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CONTACT HOUR

- Engage new nurses with

CARING

By Kellee R. Vess, PhD, RN, and Jeffrey A. Russell, PhD(c), MA

onnecting current academic culture to the workplace
begins by looking at our broader American culture,
especially the American ideology of happiness. This
culture is often influenced by consumerism and the
desire for positivity and instant gratification.! The
concern with this ideology is that it leads to a lack of
imagination about potential setbacks, which results in
a lack of effective coping mechanisms when an indi-
vidual experiences loss or failure. This issue becomes
even more important when dealing with the challenges
of full-time employment and adapting to an ever-
changing healthcare environment.

In the nursing world, an increased sense of entitle-
ment or wanting recognition and praise despite per-
ceived effort can diminish the quality of bedside
nursing practice. In an effort to lessen this cultural
shift, we offer nurse educators, managers, and others
involved in mentoring new graduate nurses insights
from academia about beneficial strategies for helping
new nurses navigate the uncertainties of first-time
employment.
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Academic entitlement

Current research has implied that
there’s been a shift in entitlement
behaviors within the academic
setting, and these entitlements
can become a learned behavior
that can be carried into first-time
employment. In the classroom
setting, academia has termed
these behaviors and attitudes aca-
demic entitlement (AE), which is
rooted in an overall generalized
sense of entitlement.? AE is “a
stable and pervasive sense that
one deserves more and is entitled
to more than others, and it is
experienced across situations.”?
AE also refers to a student’s ten-
dency to expect to receive high
reward, high grades, or preferen-
tial treatment without investing
significant time, effort, or respon-
sibility in his or her own learn-
ing.**® Overall, AE equates to
wanting more recognition with
less effort and, if not received,
deflection and other-blaming

are used as coping mechanisms
to protect the entitled sense of
self-worth.

As this field of research
expands, researchers are now
looking to determine what
causes AE. One of the earliest
researchers of AE suggests that it
has three main causes.” The first
is student protest, which has
proved more efficient than aca-
demic effort in gaining formal
reward. Second, there’s been a
cultural shift of the burden of
responsibility, which yields the
conclusion that if a student fails,
the fault can’t lie with the stu-
dent; rather, it must lie with the
teachers, curriculum, institution,
or, more vaguely, the “system.”
Third, the culture of entitlement
has a strong tendency either to
occlude “achievement” entirely,
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or “delegitimize” it by inducing
skepticism about its point or
purpose, especially in the field
of education.

Although this perspective has
been more focused on students,
educators may play a role in pro-
moting AE when there’s a lack of
understanding of expectations
between the educator and stu-
dent.? Educators may also be
promoting entitlement through
grade inflation, failure to pro-
mote and model self-regulation
and self-efficacy, and by ignoring
incivility from both sides of the
classroom (teacher and student
incivility).> Sometimes these
issues are due to problems such
as senior faculty failing to sup-
port junior faculty or low faculty
morale that affects classroom
practices.”!

The current literature on AE
implies that the new generation
of nurses may have specific ori-
entation needs that aren’t being
addressed by previous orienta-
tion strategies. For example, if
students who scored higher on
AE scored slightly lower on the
measurement scale for self-
esteem, then efforts should be
made to address their issues with
self-esteem and teach them how
to develop their identities as
nurses. Research has shown a
positive correlation between
AE and workplace entitlement,
which has the potential to cause
decreased job satisfaction, lower
satisfaction with pay, and less
commitment to the organiza-
tion." There’s also a negative
association between work orien-
tation and AE. In fact, AE has an
inverse relationship to work ori-
entation and social commitment.’
Teaching relational and positive
coping skills can redirect the new
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nurse’s attention to developing
healthy work relationships.
Finally, today’s work environ-
ments are unique in that there
are four different generations
actively engaged in our current
workforce: the silent generation,
baby boomers, generation X, and
generation Y (or millennials).
Each generation can be assigned
certain characteristics related to
their beliefs about work. For
example, the silent generation
(1928 to 1945) is described as
valuing “honesty, organizational
loyalty, conformity, and a work
ethic that incorporates hard work
and moral values.”*? On the other
hand, millennials (1982 to 2009)
have “loyalty to individual man-
agers (not corporations), a com-
mitment to idealistic corporate
vision and values, and a willing-
ness to provide an employer
with hard work, albeit for imme-
diate reward and recognition.”*?

From classroom to practice
Being an educator, mentor, or
preceptor to new graduate
nurses is both challenging and
rewarding; with the influx of
multigenerational nurses, a
whole new set of challenges has
emerged. For example, how do
older generations perceive the
actions and behaviors of new
graduates, and have younger
nurses truly acquired the social/
relational skills needed for this
caring profession? Without these
essential social and relational
skills, some clinical behaviors
may be interpreted as exhibiting
a high sense of entitlement. Some
examples of entitled clinical
behaviors include a lack of par-
ticipating in basic patient care
tasks, such as bathing and oral
care; not offering to help other
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nursing staff when available; and
focusing on one’s personal cell
phone instead of on patient
needs. Are these issues more
related to the dynamic interplay
of multiple generations cocreat-
ing our current nursing culture
or can they provide insights into
how new graduates react to their
environment during this transi-
tional phase?

To take a deeper look at the
changing faces of practice, the
first place to start is understand-
ing why new graduates are
selecting nursing as their career.
The second step is to explore
why about 17% of new graduates
decide to leave the profession
within 1 year of starting their
first nursing job.” In one qualita-
tive study, the researchers found
that “the problem with an
emphasis solely on the virtues of
becoming a nurse is that it can
deemphasize the knowledge,
skill, and experience required
within nursing practice.”** In
other words, one reason for dis-
satisfaction in nursing for new
graduates is not the virtuous rea-
soning for choosing to become a
nurse, but rather a lack of real-
life experiences, which has
resulted in a lack of coping skills
for everyday practice.

A transition is “a process of
changing from one state or con-
dition to another, and in the con-
text of nursing, transition can be
defined as a period where new
graduates undergo a process of
learning and adjustment, and a
socialization into a new cul-
ture.”® This is viewed as a rite of
passage in becoming accepted in
the profession. Since new gradu-
ates are the future of nursing
practice, concerted efforts need
to be made to support them dur-
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ing this transitional phase. Creat-
ing an environment for a positive
transition can be difficult due to
the expectations, needs, and
demands of the new nurses
entering the workforce.'® Despite
these expectations, many newly
qualified nurses want to com-
municate freely with their super-
visors, understand their role
in a team framework, and be
accepted into the workplace cul-
ture.’ By creating a caring cul-
ture in the work environment,
newly hired nurses can feel a
sense of loyalty, commitment,
and opportunity while learning
new roles and responsibilities.

In this period of transition,
new nurses face different strug-
gles and experiences that can
affect organizational commit-
ment and retention, and, ulti-
mately, lead to increased
employee turnover.'* Millennial
staff members can be hard to
retain because they’re younger,
have less experience in the work-
force, and are more likely to
believe—rightly or wrongly—
that the grass is greener else-
where to help put their current
position in context. This is why
nurse managers should strive to
“improve working conditions to
improve both patient and nurse
satisfaction, as well as quality of
care.”V

To create change with incom-
ing millennial nurses, hiring
managers must understand that
millennials have lived tight,
structured lives, and many of
them haven't learned the skills
needed for workplace demands.
Managers and educators must
teach them skills such as inde-
pendent decision-making, orga-
nization, and time management.
In the context of the workplace,

nursing educators can promote
successful change with new
nurses by clearly defining the
expectations and goals of the job,
and being clearly explicit with
communication, direction, and
feedback.!®'? Whether in the
workplace or the classroom,
nursing educators need to model
excellence for new nurses to help
build knowledge and confi-
dence.”® Also, nursing educators
must promote the workplace
environment as a collaborative
and caring atmosphere to help
foster learning opportunities and
mentorship.? By doing so, they
help change the climate of enti-
tlement to one of gratitude and
care.® This climate can bridge the
gap between being the expert
student and being a novice
nurse, and it can provide new
nurses with a holistic process or
framework to develop the func-
tional coping skills to manage
the stressors of daily practice.

Development through CARING
As we move forward in our
efforts to aid new nurses in gain-
ing the functional skills needed
to manage the stressors of daily
practice, we must also become
increasingly aware of the major
challenges facing new graduate
nurses. Some of these challenges
include an “increased number of
patients with complex condi-
tions, lack of access to experi-
enced mentors, generational
diversity, performance anxiety,
and bullying; often these prob-
lems occur simultaneously.”*
The importance of understanding
these challenges is that without
recognizing them, new graduates
may experience high levels of
stress; without proper care and
intervention, this uncontrolled
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stress can lead to costly turnover
rates and professional burnout.?
To address this problem, we can
help new graduates develop
through the application of a
CARING framework.

In its original form, the CAR-
ING model was developed for
the academic setting. However,
after positive feedback from
experts in the field of adult
learning, it’s been expanded to
address potential stressors that
new graduates may encounter
during the time of transition.
This approach focuses on six
essential behaviors or skills for
navigating the mental demands
of daily work: self-compassion,
acting and reflecting, intentionality,
navigation, and self-regulation.
Although the model appears lin-
ear in nature, it’s an evolving
and recursive cycle. (See Table 1.)

This process begins with self-
compassion, which is the devel-
opment of an appreciation for
not only the limitations of others,
but also for oneself. By under-
standing self-compassion, an
individual can begin to appre-
ciate his or her strengths and
abilities versus focusing on

Table 1: The CARING model

Self-Compassion
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weaknesses, which starts the
journey to workplace wellness.
With an increased focus on
strengths, the new graduate’s
positive attributes are amplified
and his or her weaknesses,
although not ignored, are mini-
mized. For example, persistence
is a focus on obtaining goals
despite obstacles, which allows a
new nurse to focus on his or her
goals instead of the difficulties
encountered during beginning
practice.”

Next, it’s through reflection on
these positive actions that an
upward spiral of positive adapta-
tion and coping occurs. As more
positive reflections and actions
build, relationships between the
new nurse, coworkers, patients,
and others improve because cre-
ating a caring culture has become
an intentional decision for the
new nurse. In return, this helps
the new nurse navigate his or her
work environment and creates a
sense of self-control over that
new environment, which finally
leads to self-regulation, or the
ability to control how a person
reacts to changes in his or her
environment.?

To help new nurses become
self-regulated in their practice, we
propose applying adult learning
strategies throughout orientation,
such as reflective practice, art,
music, blogs, podcasts, verbal
journals, poems, gratitude letter
writing, gratitude lists, and short
stories regarding significant
events. These strategies offer indi-
vidualized options for facilitating
and promoting well-being, and
enhancing the level of gratitude.”*
Creating a simple gratitude list
can yield feelings of positivity
and well-being.” Gratitude writ-
ing or reflecting on events for
which nurses are grateful is an
effective method for promoting
self-healing and self-care, which
can enhance job satisfaction and
diminish work-related stressors.”
We propose that the ongoing
implementation of these strategies
can produce positive outcomes by
fostering growth in coping skills,
building cognitive and social
resources, and developing posi-
tive outcomes in daily social and
professional relationships.?

Newly hired nurses can use
these strategies to structure
and find meaning in their new

Entails recognizing that limitations are what makes us human; therefore, all people deserve

compassion. By understanding self-compassion, individuals can begin to appreciate their
strengths versus weaknesses on their journey to subjective well-being

Acting and Reflecting

Entails acting on one’s strengths through reflection. This allows students to create a sense

of awareness of their own emotional boundaries. The recursive cycle of acting and reflecting

builds positive relationships between self and others.

Intentionality

Refers to action that’s taken deliberately by a person to achieve an outcome. In the intention-

ality phase, the person engages in a planning process for developing well-being.

Navigation

Entails an improved level of appraisal for interacting with one’s environment. This new

appraisal gives the person a sense of control over how he or she responds and reacts to the
environment. By having this control, individuals can draw on their strengths instead of their

weaknesses.

Self-ReGulation

ronment; being disciplined.
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experiences. By looking at these
experiences with a positive
approach, they can resolve issues
by managing their emotions.”
In addition to managing their
emotions, these new nurses will
be more likely to be proactive
in maintaining a positive work
environment.?® Overall, those
who practice and rehearse positive
intervention strategies exhibit more
positive well-being and are more
likely to become self-regulated.
Based on this information, one
specific strategy that we believe
should be used for implementing
the CARING model is expressive
gratitude journaling. This type
of journaling focuses on writing
about personal ideas related to
thankfulness and appreciation.®

Gratitude journaling can be as
simple as a daily listing of three
to five things for which an indi-
vidual is grateful or as complex
as writing letters of gratitude
with specific details to cowork-
ers, managers, patients, educa-
tors, and so on.” This activity can
be implemented easily and with
little preparation for any orienta-
tion or nurse residency program.
In fact, developing a meditation
practice emphasizing gratitude
has been shown to improve
well-being, self-compassion, and
confidence in providing compas-
sionate care for healthcare pro-
fessionals.”” Finally, developing
an intentional practice of grati-
tude, compassion, acceptance,
forgiveness, and higher meaning
improves resilience among new
nurses and decreases levels of
stress and anxiety.®

As new nurses write, reflect,
and discuss how gratitude
shapes their worldview, they
can make greater connections
between their past experiences
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and their ideal future selves. By
learning how to connect their
worldview to their own experi-
ences, nurses learn how to “find
out more about themselves, to
appreciate the support that is
available to them, and to recog-
nize that the situation is making
them more patient, empathetic,
and less judgmental.”* Overall,
new nurses can gain a sense of
understanding and meaning,
provide a sense of control over
emotion and experience, and
integrate ideas of self-under-
standing by using expressive
gratitude journaling.®!

By moving through the CARING
model process using expressive
gratitude journaling, nurses have
opportunities to reevaluate diffi-
cult situations, develop a sense of
courage, and create spiritual and
personal growth.® Also, expres-
sive gratitude journaling can
“hone reflective skills, help new
nurses process experiential learn-
ing activities, and encourage per-
sonal growth and professional
development.”? Overall, expres-
sive gratitude writing helps new
nurses gain a sense of under-
standing and meaning of their
experience, and provides a sense
of control over their emotions.*

Positivity matters

The CARING model promotes
workplace wellness through fos-
tering proactive coping strategies.
It reframes the new nurse’s focus
from the negative and restores
attention and effort on the posi-
tives he or she can appreciate
about daily nursing practice. This
intentional refocusing and refram-
ing of experiences or stressors
allows the new nurse to choose
how he or she responds to uncon-
trollable situations. It's hoped that

if positivity begets positivity, new
nurses can get back to the altruis-
tic reasons for why they joined
the profession, and, ultimately,
will choose to stay in bedside
practice. NMl
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