Supporting Confidence and Competence of
New Graduate Nurses in the Intensive Care
Unit: A Literature Review

Grace Stueve
About the Author

Grace Stueve is a graduate student in the School of Nursing with
plans to become a nursing educator. Grace has spent several years
as a nurse in intensive care units and has found a particular passion
for supporting new graduate nurses and nursing students. As a
former struggling undergraduate nursing student, she has a passion
for helping students succeed even when it doesn't come naturally for
them. Grace balances graduate school with her work at the bedside
in a Level 1 Trauma ICU and her favorite work at home with her
two little kids. She enjoys drinking great coffee, going for walks,
and spending time with her family.

New graduate nurses (NGN) working in the intensive care unit
(ICU) have difficulty adjusting to the challenges of their role. This
population has shown to be especially vulnerable to the stressors of
their work environment and are at severe risk of leaving the nursing
profession prematurely (National Council of State Boards of
Nursing, 2024). In fact, these new graduate nurses make up the 20%
of the United States nursing workforce that is at risk for leaving the
nursing profession within the next 3 years due to these high levels
of stress.

The evidence suggests that NGN are inexperienced in the critical
thinking skills the role requires (Fero et al., 2009), have inadequate
and unsupportive orientation environments (Mellor et al., 2017), and
have reported difficulty and distress with some of the emotionally
intense situations associated with the role (Hsiao et al., 2022). Many
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factors have caused this issue, such as the nursing shortage related
to baby boomers nearing retirement age and nurses leaving the
profession due to the COVID-19 pandemic (Rosseter, 2024), as well
as increased moral burdens of the ICU nurse role (Booth, 2020) and
lack of support for new graduate nurses with the standard ICU
orientation model (Mellor et al., 2017).

Consequences of the NGNs’ difficulty in their role include increased
nursing turnover and burnout felt most acutely by NGNs (National
Council of State Boards of Nursing, 2024) and resulting decreased
patient outcomes (Jun et al., 2021), both of which have a myriad of
resulting implications. Multiple studies have been done on various
interventions to support NGNs in transitioning to the role (Innes &
Calleja, 2018). However, research is still needed to target best
strategies to support NGNs who are transitioning to the critical care
area. The purpose of this review is to review the current evidence to
identify effective strategies to support new graduate nurses’
competence and confidence as they begin their careers in critical
care, and to become cognizant of the barriers. Reviewing the
literature can guide approaches to support NGNs in the intensive
care unit or can spur further research on this crucial topic.

Review of the Literature:
Current State of Support for New Graduate Nurses: What Is
Worth Keeping?

It is a current reality to see new graduate nurses (NGN) staffing in
specialty areas such as the intensive care unit (ICU). There are
common interventions and structures in place to support NGNs in
this challenging environment that are seen throughout the literature
as the standard of current practice internationally. The primary, most
common standard of practice is 1:1 clinical support of an orientee
(NGN) and a preceptor. A preceptor is a nurse who trains new nurses
in the clinical environment in a closed ended, set duration
relationship where the primary goal is for the training nurse to help
develop the inexperienced nurse’s clinical skills and competence
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level (Elsevier, 2020). Across the literature, new graduate nurses
report that preceptorship positively affects competence and
confidence level. A mixed-methods nonexperimental study found
that the preceptor role has a significant effect on the NGN’s
satisfaction and competency (Fink, 2008). An integrative review
(Innes & Calleja, 2018) determined that a NGN having a designated
support person, such as a preceptor or mentor, is the single most
beneficial intervention supporting NGNs across the literature. A
systematic review (Ke, 2017) that sought to determine the effects of
nursing preceptorship on NGN competence, job satisfaction,
retention, and professional socialization found that preceptorship
positively influences competence, but with no statistically
significant impact on the other variables. Time and time again, the
literature supports this current practice and makes the claim that it is
one worth keeping.

A second standard of practice regarding training NGNs is nurse
residency programs, also known as transition to practice programs
(TTP). A transition to practice program is a formalized, structured
transition program for new graduate nurses to participate in within
their workplace that bridges the gap between academia and
professional nursing. Within TTP, NGNs are placed by their
organization into a formalized structural support program that is
both academic and clinical. TTPs typically are for the duration of the
first year of the NGN’s career and provide practice and teaching of
clinical scenarios, discuss professional topics, and offer
opportunities for peer connection with other NGNs (Accreditation
Commission for Education in Nursing, 2023). One review (Rush et
al., 2013) sought to review best practices and effects of TTP
programs. This review included a total of 47 articles of multiple
study designs and sought to find the impact n NGN retention,
satisfaction, confidence, competence, and more. This review found
that across the multiple studies, the presence of a formal new
graduate transition program resulted in good retention and improved
competency for NGNs. Though this is an older integrative review, it
sums up the history and establishment of nurse residency programs
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and is perhaps the foundation of evidence that prompted the Institute
of Medicine (IOM) to recommend TTP programs in The Future of
Nursing: Leading Change, Advancing Health (2011).

The most frequently utilized tool to assess NGN competence and
confidence is the Casey-Fink Graduate Nurse Survey (CFGNS). The
CFGNS assesses demographic information, skills/procedure
performance, comfort/confidence, job  satisfaction, work
environment and difficulties in role transition, and was developed by
the authors of a nonexperimental mixed-methods study in 2008
(Fink et al., 2008). This tool is utilized across the literature to assess
various interventions supporting NGNs (Barboa, 2020; Edwards et
al., 2015; Hussein et al., 2017; Sabei et al., 2024). The variables the
CFGNS assesses are a well-rounded, quantitative and qualitative
view of the experience of a NGN’s transition.

These standards of practice have served us well thus far as we
incorporate NGNs into the critical care workforce. In fact, a 2015
systematic review of quantitative studies on NGN support strategies
(Edwards et al., 2015) determined that it was not a specific
supportive intervention towards NGNs that was beneficial as much
as there being some type of focused support.

Calls for Revision: Barriers to New Graduate Nurse Success

However, the literature has identified some weaknesses in these
current structures. Preceptorship, transition to practice programs,
and standardized evaluations such as the CFGNS have room to grow
to better support these nurses. The studies reviewed identified that
NGNSs have needs that are not being met by these structures, such as
a need for preceptors to have formal training and strong
interpersonal skills (Innes & Calleja, 2018; Rush et al., 2013), a need
for preceptors and/or coworkers to have structural support to better
train NGNs (Whittam et al., 2021), and a need for increased holistic
support of the NGN as a whole (Hussein et al., 2017; Ke et al., 2017)
including professional socialization (Innes & Calleja, 2018; Ke et
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al., 2017) and establishment of healthy work environments (Innes &
Calleja, 2018; Rush et al., 2013; Whittam et al., 2021). The
evidence-based identification of these gaps in NGN support should
spur nursing research onto what is next.

Two integrative reviews, published 5 years apart, sought to identify
the best strategies to support NGNs in the first year of practice. A
primary conclusion from the Innes and Celleja study (2018) was that
preceptors were the most beneficial intervention to support NGN in
their competence and confidence, and NGNs would be better
supported if preceptors had strong interpersonal and clinical skills
and the ability to offer frequent feedback and support. Rush et al.
(2013) concluded that preceptors are very beneficial, that formal
support from them is recommended up until 12 months from the
NGN start date, and preceptors should undergo formal training to
better support NGNs. These conclusions were derived from both
quantitative and qualitative articles, which certainly creates a broad
picture of statistically significant results and qualitative
perspectives. However, both reviews must be taken in context. Innes
and Calleja’s (2018) article include in its title that it seeks to review
transition support in the critical care setting, but problematically, the
inclusion criteria states that included articles must be in critical or
acute care of nursing. As this researcher’s focused population is
NGNS in the intensive care unit, these recommendations may be too
broad for me to generalize to my population.

Similarly, in the Rush et al. study (2013), the exclusion criteria stated
an article was excluded if it was focused on nurses working in a
specialty area that typically provides advanced training. Likely, this
includes the intensive care unit. If this is the case, the included
reviews do not include any perspectives of NGNs in the ICU at all.
This is an important consideration in my body of research.

One barrier noted in the literature was explored in a qualitative study
completed at a single site in an Australian cardiothoracic intensive
care unit (Whittam et al., 2021). This fascinating study explores an
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indirect barrier to NGN success, and that is a lack of support for the
senior nurses working alongside NGNs. This study aimed to explore
the perspectives of senior nurses who had worked with NGNs in the
previous three months. Themes that resulted from the interviews
with the senior nurses demonstrated significant concern from the
senior nurses regarding the NGNs’ competency, as well as an
obligation to help train the NGN for the sake of the patients.
Working alongside NGNs increased senior nurses’ stress, workload,
pressure, and feeling of overwhelm. The senior nurses shared that
this was particularly challenging during times of high acuity on the
unit. Senior nurses felt guilt and concern when they were unable to
complete tasks to their desired standard because they were
maintaining high levels of supervision for the NGNs and their
patients. One interview excerpt stated:

There is just so many things to do. If you want to look after your
patient properly and do all the things that you’re supposed to do
during the day and look after the patient like would be your own
family member, to do that detail, then how on earth do you find a
couple of hours during that shift to teach the new grad? (Whittam,
2021, p. 3321)

These concerns contribute to an alternate perspective to the collected
literature. This study stops to consider the perspectives of those who
work alongside NGNs and offers their insight, that they themselves
need structural support if they are to support training and working
alongside NGNs. It must be considered the impact that a solution
such as adequate, or more than adequate staffing, could do to support
the nurses who support NGNs. This perspective is novel, valuable to
the literature, and appropriate to have been obtained in the
qualitative narrative interview format. Part of the value this
qualitative study brings to the literature is that it has the potential to
identify possible hypotheses for quantitative study. This research is
timely, as a newer trend over the last several years is to meet staffing
shortage issues by hiring NGNs to the ICU. Of note to consider when
reviewing this study is that it comes from a single ICU. As the effect
of a unit’s culture can be very influential, there is potential for biased
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results. A similar study where participants were purposively
gathered from multiple ICUs at multiple hospital systems would
decrease the threat of bias.

Two reviews concluded that preceptorship and residencies were
greatly beneficial but would be most effective inside a healthy work
environment (Innes & Calleja, 2018; Rush et al., 2013). A systematic
review (Ke, 2017) similarly found that preceptorship was beneficial
to the NGN, but left NGNs wanting more in terms of socialization,
job satisfaction, and desire to leave their positions. A small study
from Australia (Hussein et al., 2017) surveyed NGNs, and the
qualitative findings determined that NGNs needed clinical,
emotional, and social support. Of note, these studies were not
specific to critical care nursing, in fact Rush et al. (2013) excluded
specialty areas such as critical care from its included studies.
However, the importance of healthy work environments is a
universal need in healthcare and beyond, and a healthy work
environment is likely especially important in the high intensity
environment of critical care.

The Whittam qualitative study (2021) demonstrates that a work
environment has influence on the reception and training of the
NGNs. The interviews of the senior nurses do not heavily suggest
that there is hostility towards the NGNs. However, the major themes
of the study are phrases such as “it’s dangerous,” “survival mode,”
and “we carry them.” These are partnered with themes of obligation
and pride, but one can infer that in stressful moments, the work
environment of a high acuity cardiothoracic intensive care unit with
a mixture of senior nurses and NGNs might have levels of tension.
This researcher is inclined to consider the threat of bias that might
affect the results, that social desirability bias could be taking place
(Polit & Beck, 2021), where participants in this study are answering
about the NGNs in a more positive way during the qualitative
interviews, even subconsciously, to appear in a better light to
themselves or to the researchers. If this is the case, there is great
potential for unhealthy work environments to affect the NGNs.

81



This should grab the nursing profession’s collective attention. There
could be support, emphasis, and strategies in place to support NGNS,
but effectiveness would be limited inside an unhealthy work
environment. Unhealthy work environments could be detrimental to
even the most evidence-based research. Evidence-based strategy
cannot be the only move going forward. Bernadette Melnyk
famously states that healthcare culture “eats strategy every time”
(2016).

Where Should We Go from Here?

Though the TTP, preceptorships, and standardized assessments of
the NGN experience have proved their merit, the literature suggests
potential improvement in the evaluation of NGNs. The Casey-Fink
new graduate nurse survey should be kept and utilized to evaluate
the effectiveness of supportive interventions for NGNs but
potentially adjusted to meet current needs as found in the literature.
Since the publication of many of the reviewed studies, a
psychometric evaluation of the CFGNS survey was conducted to
assess up to date validity of the tool (Casey et al., 2021). This study
included as many as 71,919 NGNs from multiple sites and did a
psychometric evaluation of the survey to determine its validity as a
standardized tool. This study determined that the CFGNS survey is
still trustworthy and valid but needs changes to accurately reflect the
evolving scene of NGNs. Authors suggested that questions be
included on the survey that assess work environment concerns, peer
support beyond the preceptor relationship, and more. This was
particularly interesting, as this affirms familiar themes expressed by
NGNS s found in the literature.

It is important to marry strategy with a healthy culture. Many
strategies can be derived from the literature but can lose their
effectiveness in an unhealthy work environment. The American
Association of Critical Care Nurses updated their Standards of
Practice for Establishing Healthy Work Environments (AACN,
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2016), stating that the six tenets of a healthy work environment
(HWE) are essential to optimal patient outcomes and clinical
excellence. The six tenets are: skilled communication, true
collaboration, effective decision making, appropriate staffing,
meaningful recognition, and authentic leadership. HWEs that reflect
these tenets are the way forward to support new graduate nurses in
critical care. Future research should employ interventions to support
HWEs in addition to TTPs and preceptorship.

A strategy that focuses on support for preceptors could support the
HWE tenets as well as what the literature identifies as barriers to
NGN support. Creating structural support in place to aid preceptors
and senior nurses to have increased capacity to mentor NGNs in their
transition is likely to be beneficial. This is reminiscent of the senior
nurses’ interviews (Whittam, 2021), which suggested that a possible
solution could be reducing the workload of the senior nurses who
work alongside and train NGNs. They felt this could enhance the
capacity of what senior nurses can offer to NGNs to better support
the difficult transition into specialty nursing. This would also
support the appropriate staffing and potentially the meaningful
recognition tenet of the AACN’s HWE standards. However, more
research should be conducted prior to recommending a change of
practice standards based on a single-site qualitative study: research
such as a multi-site qualitative study in various intensive care units
would be a valuable addition to the body of literature on the topic.
Additionally, formal training for preceptors should be considered, as
well as a focus on interpersonal skills. More research is needed to
determine strategies to support preceptors in these areas.

Holistic strategies to support the NGN are recommended throughout
the literature. The literature clearly defines some of these
recommendations, such as the importance of peer socialization and
HWEs, but leaves much of their recommendations undefined as
“holistic support.” This lack of clarification could be a jumping-off
point for qualitative research to further identify what type of holistic
support could be helpful to the NGN. One grey literature piece, a
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Doctor of Nursing Practice dissertation (Balboa, 2020), implements
various strategies to holistically support and assess the NGNs in a
single pediatric intensive care unit (PICU). The project sought to
increase NGN skill, knowledge, confidence and competence, and
job satisfaction, as well as to ease the NGN transition to professional
nurse. Interventions implemented included training of mentors,
conducting simulation skills lab with guided support by experienced
nurses, requiring NGNs to attend physician lectures, and having
NGNs undergo pre- and post-knowledge assessments. Surveys were
conducted, including a survey to assess critical care knowledge and
the CFNGS to assess confidence and competence with the clinical
environment. Though this project sought to implement multiple
interventions, it did so with a sample size of two Pediatric Intensive
Care Unit (PICU) nurses at a single site and only provided
interventions over the course of a one-month period. Ultimately,
participants were satisfied with the support they received but no
statistical analysis was able to be done on survey responses due to
the small sample size. This project could be a similar direction to
future research on holistic interventions that would significantly
enhance the current literature on this topic but has serious limitations
and untrustworthy findings.

The overall body of research is substantial when it comes to the
broad category of new graduate nurses but is significantly sparser
for new graduate nurses in the intensive care environment. The
majority of the reviewed studies excluded specialty areas such as the
ICU. Some grouped ICU NGNS in with other broader NGN groups.
Further and more specific research is desired that looks at this
vulnerable and growing population of NGNs. Most research found
on the topic were lower levels of research, according to the Polit and
Beck (2021) Evidence Hierarchy. Most studies were qualitative
studies, observational cross-sectional studies, and integrative
reviews of qualitative and quantitative nonexperimental studies. The
lack of experimental trials on this topic makes it difficult to draw
conclusions on what strategies to support NGNs in the ICU are
unequivocally the most effective.
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Regarding future research, one protocol included in this review
shows promising design on this crucial topic (Vanderspank-Wright
et al., 2020). This systematic review protocol outlines a plan by the
authors to conduct a systematic review that identifies and describes
the effectiveness of interventions to support NGNs in the intensive
care unit as they transition to practice. When this research is
published, it will be the highest level of research regarding this
population of interest. The review plans to include experimental and
nonexperimental quantitative studies, qualitative, mixed-method
studies, as well as grey literature, with no date or language
exclusions. This review is necessary to the body of research because
there is a current lack of research that reviews orientation support
for NGNs in the critical care area, as discussed in this review.
Tangible strategies are anticipated to come from this research that
could be employed in a future experimental study.

Future research beneficial to this topic would include a randomized
controlled trial with an independent variable group of critical care
NGNs and a control group. The independent variable group could
receive specific supportive interventions during their first year as a
NGN, such as a dedicated preceptorship with preceptors who have
had formal training within an adequate staffing structure, enrollment
in a TTP, measures to ensure HWE tenets, and/or specific holistic
measures in place. The control group could receive the current
standard of care of dedicated preceptorship and enrollment in a TTP.
The CFGNS could be utilized to assess NGN satisfaction,
competence, and confidence, at measured intervals throughout the
first year. To increase validity and generalizability of the study,
multiple sites could be enrolled. The results of this study could
determine the effectiveness of either this “bundle” of strategies or a
single strategy. This study would be considerate of the specific
population of NGNs in the ICU as well as validated, evidence-based
assessment strategies to determine the sought-after variable of
competence and confidence. This potential study considers the
barriers against NGN competency that the literature identifies and
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strategies that the literature demonstrates as effective, as well as
implements an effective research design.

Due to the increased vulnerability of new graduate nurses in the
critical care area, coupled with the increased vulnerability of the
patients that occupy critical care beds, it is imperative that research
is conducted to support the successful transition of these nurses to
professional practice. The current literature has laid out current
successes, barriers, and opportunities for nurses to press into and go
forward to better serve this population. It is exciting to consider the
possibilities that future research regarding NGNS in critical care will
uncover. Facing this opportunity head on has the potential to address
the myriad of consequences resulting from unsupported NGNs, and
ultimately better serve both this vulnerable patient population and
nursing workforce.
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