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ABSTRACT

The transition to practice is challenging and stressful for new graduate nurses which leads to
turnover within the first year. New graduate nurse turnover negatively impacts patient outcomes.
Self-care programs emerged in the literature as supportive of stress and to build resilience. The
purpose of this project was to implement an evidence-based self-care activity to support stress,
build resilience and subsequently reduce turnover during the transition to practice and beyond for
new graduate nurses. The project conducted a pre and post intervention design with the use of
intentional self-care activities. Participants were recruited after successful completion from a
healthcare affiliated associate degree registered nursing program. The Perceived Stress Scale and
the Connor-Davidson Resilience Scale were used to measure the project specific aims to support
stress and build resilience. The intervention consisted of an initial educational session including
transition to practice, stress, resilience, self-care, and included active participation of self-care
practices. Participants were then assigned a self-care webinar package designed by the American
Nurses Association to complete over a 12-week timeframe while actively transitioning to
practice. There was a statistically significant reduction in perceived stress scores with little to no
change in resilience scores. Barriers to participant engagement in the intervention included lack
of time, and confounding variables including the COVID-19 pandemic, preceptor variations, and
shift type. Implications from this project suggest self-care as a key component to the orientation

phase for new graduate nurses upon hire.

Keywords: new graduate nurses, turnover, stress, resilience, transition to practice, self-

care



A Self-Care Activity to Support Stress and Resilience in New Graduate Nurses: A Quality
Initiative to Reduce Turnover
INTRODUCTION
Nationally, new graduate nurse turnover is reported to be up to 30% within the first year

of practice and as high as 57% during the second year of practice (Health, 2017). In the State of
Texas, the Hospital Nurse Staffing Study reported turnover at 40.2% in the first year of hire
(Texas Department of State Health Services [DSHS], 2019). Nurse turnover can lead to
inadequate nurse staffing. Griffiths et al. (2018) found risk for patient mortality increased by 3%
each day RN staffing was inadequate. Further, new graduate nurse turnover has been directly
related to negative patient outcomes such as increased rates of medication errors (National
Council of State Boards of Nursing [NCSBN], n.d). Nurse turnover is costly. According to
Nursing Solutions Incorporated (NSI) (2019), the cost of turnover is approximately $44,375 per
bedside nurse. New graduate nurse turnover is a result of high stress levels associated with
transition to practice in new graduates (American Association of Colleges of Nursing [AACN],
2020). Additionally, high turnover rates for new graduate nurses have been linked to stressful
work environments and inadequate support during the transition from student to professional
practice (Sandler, 2020). New graduate nurses face transition to practice stress along with
increased stress related to the COVID-19 pandemic. Managing stress with self-care builds
resilience and reduces the likelihood of turnover for new graduate nurses (Wei et al., 2019).
Through the use of self-care activities, new graduate nurses can manage transition to practice
stress resulting in support of stress management, building of resilience, and subsequently reduce

turnover.



Background

New graduate nurses experience a desire to leave their job within the first year of practice
attributed to lack of support, increased stress related to the environment, and inability to time
manage (Sandler, 2020). Promoting a culture of foundational support to new graduate nurses that
offers purposeful training is crucial to retention (Africa & Shinners, 2019). New graduate nurses
in a south Texas healthcare system are transitioning to practice with a precepted orientation
phase that last six to twelve weeks. The precepted orientation period is dependent upon the level
of care provided on the hospital unit and the unit’s current staffing needs. Self-care activities
support stress management and build resilience in new graduate nurses transitioning from student
to professional nurse. Resilience is the ability to adapt to stress (Wei et al, 2021) and the ability
to adjust to stressful situations (Connor & Davidson, 2020). Transitioning to professional nurse
with self-care practices will support the adaptation to the role change during a challenging
environment thereby building resilience for new graduate nurses (Weston et al. 2012).

A lack of self-care increases the risk of unhealthy lifestyles related to coping with stress
and can lead to practice errors or leaving the nursing profession entirely (Kelback, 2021).
Melnyk et al. (2021) conducted a study to assess the link between medical errors and mental
health in critical care nurses. The study consisted of 771 critical care nurses and concluded with
51% of the population reporting suboptimal mental and physical health self-ratings. Their
research also found the nurses who reported worse physical and mental health were 31- 62%
more likely to create a medical error as opposed to the population participants who reported good
physical and mental health (Melnyk, 2021). Supporting the transition with self-care activities can
support stress management and build resilience. Laschinger et al. (2019) found healthy work

environments, that promoted self-care and resilience, were key to support occupational coping
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and reduced turnover for new graduate nurses. Self-care practices are essential during the
transition to practice for new graduate nurses.
Review of Literature

A practice gap was identified in the lack of self-care coaching offered during the
transition to practice for new graduate nurses. DeGrande et al. (2018) used a hermeneutic
phenomenology research design to study the experiences of 11 new graduate nurses in the adult
intensive care unit setting and offered findings to nursing leaders to enhance supportive work
environments to new nurses. The supportive work environment described by DeGrande et al.
(2018) is one that encompasses team building, resilience, and mental health support for new
graduate nurses to sustain retention.

Self-care activities lead to safer patient outcomes. Investing in self-care activities
promotes the ability to strengthen an institution’s resources, processes, and access to health for
the system and the population it serves (World Health Organization (WHO), 2021). Kulka et al.
(2018) directed a quality improvement project to implement a stress reduction program and
measured the effects on stress to improve patient outcomes with 40 newly graduated nurses.
Their work revealed reduced stress in newly graduated nurses and improved communication,
teamwork, and patient safety in a rural hospital in North Carolina (Kulka et al., 2018). Bong
(2019) reviewed current research to examine factors of moral distress leading to turnover of
newly licensed registered pediatric nurses and supportive facility interventions to reduce moral
distress. The research revealed interventions aimed to support stress reduced turnover for the
newly licensed pediatric nurse population (Bong, 2019). Kramer (1974) began studying new
graduate nurse stress and the reality shock of the transition to practice. Kramer et al. (2011)

relayed, in a multi-site cohort study, the importance to decrease the reality shock with the use of
4



healthy work environments. Their research included 468 new graduate nurses hired to 17 Magnet
hospitals and supported the notion to ease the transition to practice for sustainability of
employment for the participants.
Problem Description in the Setting

This project took place at a healthcare system located in south Texas. For this quality
initiative project, turnover is defined as leaving the initially hired unit within the first year of
practice at the specified healthcare system. New nurse turnover within this healthcare system was
reported at 36% for the year of 2019 prior to the COVID-19 pandemic. The rate of new nurse
turnover in this facility for the year of 2020 is 43%. The increase in new graduate nurse turnover
within the first year of hire at this healthcare system was exacerbated by the COVID-19
pandemic. The project affiliated healthcare system currently provides new graduate nurses with a
precepted orientation process when hired. The healthcare system provides new graduate nurses
with a two-day hospital orientation training to review facility policies and procedures upon hire
and then a unit precepted orientation phase. The precepted orientation phase is a pairing of an
experienced nurse preceptor with a new graduate nurse until unit competencies are met. Unit
competencies are based on patient acuity and the length of orientation timeframe as determined
by the specific unit staffing needs. The orientation phase consists of a minimum of six weeks and
maximum of twelve weeks. The healthcare facility does not include a self-care activity
component to the orientation phase to support the stressful transition to practice. Self-care is an
essential component for supporting stress and building resilience, and subsequently retention,
therefore the implementation of a self-care activity during the transition to practice is important.
The affiliated healthcare system’s goal is to reduce turnover of new graduate nurses and improve

the transition to practice to support stress management and build resilience as evident in current
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research. This goal aligns with the project purpose. The current orientation phase for new
graduate nurses at the affiliated healthcare system supports the need for self-care. System
stakeholders are committed to resolving the project’s defined problem. Success of this
intervention is based on the system’s mission to retain new graduate nurses and enhance patient
outcomes.

A self-care activity can support transition to practice stress for new graduate nurses, build
resilience, and ultimately reduce turnover for this south Texas healthcare system. This healthcare
system is determined to reduce new graduate nurse turnover rates. New graduate turnover rates
are assessed annually within the healthcare system. The project team responsible for
implementation consisted of the project director, who is a certified nurse educator and faculty
member for the participating Associate Degree of Nursing program, the Director of Clinical
Marketing, and the Chief Nurse Executive. The project team members are salaried employees
within this healthcare system with responsibilities to this population to include successful
transition to nursing practice. This team will discuss self-care activities, new graduate nurse
retention, and project updates bi-annually and implement changes in subsequent quality
improvement cycles. Availability of self-care resources will continue to be addressed annually
for validity and sustainability by the project team.

Project Purpose and Aims

The purpose of this project is to support stress management and build resilience in new
graduate nurses by providing a self-care activity program for new graduate nurses during their
transition to practice. The clinical question guiding this quality improvement project is: In new
graduate nurses, will participation in intentional self-care activities support stress management

and build resilience compared to baseline stress and resilience scores over 12 weeks? DNP
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Essential Il involves planning a quality improvement project based on the organization’s needs
and system’s desire to improve outcomes of the population affected (Zaccagnini & White, 2017).
Implementing a self-care activity during the transition to practice is essential to the selected
healthcare system based on the system’s lack of self-care support during the current orientation
phase for new graduate nurses. The purpose of this quality initiative project encompasses the
American Organization for Nursing Leadership (AONL) nurse executive competency II:
Knowledge of the Healthcare Environment. Specific to the AONL competency I, this project
addresses essentials for the population, practice outcomes, and fulfiliment of the nursing
profession (AONL, 2015).

The first project aim was to support stress management in new graduate nurses. This aim
was measured with the Perceived Stress Scale (PSS) developed by Cohen et al. (1983). The PSS
by Cohen et al. (1983) measures an individual’s current stress level at a given point in time. This
scale is an outcomes measurement tool used before and after project implementation with the
goal of 25% reduction in perceived stress scores of the participant group mean after completion
of the self-care activities.

The second project aim was to build resilience in new graduate nurses during the
transition to practice. The Connor-Davidson Resilience (CDR) scale was used to measure this
project aim. This scale is an outcomes measurement tool used before and after project
implementation with the goal of resilience score improvement of 25% of the group participant
mean after completion of the self-care activities.

The final project aim was completion of the entire self-care activity series. The goal for

completion was 100% of participants will complete 80% of the self-care activity package while



actively transitioning to practice over a 12-week timeframe. A supplemental completion goal for
this quality initiative was 70% of participants will complete 80% of the webinar series.

Guiding Frameworks

This DNP project used the Jean Watson Theory of Human Caring relating the framework’s
significance to a nurse’s self-care and stress level by encompassing four major concepts: health,
the human being, the environment/society, and the nursing profession (Watson, 2006). Watson’s
Theory of Human Caring consists of caring for the mind, body, and soul of the person. The focus
of the theory supports the unity of the nurse’s mind, body, and soul to care for another’s mind,
body, and soul. For the patient/nurse interaction to be effective, the nurse must care for their own
soul to care for others (Watson, 2006, as cited in Zaccagnini & White, 2017).

Watson’s Theory of Human Caring four major concepts relate to this project’s purpose
with the use of self-care with new graduate nurses. Self-care, in this project consists of
mindfulness, words of affirmation, reflection, and deep breathing techniques. The concept of
health encompasses the aspects of self-care to provide mental, physical, emotional, and spiritual
health of an individual. The concept of human being relates to caring for oneself before one can
effectively care for others. The environment reflects a formulation of a safe and supportive work
environment for new graduate nurses during the transition to practice. The nursing profession
concept focuses on supporting the transition to practice intentionally to reduce new nurse
turnover within the first year of practice. The theoretical framework in relation to the project

purpose is illustrated in Figure 1.



Figure 1: Theoretical Framework
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The Environment/Society
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This quality initiative of self-care for new graduate nurses was systemically designed
using the Six Sigma framework. The Six Sigma method uses the following five steps to guide an
improvement project; Define, Measure, Analyze, Improve, and Control (Spath & Kelly, 2017).
The problem was identified as new graduate nurse turnover within the supporting facility data.
The data was assessed and analyzed which revealed a lack of self-care component. The analysis
determined the need to implement self-care activities following nursing school graduation and

continuing through the initial twelve weeks of transitioning to practice during new nurse
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orientation. The initiative works towards addressing transition to practice stress and building
resilience for the population. Project delivery will allow for autonomy and control of
participation for a busy and overwhelmed population of new nurses. A next cycle of the Six
Sigma methodology will address the project limitations. The conceptual framework in relation to
the project purpose is illustrated in Figure 2.

Figure 2: Conceptual Framework
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Control: New
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autonomy Six Sigma Methodology current
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Graduate Nurses: A
Quality Initiative to
Reduce Turnover

Improve: Analyze:

Transition to Lack of self-care

practice stress activities for
and build support

resilience
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METHODS
Ethical Considerations

This project plan was reviewed by the Texas A&M University-Corpus Christi (TAMU-
CC) Institutional Review Board (IRB) and received a determination of “Exempt” under Category
2. Permission to proceed with this project was granted. The TAMU-CC IRB Letter of
Determination is available in Appendix A. The healthcare facility involved with this project
agreed to support this quality improvement initiative. A facility letter of support is included in
Appendix B. Participants were assigned random numbers for the confidentiality of responses
and received an informed consent sheet prior to agreeing to participate in the project.

A convenience sample was recruited from the healthcare system’s affiliated Associate
Degree Registered Nursing program from the most recent graduating cohort. Recruitment of
participants took place in the classroom setting on the final day of the final semester at program
completion. Participants were included if they successfully completed the nationally accredited
nursing program and were interested in participating. A total of 63 new graduate nurses chose to
participate in this project. Inclusion criteria for project implementation consisted of new graduate
nurses within one year of graduation from an accredited professional nursing program and
recently hired as staff nurse at the project site. Exclusion criteria consisted of new graduate
nurses from other area programs not affiliated with the participating healthcare system.

Project Design

This quality initiative, consisting of pre and post activity survey design, used free self-
care webinars designed by the American Nurses Association to support stress management and
build resilience and were assigned to the new graduate nurses during their transition to practice.

The PSS and CDR Scale were deployed to participants by QR code linking to a Qualtrics survey.
11



Quialtrics survey software is an online tool used to input, collect, and evaluate survey data for
ease of measuring participant feedback (Qualtrics, 2021).

A potential barrier that proposed a risk to this project’s success was the COVID-19
pandemic. The COVID-19 pandemic has created a demanding work environment and increased
stress levels for new nurses as they transition to practice. Garcia-Martin et al. (2021) conducted a
study with new graduate nurses transitioning to the professional nursing role in an Emergency
Department and relate common challenges of transition to challenges while transitioning during
the COVID-19 pandemic. Their work depicts new concerns of increased stress levels during the
transition to practice during the COVID-19 pandemic for this population (Garcia-Martin et al.,

2021). Ineffective time management skills is another barrier for new nurses. Murry et al. (2019)

discuss a transition to practice shock for new graduate nurses which increases stress related to

time constraints and lack of time management skills. A Risk Assessment Table discusses these

barriers and pertinent solutions and is included in Figure 3.

Figure 3: Risk Assessment Table

Risk Impact Countermeasure Resources Barriers
1. COVID- Stressed Self-care is Incentives for full | Financial barriers
19 Pandemic | healthcare necessary during | completion of the | related to funding
system stressful times. webinar series of incentive.
increases the
stress of the
environment
2. Time New to juggling | Set realistic goals | Free online New graduate
Management | of professional | for each webinar | calendar planning | nurses involved in
- personal life completion at the | reference more
balance. initial project responsibilities due
session. to the nursing
shortage.
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Intervention

Immediately after completion from the affiliated Associate Degree Nursing program, new
gradate nurses attended a live educational presentation structured around the importance of self-
care practices in nursing. Before the presentation, participants were given the PSS, the CDR
Scale, and a survey to collect demographic data. This initial meeting also discussed time
management resources and guidance for a successful transition to practice. During this initial
meeting all new graduate nurses completed the American Nurses Association webinar titled,
“Effective Tools for Practicing Self~Compassion and Self Care in the Time of COVID-79.” This
webinar required active participation and return demonstration of self-care techniques. After this
initial education, participants were assigned the American Nurses Association webinar series
titled, “ANAs COVID-19 Self-Care Package for Nurses” consisting of five, one-hour webinars
for on demand access without requiring American Nurses Association membership. Participants
were provided a handout with instructions on how to access the webinar series and timeframe of
12 weeks for completion. Participants were instructed they would be contacted after the 12
weeks for final data collection. The final data collection consisted of a meeting with the project
director to retrieve webinar package proof of completion forms and complete the PSS and CDR
scales for post intervention measurement.
Data Collection

Data was collected at the initial meeting and after the completion of the intervention
timeframe. Pre- and Post-intervention data were collected using Qualtrics. Data collected
included demographics, perceived stress scores, and resilience scores. Participants had 12 weeks
to complete the webinar series and were provided an additional three weeks for completion of

the PSS and CDR. At the end of the 121" week and extending into week 15, participants received
13



notifications for final data collection, including proof of webinar completion forms. These forms
and Qualtrics data were saved on a password protected computer. The complete project timeline
is portrayed in Figure 4.

Figure 4: Project Timeline
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Measurement Tools

Two instruments were used to measure the projects independent variables: stress and
resilience. Participant’s perceived stress was measured before and after project implementation
using the PSS. Participants’ resilience was measured before and after project implementation
using the CDR Scale.

The PSS by Cohen et al. (1983) is a 10-item instrument that assesses an individual’s
current stress level. The instrument uses a 5-point Likert scale ranging from 0 (never) to 4 (very
often) to assess stress over the previous month and how often an individual felt stressed. Scores
are summed across all 10-items with higher scores indicating greater psychological stress.
Siqueira Reis et al. (2010) studied the validity and reliability of the PSS for 793 adult teachers in
Brazil and conclude with a valid support data of Cronbach alpha coefficient of 0.77 — 0.83, a
test-retest reliability score from 0.68 — 0.86, and perceived stress and health correlation range
from -0.22 to -0.35. Participants accessed the PSS online via Qualtrics. The PSS reliability was
assessed pre-intervention and post-intervention. The instrument had a high level of internal
consistency pre-intervention, Cronbach’s alpha = 0.862, and post-intervention, Cronbach’s alpha
=0.893.

The CDR scale is a 10-item instrument that assesses individuals’ current level of
resilience (Connor & Davidson, 2020). The instrument uses a 5-point Likert-scale ranging from
0 (Not True At All) to 4 (Trul Nearly All the Time). Zakeri et al. (2021) used the CDR scale to
determine the connection between satisfaction with current life and resilience with frontline
nurses in Iran and relay validity and reliability of the CDR scale with a test-retest reliability and
revealed a correlation coefficient of 0.87 and Cronbach’s alpha of 0.93. Kwan et al. (2019)

provide evidence of validity and reliability for the CDR Scale 10 item score in a healthcare study
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conducted with 108 patients diagnosed with spondylarthritis and conclude with valid internal
consistency displayed by Cronbach alpha of 0.94 and reliable test-retest results with a confidence
interval of 0.94-0.98. The CDR scale reliability was assessed pre-intervention and post-
intervention. The instrument had a high level of internal consistency pre-intervention,
Cronbach’s alpha = 0.888, and post-intervention, Cronbach’s alpha = 0.915.
Data Analysis

Statistical Package for Social Sciences (SPSS) Version 27.0 was used for all descriptive
calculations and group means comparisons. Descriptive statistics were used to analyze the
demographic data. Independent t-tests were used to compare aggregate group means across pre-
test and post-test groups. Percent changes were then calculated for each instrument using the
relative change formula, which quantifies the percent change (increase or decrease) between two

time points (i.e., pre-post measurements) for aim one and two.

AV
Percentage Change — m x 100
1

RESULTS

During the implementation phase of the project, participants were actively transitioning
to practice and studying for the NCLEX-RN examination for Registered Nurse licensure. While
transitioning to practice and preparing for the licensure exam, participants were completing the
precepted orientation phase as a newly hired nurse during the COVID-19 pandemic. The
intervention was not part of the existing orientation phase which required participants to
complete the intervention outside of work during their personal time. The implementation
timeframe of 12 weeks was not long enough to complete the webinar package for some

participants. These factors led to decreased participant engagement from pre to post intervention.
16



Participants received reminders about the intervention. Reminders were sent to the
participant personal email at week 3, 6, 9 and 12. At week 12, several participants requested
more time to finish the webinar package, as a result, final data collection was extended to week
15. A total of 67% of participants (n = 42) were not responsive to the final data collection
reminders and the timeline extension. As a result, of the 63 new graduate nurses that participated
in the initial assessment, 21 participated in the final data collection.

Outcomes

Of the post-test sample of 21 participants, 20 were female and one was male. Participants
identified as Latino (n = 13), followed by Caucasian (n = 6), two or more races (n = 1), African
American (n = 1), and 0% of participants identified as Asian. There were 11 participants less
than 30 years of age, nine from 30-45, and one greater than 45 years of age. Most participants
worked in the affiliated healthcare system (n = 15). A demographics table depicts the pre and

post intervention sample data and is referenced in Table 1.
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Table 1: Participants’ Demographics Pre-Post Intervention

Pre-Intervention Post-Intervention
Place of Employment n %  Place of Employment n %
Affiliated Health System 42 66.7  Affiliated Health System 15 714
Other 20 31.7 Other 6 28.6
Total 62 98.4
Missing 1 1.6
Total 63 100  Total 21 100
Gender n %  Gender n %
Male 8 12.7 Male 1 4.8
Female 55 87.3 Female 20 95.2
Total 63 100  Total 21 100
Age Group n %  Age Group n %
Less than 30 years old 44 69.8 Less than 30 years old 11 524
3045 years old 16 254 30-45 years old 9 42.9
45+ years old 3 48 45+ years old 1 48
Total 63 100  Total 21 100
Ethnicity n %  Ethnicity n %
Caucasian 17 27 Caucasian 6 28.6
African-American 3 4.8 African-American 1 4.8
Latino or Hispanic 36 57.1 Latino or Hispanic 13 61.9
Asian 2 3.2
Two or More 4 6.3 Two or More 1 48
Prefer not to say 1 1.6
Total 63 100  Total 21 100

The first project aim was to find a decrease in overall perceived stress by 25% as
measured by the PSS. Results showed a difference in the average scores of perceived stress

levels before the intervention (m = 20.27 sd = 6.11) and after the intervention (m = 15.14, sd =

18



6.85). The overall PSS group average decreased by 25.29% and is displayed in Figure 5. The
difference between the two means is statistically significant at the 0.01 level (t =3.22, df = 82)

with a large effect size (Hedges’ g = .80).

Figure 5: Means of Perceived Stress Scale Scores Between Pre-Test Scores and Post-Test Scores
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The second project aim was to find an increase in overall resilience by 25% as measured
by the CDR Scale. There was little to no difference in average scores of resilience before the

intervention (m = 29.79, sd = 5.73) to after the intervention (m = 29.76, sd = 6.63) displayed in

Figure 6.
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Figure 6: Means of Connor Davidson Resilience Scale Scores Between Pre-Test Scores & Post-
Test Scores
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The final project aim was to have 100% of participants complete 80% of the webinar
series. Results showed that of the 63 participants who completed the initial pre-test assessments,
only 21 participants completed the post-test assessments, which represents one third (33%) of

participants completing the webinar series. A pie chart depicts completion data in Figure 7.
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Figure 7: Completion Data
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Did not complete
intervention
67%

Additionally, participant pre and post intervention stress and resilience scores were
disaggregated by demographics. Participants whose ethnicity is composed of two or more
ethnicities reported the largest change in average perceived stress (Mpre = 19, Mpost = 10):
resulting in a 47% decrease. Caucasian participants reported the smallest change in average
perceived stress (mpre = 19, mpost = 15): @ 21% decrease. The perceived stress scores by ethnicity
are portrayed in Table 2.

Table 2: Means and Standard Deviations of Scores on the PSS by Ethnicity

Pre-Test Post-Test

M SD M SD %A
Caucasian 19 5.51 15 5.97 21
African-American 24.67 3.21 16 . 35
Latino or

21.19 15.54

Hispanic 6.06 7.81 27
Two or More 19 7.44 10 ) 47

Note: Only participants who completed the Perceived Stress Scale before and after

the intervention are included in this table.
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Participants less than 30 years old had the largest change in average perceived stress (Mpre
= 20.68, mpost = 15): resulting in a 27% decrease. Participants between the ages of 30 to 45 years
old had the smallest change in average perceived stress (mpre = 19.31, mpost = 15.3): resulting in a
21% decrease. The perceived stress scores by age are portrayed in Table 3.

Table 3: Means and Standard Deviations of Scores on the PSS by Age

Pre-Test Post-Test
Age Group M SD M SD %A
Less than 30 years 20.68 507 15 6.59 27
30-45 years old 19.31 6.86 1533 704 21
45+ years old 19.33 723 15 _ 22

Note: Only participants who completed the Perceived Stress Scale before and after

the intervention are included in this table.

Participants whose ethnicity is composed of two or more ethnicities reported the largest
change in average resiliency (mpre = 29, mpost = 37): resulting in a 28% increase. Caucasian
participants reported the smallest change in average resiliency (Mpre = 29.03, Mpost = 27.77):
resulting in a 10% increase. Alternatively, African American and Latino nurses reported slight

decreases in average resiliency. The resilience scores by ethnicity are portrayed in Table 4.

22



Table 4: Means and Standard Deviations of Scores on the CDR Scale by Ethnicity

Pre-Test Post-Test
M SD M SD %A
Caucasian 30.12 5.81 33 3.46 10
African-American 31 8.19 29 . 6
Latino or Hispanic 29.03 53 27.77 7.37 4
Two or More 29 6.73 37 . 28

Note: Only participants who completed the Connor Davidson Resilience Scale

before and after the intervention are included in this table.

Participants aged 45+ years reported the largest change in average resiliency (mpre =
25.33, mpost = 31): resulting in a 22% increase. Alternatively, participants less than 30 years old
and participants between the age 30 to 45 years old reported minimal decreases in average
resiliency; resulting in a 2% increase. The resilience scores by age are portrayed in Table 5.

Table 5: Means and Standard Deviations of Scores on the CDR Scale by Age

Pre-Test Post-Test
Age Group M SD M SD %A
Less than 30 years old 2041 577 2882 595 2
30-45 years old 31.69 53 3078 gs4 3
45+ years old 25.33 6.43 31 . 22

Note: Only participants who completed the Perceived Stress Scale before and after

the intervention are included in this table.

DISCUSSION
The project intervention supported stress management, as measured with perceived stress

scores, for the new graduate nurses who chose to participate. However, the intervention did not
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build new nurse resilience at the goal of 25% increase of group means after the self-care
intervention. The project also had a large attrition rate which may be related to barriers addressed
in the Risk Assessment Table (Figure 3). One key success was the statistically significant
reduction of stress scores from pre-intervention data to post-intervention data. Education
regarding transition to practice stress at the pre-project meeting was essential to describe the
importance of participant engagement in the project’s self-care activity. Although most
participants did not participate in the intervention fully, the initiation of supporting stress
management, importance of resilience building, and self-care tools were provided to all
participants. The transition to practice prepares new nurses for their new professional role and
self-care activities relieve the stress of the transition and build resilience to challenging
environments (Stacey et al., 2020).

This project has provided information to the affiliated healthcare system to improve the
orientation phase to support stress management and build resilience during the transition to
practice for new graduate nurses upon hire. The affiliated healthcare system has opted for the
development of a modified nurse residency program, with inclusion of self-care modules for
required completion from new graduate nurses hired on medical-surgical and telemetry units.
This development will be deployed within the next six months and then reevaluated by the
project team.

This project is linked to transition to practice program goals of supporting stress
management and building resilience to ultimately reduce turnover for the vulnerable population
of new graduate nurses. Chesak et al. (2019) measured stress and resiliency with the use of a
mindfulness training program for 27 new nurses transitioning to practice and found a reduction

of stress levels after completion of the program. This project also found an increase in resilience
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levels for the participants after completing the intervention (Chesak et al., 2019). Schock (2020)
utilized monthly resiliency training sessions for 20 new graduate nurses actively transitioning to
practice and found resilience building activities improves the transition. Silvestre et al. (2022)
conducted a randomized controlled study with 1,032 new nurses from over 70 hospitals to
determine the effect of transition to practice support verses no support. Their work found 81.2%
of new nurses involved in a transition support program were still employed at the end of the first
year of nursing as opposed to 73.7% retained and employed after their first year of nursing
without a transition support program (Silvestre et al., 2022). This project supports new graduate
nurses while improving patient safety by ultimately reducing turnover of this vulnerable
population.

The results of this project are linked to stress and demographic data. Espinoza et al.
(2018) researched ethnicity and perceived stress with 1603 participants and link lower perceived
stress in ethnic groups who have higher ethnic identity and describe ethnic identity to be a high
self-esteem related to ethnic understanding and feeling connected to others within their same
ethnicity. Additionally, Albuja et al. (2019) determined greater perceived stress levels are linked
to poor ethnic identity. Participants in this study, who identified as two or more ethnicities,
received the most reduced stress scores after the intervention and may benefit from additional
self-care activities to support stress management.

The project findings link the current research to support stress management, which in turn
builds resilience in new graduate nurses. Lorente et al. (2021) described the psychological
distress in nurses working during the COVID-19 pandemic to be supported with coping
mechanisms aimed at targeting stress levels which lead to an increase of resilience. Pefiacoba et

al. (2021) studied stress in 308 ICU nurses during the COVID-19 pandemic and link stress and
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quality of life to resiliency. The more resiliency an individual has enhances the ability to cope
with stressful situations (Pefiacoba et al., 2021). Participants in this study with the largest
reduction of perceived stress scores also indicated the greatest improved resilience scores.
Limitations

The data collected had three major limitations. The first limitation is analyses were
descriptive in nature and cannot be generalized to the broader population. Data was aggregated
to compare group means and standard deviations pre-intervention and post-intervention on each
instrument. Inferential statistics included independent t-tests to assess differences in means
before and after the intervention. The second limitation is the difference in sample sizes between
pre-intervention (n = 63) and post-intervention (n =21). Due to attrition, 67% of post-test scores
were not collected. Outliers and normality plots (Q-Q Plots) were used to ensure that
distributions of scores in pre-intervention did not differ to distributions of scores post-
intervention for accuracy in comparisons. The last limitation is the difference in the
demographics of the sample of nurse’s post-intervention compared to the demographics of the
sample of nurse’s pre-intervention. Demographics of the sample of nurse’s post-intervention
differed by gender (95% of nurses identified as female), ethnicity (0% of nurses identified as
Asian), and age (43% of nurses were between 30 to 45 years old). These differences in
demographic composition could have affected the group averages across both instruments post-
intervention. Differences in sample sizes and characteristics could limit inferences related to the
findings. Confounding variables included the COVID-19 pandemic, having the same or different
preceptors for the entire transition to practice period, and if the new graduate nurse was hired on

the day or night shift.
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Interpretation

New graduate nurses are at increased risk of turnover within the first year of practice as
they adapt to the professional role of the nurse (Sandler, 2020). The environment at the project
site is challenging, and the orientation period lacks self-care to support stress management and
build resilience. To complicate the challenges, because the affiliated healthcare system has
limited numbers of preceptors, the new graduate nurse may be transitioning to practice under the
guidance of multiple mentors or preceptors. In order to reduce turnover and support transition to
practice, the affiliated healthcare system must invest in some sort of self-care initiative as a part
of their new graduate orientation processes.

The results showed little to no change in resilience. Given the global pandemic and
increased stress on the frontline, this is not surprising. New graduate nurses need extended time
to apply learned self-care techniques for stress management to build resilience. Resilience is built
with learned strategies to accept one’s own capability to adapt to stress and is learned through
practicing resilience-building techniques (Wei et al, 2021). Further, the COVID-19 pandemic
created strain on healthcare system’s finances, negatively affected staffing ratios related to rising
turnover rates of frontline nurses, and increased stress on frontline workers (French et al., 2020).
Because of this, the facility was unable to support the self-component as a part of the orientation
and the precepted portion of orientation in this phase. Thus, the attrition in this phase of the
project was high (67% attrition).

The integration of self-care activities into the existing orientation need not be costly as
evidenced by this project. However, the new graduate nurses need to be allocated the time,
fiscally, to participate and engage in the self-care activities. The Jean Watson Theory of Human

Caring (2006) continues to reinforce the importance of self-care practices and quality nursing
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care. Watson’s theory suggests quality nursing care is cultivated from the environmental factors
and the overall focus of care of oneself is essential (Watson, 2006). Supporting mind, body, and
soul health improves care of the individual new graduate nurse, supports the transition to
practice, and promotes a supportive work environment which addresses the Watson Theory of
Human Caring four major concepts. The Six Sigma method initial cycle proved to define the
problem with a lack of self-care components to new graduate nurse orientation and supported the
unfolding events of this project. The next phase includes improving the interventional delivery of
self-care to be introduced within the affiliated healthcare system during the new graduate nurse
orientation phase as opposed to immediately after graduation from the nursing program.

Introducing the self-care component upon hire and as a component of orientation will
improve completion rates, which was a limitation in this project’s initial cycle. The new graduate
nurse population within this affiliated healthcare system should be allocated the time to complete
and practice the self-care activities. In the next phase, the self-care activity will be conducted
during orientation and beyond for new graduate nurses on specified units to sustain this project’s
mission while embracing the current challenges within the healthcare system. As such, we will
continue to use the existing measures to evaluate program outcomes. The outcome data will be
analyzed and compared to the initial project implementation cycle data to inform change from a
data driven standpoint. The Jean Watson Theory of Human Caring and the Six Sigma
methodology continues to guide this project’s goal of supporting self-care for new graduate
nurses at this healthcare system. A sustainability plan will track the second phase of project
implementation at this healthcare system. The plan will provide an outline for subsequent cycles
to continually support stress management and build resilience for new graduate nurses at this

organization.
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Conclusion

The DNP project was designed to support stress management and build resilience in new
graduate nurses with the use of intentional self-care activities while new graduates actively
transition to practice. During the project, 63 new graduate nurses, who recently graduated from
the healthcare system’s affiliated registered nursing program, were provided a self-care webinar
series from the American Nurses Association. Before the intervention, the project director and
DNP student led a teaching session to participants regarding stress, resilience, and self-care for
new nurses transitioning to the nursing practice. The intervention resulted in decreased scores on
the PSS, with little to no change in resilience scores. While attrition was high, the reduction in
stress scores is significant. It is important for facilities hiring new graduate nurses to support
stress, which does not need to be costly, but should consider the new graduate’s time, fiscally
speaking. Given the high costs of turn over and medication error associated with stress, the
payoff for facilities hiring new graduate nurses could be high. An abundance of literature shows
self-care to support stress management and build resilience, which in turn reduces turnover of
new graduate nurses transitioning to practice.

This project offered valuable learning experiences. New graduate nurses understand the
importance of self-care and will agree to engage in activities to support stress. However, the
transition to practice may impair their ability to time manage appropriately to complete self-care
activities outside of work. Ultimately, self-care activities provided as an extracurricular option
will more than likely not get completed. Offering self-care activities as a required component to
the orientation phase of new graduate nurses transitioning to professional nurse will improve
completion rates and improve data collection. Additionally, this will lead to better support stress

management, improved resilience, and decrease turnover for the new graduate nurse population.
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The affiliated healthcare system will use these findings to implement self-care in the orientation
phase for new graduate nurses hired on two specified units within one hospital facility within the
system. If completion and project aims improve substantially, the plan will be implemented to all
units within the designated facility. Furthermore, the implementation of self-care will spread to
all facilities within the large healthcare system.

Further research is necessary in three main topic areas to further assess confounding
variables. The effect the working shift options has on a successful transition to practice for new
graduate nurses. Self-care activities offered for new graduate nurses transitioning to the day or
the night shift should be further evaluated for differences in stress and resilience scores. Also, a
differentiation of stress and resilience scores when self-care activities are offered to new
graduate nurses who transition to practice with the same preceptor during the orientation phase
or with different preceptors. Additionally, a determination in the rate of practice errors between
new graduate nurses who received self-care activities as a component to their orientation phase
in the transition to practice period and those who do not. Quality improvement projects are
essential to determine the cumulative effect of self-care activities on stress management,

resilience building, and ultimately turnover for new graduate nurses working in varied settings.
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APPENDIX A: TAMU-CC IRB Letter of Determination
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Date: December 15, 2021

To: Heather Degrande

CC: Heather Degrande, Kira Cortez, Tammy McGarity, DNP
From: Office of Research Compliance

Subject: Exempt Determination

Dear Heather Degrande,

On, the Texas A&M University IRB - Corpus Christi Institutional Review Board
reviewed the followingsubmission:

Type of Review: Review Board Response Review Submission form

Title of Study: A Self-Care activity to Support Stress and Resilience in New
Graduate Nurses: A Quality Initiative to Reduce Turnover

Principal Investigator: Heather Degrande

IRB Number: TAMU-CC-IRB-2021-0314

Sponsor: Award Number:

Texas A&M University IRB - Corpus Christi Institutional Review Board has reviewed the
above-referenced submission and has determined the project is exempt. This submission was
approved by the review process inaccordance with the policies and procedures of the Human
Research Protection Program. Therefore, this project has been determined to be exempt
from IRB review under the following category:

Exempt Category: Category 2: Research that only includes interactions involving educational
tests(cognitive, diagnostic, aptitude, achievement), survey procedures, interview
procedures, or observation of public behavior (including visual or auditory recording)
if at least one of the following criteria is met: i. The information obtained is recorded
by the investigator in such a manner that the identity of the human subjects cannot
readily be ascertained, directly or through identifiers linked to the subjects; ii. Any
disclosure of the human subjects' responses outside the research would not reasonably
place the subjects at risk of criminal or civil liability or be damaging to the subjects'
financial standing, employability, educational advancement, or reputation; or iii. The
information obtained is recorded by the investigator in such a manner that the identity
of the human subjects can readily be ascertained, directly or through identifiers linked
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to the subjects, and an IRB conducts a limited IRB review to make the determination
required by .111(a)(7).

You may proceed with this project.

This approval corresponds with the versions of the application and attachments in the
electronic system mostrecently approved as of the date of this letter.

A Reminder of Investigator Responsibilities: As principal investigator, you must ensure:

1. Informed Consent: Ensure informed consent processes are followed and
information presentedenables individuals to voluntarily decide whether to
participate in research.

2. Amendments: This determination applies only to the activities described in the IRB
submission anddoes not apply should any changes be made. Any planned changes
require an amendment to be submitted to the IRB to ensure that the research
continues to meet the criteria for exemption. The Amendment must be approved
before being implemented.

3. Completion Report: Upon completion of the research project (including data
analysis and finalwritten papers), a Completion Report must be submitted.

4. Records Retention: All research-related records must be retained for three (3)
years beyond the completion date of the study in a secure location. At a minimum,
these documents include the researchprotocol, all questionnaires, survey instruments,
interview questions and/or data collection instrumentsassociated with this research
protocol, recruiting or advertising faterials, any consent forms or information sheets
given to participants, all correspondence to or from the IRB or, and any other pertinent
documents.

. Adverse Events: Adverse events must be reported to the IRB immediately.

6. Post-approval monitoring: Requested materials for post-approval monitoring must

be provided bythe dates requested.

Lh

If you have any questions or concerns please contact us at irb@tamucc.edu.

Sincerely,

Rebecca Ballard, JD
Office of Research Compliance
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APPENDIX B: Letter of Support

BAPTIST
HEALTH SYSTEM

Passionate people. Compassionate care.

September 3,
2021

Dr. Tammy McGarity

DNP Program

Coordinator

College of Nursing and Health Sciences
Texas A&M University- Corpus Christi
6300 Ocean Drive
Corpus Christi, TX

78412

Dear Dr. McGarity,

The purpose of this letter is to provide Kira Cortez, a Doctor of Nursing Practice student at
Texas A&M University College of Nursing and Health Sciences, support in conducting a

quality improvement project at Baptist Health System. The project, A Self-Care Intervention
for Stress andResilience to Reduce Turnover in New Graduate Nurses, entails focusing on self-

care for new graduate nurses during the transition to practice.

The purpose of this project is to reduce stress and build resilience in new graduate nurses.
Baptist Health System was selected for this project because new graduate nurses are not
currently provided a self-care intervention during their current orientation, lack resilience, and
are at risk to turnover within the first year of transitioning to practice. Kira Cortez is employed
at this institution and has an interest in improving care at this facility.

I, Lori A, Czekaj MSN, APRN, CNS-CC, NPD-BC, Market Director of Clinical Education at
BaptistHealth System, do hereby fully support Kira Cortez in the conduct of this quality
improvement project, A Self-Care Intervention for Stress and Resilience to Reduce Turnover in
New Graduate Nurses at Baptist Health System.

Sincerely,

TG Dopapn
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