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Why are new graduate nurses leaving the 
profession in their first year of practice and 
how does this impact on ED nurse staffing? 
A rapid review of current literature and 
recommended reading
By Michael Sandler, RN, BSN, CNCC(C)

Key messages
•	 Job demands such as heavy workload, high job stress, poor 

nursing-medicine relationships, lack of leadership or supervi-
sion and bullying lead to burnout and predict intent to leave.

•	 Newly graduated nurses perceive significant stress in their first 
year of practice regardless of context and background factors, 
such as hospital level (referral, rural, etc.) or the amount of 
experience they gained in their last clinical practicum.

•	 New graduate nurses’ work behaviour is a complex process, 
influenced by their attitudes toward their work, personal 
characteristics, job opportunities, and workplace attributes. 
Several characteristics are significant in predicting satisfac-
tion, organizational commitment and intent to leave over and 
above work attitudes.

•	 New graduate nurses’ intent to leave correlates to their self-im-
age and understanding on what it means to be a nurse.

•	 New graduate nurses’ intent to leave decreases as they reach 
their second year of practice.

•	 Adequate support resources significantly reduced new gradu-
ate nurses’ intent to leave.

Definitions
A new graduate nurse is defined as a nurse who has graduated from 
an accredited nursing school in the last two years and is licensed.

Intended audience
This review is most relevant for hospital administrators, emer-
gency department unit managers and staff

Method of research collection
A literature search of CINAHL and MEDLINE was conducted 
after a brief exploration of the current literature. CINAHL was 
searched using the terms: new graduate nurses, personal reten-
tion, job satisfaction, and work environment. MEDLINE was 
searched, using the terms job satisfaction, health personnel, re-
tention psychology and new graduate nurs*. 

A total of 139 articles were reviewed for appropriateness. One 
hundred and thirty-two were discarded. Six articles were used 
for this review. A subsequent second search was conducted with 
ED nursing as a modifier and a further 12 articles were reviewed 
to provide recommendations relevant to the emergency depart-
ment (ED) nursing environment.

Limitations of the research
1. This summary includes solutions targeted to the issues of 

new graduate ED nurse retention. 
2. Generally, surveys are subject to selection bias.
3. Most of the research included in this review was conducted in 

North America, leading to a geographical bias.
4. Some of the foundational research on this was conducted in 

the 1970s and not included in this review.

Background
The attrition rate of new graduate nurses remains higher than in 
other areas of the nursing workforce (Kramer, Brewer & Maguire, 
2013). This is concerning given the significant resources that are 
needed to transition new nurses into practice. Further, the nurs-
ing workforce is not currently able to absorb the added human re-
source losses. Previous research has established that up to 18% to 
30% of new graduates will leave their current position for a different 
practice environment or the profession all together in the first year 
and up to 37%–57% will leave in their second year of practice. High 
turnover rates can have a lasting negative impact on staff morale, 
work productivity, and even patient outcomes (Chandler, 2012). 

Evidence
The most common causes of new graduate nurses increasing 
“intent to leave” included interpersonal violence, workplace 
stress, feelings of incompetence and low confidence related to 
practice, unit workload and interdisciplinary relationships. An 
important finding that emerged as a primary reason for new 
graduates leaving practice altogether was interpersonal violence 
within nursing and then between nursing and other healthcare 
professionals, such as doctors.
1. Multiple dimensions of graduate nurse self-concepts rise sig-

nificantly in the second half of the graduate year and nurses 
who report a strong self-concept correlate with a strong pre-
dictor of graduate nurse retention.

2. Poor work environments, poor nursing supervision, and 
difficult physician relations along with high workload, inad-
equate staffing, and time pressures lead to stress that is cited 
as a primary reason to leave.

3. Job demands predicted burnout and subsequently poor men-
tal health. Job resources predicted work engagement and 
lower turnover intentions. Burnout was also a significant pre-
dictor of turnover intent.
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4. Newly licensed registered nurses’ work behaviour is a com-
plex process, influenced by their attitudes toward their work, 
personal characteristics, job opportunities, and workplace 
attributes. Several characteristics are significant in predict-
ing satisfaction (ethnicity, gender) and organizational com-
mitment (patient load, mandatory overtime, shift, and unit 
type) and intent to stay (income, age) over and above work 
attitudes.

5. The level of anxiety and stress experienced by new gradu-
ate nurses is extraordinary. In the acute care clinical envi-
ronment, graduate nurses’ responsibility is overwhelming. 
Stress in the clinical practice environment is one of the 
many contributing factors that influences new graduate 
nurses’ intention to quit in their first 12 months of nursing 
practice.

6. Newly graduated nurses perceived a lot of stress and nearly 
one-third of them intended to quit during their first three 
months of clinical practice. Background factors such as hos-
pital level (referral, rural, etc.) and the nurses’ experience 
in their last clinical practicum are the best predictors of the 
intention to quit as new grads.

Bottom line
Each setting will have a different collection of predictors of in-
tent to leave that intersect to affect the new graduate negatively. 
Resources should be placed strategically to enhance support and 
reduce these predictors. Targeted solutions based on best prac-
tice and evidence should be explored to support new graduate 
nurses.

Targeted ED findings
1. Research suggests that the total cost to mentor three new 

graduate nurses to the ED using an extended residency is 
approximately $90,000, providing a savings of more than 
$100,000 compared to the cost of $192,000 to recruit three 
new staff.

2. New graduate nurses who participated in a targeted ED res-
idency program suggested that six months was an appropri-
ate length of program to meet objectives and develop the 
required skills to provide high-quality patient care.

3. A dedicated supernumerary mentor for new graduate ED 
nurses led to better patient care outcomes, increased staff 
morale, better inter-professional relationships, and more 
overall unit efficiency including increased patient flow 
through the department.

4. To be successful, new graduate nurses in the ED require 
access to strong clinical and administrative leadership. Ensure 
accessible leadership, management and governance struc-
tures are in place. Create smaller teams, as part of the larger 
overall structure to foster increased support for new graduate 
emergency nursing practice (Evans, Hughes, & Ward, 2017; 
Turner & Goudreau, 2011; Betts, 2003). 
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