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Objective: To determine registered nurses’ (RNs)
perceptions of their first nursing position experience,
and if they left the position, why.
Background: Little information is available regard-
ing job perceptions of RNs in practice for 5 years
or less. Nurses with negative perceptions of first
job experiences may soon leave the position, thus
doing little to alleviate staffing shortages and wasting
precious recruitment and orientation resources.
Therefore it is important to understand how recent
RN graduates view their first job.
Methods: The Survey of Nurses’ Perceptions of First
Job Experience was mailed to 3077 RNs licensed
in Nevada who graduated from their basic nursing
program within the last 5 years. Completed sur-
veys were received from 352 respondents. Descrip-
tive statistics were used to describe the sample and
perception responses. ANOVA and t tests were used
to compare total scores with selected demographic
variables.
Results: Thirty percent of respondents left in 1 year
and 57% left by 2 years. Patient care issues, such
as unsafe nurse-patient ratios, were perceived as the
most negative aspects and the most frequent reason
for leaving.
Conclusions: The findings have implications for
nursing and hospital administrators for improving
the work environment and retention rates of recent
RN graduates.
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The nursing shortage has reached a critical level with
no relief in sight. One-third of the nursing work-
force is over 50 and the average age of nurses is
43.3 years. It is anticipated that the registered nurse
(RN) vacancy will be 20% by 2020 with a shortage
of one million nurses by 2010.1-3 Nursing programs
have been unable to graduate adequate numbers of
new nurses to meet demands. In addition, nurses are
reporting increased stress and dissatisfaction with
nursing. One in 5 nurses plans to leave the profession
within the next 5 years.4

Although the literature is full of research,
dialogue, and predictions regarding the nursing
shortage, there is little discussion of whether or not
increasing the output of new graduate nurses to deal
with the shortage will solve the problem. Little is
known about whether or not we are keeping new
nurses in the hospital settings, or whether we are
losing them as fast as they are coming out of the
nursing schools. Is it possible that hospitals are
acting as a revolving door? That as fast as new
graduates enter as a hospital employee, they exit,
choosing to work in other nonhospital environ-
ments, or leaving nursing altogether? The current
study was designed to examine that question.

Background

The ongoing nursing shortage in the United States
has resulted in numerous studies aimed at deter-
mining causes and proposing solutions.5,6 The nurs-
ing shortage in hospitals is receiving widespread na-
tional publicity. The American Nurses Association
(ANA)5 has called nurse staffing in this country a
public health crisis.
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The growing shortage of RNs is chronic and ex-
pected to worsen over the next 10 to 15 years.7 Many
factors, such as an aging workforce, stress, lack of
autonomy, low pay, and unsafe nurse-to-patient ra-
tios, have been cited as contributing to the problem.
Additionally, while nursing continues to be a female-
dominated profession, women now have many more
career choices.8,9 This current shortage is believed to
be different from the past shortages and thus previ-
ous solutions will not be effective.6,7 Berliner and
Ginzberg7 report that the shortage problem today is
actually 3 separate but related problems: fewer new
nurses entering the profession, inability of hospitals
to attract and keep new nurses, and nurses who ei-
ther retire or leave the workforce early.

Loquist8 also points out that the current short-
age is fundamentally different, with the root causes
linked to major changes in the financing of health-
care. This has resulted in vast changes in the orga-
nization and delivery of healthcare at every level.
As a result, the nursing profession has experienced
significant changes in responsibilities, roles, and em-
ployment.

With all the national and even international at-
tention directed toward the nursing shortage, few re-
search efforts have focused on nurse retention. Na-
tionally, there are no reliable data indicating how
long nurses stay at their jobs. However, nurse edu-
cators and nurse administrators agree that retention,
particularly among nurses new to the profession,
may be a larger issue than is currently recognized.

Despite the abundance of information regarding
the nursing shortage, there is a paucity of literature
focusing on the newest members of the workforce—
those who have been in practice 5 years or less.
Yet this is the group entering the healthcare work-
force at a time that can arguably be considered the
most chaotic and unstable in memory. If new nurses
have negative perceptions of their first job, they may
be less likely to remain in that position. They may
transfer to other units or leave the organization en-
tirely, thus doing little to alleviate staffing shortages
and wasting precious recruitment and orientation
resources.

Most new nursing graduates choose a hospital as
their first employment setting. Working conditions
are stressful and demanding for those with beginning
skill levels because of the illness severity as well as
sheer number of assigned patients. Long shifts and
mandatory overtime are physically and emotionally
draining, offering limited opportunities to provide
the quality patient care they were taught to give in
nursing school.5

Recent graduates frequently indicate to nurse
educators that they plan to leave hospital settings

after 1 year of employment to take other nonhos-
pital nursing positions. Other anecdotal reports in-
dicate that some recent graduates are disillusioned
with nursing, even to the point of leaving the profes-
sion within the first 1 to 2 years.7

It is important to identify if a significant fac-
tor contributing to the nursing shortage is that new
nursing graduates are leaving hospital staff positions
after a short time because of poor working condi-
tions. This knowledge could significantly help focus
efforts to deal with the shortage.

Purpose

The purpose of this study was to determine what
recent RN graduates chose for their first nursing po-
sition, perceptions of their first nursing position ex-
perience, and, if they left the position, why.

Research Design

A descriptive survey design was chosen for this study
using a questionnaire developed by the researchers to
examine perceptions of recent graduate nurses regis-
tered in the state of Nevada regarding their first nurs-
ing position. The research protocol was approved by
the university office for the protection of research
subjects. Data collection was conducted over a 3-
month period.

Data Collection Method

The Survey of Nurses’ Perception of First Job Ex-
perience was developed by the researchers after a
review of the literature failed to identify a suit-
able data-collection tool for the present study. Three
sections of the survey tool are addressed in this
report. The first section consists of 14 questions
regarding the first position held by the RNs after
completing their initial nursing education program
and 3 questions regarding the second position held
by those RNs no longer working in their first
position.

The second section contains 31 items that assess
the respondent’s perception of their first job as RNs.
In order to establish initial content validity, survey
items were developed following an extensive exam-
ination of literature relating to staff nurse job per-
ceptions/job satisfaction. Additionally, several nurs-
ing job survey tools were examined, including the
ANA Survey on the Nurses’ Working Environ-
ment5 and the Nursing Job Satisfaction Scale.10 All
items are scored in a Likert-type format ranging
from (1) “strongly disagree” to (6) “strongly agree.”
The third section consists of questions regarding
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demographic information about the subjects and
several questions regarding their current position of
employment.

The survey tool was piloted on 12 students who
were RNs in either graduate nursing or BSN comple-
tion programs. Feedback from these nurses was used
to modify the survey for greater understanding and
clarity. Reliability assessment for the current study
sample revealed that the Chronbach α reliability for
the 31 item section on perceptions of first RN job
was .89.

Data Collection Procedure

The survey was mailed to 3077 nurses who were reg-
istered in the state of Nevada and graduated from
their basic nursing program within the last 5 years.
A mailing list of the accessible population was ob-
tained from the Nevada State Board of Nursing.
After a period of 3 weeks, a postcard was sent to the
entire sample population reminding them to return
the completed questionnaire and providing informa-
tion on obtaining a replacement questionnaire if the
first had been misplaced. Subject’s responses were
scanned into the computer by the university’s Center
for Business and Economic Research. Data were an-
alyzed using SPSS 11.5 for Windows.11 Descriptive
statistics were used to describe demographic data
and perception responses. ANOVA and t tests were
used to compare total survey scores with selected
demographic variables.

Results

Sample Demographic Data
A total of 352 nurses (12%) returned the survey.
Figure 1 provides a breakdown of demographic vari-
ables of the recent RN graduate sample. The aver-
age nurse was a less-than-35-year-old woman who
worked full time, generally 12-hour shifts. Most of
the nurses worked in urban settings, and just over
half worked in for-profit facilities. Most of the RN
graduates went to work in hospital settings; one
third of those choosing a medical-surgical area. Al-
though more than half of the respondents left their
first job within the first 2 years, approximately one
third are still in their first position.

Perceptions of First Job Experience
The survey questions dealing with perceptions of
first job experience were subjected to factor analy-
sis to determine the dominant concept areas covered
in the questionnaire. Items were included in a fac-
tor if they predominantly loaded on that factor and

Demographic Variables, %
Age, y

20-35 (60)
35-45 (26)
Older than 45 (14)

Gender
Female (88)
Male (12)

Initial RN degree
ADN (44)
BSN (53)
Diploma (3)

Number of years as RN
1-3 y (43)
Over 3 but not more than 5 y (57)

Full or part-time work
Full-time (80)
Part-time (17)
Not working as RN (3)

Length of shifts
12 h (76)
10 h (1)
8 h (23)

Facility setting
Urban (65)
Rural (16)
Teaching/university medical center (27)

Facility is for-profit or nonprofit
For-profit (55)
Nonprofit (45)

Facility size
Less than 200 beds (55)
200-300 beds (28)
Over 300 beds (26)

Starting Salary
Between $20,000 and $30,000 (37)
Between $30,000 and $40,000 (48)
Over $40,000 (15)

Area of nursing in first job
Medical-surgical setting (38)
Other inpatient hospital setting (55)
Outpatient, office, community setting (7)

Unit size
Less than 20 patients (19)
20-30 patients (28)
Over 30 patients (46)

How long they stayed in their first position
Less than 6 mo (10)
Between 6 mo and 1 y (20)
Between 1 and 2 y (27)
Between 2 and 3 y (12)
Between 3 and 5 y (3)
Still in first position (28)

If they left first position, are they still in second position?
Still in second position (53)
Have left second position (47)

Figure 1. Demographic variables for 353 recent nurse
graduates.

had a loading of.450 or higher. Twenty-four of the
original 31 items met these criteria. The main factors
and the items that loaded on those factors are seen in
Table 1.
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Table 1. Nurse Graduate Responses to Items Associated with 6 Dominant
Factors in the Survey of Perceptions of First Job Experience∗

Factor % in Agreement

Factor 1. Patient care concerns
The work is stressful 91
Stayed beyond shift to finish work 73
Conditions not conducive to safe patient care 65
Staffing level not adequate 79
No time to spend with patients 75
Floated to areas where they did not feel qualified 46

Factor 2. Support from other staff and nursing care team
The work atmosphere was negative 54
Staff worked together as a team 80
Unit staff was helpful to them 85
Staff engaged socially outside of work 59

Factor 3. Supervision and evaluation of their work
Evaluations were reflective of their work 79
Had input into their evaluations 56
Nurse manager supportive as they learned RN role 65
Charge nurses were respected 67

Factor 4. Support for advancement
No opportunities for advancement 41
Continuing education was encouraged 78
Continuing education not funded 45
Administration did not listen to staff concerns 62

Factor 5. Administrative support for carrying out their work
Were encouraged to be involved in the unit 69
Supplies for patient care not on unit 42
Equipment for patient care was available 68

Factor 6. Collaboration and having voice in decisions encouraged
Input was valued by physicians 62
Healthcare team collaborated on decisions 64
Nurses were encouraged to be autonomous 70

∗Items were included in a factor if they had a loading of .450 or higher. Twenty-four of the original 31 items met this
criterion.

As noted in Table 1, factors 1, 2, and 6 re-
flect perceptions regarding patient care and working
within a team at the unit level. The vast majority of
recent RN graduates believed that the working envi-
ronment was stressful and not conducive to provid-
ing safe patient care. Even though respondents indi-
cated that the work environment was negative, they
felt the staff worked well together and that health-
care decisions were made in a collaborative manner.

Administrative support, reflected in factors 3,
4, and 5, indicated that recent RN graduates felt
that nurse managers supported them in their new
role and that evaluations were largely reflective of
their performance. The majority did not feel that ad-
ministration listened to their concerns or provided
opportunities for advancement. Although most re-
spondents indicated that continuing professional ed-
ucation was encouraged, less than half reported
funding support.

Comparative Data Results
Several selected comparisons were made between
total scores on the Perceptions of First Job Experi-

ence Questionnaire and sample demographic vari-
ables using the student t test and 1-way ANOVA
(Table 2). No differences were found between the
total scores on the perceptions of first job experience
and level of nursing education in terms of ADN
versus BSN. Those who worked in a not-for-profit
facility had a more positive perception of their
first job experience than those who worked in a
for-profit facility.

There was a significant difference between per-
ceptions of first job experience and the size of the unit
where the respondent worked. Post hoc comparisons
found that those who worked on a unit with less
than 20 patients reported more positive perceptions
of their first job experience than those who worked
on units with 30 or more patients (P = .013).

An additional comparison was made regarding
perceptions of first job experience and the number
of years the respondent had been in practice. There
was a significant difference between the number of
years as an RN and perception of first job experience.
Post hoc comparisons found significant differences
between those who had been working 0 to 1 years as
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Table 2. Comparison of Selected Sample Demographic Variables With Perceptions of First Job
Experience Scores

Variable Mean SD Statistic Probability Level

Degree t = −1.20 P = .232
ADN 113.39 23.56
BSN 116.46 21.31

Healthcare facility type t = −2.90 P = .004∗
For-profit 111.67 21.74
Not-for-profit 118.99 22.98

Years as an RN F = 5.10 P = .001∗
Less than 1 year 127.78 18.12
Between 1 and 2 years 120.07 19.85
Between 2 and 3 years 116.74 20.77
Between 3 and 4 years 107.92 21.55
Between 4 and 5 years 111.97 23.64

Size of patient unit F = 4.84 P = .009∗
20 patients or less 120.14 20.74
21 to 30 patients 116.60 21.21
More than 30 patients 110.77 23.11

∗Indicates statistically significant difference.

an RN and those who had been working 3 to 4 years
or 4 to 5 years as an RN. In both cases, those respon-
dents who had been working 0 to 1 years as an RN
had a more positive perception of their first job ex-
perience that those who had been working as an RN
for 3 to 4 years (P = .004) or 4 to 5 years (P = .023).

Reasons for Leaving the First Job
The survey also included an open-ended question
asking the respondent why they left their first job.
These responses were analyzed using content analy-
sis to identify themes and then classify the responses
into the related theme category (Table 3). Interrater
reliability between the two researchers was estab-
lished for identification of theme categories and clas-
sification of responses into these categories.

The most frequent reasons, reported by 26% of
the respondents, for leaving their first position re-
lated to the theme of patient care and included re-
ports of stress associated with the acuity of patients,
unacceptable nurse-to-patient ratios, and feeling pa-
tient care was unsafe.

Table 3. Reasons Recent Graduate Nurses
Left Their First Job Classified by Theme
Categories

Theme Category % of Reasons Given

Patient care 26
Work environment 22
Location or nursing area move 22
Employment factors 21

The next category of most frequent reasons for
leaving the first job was related to the theme involv-
ing issues with the work environment (22%). These
reasons included management issues, lack of sup-
port and guidance, as well as being given too much
responsibility.

Two additional themes emerged from the study.
One theme was related to making a move to either
another area of nursing or actually moving to an-
other city, state, or country and included travel nurs-
ing positions (22%). The final theme was related to
reasons for leaving associated with employment fac-
tors which included salary, schedule, and benefits
(21%). Less frequent reasons provided by respon-
dents included wishing to advance their education
and wanting more of a challenge in their work.

Limitations

The low response rate (12%) limits the ability to
generalize the results beyond the sample population.
While the survey developed for this study had not
been previously tested for reliability and validity, the
Cronbach α reliability of .89 was highly acceptable.
Lack of funding did not allow a second follow-up,
which may have yielded a higher response rate.

Additionally, the sample consists of recent RN
graduates who are licensed in Nevada, who may not
be representative of recent RN graduates in other
states. However, many of the findings from this study
are congruent with other surveys and studies of RN
samples both in other states and nationally.12 Little
data are available to profile the population of RNs
who have been in practice approximately 5 years or
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less. Therefore, it cannot be determined if this sample
is representative of that larger population.

Implications and Recommendations

This sample of RNs is predominately under 35 years
of age, which is expected because the sample had
been in practice from 1 to 5 years. The average age
for new RNs nationally is 31 years.13 It should be
pointed out that this age group of RNs is the foun-
dation for the future nursing workforce. This group,
along with those who follow, must find enough sat-
isfaction in their nursing positions to be commit-
ted to stay, both in these positions and the nursing
profession.14

Just over one third of the sample took first time
jobs in medical surgical units, while the remainder
took first time RN jobs in other-than-medical sur-
gical units. This may reflect the trend of new grad-
uates taking first positions in areas that historically
required experience prior to hiring.

Thirty percent of the sample left their first job
within 1 year of employment, which is higher than
the national average turnover rate of 21.3% for all
nurses in the year 2000.15 By 2 years of employ-
ment, 57% of the respondents left their first job. Re-
cent New York City data indicated that 50% of the
nurses in their first RN hospital position leave before
the end of their second year of employment.7 High
turnover in this group can negatively impact patient
care outcomes, staff morale, work productivity, and
replacement costs associated with temporary mea-
sures to fill the position as well as new attempts to
hire and orient.15

When examining the RNs perceptions of their
first position, the factor dealing with patient care is-
sues was seen as the most negative by this sample.
High reports of a stressful job situation, having to
spend time beyond their shift to complete their work,
and inadequate staffing and working conditions that
jeopardized safe patient care were the leading issues.
These findings are not surprising and are in agree-
ment with the literature.5

While the majority of nurses felt supported by
peers and management at the unit level, perceptions
about higher administration were much more neg-
ative. This mismatch between the immediate work
environment and the overall organizational climate
is exemplified in the finding that most of the nurses in
the sample were encouraged to participate in contin-
uing education, yet less than half received financial
support to do so.

Clearly, concern about patient safety, general
working conditions, and the work environment were
priority concerns for nurses in this sample who

chose to leave their first position. As in other stud-
ies of nurse dissatisfaction with their nursing posi-
tions, employment factors such as salary and long
hours are often cited.16 This sample of nurses in-
dicated work conditions, especially patient issues,
were twice as likely as employment factors to be the
reason why they left their first RN job.

Likewise, it would be expected that the nurses
in this sample who were working on patient units
with 20 patients or less had a more positive percep-
tion of their job than those who were working on
patient units with 30 or more patients. Nurse-to-
patient ratio is also identified in the literature as a
significant factor for RN dissatisfaction with hospi-
tal nursing.5,16

The finding that nurses in not-for-profit facili-
ties had a significantly more positive perception of
their first RN position may be related to the reports
that for-profit hospitals have higher death rates and
adverse events as well as lower staffing and expen-
ditures for nursing than not-for-profit hospitals.17

These factors would certainly affect nurses’ percep-
tions of their work environment, and this environ-
ment is identified as a significant issue in RN dissat-
isfaction with hospital nursing.7 This finding would
support for-profit hospitals examining nurse staffing
practices and perhaps considering the development
of Magnet hospital philosophies as a way of improv-
ing the work environment for nurses.18

Recently, numerous articles have been written
that address work environment issues and the need
for hospitals to place a much more significant ef-
fort on improving the work conditions for nurses
if there is any hope of effectively dealing with the
current nursing shortage.5,7,9,17 Findings from a
study commissioned by the Robert Wood Johnson
Foundation6 indicate that the concept of work en-
vironment includes the important aspect of empow-
erment, which has not been fully addressed in the
literature on the nursing shortage. The commission
points out that although the profession of nurs-
ing is wedded to the concept of service, nurses are
not given the autonomy or authority to improve
the service they provide. Nurses in the study indi-
cated that they felt powerless in shaping their work
environment.

This lack of empowerment is difficult for nurses
who are used to solving problems every day. Ironi-
cally, the one problem that is completely central to
them, they have little say in fixing. This dilemma
leads to short-term fixes of the shortage, but no real
resolution until staff nurses are empowered to create
change.

Nurse empowerment cannot occur without
effective leadership at all levels within the
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organization, which entails a commitment from top
executive levels. There are several models embracing
nurse empowerment, including the servant leader-
ship model, shared leadership, and transformational
leadership. These models encourage nurses to assist
in change processes that affect their work environ-
ments and trust them to act autonomously. Ad-
ministrators and managers foster this empowerment
through shared decision making, nurturing personal
and professional growth of employees, acknowl-
edging innovative ideas, and team building.19-21

Many Magnet hospitals, which typically have lower
turnover rates and higher levels of nursing job satis-
faction, utilize these leadership models.22,23

Specific strategies for transforming the work
environment might begin with the use of self-
scheduling.24 Another strategy is the development of
nurse leadership groups or shared governance mod-
els that represent every unit by giving input and
making decisions regarding capital improvements,
practice policies and issues, and personnel issues
that affect nurses.25,26 One example of shared gov-
ernance might involve administrators seeking input
from unit nurses and their managers regarding their
assessment of and rationale for the level of safe
nurse-patient ratios for their specific unit. Addition-
ally, administration should provide the unit nurses
and managers with other decision making powers
specific to their unit work environment. In the best of
conditions, transformation is not an overnight pro-
cess. The goal is for administration and management
to progressively decrease control from the top as
staff nurses progressively take on more accountabil-
ity for planning and decision making in their work
environment.19

Administrators must be cognizant of the enor-
mous transition that new nurse graduates face as
they enter the workforce. Clinical experiences in
nursing programs include ongoing supervision as
well as support and debriefing in weekly post-
conferences. An innovative idea to ease the transition
period may include forming groups of new graduate
hires that meet regularly for the first year and beyond
for support, ventilation, and professional develop-
ment. It is recommended that extended orientation
periods with assigned nurse preceptors be provided
for new RN graduates on an individualized basis.
Hospitals should consider the development and use
of expert nurse mentors. The personal, supportive
relationship that is common in mentoring situations
may be very beneficial in increasing the comfort level
of the new nurse as well as laying the foundation for
long-term retention. When using nurse mentors, it
is also important to provide training and a reward
system for being a nurse mentor.27

Nurses new to the profession should be encour-
aged to become actively involved in their hospital
operation soon after hire through engagement on
multidisciplinary committees, studies to improve the
quality of patient care, frequent feedback on per-
formance, specific strategies for improvement, and
development of leadership skills. This intensive ap-
proach may be instrumental in developing a profes-
sional with long-term goals for advancement within
the organization.20

A further recommendation that addresses the re-
ported high stress level of nurses is to hold periodic
paid debriefing meetings after work to allow for dis-
cussion of concerns and frustrations. Information on
issues gleaned from these meetings could then be re-
ported in quality reports to higher administration
for the purpose of addressing work environment im-
provements (H. Jepson [hjepson@saint-lukes.org],
e-mail, July 28, 2004).

It is recommended that this study be replicated
with a larger recent RN graduate sample to deter-
mine if the results are similar to the present study.
This would also allow for further investigation of
differences of nurse perceptions of first job experi-
ences in for-profit versus not-for-profit hospitals.

The factor analysis of the survey revealed partic-
ular items in the survey tool that can be eliminated or
modified. With these modifications, the survey tool
holds promise for acceptable validity and reliability
which can be further evaluated with a larger sam-
ple. This modified tool may prove to be useful for
healthcare facilities both as an exit survey and an
ongoing assessment of RN staff perceptions of their
work environments. The information obtained from
the survey can be used to improve retention within
those facilities.

Conclusion

This sample of recent RN graduates shows a rate
of leaving their first position which is far above the
reported turnover rate for all RNs.15 Although it is
difficult to generalize these results, they support the
thesis that increasing the number of new graduates is
not the sole answer to the current nursing shortage.
Not surprisingly, this sample reflects the larger RN
population in their dissatisfaction with the work-
ing environment, their major concern with patient
safety, their level of stress in their job, and their frus-
tration with the lack of administrative response to
these issues.

The implications and recommendations pre-
sented have focused on new RN retention through
orientation and mentoring efforts. Additionally, the
need to develop healthy work environments for all
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RNs has been addressed. Clearly, what is good for
the new nurse graduate is good for the entire nursing
staff.

It would appear that without a fundamental
change in philosophy of the healthcare system, ef-
forts to produce more nursing school graduates as a
method to solve the nursing shortage are not likely
to succeed. In addition, the monetary as well as
human cost factors associated with low retention

and high turnover rates of nurses in hospital settings
will continue.
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