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A B S T R A C T

With the prevalent problem of nurse retention and the lack of confidence new nurses experience, it is critical for
nurse residency programs to have supportive factors that enhance residency experiences. By incorporating
mentorship, preceptors, and debriefing components into these programs, skills in communication, organization,
clinical reasoning, stress management, and self-confidence increase. This quantitative study was a descriptive
analysis of secondary data using a cross-sectional design. Two instruments were used to gather data, the
Demographic Information Survey and the Evaluation of the RN Residency Survey. The sample was comprised of 1078
graduate nurses completing nurse residency programs throughout the United States. The findings indicated that
higher residency ratings were significantly related to higher preceptor and debriefing experiences. Results also
showed no significant interaction effects of reduced stress due to mentoring on the relationship between pre-
ceptorship experiences or debriefing experiences and ratings of nurse residency. Consequently, it is important
that new nurses are given the opportunity to take part in programs offering mentorship, preceptors, and de-
briefing elements, as nursing residents have found them to be highly beneficial. Furthermore, debriefing sessions
strengthened their skills and built confidence during their first year of employment.

1. Introduction

The Institute of Medicine (now the National Academy of Medicine)
published a report in 2011 that focused on advancing the nursing
profession through the care that nurses provide. One key element re-
lates to the implementation of hospital residency programs for recent
nursing graduates (IOM, 2011). Such programs support graduates as
they adjust to an exciting, yet challenging work environment, ulti-
mately affording a smoother, safer transition for all parties involved
(Welding, 2011). In addition, residency programs help with recruitment
efforts and retention rates amid nursing shortages and intense work
environments (Bakon et al., 2018). Although there is significant var-
iation in how graduate nurse residency programs are structured, the
Commission on Collegiate Nursing accredits entry-to-practice nurse
residency programs within the United States and its territories.

Residency programs are critically important due to the current
shortage of nurses and because the aging population of experienced
nurses are approaching retirement. The aging nursing workforce will
compound the nursing shortage problem and, therefore, it is vital that
new nurses are comfortable and confident in their new roles (Theisen
and Sandau, 2013). According to the United States Department of
Labor, Bureau of Labor Statistics (2018), employment of registered

nurses is expected to grow 15% from 2016 to 2026, which is much
faster than the average compared to all other occupations. This figure is
aligned with an estimate suggesting that by 2020, there will be a
shortage of more than 400,000 nurses in the United States alone (Medas
et al., 2015). Consequently, institutions must provide nursing graduates
with the support they need to build the confidence and clinical rea-
soning skills required for the delivery of safe patient care (Little et al.,
2013). The United States is not the only country facing this dilemma, as
there is an international nursing shortage (NurSearch, 2017). Globally,
the World Health Organization (WHO) estimates that by 2035, there
will be a shortage of 12.9 million health-care workers. Underinvestment
in education and training has been cited as contributing factors (Aluttis
et al., 2014), making nurse residency programs particularly important
internationally. In fact, four of the National Academy of Medicine re-
commendations within the report discussed above were relevant to
internationally educated nurses, especially to those that practice across
borders, including nurse residency programs; interprofessional health
care workforce data; leading change to advance health; and lifelong
learning (Shaffer et al., 2014). Other countries have developed and
implemented versions of nurse residency programs with good out-
comes. For example, one study found that graduates in Australia and
New Zealand who participated in Nurse Entry to Practice Programs
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(NETP) were more likely to remain on the unit or within the organi-
zation where they completed the program (Tuckett et al., 2015).

As optimal teaching methods are sought, determining the char-
acteristics of a high-quality nurse-residency program will help guide
coordinators and other stakeholders. Ideal methods will facilitate the
evaluation of current residency programs and recognition of their
strengths and weaknesses as best practices are developed for the pro-
vision of safe, high-quality patient care. The new skills nurses acquire
through mentoring, preceptors, and debriefing in the residency pro-
gram can be effective in producing an environment within which new
nurses can experience a positive transition to practice. In a recent study,
a one-year nurse residency program equated to better organization and
prioritization of work as well as improved communication skills,
thereby enhancing the work of the multidisciplinary team (Goode et al.,
2013). This is significant because poor interprofessional communica-
tion skills may contribute to stress and burnout among new graduate
nurses (Hopkins and Bromley, 2016).

2. Literature review

The effectiveness of nurse-residency programs is an important pre-
dictor of nurse competency, confidence, and other important outcomes
related to job performance. New graduates transition from the stress of
nursing school to the stress of the workplace and face many challenges
in their new roles. Kramer et al. (2011a) reported that many nurse
graduates experience “reality shock” upon entering the workplace.
Furthermore, new nurses often lack organizational skills and clinical
experience, which results in low self-confidence (Bratt and Felzer,
2012; Cappel et al., 2013; Kowalski and Cross, 2010).

New graduates are expected to work within an environment of high
acuity, face great performance expectations with unreasonable work-
loads, perform within negative work environments, and use complex
technology with only a brief orientation (Olson-Sitki et al., 2012;
Theisen and Sandau, 2013; Trepanier et al., 2012). The traditional
nursing orientation model within the contemporary health-care arena is
insufficient to prepare new nurses to work with confidence and com-
petence (Bratt, 2013). New graduates are not trained to meet the de-
mands of multiple professional responsibilities. They leave the safety of
working with their instructor and a more knowledgeable mentor with
whom they may confer, to working independently, making decisions for
patients under very stressful circumstances. It is therefore essential to
identify factors that predict an enhanced residency experience.

Factors predictive of an enhanced nursing-residency experience are
based upon the conceptual framework of the Roy Adaptation Model and
Benner's Novice-to-Expert Theory. The Adaptation Model is focused on
the individual and how health can be achieved through a changing
environment (Rice, 2012). This theory is classified as a middle-range
theory and is grounded in concepts that may be generalizable across
populations that enhance nursing care (Tomey and Alligood, 2006).
Emerging research has focused on the concepts of stress and mentoring,
as they relate to nursing graduates who participated in residency pro-
grams and discovered the need to adapt to change. The Roy Model
includes three stimuli classified as Focal Stimuli, which is stimuli an
individual is immediately confronted with; Contextual Stimuli, which
refers to other contributing stimuli; and Residual Stimuli, which include
factors from the environment, all comprising the combined effect of the
adaptation level (Nursing Theories, 2013; Rice, 2012).

The Benner Novice-to-Expert Model is focused on the changes that
manifest as nurses progress from the unfamiliarity of a Novice (be-
ginners or nurses working in areas of new practice); to an Advanced
Beginner (prior experience, acceptable performance); and on to
Competence (learner can decide what is in need of attention and what
can wait, generally 2–3 years of experience on the same unit);
Proficiency (able to make decisions and plans in certain situations); and
Expert (experienced, confident, highly skilled) (Benner et al., 2010;
Nursing Theories, 2013). The Benner Model was formed from the

Dreyfus Skill Acquisition Model, which views improvements in nursing
practice as dependent on experience and science (Saver et al., 2013).
Emerging research has expanded the Roy Adaptive Model and the
Benner Novice-to-Expert Theory, adding to the existing body of nursing
knowledge (Cappel et al., 2013; Martin and Wilson, 2011; Spiva et al.,
2013).

Nursing graduates face many challenges that add stress and anxiety
to their daily clinical practice. Because stress is not easily changed in
this demanding work environment (Bratt and Felzer, 2012), it is im-
perative that organizational leaders support new nurses in transition.
The effectiveness of nurse-residency programs has been shown to be a
predictor of nurse competency, confidence, and other important out-
comes related to job performance such as job satisfaction and skill
development toward the delivery of safe patient care (Kramer et al.,
2011b; Welding, 2011; Zinn et al., 2012). Therefore, the present study
examined the need to support residency programs offering mentorship,
preceptors, and debriefing to assist nurses as they learn the skills ne-
cessary to become competent caregivers with decreased stress levels,
enabling them to provide the best possible patient care.

For the purposes of this study, Mentorship is defined as a trusting
relationship between a novice and a professional with the intent to
provide personal, professional, and career support (Billings and
Halstead, 2012; Clark et al., 2013). Mentors encourage, listen, and
counsel. They are approachable, fulfill a positive teaching role, and
possess effective interpersonal skills (Billings and Halstead, 2012). The
mentor role varies with each institution and must be clearly defined, so
the mentors and mentees have a good understanding of their respon-
sibilities. In several studies, mentorship has been found to promote
personal and professional development, increase learning, and ame-
liorate confidence (Cottingham et al., 2011; Krause-Parello et al., 2013;
Mijares et al., 2013; Spiva et al., 2013).

Preceptors are experienced nurses who work with nurse residents to
facilitate and expand their clinical education by sharing experiences in
patient care and with technology. Preceptors provide guidance to help
cultivate clinical reasoning and critical-thinking skills within new
nurses (Billings and Halstead, 2012; Early et al., 2013).

Debriefing is a period of time allocated to sharing experiences,
feelings, and views from clinical experiences and is conducted within a
group setting (Billings and Halstead, 2012; Clark et al., 2013). The
practice reinforces concepts and theories learned and provides a time
for reflection (Billings and Halstead, 2012). Debriefing improves clin-
ical reasoning by evaluating situations and related occurrences (Billings
and Halstead, 2012; Ulrich et al., 2010). Studies have shown that de-
briefing is essential for support staff working in emergency situations
due to its focus on performance improvement and decreasing stress
following stressful events or incidents (Corbett et al., 2012; Healy and
Tyrrell, 2013; Huggard, 2013). Debriefing provides an opportunity for
discussion to reinforce action, provide better understanding, enhance
self-efficacy, and stimulate psychological development (Huggard, 2013;
Roche and Hefferon, 2013). Debriefing occurs throughout the residency
experience.

Nurse Residency Programs are developed for nursing graduates to
learn the skills necessary to develop competency and self-confidence
within the work environment as they transition to practice from school
(Benner et al., 2010; Billings and Halstead, 2012; Cappel et al., 2013;
IOM, 2011). Skills developed are related to organization, prioritization,
communication, leadership, technology, and professionalism.

This study sought to identify factors that enhance positive nurse-
residency experiences. Both direct effects (e.g., reports of positive
preceptor and debriefing experiences), and moderating effects (e.g.,
decreased stress due to mentorship) were examined for any association
with positive residency experiences. The identification of factors that
enhance nurse-residency experiences must be made a priority in nur-
sing research. Common elements of nurse-residency programs that in-
crease nursing skills and aptitude include mentorship, preceptors, and
debriefing (Cappel et al., 2013; Shinners et al., 2016). However, the
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relationship between these factors and enhanced nursing-residency
experiences remains understudied. The following research questions
guided the present study:

1. Is there a significant relationship between higher preceptor ratings
associated with higher residency ratings?

2. Is there a significant relationship between higher debriefing ratings
associated with higher residency ratings?

3. Does decreased stress due to mentorship moderate the relationship
between preceptor ratings and residency ratings?

4. Does decreased stress due to mentorship moderate the relationship
between debriefing ratings and residency ratings?

3. Research design

A cross-sectional survey design using secondary analysis comprised
of raw survey data from participating institutions was employed to
answer the four above stated research questions. Collectively, the re-
search questions relate to the enhancement of nurse-residency pro-
grams for the purpose of promoting supportive experiences leading to
positive outcomes. Providing residency programs with mentorship,
preceptors, and debriefing was examined to determine whether these
components would assist nurses in learning the necessary skills to be-
come competent nurses with decreased stress levels. The data were
gathered by means of two surveys administered to RNs completing
nurse residency programs throughout the United States. Nurses com-
pleted the Demographic Information Survey during the second week of
the program and the Evaluation of RN Residency Survey during the final
week of their residency.

3.1. Participants

The sample was one of convenience and included 1078 graduate
nurses completing a Versant RN Residency Program at various hospitals
throughout the United States. The Versant RN Residency was formed in
May 2004 by the Children's Hospital Los Angeles and is now the leading
program within the United States, helping to ease the transition from
school to practice for new nurses. Versant assures that a highly in-
tegrated and systematic approach is used at each facility (e.g., defining
a baseline set of measurements and outcomes and objective evaluation).
The program begins with an in-class portion that ranges from 8 to 18
weeks, depending on the specialty area, and the residency experience
continues for 1-year. The duration of engagement between the graduate
nurse and the preceptor ranges between 8 and 18 weeks while the
mentorship arrangement between the graduate and mentor lasts the full
year. An individualized plan is tailored for each nurse resident de-
pending on their unique strengths and weaknesses. The level of en-
gagement between the preceptor and the graduate and the mentor and
the graduate is dependent on need (Versant, 2013).

A computer software program indicated that a sample size of 150
would be adequate to detect a medium size effect with power set at 0.80
and a Cronbach's alpha of .05 (Polit and Beck, 2014). The sample in-
cluded 894 females (83.9%) and 171 males (16.1%) (13 individuals did
not report gender). Most participants were White/Caucasian (n=793;
75.7%), with a baccalaureate degree in nursing (n=457; 42.9%), and
had previous experience working in the healthcare setting prior to re-
ceiving RN licensure (n=622; 58.2%).

3.2. Instrumentation

Two data-collection instruments were used for this study—the
Demographic Information Survey and the Evaluation of RN Residency
Survey. The Demographic Information Survey was completed during the
second week of the residency program. The Evaluation of RN Residency
Survey was used to assess nurse-residency experience and given during
the last week of residency. This instrument is comprised of 52

questions, but for the purposes of this study only four sections relating
to nurse residency, preceptors, mentoring, and debriefing were used.
With the exception of the general questions section, which only con-
tained Likert-type scale questions, the other sections contained both
open and closed-ended questions.

3.3. Data analysis

Data analysis was conducted in three phases. The first phase in-
volved data examination and preparation. Prior to analysis, all data
were screened on several levels to ensure data integrity including the
data generated by computer plots. The maximum and minimum scores
were recorded for each variable. Missing data values were also ex-
amined including an analysis of any related patterns. Test assumptions
were checked for parametric testing (e.g., normal distributions, outlier
scores, linearity, multicollinearity, and independence of errors). When
necessary, measures to correct any violation of the test assumptions
(e.g. log odds transformations) were conducted. Variables were then
assessed descriptively.

During the second data-analysis phase, the relationships between
variables were examined at the bivariate level. The bivariate analysis
attempted to determine whether any key study variables, such as nurse
demographic (e.g., gender, race, and/or age) and professional char-
acteristics (e.g., certifications and job experience), were associated with
the residency ratings at a statistically significant level. Any study
variable significantly related to the residency ratings was included in
the multivariate model as a covariate variable. Finally, the third phase
involved a multiple regression to examine the direct effects of in-
dependent variables, as well as whether any independent and depen-
dent variable relationships were moderated by reports of reduced stress
due to mentoring. Specifically, a 2×2 interaction effect was modeled
between nurses that do and do not report reduced stress due to men-
torship by the independent variables while controlling for any neces-
sary covariate variables.

3.4. Ethical considerations

Institutional Review Board approval was obtained as was permis-
sion from the participating organization, Versant Holdings, LLC, for use
of the data. The names of the participants were not revealed to the
researchers. All data were stored in a secure, password-protected
computer, which was only accessible by the researchers. The data will
be destroyed in 2020 by deleting the files from the computer and re-
lated printed material will be shredded.

4. Results

This quantitative study assessed four research questions that ex-
amined the nature and relationships between nurse-residency experi-
ences, both in terms of direct effects (i.e., preceptor and debriefing
experiences) and moderating effects (i.e., stress management related to
mentorship).

The two independent variables were debriefing experiences and
preceptor experiences. Debriefing experiences were measured via 14
items (e.g., Delegation Challenges, Handling Ethical Dilemmas,
Organization and Prioritization) rated on a 4-point Likert-type scale
(1=Very Valuable, 4=Not Valuable). The scale reflected excellent
internal consistency (Cronbach's alpha= .99). The preceptorship ex-
periences were measured via 9 items (e.g., Fostered Transition, Devoted
Necessary Time, Allowed For Progress) rated on a 4-point Likert-type scale
(1= Strongly Agree, 4= Strongly Disagree). This scale also reflected
excellent internal consistency (Cronbach's alpha= .97). The moder-
ating variable was reduced stress due to mentoring. Reduced stress due
to mentoring was measured via a single item (To What Degree Did The
Mentoring Help Decrease Your Stress?) measured along a 4-point Likert-
type scale (1=A Great Deal, 4=Not At All). Finally, nurse residency
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was the dependent variable. Nurse residency experiences were mea-
sured via 6 items (e.g., Facilitates Transition, Improves Competence) rated
on a 4-point Likert-type scale (1= Strongly Agree, 4= Strongly
Disagree). Internal consistency was also excellent (Cronbach's
alpha= .95).

Table 1 presents the mean, standard deviation and MIN/MAX values
for continous study variables. With regard to the dependent variable,
the average score for nurse residency experiences is 1.38 (SD=0.50;
MIN/MAX=1.00–4.00; potential range=1.00–4.00). Regarding the
independent variables, the average score for nurse preceptorship scores
is 1.40 (SD=0.52; MIN/MAX=1.00–3.78; potential
range= 1.00–4.00) and the average score for nurse debriefing scores is
1.96 (SD=0.86; MIN/MAX=1.00–4.00; potential
range= 1.00–4.00). Regarding the moderating variable (not listed on
Table 1), 59.4% (n=640) of study participants reported reduced stress
due to mentoring, while 40.6% (n=438) did not.

4.1. Bivariate analysis

Bivariate analysis indicated that nurse residency experiences were
not significantly associated with gender, t(1063)= - 21, p= .83, race/
ethnicity, F(3, 1042)= 0.76, p= .52, basic nursing education, F=(5,
1060)= 2.03, p= .07, additional nursing education, F(5, 726)= 1.21,
p= .31, or having previous paid work experience in a healthcare set-
ting prior to receiving an RN license, t(1042.87)= 1.79, p= .07.
Table 2 presents intercorrelations between the continuous study vari-
ables with ratings of nurse residency experiences. Pearson r correlation
analysis revealed that nurse residency experiences were significantly
associated with debriefing experiences, r(1076)= 0.34, p < .01, and
preceptor experiences, r(1076)= 0.33, p < .01.

4.2. Multivariate analysis

Table 3 presents the multiple linear regression model explaining
nurse residency rating scores. Data indicated that the overall model was
statistically significant, F=120.58, df= 1,077, p < .001, and ex-
plained 18% of the variance in the dependent variable (R2= 0.18; Adj.
R2= 0.18). In terms of individual predictors, higher nurse debriefing
experiences were significantly associated with higher levels of nurse
residency experiences, B=0.16, β=0.28, p= .001. Additionally,
higher nurse preceptorship experiences were significantly associated
with higher levels of nurse residency experiences, B= .26, β=0.27,
p= .001.

4.3. Analysis of moderating effects

Table 4 presents a multiple linear regression model examining the
moderating effect of reduced stress due to mentoring on the relation-
ship between preceptorship and nurse residency ratings. Analysis in-
dicated that although the overall model was statistically significant, F
(1,077)= 56.68, p < .001, there was not a statistically significant
moderating effect of reduced stress due to mentoring on the relation-
ship between preceptorship experiences and ratings of nurse residency,
B= .05, β=0.08, p= .37. Similarly, Table 5 presents a multiple linear
regression model examining the moderating effect of reduced stress due
to mentoring on the relationship between debriefing and nurse re-
sidency ratings. Analysis indicated that although the overall model was
statistically significant, F(1,077)= 50.06, p < .001, there was not a
statistically significant moderating effect of reduced stress due to
mentoring on the relationship between preceptorship experiences and
ratings of nurse residency, B= .03, β=0.06, p= .40.

5. Discussion

Based on the results of the analysis, nurse residency experiences
were not significantly associated with study participant demographics.
The mean for predictor variables indicated that nurses found the re-
sidency experience to be positive along with their preceptor and de-
briefing experiences. The intercorrelations between the continuous
study variables (preceptorship and debriefing) with residency experi-
ences were statistically significant. Results of the multiple linear re-
gression model also indicated that higher nurse preceptorship and de-
briefing experiences were significantly associated with higher levels of
residency experiences. The results of the multiple linear regression that
examined the moderating effect of reduced stress due to mentoring on
the relationship of preceptorship and debriefing indicated the overall
model was statistically significant, but there was not a statistically
significant moderating effect of reduced stress due to mentoring on the
relationship between preceptorship or debriefing experiences and rat-
ings of nurse residency.

Table 1
Mean, standard deviation and MIN/MAX values for continous study variables.

Predictor Variable M (SD) MIN/MAX Potential Range

Age 30.1 (7.35) 21–73 NA
Nurse Residency Experience 1.38 (.50) 1.00–4.00 1.00–4.00
Nurse Preceptorship Experience 1.40 (.52) 1.00–3.78 1.00–4.00
Nurse Debriefing Experience 1.96 (.86) 1.00–4.00 1.00–4.00

1 is the score reflecting the highest positive experience.

Table 2
Intercorrelations between continuous study variables (n=1078).

Variable 1 2 3 4

1. Nursing Residency Experience – -.02 .34** .33**
2. Age – .04 .08**
3. Debriefing Experience – .22**
4. Preceptorship Experience –

**p < .01.

Table 3
Multiple linear regression model explaining ratings of nurse residency
(n= 1078).

Variable B SE B β p

Debriefing Experiences .16 .02 .28 .001
Preceptorship Experience .26 .03 .27 .001

Note. Model. R2= 0.18, Adj. R2= 0.18, df= 1,077, F=120.58, p < .001.

Table 4
Examining the moderating effect of reduced stress due to mentoring on the
relationship between preceptorship and nurse residency ratings (n=1078).

Variable B SE B β p

Reduced Stress Due to Mentoring -.24 .08 -.24 .004
Preceptorship Experiences .28 .04 .29 .001
Prec. Exp. X Red. Stress Due to Mentor .05 .06 .08 .37

Note. Model. R2= 0.14, Adj. R2= 0.13, df= 1,077, F=56.68, p < .001.

Table 5
Examining the moderating effect of reduced stress due to mentoring on the
relationship between debriefing and nurse residency ratings (n= 1078).

Variable B SE B β p

Reduced Stress Due to Mentoring .17 .02 .29 .001
Debriefing Experiences -.15 .08 -.14 .06
Deb. Exp. X Red. Stress Due to Mentor .03 .04 .06 .40

Note. Model. R2= 0.12, Adj. R2= 0.12, df= 1,077, F=50.06, p < .001.
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The complexity of healthcare today requires institutions to design
residency programs that provide nurses with the support they need to
build the confidence and clinical reasoning skills necessary for the de-
livery of safe patient care (Little et al., 2013). Aligned with previous
research, the new skills nurses acquired through mentoring, preceptors,
and debriefing in the residency program were found to be effective in
producing an environment within which they can experience a positive
transition to practice (e.g., Cappel et al., 2013; Clark et al., 2013;
DeSilets et al., 2013). Results of this study provide further evidence that
supportive elements such as mentorship, preceptors, and debriefing are
important components of any residency program, as participants found
programs with these components to be significantly beneficial.

Reduced stress due to mentorship was found to be a positive result
of the residency program. In several studies, mentoring was found to
promote personal and professional development, increase learning, and
enhance confidence (Krause-Parello et al., 2013; Mijares et al., 2013;
Spiva et al., 2013). As nurses complete residency programs with men-
torship they become more competent and prepared to deal with new
workplace challenges (Bratt and Felzer, 2011). Based on the results of
this study, participants found that decreased stress due to mentorship
did not moderate the relationship between preceptor ratings or de-
briefing ratings and residency ratings. More participants found reduced
stress due to mentorship than those who did not and there was a sig-
nificant relationship with preceptorship and debriefing with the re-
sidency program. These results coincide with previous studies that
found mentorship, preceptors, and debriefing to be assets for the novice
nurse. Preceptors encourage and support new nurses and provide
knowledge and skills to increase their confidence and comfort level
(e.g., DeSilets et al., 2013). Debriefing is an effective teaching strategy
for nurses developing clinical reasoning and clinical judgment by re-
examining and reflecting on a clinical encounter (Cant and Cooper,
2011; Corbett et al., 2012). Overall, the findings from the present study
are aligned with the Harrison and Ledbetter (2014) study, which found
that positive outcomes ensue for nurses who participate in residency
programs. Furthermore, this study identified that mentorship, pre-
ceptors, and debriefing components enhanced positive nurse residency
experiences and provided greater insight on the importance of re-
sidency programs offering these elements.

6. Limitations

One limitation of this study was that data were restricted to the
curriculum of the Versant RN Residency program within the United
States. Future research should consider expanding the parameters.
Another limitation was that the data were collected at one point in
time, so it is difficult to infer causality. In addition, participants may not
have been honest or comfortable completing the online questionnaire
for fear of possible identification. This may be the reason why there was
not a wide variation in scores. Another limitation of this study was that
it was restricted to one main survey questionnaire. To get a better un-
derstanding of stress level and stress management among nurses, future
research should consider a qualitative or mixed method design.

7. Recommendations for further research

Recommendations for future research include a more detailed ex-
amination of the specific dimensions of mentorship, preceptors, and
debriefing nurses found most helpful. Researchers should also consider
a qualitative or mixed method design to generate themes that explain
the perspectives of participants with regard to their residency experi-
ences. Furthermore, a replication study should include various re-
sidency program curricula to see if the results would be similar. In order
to promote professional collaboration for safer working environments,
additional research on organizations mandating new graduate partici-
pation in their residency program would also be beneficial. If residency
programs are not implemented in an organization, they are highly

encouraged.

8. Implications for practice

The benefits of nurse-residency programs have been higher rates of
nurse retention with a decrease in the historical 12-month turnover,
professional competency, cost savings, enhanced patient outcomes, and
job satisfaction for new nurses (Bratt, 2013). The results of this study
reveal the importance of mentorship for stress reduction and preceptors
and debriefing sessions were found to be significant to higher residency
ratings, which support previous studies that found that these factors
build confidence and competence for a successful transition (Kramer
et al., 2012; Zinn et al., 2012). Although this study found that decreased
stress due to mentorship did not moderate the relationship between
preceptorship ratings or debriefing ratings and residency ratings, the
supportive elements of the above are important and significant to po-
sitive residency ratings and should be incorporated into residency
programs. Higher positive residency ratings were associated with both
higher preceptor and higher debriefing ratings. In addition, reduced
stress due to mentorship alone was reported by 59.4% of the partici-
pants. According to Spiva et al. (2013) mentorship must continue after
a formal orientation of the residency program to decrease the stress
nurses may experience as they separate from this familiarity.

The IOM (2011) presented an important message related to the
implementation of hospital residency programs for nursing graduates to
ease their transition into practice. Also, the National League for Nursing
(2013) encourages future research on the efficacy of residency pro-
grams for a smooth shift from school to practice. This study found
preceptors and debriefing as positive experiences for nurses, which
increased competency and decreased stress, allowing them to provide
patient care with confidence. Nurse-residency programs benefit entire
organizations through a collaboration that develops a safe working
environment leading to quality patient care (Stanton, 2011).

9. Conclusion

This study found factors associated with a positive nurse-residency
experience occur when residency programs include preceptors, de-
briefing, and mentorship. Residents have found it highly beneficial to
have a preceptor, mentor, or resource person with whom they can
consult. In addition, nurses found debriefing sessions strengthened their
skills and helped build confidence along with professional development
throughout their first year of employment. Facilities that employ nurses
should realize the importance of nurse residency programs that include
these supportive factors.
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