and the survey instisi@enbach
coefficienta is .89 after repeated measures. Quantitative data outcomes have been reported, but
the qualitative data had not been analyzed and reported. On the Casey-Fink Gfachsate
Experience Survey®©, there is a series of five open-ended questions for grauhsat residents
to describe their personal experiences about work environment and role transatioth&r
convenience sample of 1,058 graduate nurse residents, 434 completed the survey over 3 timed
data periods: on hire, 6 months, and 12 months on completion of the 1-year program. The total
number of qualitative comments analyzed was 5,320. Demographics were not reported and the
average respondent was described as a 26-year-old Caucasian femalBShtldegree. A BSN
degree was a requirement of the residency program.

Regarding the question, “What difficulties, if any, are you experienitigthe
transition from the ‘student role’ to the ‘RN role,” 8% of the respondents reportednsition
difficulties at baseline, 28% reported none at 6 months, and 58% of the respondents reported
none at 12 month${nk et al., 2008, p. 344This may lead to the conclusion that 42% of the
respondents perceived having transition difficulties at 1 year after beed) Transition
difficulties were categorized as role changes, lack of confidence, workézad, &nd orientation
issues. Nurse manager support and feedback was one of the top suggestions that would have
facilitated transition. These new RNs desired to have a resource persomar cioeing their

second 6 months of practice to help them with professional development and competence in



Morales Dissertation 36

clinical practice. A strength of this investigation is the large sampefreim diverse geographic
regions.

A suggestion for future research is the role of the nurse manager and unit culture as
influencers on the graduate nurse’s first y&amK et al., 2008)As a critique, this future
research may reveal significant findings if ethnicity is describeélation to the graduate
nurse’s experience. The predominant responses were from young, Caucasies ietha BSN
degree. If there are cultural differences in the transition period for HisBascthis tool and
research may not be sensitive to those differences because it was devetbiestea with
primarily Caucasian participants. The participants in this study comcipdetesidency program
and the findings may be different for nurses who do not have the opportunity to pariicipat
residency program. The current economical shift may impact the avajlabiptograms for
new graduates and compound the transition difficulties of new graduates.

Underrepresentation of Hispanic RNs in the United States Nursing Workforce

A search in CINAHL with keyworddiversity,nursing, workforceandHispanicwith the
limitations of research and English yielded 11 results. Upon review of tble #éittes and
abstracts, only two of the results were specific to the Hispanic RN woekf&reearch using the
Ovid link to databases with the same keywords and limitation of years 1998 to 20@8 ylié7
results. Each article title and abstract was reviewed and a manual sesualsoveompleted.
Diversity is a broad term that can include all health care providers frommgassistant to
physician. The term may be in reference to age, gender, or clinicagséttie rationale for
completing this search was to seek contributing factors to the underrepresenititispanic

RNs in the United States that may influence the Hispanic new graduageempesience.
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Between 1980 and 2000, the Hispanic population in the United States increased by 122%,
a fact which favorably supports the argument for greater diversity in thé lcagadt workforce
and increased proportions of minorities practicing in health care (Cohen, Gabreirell,

2004). From 1977 to 1996, the growth of Hispanic RNs was slow (Buerhaus & Auerback, 1999).
Compared to the percentage of minorities who were teachers (18.3%), the peroéntag

minorities in nursing (9.7%) was behind and not representative of the percentageritieni

(28.2%) in the United States. More recently, 16.8% of nurses in the United States@iges

(Health Resources and Services Administration, 2010b). Hispanic RNs kedyddi have

children at home, be male, be young, and have an associate degree in nursing (Buerhaus
Auerback, 1999). While these numbers are representative of trends, they do not répgesent
RN’s perception of problems or barriers that may explain the trends or diffeli@negucation

and employment between minority RNs and the majority population of White REsiniclear

why there are these trends for Hispanic RNSs.

Nursing education programs, health care providers, special commissions, philanthropi
organizations, and federal and state governments have devoted interest, effoetsoanmes for
increasing the number of minorities in nursing (Buerhaus & Auerback, 1999). ®dwse
efforts and emphasis, there continues to be an underrepresentation of minontisstude
nursing schools who can face a number of barriers (Billings & Halstead, 20&as, 2003,

2004, 2008). In order to increase the number of Hispanic RNs in the nursing workforce, there
must be successful education of Hispanic nurses. It is unclear why Hispantiments into
nursing programs are not increasing in proportion to the increased Hispanic popal#i®n i

United States. A summary of the entry of Hispanics into nursing educatimelhaded in this
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literature review because nursing education for Hispanics may hawesfwt influence the
Hispanic new graduate nurse experience.

Parents of Hispanic nursing students may be immigrants who hold cultural biaaes t
nursing, have limited understanding of the college experience, and expect thatismeqeired
up front to fund college (Bare, 2007; Cabrera & Padilla, 2004). Admission criteghirtgaand
testing methods are based on quantitative indicators that have not largely changed despit
educational research supporting diversity in learning preferences (Eva@aree&berg, 2006;
Portillo, 2007). Depending on the geographical location of the nursing school, there may be a
limited number of nurse educators with diverse ethnicity to serve as rolesmfbeehard,

2006). The challenges of cultural diversity are not solely a school issuentheye the social
conditions of poverty, homelessness, lack of health insurance, violence, and environmental
pollution (Pacquiao, 2007).

The number of ethnic minorities enrolled in nursing has been slowly increasirtgriHus
2006).Recruitment is usually easier than retention of ethnic minorities whohfaamtmon
barriers of inadequate academic preparation, financial problems, poor sacsainesijt, and a
lack of faculty and institutional support in academic nursing programs. The yrdsagtation
of ethnic minority nurses continues into leadership and researcher roles. Gtiontymwomen
have a preference for mentors of similar ethnicity (Gonzalez-Fig@&eh@ung, 2005).

Nursing research for ethnic minorities that uses instruments to evdivaitsity
recruitment and retention efforts must have reliability and credtiabgtablished. For example,
a 76-item questionnaire was used in an investigation with 15 Hispanic/Latino anat#@mer
Indian nursing students (Evans & Greenberg, 2006). The questionnaire was designesite mea

the effectiveness of grant services from Assist Latino Community tonABtaieer Employment



Morales Dissertation 39

(ALCANCE) funded by a 3-year Bureau of Health Professions Nursing Workiovegsity
Grant. Many of those students did not respond to the questionnaire items on prejudice,
discrimination, or racism.

Evans (2005) sought out the expertise of seven nursing faculty, two program
coordinators, and one program assistant to review the items on eight instrirnergathor
identified four of the eight instruments as theGammunity Mentor Evaluatiotthe (b) Nursing
Student Mentor Evaluatiothe (c)Nursing Student Mentee Evaluatiamd the (dProgram
Evaluation.The instruments were developed to address the barriers to a nursing education
identified in previously filmed interviews with seven Hispanic/Latino and Acaa Indian
nurses. The response patterns of these 10 reviewers were “divided almadst asdorling to
cultural and ethnic origin, leading to placement of the reviewers into two grqu@al9g). One
group was two Latino reviewers, one American Indian reviewer, and one Arngwee who
was Spanish-speaking and married to a bilingual Mexican-American spodiskeir responses
were aligned with one another. The second group was five Anglo reviewers gspsnses
aligned with one another.

Seago and Spetz (2005) questioned if only White students from Western cult@wes wer
able to practice nursing effectively and offered the idea that the cultuoesig needs to be
flexible enough to embrace ethnic differences to improve nursing practice. aithses
collected data from the California Board of Registered Nursing summaoyts from 1995-
1996 through 2000-2001 and individual school data from 2000-2001; the National Council of
State Board of Nursing (1995-2001) NCLEX-RN® first-time pass rates repodghe
California Community Colleges Chancellors Office (2002) student cohort dateaitademic

years 1994-1995 through 1999-2000. The ethnic mix of minority prelicensure nursing students
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was the highest for Hispanics at 19% followed by Asian non-Filipinos at 12%inBiat 11%,
and African American at 9%. The Hispanic students in community college nursgrgmsohad
higher on-time completion rates, lower attrition rates, and higher NCLE®R-fRist-time pass
rates compared to the other ethnicities.

Seago and Spetz (2005) did not address variables specifically associatéa with t
difference for the Hispanic students. They concluded that nurse educatdesders need to
embrace people from diverse ethnicities and cultures for the nursing wortddheere in the
coming years. Providing open-door policies, being motivational, and having patience
characterized nurse educators who had greater impact on nursing students thaients st
families had on degree completion (Amaro, Abriam-Yago, & Yoder, 2006).

Problems related to race and ethnicity in society will be encounteredmittisraasingly
diverse workforce (Aries, 2004). Ellis and Hartley (2008) described racial and ethni
discrimination in nursing and defined discrimination as “treating others diffefgstied on
stereotypes about groups of people” (p. 610). Nursing is not immune to racial and ethnic
discrimination. Even though the American Association of Colored Graduate Nurssh wirit
the American Nurses Association in 1952 and several organizations for ethnichausésined
to create the National Coalition of Ethnic Minority Nurses Associatibisetcontinue to be
concerns about discrimination. One concern is that the ethnicity of the nursing wertiould
reflect the general population. Causes for the underrepresentation of ethnitiesiaoe related
to access to education, support for career goals, economic status, the imagengf and
institutionalized racism.

The demand to increase representation of ethnic minorities in the nursing werkfor

produces the phenomena of a “sought-after” graduate (Soroff, Rich, Rubin,zBilic&l
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Plotnick, 2002). Work environments that respect unique differences and enhance prdfessiona
development are needed for new graduate nurses (Hinshaw, Smeltzer, & Atwood, 198/@. Cul
describes “how the organization creates a work environment that reinforcegb&h@&rusti,
Niesen, & Campion, 2003, p. 33) and can be an influencer on the recruitment and retention of a
diverse nursing workforce. Frusti et al. (2003) collected quantitative datapaddated 43
individual semi-structured interviews. An outcome of the focus group interviewthe/as
suggestion that if leadership wants to know how to support minority nurses, then leadership
needs to directly ask those nurses.

There is limited literature addressing cultural perceptions of the workoanvent
(Staten, Mangalindan, Saylor, & Stuenkel, 2003). These investigators complaidy hys
asking a question on the difference in the perception of the work environment amongrstesf
of different ethnic backgrounds. Hispanic nurses were reported to have a higheingeafept
managerial control compared to other non-Caucasian groups. Managerial contiefined as
the extent to which management uses rules and pressure to keep employees untiérrentr
lack of mentors and opportunities to develop leadership also influence Hispanic nurses’
perception of the work environment (Villarruel & Peragallo, 2004). There maybeaational
difference in the emerging workforce who want to be nurtured and led, not manageH, (W
Prydun, & Walsh, 2002).

Relation of Hispanic RNs and the Elimination of Health Disparities

Health disparities among vulnerable populations are the result of social, ecomainic, a
political conditions (Flaskerud et al., 2002). A health disparity is a “population-gpecif
difference in the presence of disease, health outcomes or access todreali@iger &

Davidhizar, 2007, p. 221). Efforts and emphasis have been extended to recruit and retain ethnic
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minorities in the nursing profession with hopes to reduce and eliminate healthti¢span
assumption is that nurses will be culturally competent professionals who indiyihigl
transform the organizations and communities where they practice (Gardner, 2006s(!
Rector, 2007; Pacquiao, 2007; Tate, 2003).

A search was completed in CINAHL for the keywodisparities, health, Hispanjand
nurselimited to English and the years of 1998 to 2008. There were two results. One of the
citations was from the introduction of Villarruel and Peragallo’s (2004) gesariof leadership
development of Hispanic nurses. Strategies to reduce health disparities depeut®iehie and
little is known about the leadership pathways of Hispanic nurse leaders. The séatioml was
a description of the National Institutes of Health and National Associatiorsp&kic Nurses
Doctoral Fellowship pilot program for a fellowship that provides training andarsmip in
health disparities research (Wallen, Rivera-Goba, Hastings, Perag&lantz, 2005).

Summary of Literature Review

Based on the number of doctoral dissertations and limited citations, the bddyabfife
and knowledge about Hispanic RNs in the United States appears silent, undeetk\aatdp
contributes to the phenomenon of Hispanic RNs as “missing persons.” The litegature
representative of multiple journals and various locations throughout the United Blasés
research studies did not report ethnicity in the sample demographics. Complehit) thx-

RN, a prerequisite to employment as an RN, may be a difficulty in the new gradpatence
for Hispanics whose first language is Spanish.

Quantitative and qualitative methodologies have been used to explore the trarmsition fr
nursing student to professional nurse. There is a consensus that the transition frobistude

professional nurse takes time and the more difficult time of the transition ooccarerghs after
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employment and continues beyond the first year. Reality shock, stress, poorgnaankditions,
and not receiving an assignment of choice are associated with the intemetodesing
positions. Preceptorships, residency programs, self-regulated learning, sadamager
support and feedback facilitate the transition from nursing student to professioeal nurs

Underrepresentation of ethnic minorities in nursing is related to access atieduc
support for career goals, economic status, the image of nursing, and instizgnatism.
Hispanic enrollments into nursing programs have slowly increased. More longitadd
rigorous studies are needed to explore the retention and professional developgHigpamt
nurses, the impact of cultural competence, and the increases of underrepres®ntgdsin
nursing in relation to health disparities.

Assumptions of the Study

Assumptions of this study were aligned with assumptions of phenomenology. One of
those assumptions was that perceptions are evidence of the world (MorseagdRi2002). A
second assumption was that human existence is meaningful, of interest, andiabneextA
third assumption was that there are factors external to the Hispanic roavatgraurses that
influence the experience of transition from student to professional. Theses fancty be
difficulties as a student because of ethnicity, an expectation or pressheermwt graduate to
make a difference for the health of the Hispanic population, and/or a lack of Hisganic
models who function as preceptors and mentors.

This study also assumed that there is a unique and important perspeatiéigpanic
new graduate nurses and there are differences in their experiengesebno other new
graduate nurses as reported in the literature. This study assumed that Hispagiaduate

nurses shared their experiences truthfully and openly. The interview was aahvlhetn the
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participant stated that he or she did not desire to add any more statemenistey\iasv. That
moment was accepted as an assumption that the participant had adeqpaietd ¢as or her
experience through verbalized language.

Gap in the Literature

The Pl began to contemplate gaps in the literature during a pilot study phateexthe
use of reflection in preceptorships for new graduate nurses. This unpublished pjlotasud
completed in 2007. The findings of the pilot study support that new graduate nurses engage i
reflection and that they need time to process the new graduate expeatnesliey are ready
to talk about it. One of the participants was from a race and ethnicity differarthtnl. The PI
did not sense that race or ethnicity interfered with the interview processratthess of the
data. Outcomes of this pilot study, further review of the literature, andadditioursework on
vulnerable populations and multicultural health all influenced the PI's thinking and leel to t
research question and proposed research study focused on Hispanic new gradsate nurse

Administrative, educational, and governmental efforts have been expended toamdrui
retain Hispanic nursing students. Few studies have focused on these nursing. Shiidieats
studies completed, barriers and supports of nursing education have been reportedr, losveve
literature lacks reports on the experience of these students when theatgeatlienter the
nursing workforce. A snapshot of a portion of the literature reviewed for Hispanicraduate
nurses (where the Pl noted ethnicity) is provided in Appendix A. Of the 10 articles inaluded i
Appendix A that reported a sample size, the PI calculated there were 1, 564 syaeipants
and none were reported as Hispanic.

An identified gap in the literature is the underrepresentation of Hispanic RNs as

participants in research studies. If Hispanic nursing students completedheation and gain
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licensure only to find dissatisfaction in the workforce, the underrepresentatittmf minority
nurses is likely to continue. An aim of this dissertation was to add to the nursiativesand
body of knowledge on the new graduate nurse experience from the voice of Hispanic new
graduate nurses. Hispanic RNs were recruited to participate in thi@atumaktudy described

herein to give voice to their experiences as new graduate nurses.
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CHAPTER 1lI

RESEARCH DESIGN AND METHODS

The research design, methodology, and sampling selection of this study are ireatignm
with a philosophical qualitative inquiry and an epistemological assumption thaeandantee is
a source of knowledge.

Qualitative Research Design

A qualitative approach was selected and used for the design of this stedych of the
meaning of the Hispanic new graduate nurse lived experience. A qualitsgearch design is
interactive (Maxwell, 2005) and dynamic (Hesse-Biber & Leavy, 2006).

Method

Descriptive phenomenology per Spiegelberg is a three-step process of {aginfio)
analyzing, and (c) describing. “Doing phenomenology” is more than an an@psgelberg,
1975). Phenomenological methodology should be chosen according to the phenomena being
investigated rather than following a standardized phenomenology of one-siak-fipproach.
Phenomenology was chosen for this investigation because it is a method withrtlaiion
of “exploring and describing phenomena which have been neglected or completgl®a®
(p. 58-59). This method is concerned with the richness of one’s experience and lhfiydo a
widen our sense of the world, deepen the sense of ourselves, and to make us “more keenly aw
of the task of understanding others and their worlds” (p. 62).

Disciplines, such as nursing, do not own methods (Richards & Morse, 2007). The

methodology of phenomenology is used within nursing research and may be used to investigate
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lived experience. With this methodology, data may be derived from observationseuwse and
transcripts. An observation needs to be recorded in some way (D. Silverman, 1998yipteans
were used because they could be reviewed more than once, were cost géfiedtolid not

require the PI to be in the nurses’ workspace or home. The interview provided an oppfotunity
the participant to ask questions and clarify a response; this would not have haggpeasily

with observation.

Selection of Sample Participants

For years, literature has described the new RNs’ experience antidnainem student to
professional. However, there is a lack of diversity in the ethnicity of the ipartts, which may
be omitted in the data collection or not be reported. Theories and models used in staff
development programs for the orientation and preceptorship of new graduatesgraynoed
in majority group’s values. A unicultural perspective “curtails resesstheareness of
alternative interpretations” concerning observed behaviors and responses togtee(®onter
& Villarruel, 1993, p. 61). Nurse researchers have a professional obligation arad ethi
responsibility to include Hispanic participants in research studies. Thédispanicis broad
and generic with an emphasis on cultural and national identities, so the resesaqohsted and
reported the subgroups to which the participants belonged. Individuals classifisgphasi¢ido
not represent homogenous groups as there is variation among members of the subgroups who
have different values, beliefs, and circumstances (Crockett et al., 2007; Pviitersiel,

1993).

A convenient, purposeful sampling was used in this investigation. Small samplargize

common in qualitative research focused on meaning instead of the large sansphesdsz for

generalizability (Hesse-Biber & Leavy, 2006). Purposeful sampling isl“omsest commonly in
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phenomenological inquiry” (Speziale & Carpenter, 2003, p. 67) with individuals selected to be
participants based on their knowledge of the phenomena. The Pl reviewed demographics of
colleges and universities in lllinois and Wisconsin from years 2005 to 2008 to spédilate i
would be potential participants. Reported Hispanic ethnicity of student populatiayedrfrom
1.5% to 13%.

The number of interviews in studies tends to be 19 {Kvale, 1996). The anticipated
sample size was approximately 10 participants; the end result was 7 tiRentwas
discontinued when there were no more responses from prospective participants and When the
believed that data saturation was achieved.

Inclusion criteria included participants who self-identified as Hisplaaiitio registered
nurses with less than three years of experience in professional nursirgyy@&are of experience
was chosen based on the theoretical timeframe needed for new graduatestiort from
student nurse to professional nurse and to allow for reflection. If an interview isetedhpl
before the participant has had time to make sense of a situation and refleckparamnee, the
data may not be rich, descriptive, or experiential (Morse, 1999). Potential patsaipay not
consent and participate in interviews if the timing seems inappropriate (CoMorse, 2003).
The focus of the study and interview was on the first two years of expersn RN when RNs
are recognized in the literature as new graduate nurses.

The participants were graduates of associate or baccalaureate degregpraggams in
the United States. An education in the United States was not inclusion catehgsfstudy, but
an assumption as the process of gaining state licensure can be lenfhgidortrained
registered nurses. The participants needed to be working at least .5 Fiim€gfequivalent) as

licensed RNs as they would not have been considered credible sources if thetyldide
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employment experience. All of the participants reported that they werewsddull-time.
Employment as a licensed RN is a process that requires personal ideotifeoatiwas thought
to alleviate any concerns that the Pl was somehow an undercover immiggainbmeviewing
residency status. Only one participant specifically referenced iratiag status in relation to an
undocumented family member and this family member had since become a Unesc:iBitadn.

The PI considered the ideal employment experience for this researglastadute care,
hospital-based, because this experience would be comparable to the new grqeueeces
described in the literature review. However, the PI did not require this type af\angsit as
inclusion criteria because it may have excluded participants vital to thengednhe lived
experience of Hispanic new graduate nurses. Hispanic RNs who are dilingy be employed
in community organizations or clinics serving vulnerable populations instead cdditeotral
first employment experience in a hospital. Setting strict inclusioerierisupported having
similar participants, but may also have distorted the research aratysinterpretation. Of the
seven participants, three were employed in outpatient clinics. Of thosetthwess them were
first employed in clinics and only had hospital experience from their algduring nursing
school.

The Pl maintained control over the selection of the sample to ensure that ttipgasi
were appropriate for the interviews (Morse, 1991). Recruitment began splaric new
graduate RNs in acute care hospitals in the Midwest and was extended to the Souttlevest
geographical areas covered were Wisconsin, lllinois, Indiana, TexasnAriand California.
The geographical area drew participants with educational preparationdrayus schools of
nursing and from different employers. It was expected that there would bgovaria the

length in nursing experience and employment programs for the new graduagmg@agment
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source was not likely for the entire sample of this study becaupariisRNs are significantly
underrepresented in the United States.

The PI considered Chicago, lllinois a likely location where Hispanic\RiNgd be
working. Chicago, one of the top ten cities for Hispanics, is home to Puerto Rican, Mexica
Colombian, Dominican, and other Latino groups with a college enrollment rate aleove t
national averageHispanic,2008). lllinois was ranked fifth for the top five states by Hispanic
population size in 2006 (U.S. Census Bureau, 2008). Cook County, Illinois was ranked fourth for
the top five counties by Hispanic population size in 2006. California was ranked fits¢ fpt
five states and Los Angeles County, California was ranked first for the topofivéies. Even
though these areas have higher Hispanic populations, this was not an indicabtaréhabuld
be a higher percentage of Hispanic RNs working there and available tgpp#etia the study.
Recruitment was accomplished through solicitation and referrals from mewoflibe National
Association of Hispanic Nurses, nurse leaders in nurse residency progndmsyse educators
in programs with Hispanic nursing graduates. The majority of the referea¢ésthrough e-mails
forwarded within chapters of the National Association of Hispanic Nurses.

The PI contacted the prospective participants by phone or e-mail to screerusion
criteria, verify if the participant had any questions, and to confirm a meaehegnd location.
Seven prospects were not included due to length of employment longer than fsvasyadRN
(2); not passing the NCLEX-RN yet (1); not being willing to complete an audioded
interview (1); having two years of experience as a RN, but enteringhguassthe graduate level
of nursing and pursuing coursework in a PhD nursing program (1); and not scheduling the

interview by phone or e-mail with the PI (2). The PI had briefly met only orfeegddrticipants
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prior to the study. At that time, the participant was a nursing student. The Pl anldethe ot
participants had never met before, but did know mutual acquaintances.

Data Collection

Richards and Morse (2007) described the data collection in qualitativecteasar
making data instead of collecting data. From their perspective, dataioollesplies the
preexistence of data which is unchanged by the research process. Howeveitativgual
research, researchers collect representations of actual evemigewgere a means of
collecting an account of events experienced by Hispanic new graduate micsgsth, semi-
structured interviews were used in this research study for data anilecti

In-depth interview is a commonly used method of data collection used by dgualitat
researchers that requires active asking and listening (Hesse-Blmav§, 2006). This is an
appropriate method when a researcher is focused on a particular topic agsl uledarstanding
and information from individuals who typically interview in one session. The in-depthieve
is a particular form of dialogue. The researcher asks questions, is aristdiver, and engages
in gestures and probes during the interview. Semi-structured interviewsngsed to guide the
dialogue and give the participants autonomy to talk about what was of interest and g to
them. This format recognized the participant as the content expert.

After receiving Institutional Review Board approval from Margaiéthiversity, the Pl
began recruitment of participants and data collection procedures. The Plehquestions,
asked for the participant’s preference of phone, e-mail, or text mes$agsammunication on
a meeting place, and scheduled the interview. The Pl and participants yncoudéiimed a
meeting location and time. Selected meeting places used were convenibabhf@nd included

public libraries, conference rooms, and office spaces. The participants schiaht interviews
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in relation to their employment and training schedules. The Pl and participantsquitt
locations and the PI confirmed that the participants were comfortable.

The Pl and participants verbally reviewed the purpose of the interview and then both
reviewed the informed consent. The participant signed the consentridrtheaP! also signed
the consent form (See Appendix B). The PI verbally explained that answeriggest@onnaire
was voluntary and the participant could complete as much as he or she desired.idipamart
completed the demographic questionnaire (See Appendix C). Prior to the intelnad?, t
reviewed the demographic questionnaire so she could have a frame of referé¢nee
participant’s experience.

The PI provided a copy of the ten interview questions for the participanigswduring
the interview. Providing a copy of the questions was intended to give the particgeansesof
control and comfort during the interview. The PI verbally explained that the imtewas
voluntary and that the participant could skip a question, go back to a question, or decline to
answer a question. The PI stated that she would be taking notes and describediefaeas
doing so. Rationale for taking notes included a reference for the interview shouldlithe a
recorder have failed, an opportunity for the Pl to make notes without interruptingtibgaat,
eased the potential sense of constant eye contact during the interview, atitedivan
opportunity to record nonverbal responses that the audio recorder could not capture. The PI
tested the audio recorder prior to the first question. The Pl encouragedtitipgarto support
confidentiality by avoiding the use of his or her own personal name or personal nanmesf ot
that might be described during the interview. When the Pl discovered that thepattwas the
only new graduate in his or her setting, the Pl adjusted the question from plofraky

graduates in the workplace to a singular form. This adjustment was made &thssur
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participant that the Pl was paying attention to the information shared duringeitvéemt The
Pl was able to use her notes when probing the participant for clarification osva@rdo an
interview question.

This data collection heavily relied on the audible voice of participants asliaeed their
lived experiences. The beginning and end of an interview symbolizes the beginnimgl arid e
data collection (Mazzei, 2007). When the participant stated that he or shaisladf, the PI
turned off the audio-recorder. After the participant and the Pl parted thayB| notated
immediate impressions of the interview. The Pl assigned an identifiertadade recorded
interview and secured the interview recording and files in the PI's honee.offi

Interviewing and Interview Questions

In qualitative research, interviewing is a method that requires “curistaraction
between the researcher and the researched” (Hesse-Biber & P86, p. 356). According to
Kvale (1996), the research interview is based on conversation where there isestamdtur
purpose as the interviewee and interviewer construct knowledge. The senmisttlié work
interview is an interview “whose purpose is to obtain descriptions of the life watthe of
interviewee with respect to interpreting the meaning of the described pheaiofpe. 5-6).
Conversation is an ancient means to obtain knowledge with a place in the humanities and
philosophy that may not have equal acceptance in the modern social sciencgewlinigis a
common occurrence in the current culture of talk shows on radio, TV, and the internet (Kvale
2007).

Quality interviewing is crucial for the process of analysis and the eveapating of
the findings. Kvale (1996, p. 145) outlined quality as the following criteria:

1) the extent of spontaneous, rich, specific, and relevant answers from the indetview
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2) the shorter the interviewer’s questions and the longer the subjects’ answbetf¢he

3) the degree to which the interviewer follows up and clarifies the meaningsrefeliant
aspects of the answers,

4) the ideal interview is to a large extent interpreted throughout the interview,

5) the interviewer attempts to verify his or her interpretations of the subjestigess in the
course of the interview, and

6) the interview is “self-communicating” — it is a story contained in itdelf hardly
requires much extra descriptions and explanations.

The purpose of the interview questions was to describe and understand theremual t
that the Hispanic new graduate nurses experienced and lived. The topic of thevinter
guestions focused on the participants’ lived experience of being a nurse at theeddseginner
level; sought for specific situations; and tried to avoid general opinions.|Takoled a
printed copy of the interview questions (See Appendix C) to guide the interatelysrovide
consistency in the questions during each semistructured interview. The prlepased to adjust
the order of these questions if the participants answered a question prep&atst fn the
interview or skipped a question if they did not feel comfortable answérenguestion. The

seven interviews were completed during the months of April through November, 2009.

Data Analysis

Preparation for data analysis is “a process of transformation” (RkiaMorse, 2007,
p. 119) in order to have an account of lived experience transformed to a form that can gt handle
and manipulated. The qualitative data analysis procedures have recommepsidoustao not
necessarily follow rules with only one right way to complete the analisissg-Biber & Leavy,
2006). The Pl used the following series of steps: (a) data preparation phast @xptizration
phase, (c) data reduction phase, and (d) interpretation. These steps afmélyisis looks for

descriptive codes in the data with the aim of generating categories.
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The data preparation phase includes transcribing the interviews verbatim anthehteri
interviews into a computerized database (Hesse-Biber & Leavy, 2006). Tlha$tribed what
the participant and the PI said orally into a Microsoft Word document. The Pl wagagoii
the philosophy of voice and listening and the translation of interviewees’ oraingtyke written
form. The oral style and written form should have harmony and be representaltige of t
interviewees’ “habitual modes of expression” (Kvale, 2007, p. 133). The PI electedptetom
the transcription herself to become more familiar with the data, gainerpegience in the
research process, and manage the financial aspect of this researchireuelytranscribed each
audible sound such as, “Um,” “Ah,” and “soft laugh;” the frequently stated expne'you
know,” and times of silence in the interview gguse) The Pl regarded these transcriptions as
“the truth.”

The data preparation phase is comparable to what Kvale (1996) termed strutdring
clarification when the transcriptions are completed, digressions andimysetite eliminated,
and essential is distinguished from the non-essential. The Pl reviewed eachtdor relevant
content to the interview questions and transferred those transcript exotr@Microsoft Word
document prepared with a table that had columns for the excerpts, codes, drehraemos.
For the first three interviews, the PI printed out the transcripts, manualligectranscripts into
strips of excerpts, and organized the excerpts into themes. These stepleafled becoming
more familiar with the data, reduced the amount of data to analyze, and gave aatisuabf
content.

The participants were provided the opportunity to be involved during the data poeparat
phase by reviewing the transcripts. None of the participants desired W theie transcripts

and stated that they trusted the Pl to do a “good job.” Two of the participants stgtkddhe
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interest in reading any future writing that the Pl might have publishedPTiadlowed up with
one of the participants to assure that she had properly translated phrases sharedin S

The data exploration phase includes reading the text of the interviews and thinking about
it (Hesse-Biber & Leavy, 2006). The researcher becomes familiathatdata, reads and
highlights the data, and may write memos. The researcher focuses on wgleaast to the
research topic and question (Richards & Morse, 2007). The Pl read data from lgegpremd
for immersion, set aside irrelevant data in preparation of line-by-tideg, highlighted phrases,
and notated themes and memos in the columns in her Microsoft Word document.

During the data reduction phase, the Pl coded, wrote memos, and looked for patterns in
the data. Writing memos facilitates thinking and stimulates anahgights (Maxwell, 2005).
This phase reduced or collapsed the large amount of data from the inteariseripts. The
table was further organized by each interview question instead of eaclppatti¢his method
made it apparent to the Pl that each participant answered every intendstioq and created a
trail should the research be audited. As codes are organized and developed intalieeenes
must be a link to the data (Morse, 2004). The PI focused on finding qualitative siesiland
differences, thought about what the participants did or did not say, and which questionsénad mor
content.

The interpretation phase may be described as “abstracting.” Accordinghtrd® and
Morse (2007), abstracting from the data gets the researcher away frdatdtend towards the
concepts that bring a sense of understanding. Interpretation is from thetioneod@ context
with thoughts, feelings, emotions, motives, examples, behaviors, appearances, aritheateea
(Munhall, 2007). The PI repeated listening to the audio recordings for the fealidgemotions

of the participants. The PI's aim was to immerse herself in the partigipeords for meaning to
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avoid making interpretations out of context. The PI played back the audio recordimgsavit
without the transcripts for review while listening to the human voice of eadhipant. There
are tones, hesitancies, pauses, and sighs that the participants expressededuntexyiews that
the Pl wanted to remember, but simply could not fully capture on paper in a written. féomat
example, one of the participants described an experience and stated, “It crushHteneas a
sense that the crushing was so immense that the participant can bareliigyeagetience and
put it into words. There is a tone in the participant’s voice with a feeling of panmngusom

the core of her being, but in a transcribed sense, that statement is a tltgdmase, “It crushed
me.”

Coding

A one-hour interview generally produces 20 to 25 single-spaced pages andywill var
according to the amount of speech and silence (Kvale, 1996). The interviews indhisasiged
from 35 minutes to 106 minutes with the average time of 50 minutes. The Pl used Microsoft
Word and the computer software NVivo 8 for coding. NVivo 8 is specifically dedifpr
gualitative data to manage the voluminous data and can be used for transcriptiehwake
better prepared to manually transcribe the interviews with Microsoftl\iodl then imported the
transcriptions into NVivo 8. The Pl accessed tutorials as a reference fontgr code with the
NVivo 8 software.

Coding requires familiarity with the data and is a linking from data up toceabsieas of
categories (Richards & Morse, 2007). The Pl began coding as tramswiptere completed.
The consistency of the PI's completion of the interviews, transcriptions, and evdibgd the
Pl to get inside the data, a necessity for analysis which is easier fremabne other than the Pl

was completing some of the processes. One passage may be coded more thatheneesare
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realized. A theme is a “common thread that runs through the data” (p. 135). The Ptedmple
line by line coding in Microsoft and again in NVivo 8. A feature of NVivo 8 is the abdity t
highlight data and to quickly and easily code it more than once. The PI createddses in
NVivo 8 and then categorized the free nodes into tree nodes. This process reinforced and
completed the steps of data preparation, exploration, and reduction in anticipation of data
interpretation. The Pl recognized that computer software and systehtatéacoding, but they
do not know what data is relevant for coding.

Insider coding with an experienced Hispanic registered nurse brings\sgnsiti
meaning in the interviews that could be missed if coding is completed accordingltocifiure
(Porter & Villarruel, 1993). The Pl made attempts to recruit a nurse cbeedo review the
data. A Hispanic RN with more than 3 years of nursing experience who was Hationr®
any of the study participants or in a position of nursing supervision was the gutefbaice.
However, the contacts that the Pl had were not available to complete insider coding

Following the data analysis, the Pl reviewed relevant literaéupéace the
investigation’s findings within context of what is reported about the new geaduege’s lived
experience. The PI reviewed the literature to compare the coding and izatggufrconcepts. If
there is no description of a concept in the literature, the researcher may ieteogemy concept
with an appropriate name (Morse, 2004).

Protection of Human Subjects

This study was not based on a biomedical model, did not involve an intervention that may
have had adverse effects or bring harm to the participants, and no serious aibhleatpwere
anticipated. The study was focused on the lived experience of Hispanic newtgradsas with

less than 3 years of nursing experience. Qualitative research can iaratienal engagement
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with the participants (Hesse-Biber & Leavy, 2006). Individuals who are emityidraagile do
not usually volunteer for interviews (Corbin & Morse, 2003). A semistructured ietefermat
allowed the participants to have control over the amount of information provided in their
responses. Generally, the risk of emotional involvement is contained within theevweand
the participants receive the benefit of having had the opportunity to tell tiveass

Informed consent is the “golden rule” of research and serves to protect tremesand
the participants. The informed consent should provide the purpose and procedures for the
investigation (Kvale, 1996) and ask for permission to publish direct quotes fromeiveews
(Speziale & Carpenter, 2003). Pseudo names were used in this study and exa@ple of
providing for confidentiality, which in research studies “implies that privat identifying the
subjects will not be reported” (Kvale, 2007, p. 27).

This PI sought and will continue to uphold the ethical principles of autonomy,
beneficence, and justice (Speziale & Carpenter, 2003). Autonomy has been uphé&dnbgd
consent and voluntary participation. The interview would have been over if the participant
decided not to participate and the participant’s data would have been destrmyeficdhce has
been upheld by not harming the participants. Justice has been upheld by ensurientalitiy,
anonymity, and accurate transcription of interviews. If illegal nursttigifies or unsafe nursing
practices had been revealed during the interviews, this could have credesdraadfor the Pl
and the participant. The Pl was acting in the role of researcher and lveweldnaintained
confidentiality. If the Pl had sensed that the interview was causingstisty the participant, the
Pl would have encouraged a referral to counseling or supportive services avaithble t
participant. After the interview was completed and audio recording turneiti@®f| restated the

role of researcher and confidentiality. If it had been in the participardtariierest, the Pl would
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have recommended that the participant discuss a situation with a former prafepsorisor, or
representative of the state nurses’ association.

The PI strongly believed it was and is an obligation to these participantegoaal the
experiences they shared with her and carry their interviews through to dcomplethe
dissertation process. As the PI transcribed, coded, and worked on her computer, sheupurposef
saved computerized files multiple times so content would not be lost. A defaulefealNiivo
8 is saving an open file every 15 minutes. These files are all password protectédnAligi
no matter how challenging the dissertation process became for the PI, shitedrherself to
completion of the research and dissertation process to show value and honor to these
participants. In her opinion, protection of human subjects includes completion of the intended
purpose of the research study as stated in the informed consent that each pargogént s

Including minorities in research is considered ethical because it prandggportunity
to give voice to those who may be overlooked. Hispanic nurses may feel that thé&gbave
marginalized in the United States society and subculture of nursing. Imidegt/iewing is
useful for “getting at subjugated voices and getting a subjugated knowledge” @iessé&-
Leavy, 2006, p. 123). It can be a rare and enriching experience to participate imaewnte
where another person is interested in the interviewee’s lived expermhéecases solely on the
interviewee (Kvale, 1996). The interview may be a positive experience and phampt t
participant to engage in reflection on personal achievements and the meaning of their
contribution to nursing.

The PI had prior experience and training as a member on a Committee for tiséd?rote
of Human Subjects, Naval Health Clinic Great Lake, lllinois. The Pl hagierpe with human

subjects from an unpublished pilot study involving 3 participants. Rigorous trainingdor da
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collection by interviewing is not commonplace and coursework is consideredentffor PhD
projects based on interviews (Kvale, 2007).

Approval for the study was requested and obtained from the Marquette Uwiversi
Institutional Review Board. Each participant completed a consent form thafietent
participants’ rights, risks, and expected participation. In the event thai@paat has
guestions, the PI continues to be available by phone and e-mail to answer andateeins.
An ID code number was used in computerized databases and recorded in aogduoon& to
keep the participant’s identity confidential. This ID code was also used one¢heants and
transcripts. The ID code would not have been placed on the copy of the transdrighis tha
participants reviewed if any of the participants had requested to reviewrémsicripts.

Access to data has been limited to study personnel. Results have been and will be
presented in aggregate form to avoid identification of individual participantsd®sames are
used in this dissertation and will be used in presentations of the study to protdentitg of
the participants. The PI did not select traditional Hispanic names for b# pSeudo names
because there was variation in the real names of the participants. ThieVddtiat selecting
various pseudo names was representative of the participants and contributes to tieegburpos
understanding the meaning of lived experience.

Reliability & Validity

Kvale (1996) referred to the concepts of generalizability, reliabilitg, \alidity as a
scientific holy trinity in modern social science. Different interviesand coders can lead to
different interpretations of a text. Therefore, it is necessary to explaitheol arrived at her
conclusions. The plurality of interpretations is a characteristic of the philpsmogh

methodology in qualitative research. Generalizability refers to the uaiirgrsf the research
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findings. Reliability refers to the consistency of the research findirajglity refers to the
truthfulness and correctness in the research. Validation should occur at eacloltdthed
stages in an interview investigation:

(1) thematizing that is associated with theoretical presuppositions of a study;

(2) designing that is associated with the adequacy of the design and method;

(3) interviewing that is associated with the trustworthiness of the partisipant

(4) transcribing that is associated with translation from oral to writteyukage;

(5) analyzing that is associated with interview questions and logic of inipreés);

(6) validating that is associated with the relevancy of a study to its disciphde

(7) reporting that is associated with the presentation and reading of the study.

Validity “depends on the relationship of your conclusions to reality, and then® are
methods that can completely assure that you have captured this” (Maxwell, 2005, p. 105). The
philosophy of phenomenology as a response to positivism is applicable to the validisy of t
study. The design and methods of this study cannot guarantee validity. Two broaaf types
threats to validity in qualitative research are researcher bias anditga®ine strategy the PI
used was audio recording the interviews instead of relying on notes about whed seem
important. A recording device freed the Pl from concentrating on notegtakid enabled active
asking and listening. After the interview, the Pl was able to repeat listenihg &ctual
interview.

The interview questions were relevant to the research purpose. If theemtgnestions
were not relevant, this would have posed a threat to validity (Hutchinson & Wilson, 1992). The
timing of interviews was crucial in obtaining valid data. The intervieerevplanned for when
the nurses had time to gain professional nursing experience and an opportunity to begin
reflection on that experience. Each participant was given the opportunity thegaanscripts

and provide feedback to help control misinterpretation of the data (Maxwell, 2005). None of the

participants stated a desire to review the transcripts.
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This qualitative research was not based on a positivist approach and did not involve a
measurement that resulted in numbers. Kvale (2007) presented a three-pafonjodging the
validity of qualitative data: (a) quality of craftsmanship, (b) commueatalidity, and (c)
pragmatic validity. The PI continually checked, questioned, and intedptetdindings for their
accurate reflection of the lived experience of Hispanic new graduatesnurs

Efforts to Control for Error and Bias

The researcher’s experiential knowledge is known as bias and is often supposed to be
eliminated from the research design (Maxwell, 2005). In qualitative résehecresearcher is
viewed as the instrument of the research. “Separating your research liemaggects of your
life cuts you off from a major source of insights, hypotheses, and validick€h@. 38). It
would have been humanly impossible for the Pl to completely eliminate merabhiesown
experience as a new graduate nurse and to avoid observations of other nurseslipr@utice.
Writing memos and reflecting on the phenomena of this study were efforts tol @rdr and
bias. These memos were for the PI's private use and were kept separdteefaata coding and
analysis.

One bias that influences the Pl is her nursing experience as a United\@tatdsurse
Corps Officer where new nurses are routinely referred to as junior nursesliokteew
graduates. The four-year mark of promotion to the rank of Lieutenant is a sighifidestone
that distinguishes a nurse as no longer being new. This milestone is unlike civisargnur
practice where nurses do not have rank that distinguishes career progressioryeafqariod
of being junior is not reflected in the previous literature review that gepetaracterized the

new graduate nurse as an RN with less than two-year’s experienceinf muegtice.
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The PI's gender and credentials were made known to sample participanl fdid
membership in the National Association of Hispanic Nurses (NAHN) anddbegkers in
southeastern Wisconsin and southern California. Self-funded attendance at tNe NAH
conferences facilitated the PI's relationships with other NAHN memberssandiates who
were known by potential sample participants.

Matching of the interviewer and interviewee is controversial with unclésgtefon the
interviewee’s responses (Dein, 2006). Matching strategies are based on gotiassivat race,
ethnicity, and culture are pure and that power relations are equal. Matcipioigant
characteristics may help the researcher overcome difference arelael\as an insider (Hesse-
Biber & Leavy, 2006). Insider status is “a trait or characteristixperence the researcher has
in common with his or her research participants” (p. 145). On the other hand, if the pagicipa
view the researcher as an outsider, they may be inclined to think that thehresesamore
unbiased. Same-ethnicity of interviewers and interviewees may produceraeptert, but it
does not have to affect the quality of data (Marin & Marin, 1991). Regardless e$dtlaeaher
as an insider or outsider, building and maintaining trust is necessary for tthgtvasearch
results (Kauffman, 1994).

Compensation for research participants was a consideration for the pat$icipa
motivation and the quality of the data collected. The participants in this intestigaere ethnic
minorities, but they were also persons with formal education and employment witticbnse
apart from the stereotypical minority who lacks education and employment. “Mpaetards
or other incentives are not only useful but also appropriate for minority pantigiarin &
Marin, 1991, p. 56). The Pl verbally thanked each participant during sample recitigina at

the beginning and end of the interview. Six participants accepted a gift ofdimohsland gels
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with a monetary value less than $50 USD after the interview. One participinedexgift. The
Pl had planned to present a certificate of appreciation to each participant wed tgreview
his or her transcript. The PI will acknowledge appreciation of the gatits without identifying
them in any poster, paper, or publication that presents the investigation, analysisdiagg fi

Limitations

The underrepresentation of Hispanic nurses in the United States impacted theafumber
participants available for this research study. The scientificnasgaradigm could have
expected the Pl to bring in an outside scientist to make objective geneyabzabiout Hispanic
new graduate nurses. However, studying the nursing profession from withinoprgerand
acceptable and nursing leaders have a tendency to believe data from theiofeasiqm (Rolfe,
1998).

The sample size is a limitation for this study. The sample is small ancethedrimits
generalizability and replicability. The philosophy and methodology of thdyss
phenomenology which is not interested in generalizability (Munhall, 2007). The stddy a
sample are focused on the individual participants’ similarities and diffesen

The study relied on the participants’ memory of their experience as gradwate and
their ability to articulate that experience. This study used a ssififttation approach to
operationalize Hispanic ethnicity. The sample selection may have exclutiegphpats who do
not identify themselves as Hispanic. Participants who are reluctamjage in self-disclosure is
a methodological problem and could have limited the quality of data collected.

The Hispanic ethnicity has an innate heterogeneity. The heterogeresitys cultural
representation from various countries, degrees of acculturation to the Unitex] Stal different

familial structure. It was not possible to fully explore heteroggmeithis initial study. Gender



Morales Dissertation 66

and age may have also influenced findings, as may the fact that the ineessigdtnon-
Hispanic ancestry.

The data analysis and interpretation are limited because phenomena can ddreiewe
more than one perspective. “There is no knowledge that offers a full explanation of ldie wor
(Anderson, 1991, p. 35). The PI's interpretation of the data and narrative of the studgioffer h
perspective at a point in time. In a sense, this perspective is tentative. fidexdd to follow a
timeline for her dissertation which affected her perspective.

Kvale (2007) described a phenomenon of investigators getting wiser as theydearn fr
consecutive interviews and continually improve. This increased sophisticatiomigitiewing
can develop more sensitivity and affect the quality of interviewing. Thougtations existed,
giving voice to a sample of Hispanic RNs identified and provided direction ftiefurésearch.

CHAPTER IV

RESULTS

Introduction

There were participants’ verbal and non-verbal responses that are nganigces
descriptive data or an identified theme; these were not analyzed as idsuiéver, the results
are derived from lived experience and those non-analyzed responses give coh&ext to t
experience of these interviews. Some of the responses shared with the Plseebedas
“between you and me and the wall,” or “I told mafned persorbut | haven’t told anyone
else.” At times the participants carefully repeated back interviestmuns to the Pl as though

they wanted to be sure they had correctly understood the question and would provide an
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appropriate answer. They referred to some of the interview questions astisebjar

“rhetorical.” There were tears and laughter; times when the geicivas responding before the

P1 could finish a question and times of silence. The participants shared thaethew was an
opportunity to be reflective, feel proud of the decision to become a nurse, and talking about the
experience as a new graduate nurse was good and gave a power.

Presentation of Descriptive Data

There were seven participants who participated in this research studgracigant
demographics are presented in Tablsldne of the participants attended college courses outside
of the United States. Two of the participants reported speaking Spanish aancaiidrfive of
the participants spoke both Spanish and English as children. As adults, they all spiie Spa
and English and one participant also learned to speak Italian and French. Gieasabf
nursing were described as intensive care, skilled care, telemetmstrisssind gynecology, and
community health. Languages other than English spoken by other nurses or otheatesalt
providers in the participants’ places of employment were Tagalog (n=4hRot1), Russian

(n=1), Indian (n=1), and Spanish (n=7).
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Table 1

Participant Demographics

Gender Females (n =5)
Males (n=2)

Age 24 - 55 years

Population Subgroup Mexican American (n=6)
Mexican/South American (n=1)

Entry Level Nursing Degree Baccalaureate (n=2)
Associate (n =5)

Time After Graduation to Passing NCLEX-RN 1 month - 12 months

Months to Obtain RN position 1 month - 4 months

Length of Employment as RN 2 months - 33 months
Employment Status Full-time (n=7)
Employment Practice Setting Acute Care (n=4)

Outpatient Clinic (n=3) *

Had a Preceptor Yes (n=5)
No (n=2)

* One of the participants changed job positions from acute care to an outpatient cli

When the participants answered the interview question about the other nurses where the
worked, they described the certified nursing assistants (CNAs), mesktstats, and the nurse
practitioners in addition to describing the other registered nurses as beggggroaps of their
20s and over 60 years old. Heather stated, “I was also the youngest nursmtem@itinued by
saying, “they are all almost old enough to be my mother.” Marie describedab®@Bothers in

reference to herself as, “I think I'm the baby of them all.” Michael desdrthe ages of other
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nurses on his unit as “a good 80%, well, 70% are above the 40 or 50 mark, about 50 years old ...
I’'m probably the second youngest nurse there. And I'm 30.”

Six participants passed the NCLEX-RN on the first attempt and one partipgssed
the NCLEX-RN on the second attempt. Four participants referenced the NRNE}Iring
their interviews. Heather “waited for everybody pretty much to go beforereasld, you
know, kind of see how everybody else did.” She described passing the NCLEX-RIdlBs “re
great.” Rosemary gained employment because another employed tfar NCLEX” and was
not able to be hired as an RN. Bethany described taking the NCLEX-RN as, “I'af treeones
who had all 265 questions and passed, so | believe that God was looking after me and that is why
| passed.” Marie failed the NCLEX-RN on her first attempt and was ssftdeiine months
later. She was pregnant during her first attempt and thought “that had sometthingith it.”
Marie also described that “in nursing school the questions are asked differemtiyeiare on
[the] NCLEX.”

The five participants who were first employed in an acute care hosgitaelg had an
orientation period with a preceptor and they answered that having a precap@gaod
experience. The two participants who were employed in an outpatient climg skdl not have
an experience with a preceptor, but had access to other RNs who were resotheey. #ated
that it was “helpful to have a preceptor.” A preceptor was assigned for Heatheritation, but
“I rarely saw her and it was very scary.” Later she learned thdphaeptor had only been on
the floor 6 months prior to me even getting there and she said she felt nervous about it too.”
Marie was surprised to find that the preceptors where she worked were vaameéelid not
receive extra pay for being preceptors. When Marie was in nursing schokheshef nurses

who received extra pay because they were preceptors. She described hevrpae@ptmazing
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person and as someone that had “really taken me under her wing.” When Davidvirete fiaie
his job, he asked, “Am | going to have a preceptor? ... [The director] said, “No.”

Five of the participants indicated on the questionnaire that they would have liked a
Hispanic preceptor while two wrote on the questionnaire that it would not have made a
difference if they would have had a Hispanic preceptor. Only one of the partsched a
Hispanic preceptor and during the interview she stated that having a Hispan@ptpr did make
a difference.

Presentation of Identified Themes

The following section presents the study’s findings in relation to the researcioquest
search of the meaning of the lived experience. General themes and sulehergesd during
the analysis (see Table 2). Direct quotes from the participants supportrttes tiued give voice

to the participants’ lived experience.
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Table 2
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General Themes and Subthemes from Interviews

General Themes

Subthemes

1. Being an Employee

1Prior Work Experience
2. Politics & Policy
3. Other Staff
1. Age
2. CNAs
3. Ethnicity
4. Gender
5. Proficiency with Language Other Than English

2. An Orientation With or
Without Preceptors

3. A Transition 1. Nursing School is Only the Beginning
2. Find Your Way and Place
3. There

4. Shadows of Doubt

5. Being Hispanic 1. Being a Minority
2. Alone
3. Intertwined
4. Similar life Experiences

6. Being Bilingual and Being

Pulled
7. Blessed

One aspect of the new graduate nurse experience was being employed asdagRiNca

through a process of getting a job. Graduating from nursing school was not an endpoinéfor thes

Being an Employee

participants. The participants included passing the NCELX-RN and gainiplgyment as part

of their transition as a new graduate nurse. Becoming an employee gasge afselief that

nursing school was over and that life could move forward. An acute care setting intal hespi

the preferred place of employment for the new graduates. Prior work expsriefhoenced
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perceptions of their current employment. Being bilingual was consideresseinfar gaining
employment. The participants did not describe preparation or specifiaigydaminavigating the
job market.

Participants clearly remembered their interactions with human resodepartments and
interviews. “[The nurse manager] just kept moving, so I'm looking at him, likgjcarekay? ...
He gave me the job and | was thrilled” (Marie). “I called the human resoamnckeasked them
why | was being rejected over and over again. | applied, I think, to all of the h®ap{tlame
of city)’ (Rosemary).

My first interview, [the interviewer] ... said, ‘| have never gotten that anéwen a new

grad’ ... My interview for this job was more my boss trying to convince me to acome t

them than me trying to sell myself for the jotDavid

Heather considered herself hired eight months before she graduated frarg scinsiol.
She worked as a nurse intern, became a graduate nurse, but then had to apply fon afpesit
her orientation as an intern was completed. She described the nurse manager as,

Well, you know, | don’t want to say pressuring, but she was pushing all of us to apply fo

positions on that floor. | feel really blessed because | did not apply for a positiort on tha

floor which | knew wasn't right for me.

Marie applied for one job, interviewed once for that job, and stated, “So, | just took it.”
Rosemary shared, “They needed somebody urgent, | guess ...” The patsicggaembered
statements made during their interviews which continued to impact the nsveRiéctation on
the job. For example, David stated, “Okay, that’s not what you told me when bfifséige.”

The patrticipants were grateful to be employees and have an income. dtirthgt they
gave me this opportunity” (Michael). “The money | am making from my job i® togtuition”

(Marie). “I barely got this job” (Rosemary). “Having hardly any monemaking nurses’ salary

was also really a nice benefit” (Heather).
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Prior Work Experience

The participants’ prior work experience ranged from no background in healtbcar
working as a nurse intern, an office assistant, or an emergency tanhrfichad no background
for the job. My skills were limited ...” (Marie). One participant worked amia secretary and
feared that staff would not take her seriously as a new nurse, so she trdnefardiferent unit.
Bethany summarized that you “would have thought hospital nursing was the same eewironm
you know, because there is so much to do,” but she found that it was different than her prior
work in an office. David thought “[I] had some form of reputation preceding nsedban what
my employer knew about my work history].” Michael shared that “because of rkgroands
[from where | had worked before becoming a RN]... | feel it's actuallgdteme learn more
and solidify my foundation as a nurse.”

They were giving priority to those people who had prior CNA experience in thediospi

setting ... Since | didn’t have that, then it was going to be kind of more difficult for me

guess ... The economy may have been a factor ... | don’'t know if that has anything to do

with being Hispanic, but it was hard getting a jolResemary

Politics and Policy

The finding of politics refers to politics in the workplace and the interscbetween
employees as well as the context of local, state, and federal govesrimehich healthcare
institutions exist. This part of being an employee was not something that tlggathvates
anticipated or for which they felt prepared. One of the participants wonderédhetipolitical
correct thing” was for describing ethnicity and referred to a conversataprafessional
meeting.

| wanted to be politically correct in everything that 1 did ... ... | can remembeg be
really stressed and there was, you know, eemmm ahh, politics ... [a] very intploirg
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to learn about [is politics] ... [I] had no real idea about [that], um, cause this yiisin
career ... What gives any new person the right to anything, reaflgather

Policy was close in context to politics within the workplace setting dedsrio the
system of healthcare, regulating agencies, and government. The new gradsiatguished
between politics and policy and procedure. They relied on their preceptors and sup&svisor
know the workplace policies and procedures. Their experiences varied by whetheparones
existed or were known among staff, the content of policies, and staff adherenceyt@palng
the employment settings. Language translation at the doctors’ recageagainst hospital policy
for staff members who were not certified interpreters. Staff membensesl to conveniently
“forget the policy.” The request to go against policy placed the new gesdmedifficult
“positions” that the new graduates thought were not understood by other staff meOrimDf
the participants described being a stickler about policy, wanting to followules,” and
working with staff who would bend the “rules.” If the preceptor or supervisor wasilaiate,
the new graduates needed time to find policy and procedure manuals which could be time
consuming.

Immigration has been a huge thing. It's been at the forefront politicallyidnit realize

everything that was going on ... [l go to meetings where we talk about] healindhe

city —Heather

Bethany described a situation where the hospital would not be reimburseddot pate
and referred to the situation as, “the political part, but it's realityvidDdescribed a type of care

that the clinic could not provide to patients because “the government has not replenished

[funding for programs], so [the] patients tend to blame us.”
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Other Staff

The participants were employees among a group of other staff that oholtine nurses,
CNAs, physicians, nurse practitioners, and ancillary staff. Some of énaatéristics shared
during the interviews were the staffs’ ages, ethnicity, gender, and proficiética language
other than English.

Age

The participants described the ages of others in terms such as “mid 20s to mid 50s” and
then related how their own age fit in with the group and the patient populations. Thesetiges
them apart in nursing experience as well as in life experiences. “I don’'t knoof ¢he other
RNs who are in their recent 20s” (David). “l was also the youngest nurse hereally bonded
with our population, adolescents, and, you know, the women in their early 20s” (Heatheg). Mari
stated, “I'm the baby of them all ... [there] might be another nurse in hegre20ls ... then
everyone else is above, probably 40s.” “I'm probably the second youngest nursAriddim
30" (Michael).

The difference in age was also described as a difference in seniority\aled)esi that
the new graduate nurse had not yet earned. The participants were@bwhoehad been
employed longer. “The CNAs have been here for so many years, such a lenthéynkinda
look at you like, | know you’re not trying to give me orders (sound of soft laughgtiéy “I
find myself asking ... even the medical assistants that have been there hamgeret
(Rosemary)

They are all almost old enough to be my mother ... It was [a] 8 to 4 [schedule], Monday

through Friday, no holidays, no weekends. And some people thought why should | have

the privilege of working those beautiful hours and | was the new grad and they had to
work their whole life off to get there ... [You were supposed to know] your place, not to
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say we have to be in our places, but as a new employee and as a new graduage worki
with older nurses [you needed to know where you fit injeather

Certified Nursing Assistants (CNAs) and Medical Assistants

The CNAs were generally older in age and had been working longer than the new
graduate nurses. They were described as having heavy patient loads, hang,\beikg busy,
and generally were helpful, but at times the nurse had no idea where the CNA waswThe n
graduate nurse was responsible for them. “I catch the medical assistantd, ah, cut corners.
| ... try to teach her patient safety first” (David). “Sometimes communicatith the nurses or
CNAs can be hard, too, for a beginner, especially a new grad” (Marie)t Hilgrl in with the
other girls, but yet I've noticed how the doctors and the providers treat merdiffeli&e |
know it all but I don’t (sound of soft laugh), but, ah, it hasn’t sunk in yet [that | am thenBN
the one in charge]” (Rosemary).
As the new graduate nurse gained experience, the dynamics in the welkirgship
changed.
[The medical assistant] feels a little distance now between the ddwomgork here
because they come to me now and we speak. They have realized that, yes, | have been
properly trained and they can talk to me ... Whereas, my medical assistant kind of fee

that she has been cast asidBavid

Ethnicity

The patrticipants described being employed in settings with other staffeheat
predominantly Caucasian or White. The other staff members who were alsadties were
usually the CNAs or medical assistants. Angela described the majorityathdreminority

nurses as Filipino with a “couple of African Americans.” Bethany state@, Hewe quite a
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diversity on my floor. We have African American, Russian, oriental, and | guesghh&ord
would be Anglo, and some Hispanic.”

Within ethnicities, there are subgroups. As David stated, “I am not a @&ifio
Mexican. I'm a Texas Mexican ... There is just a variety of, ah, culturalasities, but also
regional dissimilarities that you can converse about and that kind of helplgtsui’'rEor
Heather, “Most [nurses] are White. There is one African American, um, anganan who is
from Texas. She is Mexican, but she is from Texas, so she is Texican, | don’t knave.” Ma
commented, “I'm the only Hispanic nurse.” Rosemary shared, “One gulgabatorked at the
clinic for 15 years said | never met a Hispanic RN, like he, | don’t know where he used to
work. | guess likgnamed citypr something.”

Gender

The majority of other staff was female which is comparable to theiparits and the

nursing profession in the United States. There were few examples ofirspémic RNs either

from observation or personal experience.
| get pulled in for anything heavy, any problem patients, any, um, physical, walenc
guess they are capitalizing on my size, uh, who knows ... You primarily don’t see, in my
sense, a male Hispanic nurse. You don't. It's one of those really, not taboo, lyut real
awkward [things], because they don’t expect the male to be going into nursiggvillhe
expect the male to go into paramedicine and emergency services, but nots&s a nur
- Michael

Proficiency with Language Other Than English

All of the participants spoke Spanish and English. The most commonly reportedglengua
other than English spoken by nurses at their workplaces was Tagalog. Treomoginly
reported language other than English spoken by patients at their workplacgzawias SAll of

the staff had access to translators and phone lines if they needed to commuttiqadéents.
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Generally, other nurses’ ability to speak Spanish was limited, but there \Wwers ot
proficient with Spanish. “Some know enough words to get by. Like pain is this word and stuff
like that, but not enough to carry on a conversation with the patient” (Marie). “iberairse
practitioner, she speaks Spanish, a lot of patients like going to her because shthiweegh,
but also she speaks Spanish” (Rosemary)

Specific descriptions of the Tagalog language were made Filipino nurses speak
their language all of the time ... We have found that there are some words teabpattish and
Filipino language that are similar. So every now and then, we try to compare word&)(Ma
In another reference to the Filipino nurses,

... Their proficiency with English, they're extremely educated and talentiddduals

... They know how to speak English and they lose some of the interpretation of English

sometimes. Some patients can actually hear them, when they are speakirigsmaaiag

get the wrong impression because they are not portraying their thougktslgpfor loss

of better words on their partMichael

An Orientation With or Without Preceptors

All of the participants referred to an orientation period or preceptorship dhging t
transition as new employees and graduate nurses. There were remaffablecds in the
experiences for those who were in a hospital compared to an outpatient clinicwltneadeate
nurses employed in outpatient clinics did not have preceptors and their orientation period wa
much shorter. During David’s job interview, he asked if he would have a preceptor anddwas tol
that he would not have one, but that there would be training to help him.

The participants desired an organization or consistency for the orientatioimr tiitheal
settings and they wanted a defined point for when the orientation would be over. “€uarnsist

preceptorship was most important (Angela).” Angela followed the preceptiredule for six or
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seven weeks and she described the preceptorship as “so long.” Heather’'s amigrgatinree or
four months long and, “Overall it was a great experience.”

Rosemary described following her supervisor for two days. “New gradslthae
spoken to that have gone to the hospital or even other places, they have like a two month ...
orientation or have a preceptor ... | guess | feel cheated.”

The participants referred to other nurses assigned to help them during thidionenta
period as mentors or preceptors. The nurses who were assigned as preceptdlg gene
contributed to a positive orientation and were helpful. The participants appdeprateptors
who directly asked if the new grad needed any help or if they had questions amengho
thorough in their explanations. They recognized that preceptors were akwuliféerd that it was
impossible to have the same nurse be their preceptor for the entire orientation. wag éhe
only one who stated that her preceptor was a Hispanic RN. She personally had asked the
Hispanic RN to be her preceptor. Positive descriptions of the preceptors tokothimg:

e put more effort on me as a new graduate [because | was HispanicAraggla

e she was able to, you know, relate [to being a Hispanic Rdpela

e she basically tries to defend mB®larie

e really taken me under her windviarie

e listened to my needs ... guided me ... she helped to get into an area that | really
wanted to be in ...showed me kind of how to network ...without her help | don’t
know where | would be as far as my first job goeteather

e | had someone | could trust ... who would not steer me wrdtepther

e asaperson ... and as a nurse, she really believed itHesther
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The participants had perceptions of their preceptors as having differergslefre
preparation and willingness to be preceptors. Angela believed that “some peaplerar
willing to take on a new grad.” “It's an extra job to precept somebody ... My paedegd only
been on the floor 6 months prior to me even getting there and she said she felt nervous about it
too” (Heather). “I guess | was surprised because like most of the hegpitaled an area)..
the preceptors there were, | guess, paid extra to be a preceptor, whemgy pezeeptor isn’t
[paid]. She volunteered... volunteers are a lot more willing to do it” (Marie). I'tie¢ my
relationship with, um, my mentor, who hired me originally set me apart ...etflagionship, |
think, was really, um, significant in my career” (Heather).
There were RNs that the participants described as unofficial mentoeceptors. The
“RN on the second floor ... basically continues to be my unofficial mentor, pret@payvid).
“She, to me, was my unofficial mentor and preceptor” (Heather). Michaetistés a Hispanic
nurse myself, | never had a true mentor ... the preceptor | had was just aqrérebe unit.”
There were negative experiences with the preceptors. Marie felt thatelseptor
assigned her all of the patients that she did not want. She felt that their workkadfaia
when she was new and working on her time management skills. Heather remembered not
knowing where her preceptor was and that made her feel afraid. She also wondered,
If | threatened her or if she was insecure, but sometimes she would justkabm ...
like, say, you'll never know what | know as a nurse and, you know, kind of some
underhanded comments but over all | love her ...It was an issue known that she struggled
with minorities and racism and, you know, things like that ... She never said anything,
‘Oh stupid Mexicans’ or anything like that ...Having a mentor is really ingmorand if
t’nsor\)\;)t ... like a formal thing set up in your organization, how do you find one? | don’t

The participants recommended becoming involved in nursing associations or organizations a

offered the advice that other new graduates should begin networking early in theis cihe
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networking could be among Hispanic nursing groups or professional groups witlcal éicus
such as critical care or medical-surgical nursing.

A Transition

After the new graduate nurses gained employment and completed an iongreabd,
they experienced a transition. Descriptions of this transition ranged freasy, rewarding
experience to overwhelming or horrifying. The participants realized thahtdgemore nursing
experience and knowledge to gain in comparison to the seasoned nurses. They wanted the
seasoned nurses to remember that they had a starting point, too. “In the back of my head it wa
like, you were like us at one point, and for whatever reason, now you are like, you dorttd want
help others to get to where you are now” (Marie).

Nursing School is Only the Beginning

Nursing school was a preparation, but not something that totally prepared the new
graduate nurses for what they would experience. Once employed, thedlpaticies,
procedures, delegation, and what they could and couldn’t do. “Nothing prepares you for that
actual time when you step on the floor without your clinical instructor or amytfiutichael).
Bethany stated that you “never feel like everything you learned at sche@mwough
preparation.” Marie described the difference between nursing school and workimgaskRN
as, “I don’t want to say hard, but in nursing school there are some things they don’t show you or
tell you ... when you're actually on the floor, you might be like .... taken off gud&bime
things you just don’t see in nursing school” (David). Heather felt “overwhelretdthe

demands that people were putting on me.”
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RNs have to delegate because, otherwise, you are going to get burned out. Thhat's how
was at first ... everybody was giving me all the things | could do and likead Will do
that, and yeah, I'll do that, but by the time | looked in my binder, | had like 10 things to
do and one hour to complete them ... | guess | changed. | had to, even though it hurt me
because | knew those tasks that | could complete and do, and at the same time,tl couldn’
complete them all. Rosemary

“Nursing school, well, is only the beginning” (David).

Find Your Way and Place

As the participants settled into their places of employment, they began toplevel
routines, confidence, and competency. They realized that they would continue to haeagjuest
and have a learning curve, but they had to start somewhere if they wereogmioget forward
in their transition, meet expectations, and be able to function on their own as RNSs. feofl Mari
just found my way so | could manage and not have to ask them for help, as far as the paperwork
goes, but I still have a lot of questions.” Michael described the transition as,

kind of like back in school when you were doing your clinicals. ... You didn’'t know what

the heck was going on ...You go and do it and that’s all you think of. ... | portray the

image of a professional nurse because it's what is expected and it's whpapents at
ease. ... There is always going to be that learning curve.

Heather’s description is a resolve to move forward despite growing pains aimgert
and a clinical area that was not her choice for employment. She recognizeeiriyet new
graduate nurse was a transition from where she was in nursing school tshéeranted to be
in her education and career. “I never feel like | have fully arrived anywhereiish sometimes
that | could go back [to nursing school]. | felt so safe and so supported in school ... | dig not li
[my first job as a nurse because all new graduates were assigned-surg before other

clinical areas] and | would come home crying... It's not that | want to stop [vene'te | am

with my education and career].
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Bethany described a struggle with trying to make sense of the knoveleddead learned
in nursing school and keep pace with her patient assignments. “l tried to remember ... in the
beginning [that] | had a learning curve, tool.have been persistent enough [to get through
nursing school and be a nurse] ... | wanted to incorporate this whole world [of knowdedigie]
had to learn [to] just incorporate this piece and then incorporate this piece; [butgdetshe
time constraint, [it was] frustrating [until | become proficient in my mgskills]... In a way,

I’'m still at the shock part [as in the transition theory for a new grafjumtel’m refusing [to
believe it's true for me], because | want to apply everything [now].”

Over time, the new graduates started to gain competency. “I don’tfiesllike a
registered nurse even though my job description says it and describes it. Mfeeéttat. ... |
still have to take out my little notebook ... so everything takes longer” (Rosgiastarted to
feel competent in what I could and couldn’t do ... I'm better because | have found mylplace
just don’t know how else to put that” (David).

There

The participants referred to a point in their transition as “getting theréeorg there.”
This point was not described as a final destination. It was a level of expeaence
comfortableness in nursing, and a possibility that was achievable. “I denityself there ...
being comfortable ... [or] more confident with myself ... even now, a year post{@ethany).

Events and situations helped define the transition. “The week before | finished my
preceptorship ... [I] knew | had to put that hat on ... [I] knew | had to assume the

professionalism ... [I] was also wanting to be on my own” (Angela).
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| felt like | was a professional nurse when | wasnvited by one of my providers to [a]
(pause) discussion dinner | felt, like, okay, I think I'm in now. .. | see no end to the
learning experience here and to me that is exciting ... I'm okay here.drégg} good.

- David

| feel myself as a nurse who is good at what he does but yet need to have a lot more

experience to call myself professional ... I'm never going to stop learnivad.ig one of

the things with nursing. ... I've noticed how much I've grown as a nurse by @egisi

I've made, by different interventions I've done. How | actually react in reiffe

situations, so I've noticed a big differencéichael

I’'m getting the hang of it and now I realize a lot of people come to me, ‘Do you know

where this is at? Do you know if this vaccine is given before that one?’ So now, because

was pressured right away to know them, now | know thdResemary

| still ask a lot of questions. And | understand that throughout your career you ask

guestions. So | don't think | feel comfortable saying that | am a professiorsal. nur

[to] where | feel confident to say that I'm a professional nurse, bugétting there. I'm

on my way to being a professional nurse and | want to get there ... | still hagdimer

- Marie

Shadows of Doubt

The themeshadows of doubkfers to the constant flux in the participant’s cognition as
they sought answers. Six of the participants expressed questions thakdtegfabemselves as
new graduate nurses. At 10-months of experience, Michael stated, “You alwayhddittle
shadow of doubt of everything you are doing, that little hesitation. Am | doing thetcibrirey?

You start questioning yourself.”

One aspect of this questioning concerned how the new graduate fit into the pnodéssi
nursing. Bethany questioned why the seasoned nurses would want her to be on the unit. If she
had not had supportive staff, she did not think she would have stayed in nursing. Her hospital
used nursing care plans and she asked if her hospital was the only one to use thenothecause
nurses stated they never used them. Heather wondered how a new graduate stoodsaf for he

in a professional manner and asked, “Could | settle? ... Do | have a choice toyjugtesta |

am? ... Had | not reached out, would | have felt the same way?” If Rosemary hadrges$te
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wondered who she would call. Marie questioned the patient assignments during her
preceptorship, “Why not give me one easy patient and one difficult patient smvweeen things
out?”

Most of the questions to self focused on patient care in situations such as whatactions t
take when there is another admission, how to manage patient education, how to know what is
most important as a patient advocate, are patients in the clinic just to getvauk dfecause
nurses can issue work releases, will the new nurse do something thatatient, and making
decisions about medications. The participants questioned if they forgot to do sonathineg f
patient; if they had completed everything necessary for patientiicdrey had done everything,
or if they could have given better nursing care.

The questions to self and doubts also concerned the desire of being understood by other
staff. Other staff made comments that reinforced the hesitation thawilgraduate experienced
while developing relationships with co-workers. Rosemary used her dianylaseao record
this type of question while she worked on finding an answer. She heard co-workegs ablbut
her and saying, “She is stuck up ... [like] they were going to the bad side of it. Theelikee
oh, she is new and lazy ... | straightened it out before it got worse.”

Being Hispanic

The participants referred to being Hispanic in terms of expected outwardaihysi
appearance, surnames, heritage, ability to speak Spanish, discrimination, amdMacie of
them gave a clear, universal description of what being Hispanic is, buhthegted what a
Hispanic might be like or experience. “[One on my instructors] had a Hispan& na8he
didn’t speak Spanish ... [but] I'm pretty sure, she was Hispanic” (Rosemalng) h&s this habit

of talking down to us because we are all Latino ... there is still a certain grbasitally,
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subtle, I don’t know how else to say it, racis(@avid). “I want to say history or some known
cases of racism [are associated] with Hispanics. I've beamfdg enough to not have
experienced that” (Michael).
Most of the people there assumed that | was a medical assistant, which frdiath'but
um, but when | would say that | am a registered nurse, they would look at me and say
‘Oh wow, you're’ a nurse’ like they couldn’t believe [a Hispanic was a RRpsemary
Being Hispanic positively impacted relationships the new graduatesitaHispanic
patients. Hispanic patients may see the Hispanic nurse as someone to whom teateand
trust. “As a minority, they realize this guy is just like me” (Michaél)can relate to some of the
issues of the older Hispanic males ... [l tell them] don’t be afraid becauser¢hidispanic and
their doctor may be Caucasian” (David). “I have a connection to the population” (Heather
“Other nurses ... [they] don't treat the patients the same [as] they weatdhiem if they were
their same color. We have patients who confide in us about the mistreatment tlaae thetting
and it's really hard to deal with” (Heather). “They may feel that theiriphlyseeds or other
needs aren’t being met” (Marie).
These relationships with patients were different from a negative expetieat Marie
described with a patient.
The patient basically wanted a nurse that had blonde hair and blue eyes ... it was
upsetting to me. The first thing she said to me was, like, oh you don’t know what you’re
doing. You don’t have experience and you should go to lunch. It crushed me ... | did
what | had to do to be a nurse and be able to help other patients ...Just because you don’t
like the color of my eyes and the color of my skin, you're going to tell me’thatupid
and get out of your room? ... | heard from one of the other nurses that this patient has
been here before and she just doesn't like anything other than light skinned [nurses] ...
The other nurse was obviously White, blonde hair, and everything ... The nurse manager

... didn't know what to do with her because she didn't want nielidn’t realize how
true it was ‘til | actually experienced it.
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Being a Minority

An aspect of being Hispanic was being a minority which stemmed fromugaaispects
of the participants’ experience as a new graduate nurse. Being a mivesigxperienced while
the participants were in nursing school and continued into their employment as RNs. The
participants described being the only Hispanic or one of a few Hispanics duringgraatsaol.
For Heather, “in nursing school there was one Native American woman andttvenes
Caucasian.” These two students “looked to each other for support.” Rosemarycatigrsiey
school with “mostly Filipino and Caucasian [students]... [and had] some clabsed was the
only Mexican there ...l don’'t remember another Hispanic female nurse ihess/.c’ “There
weren’t a lot of other Hispanic nursing students. There was less than five of kisow our
class was in the 100s” (Marie).

| know Hispanic women are very strong and the two Hispanic women that | went to

school with were in similar situations. They were married with kids, tymgake it

through the best they could and they just did David

Some of the participants believed that being a minority did not always mattetke a
difference. Some situations should be viewed as ordinary and independent of ongjsbeton
a minority ethnic group. “Don’t be quick to throw in the race card ...Don’t read so much into
something. Maybe sometimes it is just what it is. | think minorities can do(#agjela). There
were situations when the new graduates were not sure how to verballysekpraselves out of
concern that they were not politically correct or were going to offend anméhson. “I think we
have become a little too sensitive” (Bethany). “I never like to use rackegsari issue”
(Heather).

Being a minority was presented as a different experience than beingaamidisSome of

the participants found themselves in situations where others did not perceive thespegscHi
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“I don’t look Hispanic so people didn’'t even know” (Bethany). “At first, they assumen...
Indian” (Marie). Heather thought that being Hispanic, “made a differencgyilife in general
... I think race and ethnicity is such a, you know, how Mexican are you? How Blag&igte

Alone

There was an aspect of being alone, being the only one within a group, and having the
feeling of being lonely. “Only one other nurse on the floor spoke Spanish and she onlgt worke
very part-time ... I'm the only Latino employee there ... the mentor | had, she isreot he
anymore (sound of crying)” (Heather). “I'm the only new nurse” (Mafi&hn the only RN on
the unit that speaks Spanish” (Michael). Michael was hired into a unit where aguwatgs were
rarely hired. David and Rosemary were hired into clinical positions where there Haskenan
RN and there was no other RN’s precedence to follow.

In Marie’s words, “I’'m the only Hispanic nurse.” Angela stated that trseaenieed to
recruit more Hispanics into nursing and that there “aren’t enough ofrusirhilar words, David
stated, “I don’t know why there aren’t more Hispanics in nursing.” “We need to ifyirs
nursing staff” (Heather). The participants considered the low number ofriiidRES as a
negative aspect of their experience as a new graduate, desired to seeaame iimcthe numbers
of Hispanic RNs, and questioned if there ever would be a change in the number ofesinoriti
who are RNs.

Intertwined

Culture distinguishes groups of people and refers to dialects, customs, norms, dietary

choices, and observations of holidays. Culture may be expressed through languageeh&dp pat
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feel at ease, and create bonds. The Hispanic cultural aspect of patients baymdé¢rstood by
staff who are not from a Hispanic heritage.

The CNAs don’t understand ... Like for a patient, there are certain things you dom’'t do i
front of his wife or you might not touch him or do things for him because the wife may
not like that so much and things like thatarie

| came from the same culture ...it tends to lessen the stress, it tends to pat dz=@

that much more ... A lot of the population who see me automatically assume I'm a doctor
and ... when | correct them they still say | know more than the doctor, but it's$,gue

it's much more of a cultural thingMichael

It's almost like a bonding that you do with the patients. It's cultural... We talk about
food. We talk about just cultural things, like Holy Week and Christmas ... things as a
Mexican culture, even in our little communities, that is totally separare tine whole,
you know, American idea of Christmas and ... Halloween ... [for example] Pan de
Muerto, a cake that is only made in the season of Hallowesnmeone brought one in
and | thought that was really cool ... | think it's difficult for me to sepatadanguage
and the cultural because they are so intertwinBawvid

Similar life Experiences

Being Hispanic and being a minority created similar life experiefidessimilarities
may be a feeling of being in a social class, living through the process of becouniitgc
States citizen, or being the object of a stereotype. The similar periernces contributed to the
participants promoting health and making a difference for patients.
| have been able to speak on issues that the Hispanic population faces in termersf barri
to care and, um, just different social issues ... | feel an obligation and an honor in and a
privilege to be able to speak and to work on the issues that my community faces.
- Heather
And they have a few words with you. They realize you are just like them. They lopse

completely ... talking very fluently. They are much more at ease ... theyadaiszguy
is just like me. He is an under dogVichael
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Being Bilingual and Being Pulled

All of the participants were bilingual and spoke Spanish and English. Hispanidseema
monolingual by speaking only Spanish or only English. One participant began nutsngas
part of a bilingual group before merging with an English-only class. Davit/lané described
situations from nursing school where they were “pulled in” for their abilitpéak Spanish. In
their experiences as RNs, the participants continued to be “pulled into” situattbnkaces
because of their ability to speak Spanish.

The participants described being bilingual as a benefit most of the time atidgha
attribute “opened doors” (Bethany) and was a “commaodity” (Angela) pah&cipants described
an assumption within society that any Hispanic person can speak Spanish andtreatiah
dialect is the same. In the midst of the transition and learning curve as aauesatgmurse,
speaking Spanish was a comfort zone because it was something the new gredudtes their
entire lives.

Generally, hospital policies required that employees take a languiggepicy exam
before they translated for providers and patients. At times the requesisiate#avas a source of
conflict for the new graduates when they had to decide if they would go agaifptagerpolicy
and interpret for other staff who did not speak Spanish. The participants choose not to be
interpreters even though they might have been paid more to translate. Sesribégnhelped
doctors translate and at other times they did not want it known that they were hififiges
look for me when they have a Spanish speaking patient” (Marie).

Some of the doctors have noticed that | am fully bilingual and sometimes evenhagtter t

the interpreters in the hospital and they request my assistance and | havaéo decl

because it’s just I'm not able to, first off legally, and second off, it takey &om my

patients’ well-being, my patients’ um priority ... Kieferring to a doctorpsked me if |
could translate. And he was like, “Do you speak Spanish first off?” | told hinvdiy
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limited and he is like well, “What can you say?” | told him, “Well, | know how to ask f
a beer in Spanish and | know how to ask for a bathroom in Spanish. | think | can wing it
to ask how they are doing.” He is like, ahhh, “Are you being facetious?” ... I'tergot
away with in other areas not letting people know that | do speak Spanish, becallse it wi
become cumbersome, but this is one of the things | would have to say could be a
negative. Michael
Within their individual patient assignments, the participants spoke Spanishdamat di
rely on interpreters. The participants had discretion with their bilinguatyaldis David stated,
“It just makes my work so much easier here being able to speak Spanish.” iHaeewveding to
Heather,
As a new grad, | felt like stuff would get dumped on me because there were so many
Spanish speaking clients or patients... It opens the door to being taken advantage of in
terms of being used for your ability to speak the language.

Blessed

Participants described their experience by the wtesisedWhen the Pl asked a
participant to describe what she meanbl®ssedshe stated, “I guess it's another word for
lucky.” The participants expressed a sense of gratitude that they hadsfuttg completed
nursing school, passed the NCLEX-RN, were employed as RNs, and had the oppargenig t
the Hispanic community through nursing.

Heather stated, “I feel so blessed to be where | am ... [in] myoreships, um, through
the university [and] ah faculty and even the support staff was [a] huge, um, hleBsivig
described his “blessed situation” in the context of gaining employment one manthassing
the NCLEX-RN and living so close to work that he could walk. He summarized feeliyg
blessed as “it's almost like a fairy tale.”

| think | was blessed, and, uh, this place, they welcome anything or anyone #sat wal

through the door and where you're not judged or not put down because | am Hispanic
...Some hospitals out there are not teaching hospitals. .. or the nurses aren’t very helpful
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ah, they don’t go like, “Come here and let me teach you.” Things of that nature. ..[and]
the fact that | have good people around me that want to helpNagie

Summary

The participants did not definitively express an answer of “yes” or “no’thiag a
Hispanic new graduate nurse made a difference in their experiences gadeate nurses.
They paused for reflection and told stories or gave examples of being Hispanic Thesethey
answered more definitively, as though they could hold their heads high and werengtijuals
nurses of any race, ethnicity, or culture. This summary is not intended to lrapthey take for
granted that they are Hispanic; being Hispanic seemed to be a part odseihat could not be

separated from any other attribute.
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CHAPTER V

DISCUSSION

Introduction

A preliminary literature review was completed prior to this study. dheving
discussion derives from phenomena shared through spoken word during data coltaided f
by transcription and analysis. Themes originated from participantsonesrand perception of
experience as new graduate nurses. The themes from this study, (agrbemgloyee, (b) an
orientation with or without preceptors, (c) a transition, (d) shadows of doubt, (g)Hiispanic,
(f) being bilingual and being pulled, and (g) blessed, were the basis for anrsdditerature
review to place the themes into the context of lived nursing experience.

Significance of Findings

Little research has been done regarding the experience of Hispanic neatgaatses.
Because the underrepresentation of nurses compared to the population is more &hsparate
Hispanics than other groups (Health Resources and Services Administration, 2(BL.0Deksus
Bureau, 2008), understanding Hispanic new graduates’ experience is egpepaitant.
Subgroups of new graduate nurses of a Hispanic ethnicity are seldom repoetéddings
from this study elucidate the experience of Mexican American new deaduses. Given that
40% of new nurses plan to leave their job within three years (Health Resources\acesS
Administration, 2010a), this study provides a foundation for development of interventions to

support retention and career development of this especially needed group of nurses.
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Being an Employee

As a whole for the Hispanic population within the United States, Hispanic epaslay
the workplace have a higher rate of fatalities (Johnson & Ostendorf, 2010). Thss fact i
discouraging and may be a motivator for young Hispanics to seek employment inaveskpl
that are different from where their parents or other relatives tradifjomaik. One of the
participants suggested that a future research question should ask how Hispartio$eNs ¢
nursing because there are few role models and exposure to nursing within Hispalnes f
Hispanics need skills and education in order to gain employment in diverse occupdatiapes (C
& De La Rosa, 2004). Mexican Americans, at 49.4% with less than a high school diploma, have
the lowest educational attainment in comparison to all groups in the Unites. Stallege
degrees, such as nursing, provide for an opportunity to become employees in a prbfessiona
occupation.

The theme of being an employee for the new graduate nurse was usedturdter
searches with the word@®cialization human resourcesandpolitics. The finding of this theme
supports Thomka’s (2001) conclusion that there is inconsistency in who supports role
socialization, in how long this period should be, or where it should occur. The process of
becoming and being an employee for the majority of new graduate nurses iodfe hierarchy
of an acute care facility where there are aspects of domination and saiciapodntexts
(Boychuk Duchscher & Myrick, 2008).

In order for employees to survive and thrive, they “must monitor the organization for
cues for their behavior” (Blass and Ferris, 2007, p. 5). Social skill and politicalrskill a
considered to be different. Social skill refers to interactions with otherpditidal skill

manages those interactions in order to accomplish individual and organizational geals. T
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sociopolitical context of acute-care nursing involves cost-cutting adnaitivgt decisions,
excessive use of unlicensed nursing personnel, and nursing management th&eddsoshi
human resources and workplace quality to capital resource allocation andefspaaisibility
(Duchscher & Cowin, 2004a).

Data from the participants in this study imply that politics in the workplacgve
working with others, knowing who has power, learning what power is, and appropriately
communicating among supervisors, peers, and subordinates. New graduates eaygmate
the bureaucracy of their nursing schools and may not anticipate the conflietilirexperience
when they begin employment in organizations with bureaucracies differenat@temic
institutions (Kramer, 1974). Deppoliti (2008) described power and authority negotiasions
“structured around components of the nurse-physician relationship, systemasglpsofession
issues” (p. 260). Pellico, Brewer, and Kovner (2009) reported that new grachvaieshe
nursing profession despite the politics and work environment. Politics was not definedrdut the
were references to federal and state regulators along with Jointi€siomon the Accreditation
of Healthcare Organizations (JCAHO). Huston (2008) did not define theptdities, but wrote
that “politics is a part of every organization” (p. 908) and that being politicstilijeais a
competency for nursing leadership.

Respondents in the current study reported trying to be politically correct edichgnéo
deal with policies and politics of various levels of government in order to capatients. Little
extent literature related to these findings. Nurse educators are eggbtwgoromote civic
professionalism along with the analytic, procedural, and technical aspectsiagriray,

2005). The new graduate, an advanced beginner, encounters policies and proceduees that ar

place to ensure that safe care is delivered by the minimally competset(Benner, 1984).
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Healthcare reform and immigration in the United States are exampksiesithat
impact vulnerable populations and individual patients. Mexican American new graauses
in this study were confronted with client needs that weren’t reimbursedlabthfeed for being
unable to provide healthcare services. One of the participants described arfamibgr who
was an undocumented worker in the United States. These lived experiences impauiesetie
thinking and nursing practice. Healthcare reform and the passage of The Patectid?r and
Affordable Care Act (PPACA), which became Public Law 111-148 (Webb & MHr&910),
impact the delivery of healthcare and may influence how future new gradusés experience
their nursing practice. Future Hispanic RNs may have personal and childlpsyteeges with
healthcare and immigration policies that affect their thinking and nursingqaradispanics are
less likely to have employer-based health insurance and parental acaritinfitiences how
children access and receive healthcare (Ojeda & Brown, 2005).

In this study, the Hispanic participants were in the younger generations withsl4%
Boomers, 43% as Generation X, and 43% as Millennials. New graduates expkcienitiet
when working with nurses or auxiliary workers of an older generation (Krdrééd). A related
term in the literature search, borrowed from marketing research, forypland the
workplace iggenerational differencé his term ischaracterized by differences in distinct
attitudes, behaviors, and expectations in the workplace based on when an individual was born
(Blythe et al., 2008; Burmeister, 2008; Santos & Cox, 2000; Sherman, 2006; Sudheimer, 2009;
Wieck, Dols, & Northam, 2009). A conclusive assumption is that there are reptiessntd
four generational cohorts in the workplace: Veterans (born 1922-1945); Boomers (born 1946-
1964); Generation X (born 1965-1980); and Millennials (born 1981-2000). Nearly 90% of RNs

less than 25 years old work in hospitals (Health Resources and Services &dtronis2010a).
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Much of the literature on generational differences is written for the niasager in the
context of improving work environments and nurse retention (Lavoie-Tremblay et al., 2008;
Mensick, 2007; Stuenkel, de la Cuesta, & Cohen, 2005). The impact of ethnicity among
generational cohorts and new graduates, their preceptors, and CNAs ol assigtants is not
generally reported. It has been reported that generational priontdteaible benefit programs
may help create cohesive work environments and nurse retention (Wieck et al., 2009).

Wieck et al. (2009) described a research study with a rich ethnic mix from #&hospi
system in four states in the southern and western United States and reported thaf 4%
respondentsaN = 1,559) were Hispanic. The generational demographic findings for the Hispanic
RNs were Boomers (7.4%), Generation X (8%), and Millennials (1%). The autported that
the sample is “probably not indicative of many areas of the United States” (pTh&g)also
reported that the youngest nurses were the most stressed and likely to leiage nurs

Stage in life and career cycles combined with historical, political, and sweiats
appeared to influence individual life experience. The differences in age, sacapekents,
and expectations in the workplace were experienced by the Hispanic new gradsede These
differences may suggest why the new graduates may have been tokttdiatwork schedules
were earned over time or advised to interview the prospective emplsyaisjmuch as the
employer interviewed them. Hispanic RNs and the entire nursing workforcepamescing the
demography of a rapid sociopolitical change in the United States.

An Orientation With or Without Preceptors

The participants in this study described the desire to have a preceptor idémntifrexn
and to have consistency in preceptésthe new graduates progressed in their transition, they

preferred to work with experienced staff nurses instead of their flyrassigned preceptors and
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former classmates. These preferences validate the findings reportediouprstudies (Benner
et al., 2009; Delaney, 2003; Etheridge, 2007; Thomka, 2001).

There is extensive reporting in the literature on the benefits of an omenpetiod,
consistency in the new graduate and preceptor assignments, and graduateidersgyre
programs for new graduate nurses in the acute care setting (Beecrof2@ds] Bratt, 2009;
Casey et al., 2004; Deppoliti, 2008; Fink et al., 2008; Godinez et al., 1999; Goode et al., 2009;
Goode & Williams, 2004; Krugman et al., 200&whouse et al., 200Qermann & Garvin,
2001; Oermann & Moffitt-Wolf, 1997; Poynton et al., 2007; Williams et al., 2007). Hexvev
literature on the new graduate nurse who begins nursing practice in an otigeefacility is
scarce. Two participants in this study began working as RNs in outpatiens elimddiad access
to resources, but did not have the experience of a new graduate nurse in aara@dting
where at least one other staff nurse was also working.

The shift of patient care in acute care settings to outpatient settingeatezia demand
for RNs in ambulatory settings that is not expected to be filled solelyg®rienced RNs who
leave acute care for ambulatory care (Swan, 2007). The majority of néwagga in the United
States assume their first position as an RN in a hospital (Kovner et al., 2005 {2bi23)
encourages schools of nursing to provide experiences in ambulatory care so thatchetes
will be attracted to ambulatory settings upon graduation. RNs need to reagiuggton being a
preceptor and be available in the ambulatory setting for new graduates. TherRRNtation
should be tailored to the ambulatory setting and appropriate for skills and comgeteratied
to the organization of care; screening and referral processes; triaggy petimg; and
advocacy and health system management (Swan, 2007). Wangensteen, Johansson, and

Nordstrom (2008) wrote that fulfilling the plans of an orientation program is mygrertant than
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fulfilling the proposed length of a program. In addition to the clinical coemages needed in
ambulatory care, Swan and Moye (2009) advocated for leadership competencies. The
participants in this study described their needs to be competent in clinicabaledship skills.

A Transition

The theme of a transition validates the experience of new graduatssdbetimented
and well supported in the literature (Delaney, 2003; Dyess & Sherman, 2009¢#h2007).
The participants placed the transition into the context of moving from nursing schoeltivagr
were safe which is similar to Boychuk Duchscher’s (2001) theme of “le@véngest,” a world
of sheltered academia.

The expression of finding my place validates the give and take that a new nurse
experiences when finding “their home” (Pellico, Brewer, & Kovner, 2009)eTismequired for
new nurses to develop skills, gain experience while they figure out theirrptefenrk
environment, and learn to delegate (Chambers, Milton, & Leaf, 2009; Wangensteens@ohans
& Nordstrom, 2008).

New graduates, employed in acute care settings, at five to six monties itransition
had expanded their knowledge base and had a sense of building professional maturation and saw
themselves as nurses (Boychuk Duchscher, 2001). The participants in this studgre/ho w
working in hospitals took more than six months to reach the level of comfortablesesbetk
in the subtheme “There.” The participants, who were working in outpatient clinicsibees
being at a level of comfortableness between their second and third month ofreemtloyhis
difference suggests that the transition experience is individualized, dacatsnew graduates,

and the timing may be related to the workplace setting.
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The participants described experiences that occurred between two anthtegtmonths
of full-time employment as Hispanic new graduate nurses. This tinezefitfe may have
impacted their perspective on where they were in the transition from a studentonairs
professional nurse. Krugman et al. (2006) reported that the transition may be cdrneteteen
nine to twelve months after hire. Compared to other reports, twelve to eighteghs are
needed to develop comfort, confidence, and competence (Casey et al., 2004; Kaaibér &
2006; Pellico, Brewer, & Kovner, 2009, p. 200he experience of a transition from student to
professional nurse seems to be a universal phenomena that is not significpatiedrby
ethnicity.

Shadows of Doubt

The theme shadows of doubt validates new graduates’ wavering confidenearand f
such as lack of knowledge or making mistakes that could be as detrimental astadyatg.

From the perspective of transition stages theory, the initial period of rostiva is
characterized by a flurry of learning and new RNs trying to concdaldeef inadequacy
(Boychuk Duchscher, 2008). Wavering confidence challenges entry-levedrsttiknowledge.
New graduates lack confidence and have uncertainties as they gain profasiergvelop
clinical knowledge and expertise (Benner, 1984; Kramer, 1974).

During further review of literature, related terms to the theme of shadadesibt were
uncertaintyandself-efficacyand the antonym afonfidenceUncertainty is “a cognitive state of
being unable to anticipate the meaning and/or outcome of an experience” (Sabtip @,

Allen, & Pollock, 2008, p. 350). If the participants had more experience as nurses, they may not
have been constantly questioning and doubting themselves. Wangensteen, Johansson, and

Nordstrém (2008) described interviews with 12 new graduate nurses and ungcersasin
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reference to constant questioning, not feeling confident with routines, and being in new
situations. In their report, uncertainty was part of the experience of b@ewmgmd occurred as
the nurses experienced growth and development.

Albert Bandura’s theory proposed that self-efficacy refers to “behedse’s capabilities
to organize and execute the courses of action required to manage prospeetivasitand
these beliefs “influence how people think, feel, motivate themselves, and act” (1297,
Based on this theory, the participants in this study may have been developaffcsaly and
may have been more influenced by how they perceived their performance tham agttied
success as new RNs. There is scarce literature on the new gradoatfemnce to Bandura’'s
theory, but one suggestion is that preceptors have the ability to assist neviegradua
developing self-efficacy (Navarro, 2008). New graduates should be encourageditmgbest
rationale of preceptors’ performance as they gain understanding and desveldpendent
expert clinicians themselves (Benner, 1984).

Kuiper (2002) referenced Bandura and suggested that self-regulatoryrsiitisfle@ctive
journaling would enable the new graduate to have a smooth transition. Roseroabedes
journaling and she was able to resolve a situation which is comparable to Kugperisabout
new graduates who experienced a “warming up” period in their first eiggitsvRosemary was
working in an outpatient clinic and did not have a preceptorship program.

Zellars, Hochwarter, Perrewe, Miles, and Kiewitz (2001) went beyond $elaf and
described collective efficacy which may be something to consider in fututesdisns about
subgroups such as Mexican American nurses in the United States. They defimad/eoll
efficacy as “an individual’'s assessments of his or her group’s competeddikelihood for

success” (p. 485). They found that collective efficacy can influence an individudirgness
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to stay within a group. This may be an area for further exploration as th@paents, Bethany
and Heather, questioned their significance within the nursing profession.

The opposite of the theme of shadows of doubt may be characterized as confidence.
Etheridge (2007) described the transition from student to new graduatenasg¢aurthink like a
nurse characterized by confidence. “Confidence is the belief in oneself, snuwigment and
psychomotor skills, and in one’s possession of the knowledge and ability to think and draw
conclusions” (p. 25). High levels of anxiety and stress during periods of transitioredueg r
self-confidence (Boychuk Duchscher, 2001). Confidence can take months to developearsl the
genuine fear during that development.

Interestingly, Zoucha (1998) conducted an ethnoursing study to explore thieecger
of Mexican Americans who received professional nursing care. The informdnsgsstudy
expressed thatonfianza(confidence) was desirable in the nursing care that they received. While
the new graduate nurses in this study did not present confidence as somethidgdogtesire
patients, there may have been a cultural and ethnic connection that the Pl didgrozeeas
significant and a response that could have been probed further during the interviang. Ha
confidence was presented as an expectation that the new graduates placedeivethertead
of an external expectation.

Being Hispanic

Within the Hispanic culture there are expectations and stereotypes, suchaes wale
participant described the taboo of being a Hispanic male nurse. This is compariphale’s
grandmother who questioned that he was going to be a doctor someday instead ohbesag a
(Bond, Gray, Baxley, Cason, & Denke, 2008). Hispanic males may have to abdicate tife rol

provider in the household to pursue nursing school and confront criticism for choosing a
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predominantly female career (Goetz, 2007). Males, regardless of autettenicity, are
minorities within nursing. For those who became RNs after 1990, there is one mied¥Ery
10 female RNs (Health Resources and Services Administration, 2010a). Th@aatian this
study (N = 7) were 29% males and 71% females and were not representative of RNs in the
United States.

New graduates in transition reported feeling alone because they did not know tlings a
did not want to ask for help in their first three months of practice (Boychuk Duch20i04y).
This form of aloneness isolated the new graduate from other staff membesvé, the
findings in this study place being alone in the context of being the only Hisparoo RNinit
and the need to diversify the nursing workforce. The finding suggests that beingsadone a
Hispanic new graduate nurse who is wondering why there are so few Hispanicsng rsia
different lived experience than being a new graduate nurse of the gnajbatwants to be
independent in practice. The feeling of being alone may be similar to the “solo Eredm
described as being the lone Hispanic nurse who feels obligated to be the rapveseiall
Hispanic RNs (Wros, 2009).

Rivera-Goba and Nieto (2007) wrote that being Hispanic marginalized nursing student
and recent graduates. Marginalization involved feeling isolated and beatepties though the
nursing students and recent graduates lacked knowledge and/or ability. Langusgehsfsiical
appearance, and personal names contributed to the experience of marginalization.
Marginalization resulted in feelings of unhappiness or disappointment.

Statements from the participants in this study describe a low number of iRl
which could lead to marginalization; however, the participants did not describe thesveselve

being marginalized because they lacked knowledge and abilities. Gertbeflyelt welcomed
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into the nursing profession. These participants may have had unique experiendesbfah|
different from their peers. Perhaps their nursing colleagues and supergsmnaized the value
of having Hispanic new graduates and sought out these individuals.

New graduates, of all ethnicities, may have increased susceptibitagitl
misunderstandings because they lack knowledge and experience of what thg c@jsrders
socially appropriate (Kramer, 1974). Participants in this study advisedubstions about
racism, discrimination, and misunderstandings need to be very direct. The need foeskrec
supported by Jeffreys and Zoucha (2001, p. 83), “The issues of racism, prejudice, mhsicnmi
and stereotyping cannot be addressed lightly, but rather head on in a direct and homest ma

The subtheme of intertwined may be comparable to the notion of cultural composition for
individuals, families, and communities. The participants recognized thatsplihlcs are not the
same. Cultural diversity describes variations among cultural groups (Afridddigs, 2007).
Participants in this study differentiated between being a Mexican Aanefriom California or
Texas, rather than Mexico. Acculturation describes “a socialization processch a person
from a different cultural group learns the cultural behavior norms of the domurdaurecand
begins to adopt its behaviors and language patterns” (p. 234). The participants magemeat
different levels of acculturation. Because this was an initial studyspfadic new graduate
nurses, it was not possible to examine possible implications level of acculturatydmere had.
When there are more Hispanic new graduate nurses and therefore more who centbd fer
a study, level of acculturation should be examined. Level of acculturation seasctlexamined
in a recent study of Hispanic nursing students and recent graduates in tleeNRatifvest
(Moceri, 2010). Meaning of differences in place of birth, years in the United States

speaking English, and language spoken at home are particular aspects ofadiccuthat may
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impact those seeking to become nurses, as well as their experiencegradeates. Hispanic
nurses may be unwilling to give up their culture in order to assimilate and tlygyemtzive the
need to give up their cultural norms in order to be successful.

Cultural values and patient care needs should be viewed from a process of undgrstandin
instead of a cookbook approach (Zoucha & Broome, 2008). Learning one’s own culture should
be the starting point in cultural discovery instead of trying to understand theatditterences
of others.

Being Bilingual and Being Pulled

Although being bilingual was often described as something positive, thesgpats
seemed to be in situations where it was difficult for them to decline the use datigeiage
skills. The participants described experiences in nursing school whene¢hepble to use their
Spanish-speaking ability with patients and is comparable to other Hispanmgrattglents who
helped translate for patients, other students, and teachers (Alicea-Pl@%sA2hew
graduates, their experiences were similar to some Hispanic RNs whawileng to translate
and to others who chose not to translate because of legal ramifications (Wros, 2009).

Some Mexican-American RNs responded “that knowing a language other th&shEngl
did help in nursing school,” but for those who responded that it did not make a difference in
nursing school found that it did make a difference after graduation when theinvlese
workplaces (Sims-Giddens, 2000, p. 50). Knowledge of two languages was considered a
hindrance when the nurse was pulled away from assigned duties to translate foDoibéos
the perceptions of others, being bilingual may be considered a barrier tonfuHilliream in

nursing. Some Hispanic RNs serving in the United States Army Nurse Corpbeldsoeir
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supervisors as intimidated or professionally jealous of the junior nurse who couldwpeak t
languages (Aponte, 2007).

Being pulleds supported in the literature and is comparablautden a term that some
Hispanic RNs used to describe the demands of their expanded roles inherent in benagia His
nurse (Wros, 2009). Factors that contributed to the feeling of burden were the foll@ying:
serving the Hispanic community, (b) correcting cultural mistakesd(gating about racism and
discrimination, (d) protecting professional relationships, (e) represdutapgnic nurses, (f)
balancing additional workload, (g) cultural brokering, and (h) translating and iribegore

Blessed

The theme of blessed may be similar to the theme of the power of nursingneyela
gualitative study with a phenomenological method (2003). Delaney reportealttadtthe
graduate nurses realized the value of nursing” (p. 441) and the powerful effect thieig mwork
had on themselves and their patients. One of the participants stated, “I knowthenright
place” which maybe similar to Heather’s description as, “I feel so blessslwhere | am.”

The theme and term blessedvas seldom found during additional literature searches. Of
those articles discovereblessedvas in relation to parenting after a pediatric heart transplant
(Green, Meaux, Huett, & Ainley, 2009) and the community Macmillan nurse’s roégious
illness and palliative care (Jones, 1999). Difficulties and blessings wentgvingzl. Both of
these articles described individuals in situations where they found positirengelespite
hardships.

Themes that may be relateddiessedarepersonal determination, job satisfactiand
resilience Personal determination was categorized as “other theme” in a report about a

gualitative study with Hispanic nursing students. This theme involved the desive tmagk to
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the community and going beyond culturally based expectations (Bond, Gray, ,Baason, &
Denke, 2008).

The theme oblessednay also be related to the concepjobf satisfactionThe
demographic characteristic of ethnicity was a predictor for beimgfisdtin an analytic sample
of 1,933 newly licensed RNs who were employed throughout the United States and who had a
mean of eleven months worked in current job (Kovner, Brewer, Greene, & F&i2bil9). Job
satisfaction was defined as an employee’s “general affectiveaeaotthe job without reference
to any specific job facet” (p. 84). Categories for ethnicity were WhitefpiVhite Hispanic,

Black non-Hispanic, Black Hispanic, or Asian. The probability of being sadisfecreased with
the race/ethnicity of “other” or Asian.

In another report of RNs randomly selected in the United States and who had a mean of
18.8 years of nursing experiend¢<£ 1,342) , non-Hispanic Black RNs were less satisfied than
were non-Hispanic White RNs (Kovner, Brewer, Wu, Cheng, & Suzuki, 2006). Job sairsfacti
was defined as an employee’s “general affective reaction to the job witfeneinee to any
specific job facet” (p. 74). The authors reported that the difference in satisfamong the
nurses was not clear and recommended that managers be sensitive to the coattamnits of
minority nurses.

Seago and Spetz (2008) explored the relationship between ethnicity and factostéhat
job satisfaction in a sample of registered nurses in California. They reéploetéotal California
Latino/American Indian population as 33% and the RN Latino/Indian workforce ash&ye T
was more dissatisfaction among the ethnic majority nurses than the ethoitymurses. The

data collection may have occurred in an area that was predominately of ynuoguiations or
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the White nurses in the sample may have been biased by negative-thinking. S@sevetgs
dissatisfied with the grievance process.

Latinos nurses were under-represented in the nursing workforce and weréeigpte |
work in public or community health programs (Seago & Spetz, 2008). Even though these Latino
nurses perceived “their job duties as being consistent with their level ofrekiltaning” (p.

20), the nurses agreed that they faced barriers to advancement, believexttbpportunities to
gain new skills, and were optimistic about their ability to advance in their veadsgl The
conclusion from these reports may be comparable to the participants who described
discrimination in their workplaces, but who were determining to advance thes; skilication,
and roles as leaders.

The ternresiliencehas seldom been referenced in association with new graduate nurses
and other disciplines such as psychology and business have described the trdienckras
“looking for the good, determining safety, developing protective behaviors, and corgrontin
others” (Hodges, Keeley, & Troyan, 2008, p. 86). These authors completed a quatitaiyve s
with the topic of professional resilience and new graduate nurses in acuteeamping
professional resilience followed a pattern of learning the milieu, discefihiagd moving
through. This pattern is comparable to the current study theme of a transiticulathemes of
(a) nursing school is only the beginning, (b) find your way and place, and (c) theresHhdi.
(2010) reported that 11 participants were described as Caucasian and Afmeenah with a
later recommendation that further research include a variety of settings aed whio differed
culturally. The building of professional resilience was described as hdartgree core

processes of verifying fit, stage setting, and optimizing the environment.
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The theme oblessedloes not appear to be an endpoint or phase as described by
Kramer’s (1974) reality shock, particularly during the final phase of regoRdneginning sense
of humor and an increasing competence to predict others’ actions and reactions theeur in
recovery phase. The finding of the thebhdessednay be a defense against the reality shock that
Kramer described. As Bethany stated, “... in a way I'm still at the spadkbut I'm refusing
it.” An approach to life and nursing as being blessed has positive and pragtebdabhat may
enable the new graduate nurse to adjust to the responsibilities and role & Amerserging
research field is focused on spirituality and religion and the influence on hedlbdehavior
(Miller & Thorsen, 2003). Interest in the spiritual dimension has grown within nupsaagice
(Sawatzky & Pesut, 2005).

Within the context of Hispanic culture, being blessed may have a spiritual connotation.
Goetz (2007) reported that religious faith is important to many Hispanics:Notales (2010)
reported that 51% of a sample of 113 Hispanic RNs “commented on the impact of religion and
philosophical influences on nursing career selection and 40% reported there was noenflue
relating” to the impact of religion and philosophical influences on selecting nusseagareer
(p- 118). They felt strongly that God had an influence on their everyday lives.

Campesino, Belyea, and Schwartz (2009) described spirituality and culturdicdénti
among Latino college students. They reported on a study with 223 participants,whided
122 Latino participants who tended to be more religiously involved than the 101 non-Latino
participants. The Latinos’ religion/spirituality appeared to influehee values such as being a
guide on doing what is right and being helpful through bad times and understandinggriferi
life. A recommendation from this study was “further empirical investgatof the potential

relationships between culture, health, and spirituality among Latino populatmorii3)(
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However, there may be a general association with religion/spirit@adyursing given
the history of nursing and a strong relation to churches and service organiAtigns (1999)
interviewed nine female nursing academic administrators of whom threeBhaak, three were
Hispanic, and three were White. Out of the nine, eight of the nurse administrai@vedéhat
their religious upbringing impacted their moral and ethical behavior, acaderfumpence, and
goal setting. A sample of all females is a limitation in Wilson’s study

Implications for Nursing Practice, Administration, Education, and Reisea

Preparing for the NCLEX-RN and waiting for the results was the numbepprstréssor
in the first six months of nursing practice for new graduates (Fink et al., 2@&)gTthe
NCLEX-RN was a source of stress for the new graduates and supports the finBieggoliti
(2008) that taking the NCLEX-RN is a difficulty encountered in the transitam student to
RN. Anxiety increased if peers passed the examination and the new graduate did.not pas

Exams in nursing school prepare students for the NCLEX-RN, an exam with multiple-
choice questions. Mexican American nursing students may become awlee bhguistic and
cultural adaptation needs when they take multiple-choice tests (Lujan, 2008). Tkeo$ynta
language is different. Adjectives precede nouns in English; nouns precedevasjec8panish.
Qualifiers such as “concerned about the most” or “take next” can be misrattarrectly
interpreted.

Nurse educators and nursing schools are under pressure to keep NCLEX-RNepass rat
high in order to maintain the state approval and national accreditation ((Evang&béng,
2006). Nurse educators are challenged to keep pace with rapid changes in grizeticky
research and new technologies (Benner, Sutphen, Leonard, & Day, 2010). The translation of

spoken English into Spanish mentally can become complex and time-consuming]lgspecia
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theoretical courses (Goetz, 2007). The magnitude of information and the urgeseghtat all
may create needs for the bilingual student that a nurse educator cannot meébr&chaaneed
to seek out resources within their academic institutions and communities to @dgitenal
support and guidance for Hispanic nursing students who are anxious about completing
assignments and taking the NCLEX-RN. The use of a scaffolding clinicalquiaa model that
combines social interaction and knowledge to facilitate learning may be usaxtlerate
clinical competency and acculturation (Lujan & Vasquez, 2010). Educators maygsada-
based acculturation scales to assess linguistic needs (Crockett et al.,.[§a8072008). Test-
taking skills are critical for success in nursing school, the NCLEX-Rtl additional exams. If
there is a lack of linguistic adaptation, nurses who are mentally trandkongages may be
reluctant to take classes and exams to become certified in nursingtsgeeorahdvance in their
practice and education.

Nurse administrators and educators may increase nurse retention aredo@stlyc
nursing turnover by planning orientation programs for new graduates thatemantekfficient
and employee friendly (Contino, 2002). The concept of job embeddedness (JE) may be an
appropriate perspective to include in orientation or residency programs f@raduwate nurses.
The use of JE would consider ways to embed Hispanic nurses in their employment and
communities. For example, providing opportunities for socialization, allowing engiogat
regarding job performance, and matching employees with positions that uskilleeare all
methods to increase JE (Reitz, Anderson, & Hill, 2010). David “felt in” when he attended a
discussion dinner. Heather was able to speak on issues that the Hispanic popuksionéac

accessing healthcare.
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The participants in this study may have shared different experiencess dlihieal and
linguist skills were better matched. Being bilingual and being pulled into sisatbnsistently
challenged the Hispanic RNs. New graduate nurses representatiheréibinic minorities may
have differences and similarities in their experiences based on the demtadr flmguist
skills. A new graduate nurse of the ethnic majority with a linguist skill n@ag an experience
that is similar to the Hispanic RNs who were pulled for their linguist skitbsvéver, it is
unlikely that other nurses have an ethnic and cultural association compargigdelemand for
Hispanic RNs because there is a rapidly growing Hispanic, Spanish-sppaguigtion in the
United States. Sometimes nurses are able to transcend cultural differetid@sguage barriers
with caring behaviors that are universally understood (Arnold & Boggs, 2007, p. 241).

Experiencing frequent interruptions (Oermann & Moffitt-Wolf, 1997) and making
mistakes because of increased workloads and responsibilities (Oermann &, Gad2) are
sources of stress for new graduates. Administrators and managers neeehsithe $o the
conflict of new graduates who are distracted from their primary patienhassng with requests
to translate languages other than English. The doctoral dissertation of Bides$swas
published in May, 2000; it is concerning that ten years later in 2010 Hispania&bltdla
struggling with being bilingual and being pulled away from their assigngds. Job satisfaction
has been linked to turnover (Kovner et al., 2006) and it is important for administrators and
managers to understand job stressors and job satisfaction among ethnic mina#y nurs

Being able to speak Spanish is an asset for communication and is not a soletswostit
necessity for providing transcultural nursing care for patients of variousalwdtbgroups
(Zoucha, 1998). Educators need to supervise clinical experiences so that new glaaiteated

learning opportunities that were not language dependent. Integratedatassd clinical
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assignments with a variety of patients is a powerful and helpful straddéggrn thinking like a
nurse (Benner et al., 2010; Etheridge, 2007). Constant clinical assignments wighSpani
speaking patients may limit learning opportunities and condition Hispanic ndwagganurses
into accepting these assignments when they would rather have patient assdgasedton
skills and competencies. If a nursing instructor cannot speak Spanish, it mayché# tbf the
instructor to fully assess and evaluate the nursing student and patient iosraptken in
Spanish (Perez, 2003). Nurse managers and preceptors should plan patient assignments and
learning activities that enable new graduates to develop competeneresaf@ & Garvin,
2002).

Nurse administrators and managers need to be cognizant of legal, etmgzll, and
cultural implications for medical interpretation on behalf of patients wititdd English ability.
Healthcare increasingly occurs within a broad, international contextgidge differences
(Carnevale, Vissandjee, Nyland, & Vinet-Bonin, 2009; Dysart-Gale, 2007; Hadziiin,
Heikkila, & Hjelm, 2010; Wros, 2009). A misinterpreted communication may lead to the wrong
limb being amputated or a Hispanic mother thinking her dead son’s body is beinglalpane
when actually his body is in the morgue being prepared for cremation. Nursioyg goudi
practice should consider standards by the National Standards on Culturallypgatically
Appropriate Services, JCAHO, codes of ethics of the American Nurses Assgdidtional
Council on Interpreting in HealthCare, and the International Council of NiRessible
solutions for nurse administrators and managers are employing medicakitees;prequesting
help from outside interpreter service agencies, or accessing strong helepieopreter services

(StrategiesforNurseManagers.com, 2010).
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The majority of student nursing clinicals are completed in acute-cag@tdidsmsed
settings (Benner et al., 2010). The new graduates had a preference for workung iceae,
hospital-based settings. These preferences may have been related to wheymheted their
clinical education in nursing school and where their peers were employed. Beaher
recommended that all new graduates be required to complete a one-year residesidynot
provide suggestions for how that would be accomplished in an outpatient setting. Three of the
participants were employed in outpatient settings where they were ghte/ide primary care
for vulnerable populations. There appears to be a need to develop orientation programs and
support systems for new graduates in these settings, especially whes thrdyeone RN at the
facility. New graduates in outpatient areas may be invited to participatesidancy program
established for their acute care peers. A virtual group may be one method to d¢ethgrtmew
graduates across a geographical area. New graduates, in settingshsheare few other nurses
and new graduates, may find internal support by reflective journaling. tuthent study, two
of the new graduates in outpatient clinics recommended joining nursing éssscsaich as the
National Association of Hispanic Nurses (NAHN) and the third participanting in a clinic
later informed the PI of becoming a NAHN member.

Hispanic nursing students and new graduates have experiences of dis@manditi
racism and are in need of support. Discrimination and racism may be sourcedicf thanf
could impact the environment of patient care. Environment, or milieu, is one of the phenomena
in the metaparadigm of nursing. One of the participants described an expaseamashing her.

It seems reasonable that a nurse with crushed feelings is going to have daromthac
environment of patient care. Patients perceive a nurse’s affect and teemapabe less

effective if provided by a nurse who is experiencing conflict (Kramer, 197ctly asking
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new graduates if discrimination and racism are occurring opens the door tadiatogit their
work environment and may alleviate concerns that new graduates have alatutgniti
conversations on what they have experienced and what they need for support.

The experience of a patient who discriminates a nurse is often unexpatted a
particularly hurtful, as described in a powerful example shared by Goetz (208tident cared
for a patient who was recovering from heart surgery and used a heart-shapedipéin to
patients. The nursing staff customarily signed the pillows, but in this caggttaet’s wife
“didn’t really care for Hispanics” (p. 109). Experiences with patients maydwirce of stress
based on the nurse’s own assessment of the clinical situation (Oermann &-Woffittt 997, p.
24). New graduates actively notice the patient-nurse relationship andstrydture their
interactions like positive role models they have observed (Benner et al., 2@08yratuates,
who are in the advanced beginner stage, look to nurses and other professionals on htev to rel
to patients and their families properly. Consistency in preceptors faslitae consideration of
individual needs and differing perspectives of each new graduate and may help tiraceate
to develop strategies for coping with the stress of discrimination.

Literature describes professionalism in the context of developing a poofgssientity
as a clinician and nurse educators are in the position to introduce professionalsmntiexa
that extends beyond clinical skills and the patient’s bedside to social respbesiagia citizen
aware of healthcare policy (Hahn, 2010). National elections and media covavadgerbught
high visibility to healthcare and immigration policies that will impact vidb&r populations and

future new graduates. Future research could investigate the Hispanic RNdsdahfluence on

policy.
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Study Strengths and Additional Limitations

The phenomenological methodology provided for a perspective to explore individual
lived experiences while looking for the meaning of these experiences. Tiogpats openly
shared their experiences which enabled the methodology. The literatuldng lan studies
with Hispanic new graduate nurses and studies with population subgroups identifiestudis
gave voice to a subgroup of an ethnic minority who were in transition, a vulnerable jpopulat
Making a contribution in research empowers members of vulnerable groups and supports
culturally competent scholarship (Meleis, 1996). Findings from this studybmaged for
implications in nursing practice, education, administration, and research.

There are very few doctorally prepared Hispanic nurse researchiefslimited the PI's
access to a Hispanic nurse who was available to review data emerging @tudyi The
participants in this study were Mexican American and may not refledvttedxperiences of
other Hispanic subcultures in the United States. Mexican Americans aregést Bubgroup
among Hispanics in the United States (Lujan, 2008) and have a high school educational
attainment lower than other Hispanic groups (Chapa & De La Rosa, 2004). The tailure t
identify and report subgroups is a major limitation in the published literaturettst be
corrected if we are to have an accurate understanding of how nurses from thesapsuthiffier
and are similar.

Demographic characteristics such as place of birth and being firsagener second
generation in the United States were not part of the questionnaire or intervwiggsiel he
participants’ level of acculturation is unknown and the participants were not aslkadftete

an acculturation scale.
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The sample is representative of Boomers, Generation X, and Millennials. Garadrat
differences may be related to different lived experiences. Workplacéegai@ generally
applicable to all employees and do not make distinction based on generationahpesfere
needs (Wieck et al., 2009).

The sample is not representative of the ethnic majority of new graduatesrg/\White
females employed in acute care hospitals. The participants wereyeahrh acute care hospitals
and outpatient clinics which may have contributed to their unique perspectivesigméei
graduate nurses. There may be differences in lived experience for adhwates who are
employed in different settings. For example, new graduates working in eutpateas were
more satisfied with their schedules compared to those working in hospitalstéRetkadr, 2004).

The PI1 did not anticipate or expect that all of the participants in this stadlg have
family origins from Mexico and recognizes that the title of this dissentaloes not reflect a
Hispanic subgroup. The PI continued to use the broad term of Hispanic instead offMexica
Americans because the participants may have felt differently, miee=dt choices, or
answered differently if the Pl had asked about their experiences asadémericans instead
of using the broad term and general context of Hispanic.

The PI perceived herself as a doctoral student and novice researcher who \\gundeve
her understanding of phenomenology. If the Pl had perceived herself more as a
phenomenologist, she may have had more insight and adequately delved intoquercépt
sensing, space, and time. For example, sensing color may have intriguecbthskPpitobing

guestions when a participant descrilbbahdehair orblue eyes.
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Suggestions for Future Research

In hindsight, an adjustment the Pl would have made in the IRB proposal and consent is a
request to meet with the participants a second time to clarify themeseiith ©ne of the
reasons the PI did not ask during this study was inexperience as a r@seamother reason was
that the PI thought the participants would only be available on one occasionrteraiew. A
second meeting would have allowed time to ask additional questions and furtloee éxemes.
The PI did not anticipate that a new graduate would have an advanced nursing degree and
recommends that entry-level nurses with advanced degrees be included irhreseanse there
are more nursing programs that offer second-degree, bridge programs into. nbtgung
studies with phenomenological philosophies and methodology are recommended because
phenomenology continues to evolve. Phenomenology as it is known today may not be the same
as it will be known tomorrow. Limitations identified from the study may serveeas dor future
research.

From a phenomenological perspective, being bilingual may be an experierscevani it
and impact perceptions. Translating the full meaning of one language intordanthwage may
be impossible (Merleau-Ponty, 1962). An individual may speak several languages, but one of
those languages remains the one in which that person lives (p. 218). Future studiesptongd ex
the “language world” of nurses who speak more than one language and what languagéedomi
their thinking and nursing practice.

The role of the family and parental support are significant within the Hispalticecand
may buffer the effects of acculturative stress among Hispanic calledents (Crockett et al.,
2007). Future research may focus on cultural and linguistic acculturation ofsibenidi nurse

who is balancing roles with non-English speaking family members, the expeonébeing the
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first college graduate in a family, and being the first RN in a family. dsnléuration scale that
is recognized in the literature should be included in future studies. Hispanic BN&wea
different perspectives on the workplace related to their countries of ondiacazulturation to
the society of the United States and the subgroup of the nursing profession.

A critique of the literature on generational differences is the lack of repanting
ethnicity. One conclusion of this critique is that literature about the munenkforce is not yet
representative of the Hispanic population predicted to increase in the Unitesl 8tdtresearch
on the workplace should continue, include ethnic minorities, and be replicated in the future.
Literature has focused on differences and negative attributes palyicotaGeneration X and
Millennials (Mensik, 2007). Longitudinal studies may show different resultsese two
generations become the aging workforce. Further research that cogdmeeational cohorts
and ethnic minorities should be presented with positive understanding.

Policies and procedures are needed in organizations to reduce conflict and to promote
quality control (Benner, 1984). Policies and procedures may be written from anrefjoity’s
perspective. Cultural competence involves the willingness and skills to adapt ahdteeg
policies and procedures to the mutual satisfaction of the health professional amdipaatr
(Jacobson et al., 2005, p. 202). Future research could investigate if ethnic minoasymake
exceptions to policy and procedures, why they make those exceptions, and what were the
consequences for the nurses and patiétgalthy People 2018ndHealthy People 2020J. S.
Department of Health & Human Services, 2010) identified reducing heafibrdies as an
overarching goal which may serve as a basis for how nurses approach ttie prad address

the cultural and ethnic issues that impact patients’ healthcare.



Morales Dissertation 120

The nursing profession has a growing body of knowledge about recruiting and retaining
Hispanic nursing students and caring for Hispanic patients. The literatuermiogcHispanic
patients is often framed in the context of transcultural care or cultural temepeFuture
research and literature could expand on these topics within the context of ttaakcale by
addressing ethnic majority nurses and ethnic minority nurses workingach other and the
minority nurse caring for patients representative of the majority ibJtied States. The Pl
proposes that transcultural care is more than a linear, isolated relationahagdrity nurse and
a minority patient, but also includes the individual nurse’s experience within thagqwursi
profession.

A suggestion for further research is the impact of discrimination from pateméard
nurses. Negative interactions with professional nursing staff were a sosteessfand led to
nurses having thoughts of leaving nursing (Thomka, 2001). Negative interactions vettigati
may also be a source of stress and impact retention. Research about thesecespmay bring
more awareness and support the development and implementation of strategieenticapick
resolve these situations.

The impact of spirituality and culture on the choice of a healthcare professicasnay
be an area to explore. Religious/spiritual influences and the desire to serearetturities may
impact the career selection of nursing. A suggestion for future reseaxgiasrey career
selection and where Hispanic new graduate nurses are desired for enmpldyisi@anic nurses
may have unique career progressions and begin their nursing practice in commaittityh
outpatient clinics. The challenge of being pulled or having a burden may be a sotressof s
cause for burnout, and lead to turnover. There may be satisfaction that nurses receocazihg

for patients from their own or different cultural compositions that impatgatren of nurses.
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The description of being blessed may or may not continue throughout a nurse’s career.
Nurses may change their perception the longer they are in the nursiegspof Bowles and
Candela (2005) reported that nurdds=(352) who had been working 0 to 1 years “had a more
positive perception of their first job experience than those who had been working aem@3RN
to 4 years (P =.004) or 4 to 5 years (P =.023)” (p. 134). Future research could itevd<tiggm
perspective continues throughout a career and if ethnic minority nursesrarékealy to
experience the feeling of being blessed.

Future research studies should identify and report population subgroups. The increase of
Hispanic RNs from 1.7% to 3.4% in the United States appears to more easily suppert futur
studies with population subgroups. The growth of subgroups, in the PI's opinion, offers
a uniqueness of a racial/ethnic minority group compared to other groups of nuheebi8.tFor
example, a person with one parent from Mexico and one parent from Puerto Rico isrednside
to be MexiRican. Consideration for the demographics and experience ofiitiracral,
multiethnic individual may be more appropriate and necessary in future studies.

Summary

The lived experience of Mexican American new graduate nurses, anttissubgroup,
was described in more positive terms than negative terms and as a matliqatrience. The
increase of Hispanic RNs in the United States that occurred during thihinaéssertation was
being completed is impressive and most likely will affect the expergeatfuture new graduate
nurses. Hispanic new graduate nurses seemed to have an experience iohttgpisial of new
graduate nurses, but with the added dimensions of cultural understandings, racismgaage

proficiency with Spanish.
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“Tomorrow, with more experience and insight, | shall possibly understand it differently...”
(Merleau-Ponty, 1962, p. 403).
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Snapshot of Literature Review for Hispanic New Graduate Nurses

Author/Y ear

M ethod/Design

Sample

Ethnicity

Description of Study/Findings

Beecroft et al.,
2001

Quantitative with 6

instruments

28 nurses in
control group
and 50 nurses
as interns

Ethnicity was
not reported

Described evaluation of new RN

internship, one-year, program tg
help facilitate the transition from
new graduate nurse to
professional RN. The interns
were confident, able to provide

competent and safe patient care

and were committed to the
organization. The interns’
turnover rate was 14% compare

to the control group rate of 36%|

Findings support a nurse
internship for new graduates.

Casey et al.,
2004

Descriptive,
comparative

270 graduate
nurses

Average
participant
was White

Described development and pilg
testing of a survey to identify th¢
stresses and challenges of new
graduates at baseline, 3, 6, 12
months, and an additional follow
up. Participants perceived that i
took at least 12 months to feel
comfortable and confident
practicing in the acute care
setting. Findings support formal
1-year graduate nurse residenc
programs.

—

D

t

Delaney, 2003

Phenomenologic

method

all0 female
graduate
nurses

Ethnicity was
not reported

Examined and described gradu
nurses’ orientation experiences
a hospital. Ten themes were (a)
mixed emotions, (b) preceptor
variability, (c) welcome to the
real world, (d) stressed and
overwhelmed, (e) learning the
system and culture shock, (f) ng
ready for dying and death, (g)
dancing to their own rhythm, (h)
stepping back to see the view, (
the power of nursing, and (j)
ready to fly solo. Findings are
consistent with similar studies
and support the need to include
content about death and dying i
curricula.

ate
at

—*

~—
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Author/Y ear

Method/Design

Sample

Ethnicity

Description of Study/Findings

Deppoliti,
2008

Qualitative,
audiotaped
interviews

16 RNs with
experience ug
to 3 years

1 Asian, 3
Black, 12
White

Investigated how new RNs
construct professional identity ir
hospital settings. New nurses
experienced various passage
points described as (a) finding 8
niche, (b) orientation, (c) the
conflict of caring, (d) taking the
licensure examination, (e)
becoming a charge nurse, and (f)
moving on. Findings suggest that
relationships are key to a
successful transition and the
author recommended further
study on the concept of different
kinds of nurses and divisions
based on age, race, gender, and
other perceived categories.

Etheridge,
2007

Longitudinal,
descriptive,

phenomenological

Sample size
not reported

Ethnicity was
not reported

Described meaning of making
clinical nursing judgments during
intervals up to the first 10 months
of employment for new graduate
nurses on adult medical-surgical
units. Learning to think like a
nurse was characterized by (a)
developing confidence, (b)
learning responsibility, (c)
relationships with the “other,”
and (d) thinking critically within
and about one’s work. Findings
support educators who ask
guestions, hands-on learning
experiences, and discussions wiith
peers.

Fink et al.,
2008

Qualitative
analysis

1,058
graduate
nurse
residents

Average
participant
was White

Evaluation of qualitative
responses to the Casey-Fink
Graduate Nurse Experience
Survey administered at 12
academic hospital sites.
Transition difficulties were
identified as (a) role changes, (b)
lack of confidence, (c) workload,
(d) fears, and (e) orientation
issues. New graduates perceived
that increased support and
integration could have improved
their transition.
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Author/Y ear

Method/Design

Sample

Ethnicity

Description of Study/Findings

Halfer & Graf,
2006

Longitudinal study

84 graduate
nurses

Ethnicity was
not reported

Described perceptions of the
work environment and job
satisfaction for new graduate
nurses in the first 18 months of
employment at an academic
pediatric medical center.
Findings suggest that the new
graduates were pleased with their
transition and that there is at least
an 18-month adjustment period
involving clinical skills and the
lifestyle of a profession that
provides care 24 hours a day, 7
days a week.

Kuiper, 2002

Comparative
descriptive

32 new
graduate
nurses

1 Asian, 1
Black, 30
White

Described the effect of self-
regulated learning (SRL) prompts
with reflective journaling during
an 8-week internship program o
various clinical units. Findings
suggest that (SRL) is important
as new graduates integrate
metacognitive evaluative
processes for clinical reasoning
environmental structuring to
influence cognition and behavior
and behavioral monitoring of
their progress. Self-regulatory
skills may enable a smoother
transition from the student role to
professional nurse.

>

Newhouse et
al., 2007

Quasi-
experimental

Total number
not clear

Ethnicity was
not reported

Described a control group and a
comparison group of new
graduate nurses who participated
in a 1-year internship program g
an academic hospital. Findings
suggest that participation in the
internship was associated with

lower anticipated turnover and

higher retention during the first
year of practice.

—
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Author/Y ear Method/Design Sample Ethnicity Description of Study/Findings

Thomka, 2001 | Questionnaires 13 female #+Bthnicity was | Described the experience and
male RNs not reported | perceptions of RNs resulting
with from interactions with
experience up professional nurse colleagues
to 15 years during the time of role transition

during the first year after nursing
school. Participants felt stress,
were overwhelmed, felt nervoug
about being successful, felt that
their orientation did not meet
their expectations, and they had
thoughts of leaving nursing.
Findings suggest that there is
inconsistency in how new
graduates are assisted in their
professional development and
role socialization.
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Appendix B

MARQUETTE UNIVERSITY
AGREEMENT OF CONSENT FOR RESEARCH PARTICIPANTS
THE LIVED EXPERIENCE OF HISPANIC NEW GRADUATE NURSES
IN THE UNITED STATES
Esther G. Morales
Nursing

You have been invited to participate in this research study. Bgboragree to participate, it is
important that you read and understand the following information. ipattan is completely

voluntary. Please ask questions about anything you do not understared desfioing whether

or not to participate.

PURPOSE The purpose of this research study is to learn about the experience of Hispanic ne
graduate nurses who have passed the National Council Licensure Examinatiogistar &
Nurses (NCLEX-RN) and gained employment as registered nurses imitee States. You will

be one of approximately 10 participants in this research study.

PROCEDURESYou will help pick a quiet location to complete a questionnaire and an
interview. The interview will be audio recorded. The audio recorder willstedat the start of
the interview. Please do not state your name during the interview. For comafideptirposes,
your name will not be recorded. You may take as much time as you need to answengjues
When the interview is over, the recording will be used to transcribe the imteive recording
will be destroyed after 7 years beyond the completion of this study.

DURATION: Your participation will consist of completing the questionnaire and interview with
an opportunity to review your transcript. The questionnaire may take 5 to 10 minutes to
complete. The interview may take 45 to 60 minutes. You will not be required to review the
transcript. It is your choice to meet a second time to review the trangtegding over the
transcript may take up to 60 minutes.

RISKS:. The risks associated with participation in this study may include strmogonal
feelings when remembering the transition from student nurse to professionallingnieemay be
times of trying to remember a situation. This memory lapse may feel und¢abiéoor
embarrassing. You may feel that you or someone else made a mistake and wbedaght
thing was done.

BENEFITS The benefits associated with participation in this study may includabelp
generate knowledge that can be used to improve future programs for new gratluate
opportunity to share your lived experience may be personally rewarding. Youwdtdre
helpful in better understanding of Hispanic nurses transition from student nurse tsipnafies
nurse.
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CONFIDENTIALITY : All information you reveal in this study will be kept confidential. All of
your data will be assigned an arbitrary code number rather than using yaionather
information that could identify you as an individual. When the results of the stugwylalrshed,
you will not be identified by name. Direct quotes from your interview may besheil. Real
names will not be in these quotes when they are published. The data will be desyroye
shredding paper documents and deleting electronic files 7 years after thetaomydi the study.
Your research records may be inspected by the Marquette Universitytiostit Review Board
or its designees, and (as allowable by law) state and federal agencies.

COMPENSATION You will not receive money for participating in this study. Theearcher
will acknowledge your participation by appreciation. If the stidgublished or presented, your
personal name will not be used in the acknowledgement section.

EXTRA COSTS TO PARTICIPATEYou may need to pay for transportation or parking when
meeting for the interview.

VOLUNTARY NATURE OF PARTICIPATION Participating in this study is completely
voluntary and you may withdraw from the study and stop participating at anyithaaut
penalty or loss of benefits to which you are otherwise entitled. Pleake letsearcher know in
person, by phone or e-mail of your decision. Your data will not be included in any poblioati
presentation. The researcher will destroy your data before the 7 yeathaitompletion of the
study.

CONTACT INFORMATION: If you have any questions about this research project, you can
contact Esther Grace Morales, MSN, RN, (847) 902-3304 or esther.morales@taaduelf
you have questions or concerns about your rights as a research participayain yontact
Marquette University’'s Office of Research Compliance at (414) 288-7570.

| HAVE HAD THE OPPORTUNITY TO READ THIS CONSENT FOW ASK QUESTIONS
ABOUT THE RESEARCH PROJECT AND AM PREPARED TO PAKRITPPATE IN THIS
PROJECT.

Participant’s Signature Date

Participant’s Name

Researcher’s Signature Date
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Appendix C

Demographic Questionnaire

Name:

Gender: Female | Malel! Age:

The families of the majority of people in the United States come from anothencdthere
does your family come from? (If you do not know, please leave blank and answer the next
guestion).

My population subgroup:

"1 Central American(specify country)
"1 Cuban American

) Dominican

1 Mexican American

1 Puerto Rican

1 South Americarfspecify country)

[ Spanish(specify):
1 Other(specify):

L anguage(s) spoken asa child

1 Spanish

1 English

"1 Other(s)(specify): O

L anguage(s) spoken now

1 Spanish

"1 English

1 Other(s)(specify): O
[]

Highest Degree Earned:

"1 Doctorate(Nursing) (specify):

1 Doctoratg(non-Nursing)specify):

1 MastergNursing) (specify):

1 Masters (non-Nursing) (specify):

| Baccalaureate

1 Associate

Did you complete college courses at a school in the United States? O Y
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Did you complete college courses at a school outside of the United States? Mes]
What is the month and year that you graduated with your first nursing degree?

What is the month and year that you completed the NCLEX-RN?

149

Were you able to pass the NCLEX-RN on your first attempt? 1 YN® [

What is the month and year that you began your first positions as RN?

Are you currently employed in this same position? Yeso [

If you are not in this position, how months did you work there?

If you are not at this position, was it a good experience for you? O Yes [
Did you have a preceptor when you started working as an RN? 1 Nes!]
If you did not have a Hispanic preceptor, would you have liked one? Y [
If you had a preceptor, was that a good experience for you? 1 Nesl]

What is your clinical area(s) of nursing?

Employment Status:
"1 Employed Full-Time in Nursing
"1 Employed Part-Time in Nursing



Interview Questions
1) Please tell me what it was like for you after you finished nursing senddbegan
working as a nurse.
2) How do see your experience as a new graduate nurse compared to otheciuate
nurses?

a. In your workplace
b. From your other nurses who attended your nursing school

3) Has been being Hispanic made a difference in your experience as a deategrarse?

a. If you answer yes, please tell me more.
b. If you answer no, please tell me more.

4) What part of your experience as a Hispanic new RN has been most positive?
5) What part of your experience as a Hispanic new RN has been negative?
6) Please describe the other nurses who work where you do

a. Their ethnicity

b. Their gender

c. Their age

d. Their proficiency with a language other than English

7) What was most important about the other nurses where you worked?

a. In helping you and/or
b. In hindering you in your transition as a new graduate nurse?

8) What would you say about your experience as a new nurse to Hispanic studergs?
preparing to graduate and preparing for their first position as an RN?

9) At what point did you feel like you were not a student nurse and were a professional
nurse?

10) What other questions haven'’t | asked you that you would like to add to this inferview

Thank you for completing these questions as best and honestly as you could
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