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A B S T R A C T

Research suggests the stressors leading to burnout may begin in the undergraduate experience, making the high attrition rates of new graduate nurses highly relevant
to undergraduate nurse educators. Through a qualitative research study performed in B.C, Canada, eight novice nurses underwent three in-depth interviews to
explore the interplay of factors that enabled and disabled them from thriving upon entry into practice. Prominent undergraduate nursing curriculum factors that were
significant in the ability to navigate stimuli before they become chronic stressors included: (1) the ability of students to practice self-care, (2) whether or not faculty
supported students to choose practicum and work areas that aligned with their personalities and preferences, and (3) curriculum components that felt relevant and
translated well into the workplace. Developmentally, congruence and self-compassion were significant factors that acted as buffers against workplace stress. These
insights inform nurse educators by deepening the understanding of the interplay of developmental assets and the experience of stressors that are endemic in their
education and workplace experiences.

1. Introduction

Burnout among new graduate nurses begins in the undergraduate
experience, with nurses who experience feelings of burnout before en-
tering the profession being at significantly higher risk of leaving their
position after only 10–15 months (Rudman and Gustavsson, 2012).
Burnout is a chronic emotional overload, an occupational health hazard
second only to muscle-skeletal injuries, which is estimated to have doubled in
incidence in the last ten years (Thunman, 2012). The pathological com-
ponents of burnout overlap with those of clinical depression (Bianchi et al.,
2015).

While the literature is clear that new graduate stress and turnover is
a common problem, research is lacking in regards to what makes one
nurse more vulnerable than another within similar work environments.
To address this gap, this research study aimed to understand the factors
within the undergraduate, new graduate workplace, and developmental
contexts that interplay to impact congruence, stress management, and
the resulting ability to thrive as a new graduate nurse. This paper is
focused on the research results surrounding the interplay of under-
graduate and developmental factors. The undergraduate nursing cur-
riculum is essentially the training ground for nurses as they develop
congruence in their professional identities and as they tactically and
emotionally prepare to be a professional nurse. Congruence (Rogers,
1959) is the alignment of one's “real” and “ideal” self.

1.1. Congruence

The concept of congruence (Rogers, 1959) is well known in the field
of psychology, describing one's alignment of their “real” and “ideal”
acceptance and expectations of self (Fig. 1). Incongruence describes the
dissonance between the “real” or actual experiences in comparison to
the “ideal” picture (Rogers, 1959). Those who are less confident in their
“real” self are more apt to experience stimuli as a threat to the basic
human needs such as esteem and belonging (Maslow, 1943), and will
tend to have greater tendencies toward perfectionism, emotional dis-
sociation, and developing a host of mental/physical health conditions
(Antonovsky, 1987). Rhéaume et al. (2011) found that nearly half of
new graduate nurses intended to leave their employer, with the stron-
gest correlating variables being the work environment, lack of em-
powerment, an inability to internalize goals and to exercise the “ideals”
they learned in nursing school in the workplace.

A factor that propels and empowers one toward congruence and
thriving is the confidence to successfully problem solve and to achieve
their goals by utilizing available resources (Eriksson and Lindström,
2007). One's ability to achieve their goals requires congruence between
their “real” and “ideal.” Conversely, when “ideal” goals lack the sub-
conscious support of the “real” self they then lack the motivation and
commitment required to reach them.

Finally, high levels of job satisfaction and performance directly
correlate with one's degree of self-efficacy to achieve their goals (Duffy
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et al., 2013). The greatest challenge for those who are younger in age is
not a lack of confidence to achieve goals, but rather having difficulties
identifying and living their unique calling as opposed to feeling ob-
ligated to what others want from them (Duffy et al., 2013).

1.2. Nursing curriculum

When students incubate in an environment of intimidation and
shame in their training, emotional incongruence occurs (O'Callaghan,
2013). They are then likely to use the same emotionally incongruent
behaviors within the workplace and towards their patients. According
to Strouse and Nickerson (2016), nursing faculty acknowledge the im-
portance of their role in socializing nurses on how to ‘be’ in the pro-
fession. Regarding the educator's role in modeling authentic behavior,
Venise et al. (2015) found that “nursing students' perception of faculty
members' realness appeared to be the most significant attribute in
fostering positive interpersonal relationships” (p.1). This element of
being “real” occurs via transparency, undergirded by compassion and
reliability (Rogers, 1959; Venise et al., 2015). Steege and Rainbow
(2017) performed a qualitative interview study with 22 RN's and found
that many nurses, especially the newer nurses, experienced fatigue re-
lated to the pressure to single-handedly fulfill rigid and unrealistic
nursing ideals. They asserted that this form of maladaptive cultural
pressure affects patient safety, nurse satisfaction, and nurse retention
rates.

The implicit curriculum, compared to the explicit, is most impactful
in promoting congruence, the shaping of student identity, and for
learning what kind of person they will be as a professional nurse
(Foster, 2007). In the short-term, these components promote success in
making it through their training, but in the long-term, if not well
aligned with one's “real” self, they promote incongruence, erode energy
stores, and fuel feelings of inadequacy, which then lead to burnout
(Gazelle et al., 2015). Role-modeling emotional congruence promotes
reciprocal behaviors in nursing students, which promotes authentic
displays of emotion and perpetuates nurturing and respectful behaviors
to their peers. These same implicitly learned behaviors might then
naturally flow into their nursing role as they develop an authentic
professional identity and naturally encourage their coworkers to do the
same.

1.3. Identity formation

Professional identity takes shape over the lifetime of one's career,
but the trajectory of the work begins in the undergraduate experience
where the implicit expectation of the ‘ideal’ nurse embeds, whether or
not it can be actualized in the field (Fig. 1). The incongruence between
the “real” and “ideal” is causing great peril for many new graduates as
they grapple with the divide between the nurse they feel they should be
and the reality of the nurse they will be in the “real” world (Johnson
et al., 2012).

Socializing nurses into professional values in their undergraduate

training and new graduate work settings promotes professional identity
formation (Benner et al., 2010). However, based on Rogers (1959)
concept of congruence, it requires alignment between professional and
personal values. When new graduate nurses do not feel emotionally safe
to be themselves, they may put on an image that results in incon-
gruence, which rapidly burns emotional energy (Hochschild, 2012) and
clouds their connection to their attitudes, values, and feelings about
other people or events (Bergquist, 1993).

1.4. Emotional readiness for practice

Emotional management is a form of literacy that empowers in-
dividuals to take control of their lives and includes a sense of con-
fidence to work through areas of dissonance. Ninety percent of work-
place success directly correlates with one's ability to navigate their
emotions and an awareness of the emotions of others (Taylor and
Cranton, 2012). It requires one to be able to consciously hold their
emotions, allowing them to reflect on what they are feeling and to re-
solve areas of dissonance (Russ, 1998). Finally, those that have more
developed emotional management skills will typically have lower rates
of absenteeism, healthier coping choices, better psychological health,
and higher levels of performance (Sardo, 2004).

Regarding new graduate nurses, those who leave the profession
commonly report reaching a state of burnout (Suzuki et al., 2010). The
development of emotional management skills in an accepting, empa-
thetic, and supportive environment may assist, even protect, those who
are more vulnerable to occupational burnout. Emotional management
skills are a natural product of a nurturing childhood influenced by
parental values, child-centered parenting, and an experience of emo-
tional closeness (Fossion et al., 2014). Some novice nurses will have
developed these skills in their childhood, which they can then use with
ease as adults and professionals in their place of work. Others do not
have had this childhood opportunity, and thereby may enter adulthood
and their professional role with a distinct coping disadvantage.

2. The study

This paper reflects the undergraduate experience and inter playing
developmental factors, which was part of a larger study on multiple
contextual factors of interplay. The overarching study explored how life
experience, undergraduate, and workplace contexts interplay to impact
the ability for novice nurses to engage in thriving. In this study the term
thriving and self-actualization are used interchangeably. Exploring
these factors informs new graduate nurses, administrators, and educa-
tors to create and promote self-actualizing opportunities.

2.1. Research questions

The primary research question, guided by the problem and purpose
of the study, was: How might the unique life experiences and contexts
of new graduate nurses interplay to enable or disable their ability to

Fig. 1. Incongruence between the “ideal” and
the “real”.
Incongruence between the “ideal” and the “real”
(Rogers, 1959). This figure illustrates the com-
ponents that make up how nurses feel they
should be, which may or may not be a reflection
of their current reality. The further apart these
two circles are the greater degree of feelings of
guilt and shame for not being who they believe
they should be.
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engage in the process of self-actualization as a novice nurse? The fol-
lowing sub-questions, relating the undergraduate and developmental
factors supported the primary research question: How might previous
life experiences enable or disable the ability to thrive in the workplace?
How might undergraduate curriculum efforts enable or disable their
ability to thrive in the workplace?

2.2. Design

The research was guided by a Merriam's (2014) basic qualitative
research methodology. Merriam's basic qualitative study is the most
commonly used amongst qualitative researchers and characterized the
approach by its focus on meaning and process and by its primary goal of
understanding how people make sense of their experiences (Merriam,
2014). It is a general form of qualitative research, which does not limit
the inquiry to a particular phenomenological component. The study
involved a deep and iterative interview process to understand new
graduate perspectives of how influencing factors interplay to impact
their congruence and the resulting ability to thrive at work. This ap-
proach encouraged reflection and discourse to uncover patterns and
meaning within the interplay between context and the experience of
stress in the workplace.

2.3. Participants

Eight new graduate participants (Table 1) from British Columbia
(BC), Canada were recruited for the study via a third party website
frequented by BC nurses. Participant eligibility was based on having
worked in the field for more than six months, but less than two years.
They had to reside in a location that was feasible to meet for interviews
with a preference for those who resided on Vancouver Island. Partici-
pants were chosen based on a first come first serve basis. The first eight
that signed the informed consent were approved for the study and all
eight of the participants remained in the study until completion. Par-
ticipants were all female, born and raised in Canada, worked as RN's in
BC, and all of them were under the age of 40.

2.4. Data collection

As per the guidelines of Merriam's (2014) basic qualitative research
design, data were collected in the summer of 2017 using three
60–90min interviews with each of the eight participants. The first and
second rounds of interviews, completed in June 2017, were separated
by one to two weeks and the final round of interviews, completed in
August 2017, was separated from the second interview by three to four
weeks. The time span of each enabled enough time to review the pre-
vious transcripts and to begin collating potential individual and col-
lective assumptions and themes to be validated at the next interview.

Transcripts were prepared and provided for respondent validation.
Additionally, each theme that emerged was individually validated in
the subsequent interview from which it emerged. Collective themes
were validated in the final interview to ensure that it rang true to all of
the participants.

2.5. Ethical considerations

Ethical approval was obtained from the University Ethics Review
Board and the research process adhered to the approved research de-
sign and protected confidentiality via the use of pseudonyms. There
were no dual role conflicts, none of the participants were enrolled as
students at the time of the study and the researcher had no employ-
ment/supervisory roles at their place of work. Participants were made
aware that they could withdraw from the study at any point without
ramification.

2.6. Data analysis

Thematic coding, using an inductive and comparative technique
(Merriam, 2014), directed my analysis of the data collected in this
study. While comparative analysis implicitly happened within and be-
tween participant interviews, this process was secondary to the creative
and unique meaning-making process apparent within the individual's
context. By transcribing the first and second interviews before the next,
I was able to use an iterative process where I developed questions for
the next interview that clarified and probed for deeper insights. Each
participant was interviewed three times, not only to provide more
depth but also to ensure that a continual respondent validation process
could occur by reviewing themes that emerged from the previous in-
terview. In the third interview, the participants agreed with all of the
themes that I provided in the draft and thereby, the core themes that
were identified in the first two interviews were reviewed but remained
the same after the third interview. As a result, each participant had the
opportunity to give feedback on the developing themes and the inter-
play of emerging factors. Finally, field notes were used to document
insights, assumptions, and emerging themes to bring back to partici-
pants for validation.

2.7. Validity

Findings were validated through: (1) respondent validation
(Merriam, 2014), (2) by viewing it through the concept of congruence
(Rogers, 1959) and primary human needs (Maslow, 1943), (3) by
comparing and contrasting it with the existing literature, and (4) by
peer review of the design and iterative results with doctoral committee
members.

Table 1
Summary of profile data of study participants (P).

P Mo. of
work

Site Age Full-time Has children Thriv-ing at work
(most times)

Child-centered
upbring-ing

MH dx in
pasta

Child-hood
traumab

Introvert in high
stimulus context

Goal to leave
position

Mary (1) 9 MH 31 Yes Yes Yes No Yes Yes No No
Jessica (2) 12 Acute 30 Yes Yes Yes Yes Yes No Yes Yes
Tabitha (3) 12 OR 37 No Yes Yes No No Yes No No
Rhonda (4) 12 Acute 25 Yes No No No No Yes Yes Yes
Sarah (5) 12 Acute 25 Yes No No Yes Yes Yes No No
Candice (6) 12 Acute 29 Yes No Yes Yes Yes Yes No No
Janice (7) 12 Acute 28 Yes No Yes Yes No No Yes Yes
Cherie (8) 10 LC 25 No No No Yes No Yes Yes Yes

Note. Thriving at work most days relates to feeling congruent and able to engage in the self-actualizing process at work on a regular basis.
P = Participants, Mo.=Months, MH=Mental Health, LC=Long-term care, OR = Operating Room, dx=Diagnosis.

a Includes a history of addiction to drugs/alcohol.
b Self-ascribed traumatic event, defined as an event(s) that was pivotal in their childhood development with lingering effects of depression or anxiety into their

adult years.
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3. Study results

The most influential themes that emerged from the undergraduate
factors, which interplay to impact congruence and one's ability to thrive
in their novice nurse role were frequent self-care, receiving practicum
and job placement advice that promoted congruence and identity for-
mation, curriculum components that felt personally and professionally
relevant, applicable to one's age/level of life experience, authentic as
opposed to obligational goal-setting opportunities, an ability to practice
being change agents, and the awareness and development of self-com-
passion (Table 2).

3.1. Self-care

All of the participants reported that self-care felt like a token con-
cept, rather than an integrated part of the implicit/cultural ways of
being in the nursing curriculum. “There is always lip service to self-
care. … It could definitely be incorporated into the curriculum more”
(Cherie). “The sheer amount of work in the program did not jive with
self-care. It didn't feel like you could succeed in the program and make
time for self-care” (Mary). When Sarah was a student, she felt she
learned how to prioritize self-care from a clinical instructor who
modeled it in the practice setting. “In emerg, my preceptor would say,
‘are they really sick? Can it wait? Yes, it can wait, go on your break!’ I
always thought more practice would be better in that way because you
get to apply what you're learning, including self-care. The application is
what really nails it in” (Sarah). Janice described a situation where she
decided to delay giving a low priority medication so she could take a
much-needed lunch break. She then dealt with moral dissonance be-
cause she felt she put herself above her patient. Another key area that
participants felt was influential in their ability to feel congruence as
they charted their new graduate path was if faculty steered students
toward specific areas of nursing that may or may not be a good fit for
them.

3.2. Practicum and job placement advice: promoting congruence and
identity

In the process of exploring areas where the participants felt they
were most suited, or felt a stronger sense of identity and congruence
working in, six of the eight participants felt pressured to go into a
medical/surgical (med/surg) area, despite their preferences. Cherie
knew she was not suited for bedside nursing but felt pressured to follow
the advice of faculty.

I did not want to be a bedside nurse. I hate bedside nursing … I was
told that I wouldn't get a job unless I went into acute care. So, I went
into acute care, and I totally regret it. Everyone seems to say you can
do whatever you want with nursing but in the same breath they say,
but … you have to go do the sh*t jobs.

In addition to disliking her time at work, her time outside of work
was also negatively impacted. For example, in the days leading up to
her work in acute care she would feel “dread” that affected her ability
to sleep. Similarly, faculty members advised Tabitha not to specialize,
but she went against this advice and chose to work in an operating
room, based on her affinities.

Most [faculty members] told me straight out or hinted to the fact
that it was a mistake because I needed to put my time in on med/
surg, that my time would be better served consolidating my skills,
that I would regret my decision to do OR … I'm so happy I ignored
them!

On the other hand, Jessica and Candice followed faculty advice to
begin their nursing career in a medical/surgical unit and they feel that
was the best decision for them. “I really had it drilled in my head from
the get go that the safest bet was to work on a medical/surgical floor
after school. I just did what pretty much all of our instructors told us to
do” (Jessica). “Well, I guess I was kind of pushed into this area, but … if
I didn't like it, I bet I would have been supported in a change”
(Candice).

The participants were all advised to go into a medical/surgical unit.
For those whose affinities and personalities were a good fit this was
good advice; however, for those who disliked these areas as students

Table 2
Summary of themes.

Theme Sub-themes Meaning in Brief Examples from the data

Habits of Self-care Practical self-care integration as opposed to it feeling like a token
concept.

“The sheer amount of work in the program did not jive with
self-care. It didn't feel like you could succeed in the program
and make time for self-care (Mary).”

Career Advice Congruence and
Identity

Assisting students to identity areas that are congruent with their
talents, preferences, thereby promoting professional identity
formation.

“I did not want to be a bedside nurse. I hate bedside nursing
… I was told that I wouldn't get a job unless I went into acute
care. So, I went into acute care, and I totally regret it
(Cherie).”

Curriculum Relevance, Age,
Goal-setting

• Working more with the “real” as opposed to the “ideal,” enabling
students to navigate grey areas when in the practice environment.

• Acknowledging how age impacts learning needs.

• Authentic Goal-setting as opposed to an obligational task.

“Horizontal violence is given such lip service, but the same
teachers that talk about it are also the same ones that abuse
the students and don't respect their mental health (Cherie).”
“I don't know it felt too common sense, a little too fluffy; it
just seemed kind of like I was beyond it (Candice).”
“There [is] just too many options. It's hard to know where to
start” (Rhonda).
“I hate writing goals. I had to all through nursing school …
those exercises are pointless (Cherie).”

Change Agents Providing opportunities to practice acting as agents of change in the
undergraduate environment empowered those participants to take on
leadership opportunities as new graduates.

“My [mentor] advocated for me, they weren't allowed to
touch me. … Now, [after confronting a hostile senior nurse], I
feel like she respects me … that really empowered me
(Candace).”

Self-Compassion Self-compassion directly tied to the ability to workplace challenges
and as a buffer against stressors.

“My challenges at work, my mistakes … don't make or break
who I am … dwelling on it will just impact my ability to take
care of my other patients (Janice).”
“I make mistakes at work, but I don't really feel bad about it
… it is more important to look at what is happening to cause
that to happen in the first place. It isn't all about me (Cherie).”
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but felt compelled to follow faculty advice, it produced a form of
chronic stress in their new graduate role.

3.3. Developing professional and personal congruence within the
undergraduate curriculum

The two elements of the undergraduate nursing curriculum that
emerged as the most important for professional practice was the de-
velopment of emotional management skills and the promotion of con-
fidence as change agents. In this study, it was clear that multiple factors
interplay to support or detract from these elements such as age, binary
teaching practices, experience with a variety of population groups,
advocacy, and goal-setting.

3.3.1. Curriculum relevance
The participants' struggled to integrate the binary nature of many of

the nursing “ideals” that were taught in nursing school. Rhonda felt that
if the undergraduate evaluation processes were less “black and white”
or binary, it would better reflect the “messiness” of personal develop-
ment and work environment dynamics. Janice echoed a similar senti-
ment and suggested that students receive more help to understand that
they will be operating in grey areas, where they often cannot make the
perfect decision. For example, they might need to delay giving a mul-
tivitamin so that they can go on a break. Being willing to give a med-
ication late to provide self-care was an example of a form of self-care
that she felt was discouraged in nursing school, and yet she feels it is a
necessary practice to thrive in the field. Cherie felt that “walking the
walk is really important for faculty,” but in her experience, the teaching
ideals did not align with the reality of the student-faculty culture at her
nursing school. “Horizontal violence is given such lip service, but the
same teachers that talk about it are also the same ones that abuse the
students and don't respect their mental health” (Cherie). Cherie's ex-
perience in nursing school intertwined with her frustration with the
amount of curriculum devoted to touting the importance of self-care
and addressing tensions, without providing the time and culture to
practically apply it.

Another participant suggestion was to bolster student readiness for
the field by maximizing exposure opportunities to a variety of diverse
populations. Cherie connected this exposure to the development of
empathy and familiarity with different environments and ways of
being. “Some of the students came right from high school into nursing,
and they are so coddled … so unaware” (Cherie). These statements
reflected an articulation of the benefit of exposing nursing students to
unfamiliar environments and populations groups, as these experiences
may illuminate areas of unresolved dissonance before they enter the
workforce. Ideally, they might have these difficult experiences with the
support of a faculty member and counselor. Based on my work as a
clinical teacher, when students are in unfamiliar situations, it presents a
feeling of vulnerability, which often uncovers areas of incongruence.
Illuminating these areas offers an opportunity to practice working
through dissonance in a safe and controlled environment. Rhonda re-
flected on how her exposure to different patients brought up some of
her childhood dissonance, which presented a chance to work on re-
solving it. “Nursing school forced me to look at myself … It puts you in
different situations where you have to deal with other people, which
can either bring out the best or the worst in you” (Rhonda).

3.3.2. The impact of age
Two of the younger new graduates found that their time in nursing

school was transformational. It enabled them to identify areas of un-
resolved dissonance, signaled by uncomfortable emotions that emerged
within the undergraduate curriculum. “Nursing school did a lot of
shaping of me. I learned a ton about being okay with who I am. I found
a lot of support through my nursing friends … It opened my eyes”
(Sarah). Rhonda found nursing school transformational, “I feel way
different, how I act might not be that different, but I feel really

different.” She recalled moments in nursing school where she felt
consumed by her childhood triggers. She struggled to care for patients
who reminded her of growing up with a mentally ill father. At the time
of the study, she still struggled in the workplace at times, but because
she worked in nursing school to resolve many of the more pronounced
areas of dissonance, she did not feel it was a debilitating stressor any-
more. In this study, particularly the younger participants found it
helpful to “be able to look at [their] upbringing and to see how much it
impacted [them] as a person and going into [their] career” (Janice).
“Just being aware of it, seeing it in writing and doing the self-ex-
ploration has really helped [to] cope with [workplace stress]
(Candace).”

On the other hand, those who were older and thereby had more life
experience before nursing school felt that the core personal develop-
ment and relational practice curriculum components were too common
sense. However, they benefited from the components that deepened
their ability to work through conflict and that improved their organi-
zational skills. “The communication part [was valuable]. I think the
first year may have applied more if I wasn't an LPN [Licensed Practical
Nurse], I don't know it felt too common sense, a little too fluffy; it just
seemed kind of like I was beyond it” (Candice). “I just found it very
time-consuming in terms of workload … I just think we spend so much
time on touchy feely subjects … it's hard to teach empathy when you
haven't experienced anything outside of your personal bubble”
(Cherie). “As far as being able to time manage, multitask… it was really
valuable” (Tabitha).

3.3.3. Authentic versus obligational goal-setting
For all of the participants, goal-setting was a part of their under-

graduate curriculum. Seven out of the eight participants felt the ob-
ligational goals they set in nursing school had little to no influence on
their achievement of them. Cherie underscored this collective sense in
her comments about goals, “I hate writing goals. I had to all through
nursing school… For me, at the end of the day it is going to get done, so
those exercises are pointless” (Cherie). Similarly, most of the partici-
pants had clear goals in their mind and they felt confident to move
toward them. The most significant challenge for the younger partici-
pants was deciding what they wanted, as opposed to what others want
for them. “There [is] just too many options. It's hard to know where to
start” (Rhonda).

Another component of the undergraduate curriculum that partici-
pants felt was impactful were those that provided an opportunity to
exercise their role as an agent of change.

3.4. Change agents

Three participants had opportunities to practice being an advocate
in their previous life experience, or as a student nurse with the support
of faculty, and found it to be a transformational experience. “My
[mentor] advocated for me, they weren't allowed to touch me. … Now,
[after confronting a hostile senior nurse], I feel like she respects me …
that really empowered me” (Candace). As a result, they felt empowered
to exercise their skills in their professional nursing role. This confidence
to be an advocate was unique to them compared to the participants that
did not have similar opportunities in nursing school. Additionally,
while goal-setting was an explicit part of all of the participants' un-
dergraduate curriculum, most of them felt it was more obligational than
beneficial.

3.5. Self-compassion

Most of the participants described situations where they ruminated
on negative self-talk in response to a mistake or when given negative
feedback from a coworker. Rumination also occurred when they felt
guilty about negative thoughts they had of their patients. This guilt
demonstrated a sense of incongruence between their “real” and “ideal”
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selves, resulting in moral dissonance. Self-destructive thoughts were
more likely to consume the participants that were lacking self-com-
passion. For example, Janice and Cherie described how they had to
learn to respond to mistakes with self-compassion, “my challenges at
work, my mistakes … don't make or break who I am … dwelling on it
will just impact my ability to take care of my other patients” (Janice). “I
make mistakes at work, but I don't really feel bad about it … it is more
important to look at what is happening to cause that to happen in the
first place. It isn't all about me” (Cherie).

The ability to be more objective bred awareness that negative self-
talk was happening, which then results in an opportunity to challenge
it. Those that were more self-compassionate were able to articulate this
awareness and had an ability to “let go” (Mary) of stress, rather than
spending long periods of time “dwelling” on it (Janice). Conversely,
those that lacked self-compassion often felt consumed and disabled by
negative thoughts when mistakes occurred or when they felt that
coworkers did not approve of them.

4. Discussion

Upon review of the research findings in the third interview, each
participant was asked what they thought were the most important
undergraduate factors toward a more successful transition into the
field. Three primary areas emerged as priorities, all of which were
collectively agreed upon by each of the eight participants. They sug-
gested that efforts could be improved in the following areas: (1) formal
integration of self-care practices into practice and evaluation, (2) a
greater focus on self-compassion and congruence in the implicit and
explicit nursing curriculum, and (3) transparency regarding the risks
and benefits of specializing versus taking a med/surg position, in-
cluding personality factors and affinities (further promoting profes-
sional congruence).

Emotional exhaustion that leads to burnout occurs when workplace
stressors outweigh an individual's ability to manage them (Ingram and
Luxton, 2005), which also correlates with one's degree of personal and
professional congruence. The development of burnout typically in-
volves perfectionism, guilt, avoidance of vulnerability, and self-denial.
Unfortunately, these same characteristics tend to be implicitly en-
couraged in nursing schools (Gazelle et al., 2015; Johnson et al., 2012).

Based on these study results and supported by the literature, nursing
school is highly influential in the shaping of new graduate nurses.
Participants in this study felt that the most personally impactful com-
ponents of nursing school were those that were implicitly taught
through modeling and relationship. Providing time and formal reflec-
tion for self-care in nursing school will encourage its application.
Additionally, faculty can promote self-care by guiding students within
the clinical setting to navigate competing priorities between the care of
self and the care of the patient; it is this form of modeling that makes up
the implicit curriculum. The implicit curriculum is more impactful than
explicit components in the shaping of student identity and for learning
what kind of person they will be as a professional nurse (Foster, 2007).
Unfortunately, on many occasions, due to cultural pressures and ten-
dencies toward perfectionism, novice nurses in this study denied their
own needs to ensure they checked all the tasks off their list. Ultimately,
if nursing students are encouraged to practice self-care in their personal
life, which requires the development of self-compassion, they are more
likely to practice self-care habits as new graduates (Gazelle et al.,
2015). One study found that first-year nursing students that regularly
practice self-compassion are able to mitigate stressors and declines in
well-being (Gunnell et al., 2017). Within this context, self-compassion
intertwined with congruence in its acceptance of the “real” self, despite
immersion in a culture that focuses heavily on the “ideal” self. Likewise
in this study, congruence in their nursing role related to their degree of
self-compassion and resulted in an ability to form a sense of identity
and meaning within their work.

The practice of self-compassion is an ability to see mistakes and

feelings of inadequacy in a nonjudgmental way; viewed as part of the
larger human experience (Neff, 2003). Conversely, maladaptive per-
fectionism leads to dissociation from emotions, characterized by ig-
noring and internalizing fears of worthlessness, shame, and failure
(Petersson et al., 2014; Shafran et al., 2002). Self-compassion enables
one to manage feelings of incongruence, processing their dissonance, as
opposed to spiraling into feelings of shame and inadequacy. A primary
factor that seemed to influence the participants’ ability to engage in
frequent moments of thriving or self-actualizing was the habitual
practice of self-compassion. Self-compassion acted as a buffer against
the stress produced from making mistakes, role ambiguity, and negative
feedback from coworkers. Ultimately, those that viewed themselves in a
compassionate light were better able to resolve workplace stimuli and
were less likely to ruminate on negative self-talk.

Montero-Marin et al. (2016) found that health care providers that
suffer from burnout are also deficient in self-compassion. Those who
demonstrate higher levels of self-compassion are more likely to effec-
tively cope with workplace stressors, as opposed to feeling over-
whelmed by a sense of personal inadequacy in addition to the initial
stimulus. Additionally, those who regularly practice self-compassion
have a greater ability to provide empathy to others (Boellinghaus et al.,
2014; Raab, 2014) and it is a protective factor against a host of mental
health conditions (Bluth et al., 2017). One's ability to be self-compas-
sionate buffers them from the emotional exhaustion that can be a result
of feelings of insecurity and habitual rumination on self-destructive
thoughts.

Multiple factors interplay to support the development of self-com-
passion; in this study, these included a child-centered upbringing, re-
lationships of unconditional positive regard, age, an optimistic per-
spective, and self-efficacy in one's roles inside and outside of nursing.
Those who tend to fall into maladaptive perfectionism are not ne-
cessarily doomed to burn out, as self-compassion is a personality trait
that can develop with education and intention (Boellinghaus et al.,
2014; Gazelle et al., 2015). In this study, those who felt less affected or
controlled by perfectionism felt that their ability to exercise self-com-
passion was a protective factor. For example, those who naturally
practiced self-compassion were more likely to advocate for themselves
to take breaks to nourish themselves and rest when needed. Conversely,
those with lower levels of self-compassion were more likely to skip
breaks and deny their needs, prioritizing the completion of work tasks.
Furthermore, participants that demonstrated self-compassion could
articulate how mistakes were a learning opportunity, and received
coworker feedback with more objectivity, rather than experiencing
them as a threat, which prevented them from ruminating on self-de-
structive thoughts.

An understanding of congruence is imperative for one to recognize
and address their vulnerabilities to the consequences of incongruence.
Congruence is necessary to survive and thrive in their journey as a new
graduate and faculty's ability to be “real” is a significant contributor
toward modeling and actualizing positive interpersonal relationship
(Venise et al., 2015). I suspect that many faculty members may lack an
awareness of the potential benefits of these critical dialogues. This is an
area that can be developed with faculty to better support their own
work toward congruence, which will then naturally promote the same
practice in nursing students. Furthermore, being that the implicit cur-
riculum is more impactful than the explicit curriculum, this translates
into less focus on assignments and syllabuses changes and more focus
on culture change amongst faculty.

An additional component of congruence, which was evident in the
results of this study, is the ability of new graduates to feel their real
selves are congruent with their nursing role/identity. Faculty can sup-
port students by ensuring that they are making informed choices about
the nursing area they choose to work in. While there are factors to
weigh up, such as employability and consolidation, the detrimental
effects of going into an area that does not support their personality type
and affinities should also be part of their informed decision-making
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process. Those who are vulnerable due to specific personality traits are
more sensitive to stress, prone to negative self-talk, and maladaptive
coping behaviors (Geuens et al., 2015; Hakanen and Bakker, 2016;
Swider and Zimmerman, 2010). Essentially, students who choose an
area that is not well suited to their personality and affinities may be at a
higher risk for burnout. Related to an ability for students to choose a
preferred work area is their ability to set goals that feel authentic to
them. Those who felt empowered to pursue their career goals were
more likely to feel a sense of identity and meaning at work, which re-
sulted in congruence and frequent periods of thriving.

5. Limitations

Seven of the eight participants were female, born and raised in
Canada, and resided and worked on Vancouver Island. Due to the
qualitative nature of the study, it fulfilled its intent to garner an un-
derstanding of interplay. However, due to the small sample size and
limited geography and ethnic variation, it may not be transferable to all
new graduate nurses. Finally, the primary researcher is new to research;
however, a doctoral committee from the University of Calgary su-
pervised the research process and was actively involved in all compo-
nents of the study.

6. Future recommendations

Research is lacking in the relationship between burnout and in-
congruence and how it relates to the undergraduate nursing curri-
culum. This is an area of vulnerability amongst nursing students and
future new graduates. To address this vulnerability, developing effec-
tive strategies that promote congruence amongst nursing students and
new graduates will require more research to continue to build our
understanding of congruence and how educators can support its de-
velopment. Additionally, as faculty work on their own congruence,
incorporating authentic ways of being related to modeling, goal
achievement, self-care, self-compassion, and practicum and job place-
ment advice will naturally flow from the implicit curriculum.
Therefore, a greater focus on strategies that improve cultural con-
gruence is imperative to effectively promote personal and professional
congruence in nursing students and new graduates.
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Supplementary data to this article can be found online at https://
doi.org/10.1016/j.nepr.2019.02.013.

Financial support

No financial support was garnered for this study.

References

Antonovsky, A., 1987. Unraveling the Mystery of Health: How People Manage Stress and
Stay Well. Jossey-Bass, San Francisco.

Benner, P., Sutphen, M., Leonard, V., Day, L., 2010. Educating Nurses: A Call for Radical
Transformation. Jossey-Bass, Stanford.

Bergquist, W., 1993. The Postmodern Organization: Mastering the Art of Invisible
Change. Jossey-Bass, San Francisco.

Bianchi, R., Schonfeld, I.S., Laurent, E., 2015. Is burnout separable from depression in
cluster analysis? A longitudinal study. Soc. Psychiatr. Psychiatr. Epidemiol. 50 (6),
1005–1011. https://doi.org/10.1007/s00127-014-0996-8.

Bluth, K., Campo, R.A., Futch, W.S., Gaylord, S.A., 2017. Age and gender differences in
the associations of self-compassion and emotional well being in a large adolescent
sample. J. Youth Adolesc. 46 (4), 840. https://doi.org/10.1007/s10964-016-0567-2.

Boellinghaus, I., Jones, F.W., Hutton, J., 2014. The role of mindfulness and loving-
kindness meditation in cultivating self-compassion and other-focused concern in
health care professionals. Mindfulness 5 (2), 129–138. https://doi.org/10.1007/
s12671-012-0158-6.

Duffy, R.D., Allan, B.A., Autin, K.L., Bott, E.M., 2013. Calling and life satisfaction: it's not
about having it, it's about living it. J. Counsel. Psychol. 60 (1), 42. https://doi.org/

10.1037/a0030635.
Eriksson, M., Lindström, B., 2007. Antonovsky's sense of coherence scale and its relation

with quality of life: a systematic review. J. Epidemiol. Community Health 61 (11),
938–944. https://doi.org/10.1136/jech.2006.056028.

Fossion, P., Leys, C., Kempenaers, C., Braun, S., Verbanck, P., Linkowski, P., 2014.
Psychological and socio-demographic data contributing to the resilience of Holocaust
Survivors. J. Psychol. 148 (6), 641–657. https://doi.org/10.1080/00223980.2013.
819793.

Foster, C.R., 2007. Teaching and learning in the service of transformation. Change 39 (3),
38–42. https://doi.org/10.3200/CHNG.39.3.38-42.

Gazelle, G., Liebschutz, J.M., Riess, H., 2015. Physician burnout: coaching a way out. J.
Gen. Intern. Med. 30 (4), 508. https://doi.org/10.1007/s11606-014-3144-y.

Geuens, N., Braspenning, M., Van Bogaert, P., Franck, E., 2015. Individual vulnerability
to burnout in nurses: the role of type D personality within different nursing specialty
areas. Burnout Res. 2 (2–3), 80–86. https://doi.org/10.1016/j.burn.2015.05.003.

Gunnell, K.E., Mosewich, A.D., McEwen, C.E., Eklund, R.C., Crocker, P.R.E., 2017. Don't
be so hard on yourself! Changes in self-compassion during the first year of university
are associated with changes in well being. Pers. Indiv. Differ. 107 (2017), 43–48.
https://doi.org/10.1016/j.paid.2016.11.032.

Hakanen, J.J., Bakker, A.B., 2016. Born and bred to burn out: a life-course view and
reflections on job burnout. J. Occup. Health Psychol. 22 (3), 354–364. https://doi.
org/10.1037/ocp0000053.

Hochschild, A.R., 2012. The Managed Heart: Commercialization of Human Feeling
Berkeley. University of California Press.

Ingram, R.E., Luxton, D.D., 2005. Development of psychopathology: a vulnerability-stress
perspective. In: Hankin, B.L., Abela, J.R.Z. (Eds.), Vulnerability-stress Models. SAGE
Publications, Inc, Thousand Oaks. https://doi.org/10.4135/9781452231655.n2.

Johnson, M., Cowin, L.S., Wilson, I., Young, H., 2012. Professional identity and nursing:
contemporary theoretical developments and future research challenges. Int. Nurs.
Rev. 59 (4), 562–569. https://doi.org/10.111/j.1466- 7657.2012.01013.x.

Maslow, A.H., 1943. A theory of human motivation. Psychol. Rev. 50 (4), 370–396.
https://doi.org/10.1037/h0054346.

Merriam, S.B., 2014. Qualitative Research: A Guide to Design and Implementation, third
ed. Hoboken: Wiley.

Montero-Marin, J., Zubjaga, F., Cereceda, M., Piva Demarzo, M.M., Trenc, P., Garcia-
Campayo, J., 2016. Burnout subtypes and absence of self-compassion in primary
healthcare professionals: a cross-sectional study. PLoS One 11 (6), e0157499. https://
doi.org/10.1371/journal.pone.0157499.

Neff, K., 2003. Self-compassion: an alternative conceptualization of a healthy attitude
toward oneself. Self Ident. 2 (2), 85–101. https://doi.org/10.1080/
15298860309032.

O'Callaghan, A., 2013. Emotional congruence in learning and health encounters in
medicine: addressing an aspect of the hidden curriculum. Adv. Health Sci. Educ. 18
(2), 305–317. https://doi.org/10.1007/s10459-012-9353-4.

Petersson, S., Perseius, K., Johnsson, P., 2014. Perfectionism and sense of coherence
among patients with eating disorders. Nord. J. Psychiatr. 68 (6), 409–415. https://
doi.org/10.3109/08039488.2013.851738.

Raab, K., 2014. Mindfulness, self-compassion, and empathy among health care profes-
sionals: a review of the literature. J. Health Care Chaplain. 20 (3), 95–108. https://
doi.org/10.1080/08854726.2014.913876.

Rhéaume, A., Clément, L., LeBel, N., 2011. Understanding intention to leave amongst new
graduate Canadian nurses: a repeated cross sectional survey. Int. J. Nurs. Stud. 48 (4),
490–500. https://doi.org/10.1016/j.ijnurstu.2010.08.005.

Rogers, C., 1959. A theory of therapy, personality and interpersonal relationships as
developed in the client-centered framework. In: In: Koch, S. (Ed.), Psychology: A
Study of a Science. Vol. 3: Formulations of the Person and the Social Context McGraw
Hill, New York.

Rudman, A., Gustavsson, J.P., 2012. Burnout during nursing education predicts lower
occupational preparedness and future clinical performance: a longitudinal study. Int.
J. Nurs. Stud. 49 (8), 988. https://doi.org/10.1016/j.ijnurstu.2012.03.010.

Russ, V., 1998. Behind and beyond kolb's learning circle. J. Manag. Educ. 22 (3),
304–319. Retrieved from. https://www.scribd.com/document/177429865/Vince-
Russ-Behind-and-Beyond-Kolb-s-Learning-Cycle-1998-pdf.

Sardo, S.S., 2004. Learning to display emotional intelligence. Bus. Strateg. Rev. 15 (1),
14–17. https://doi.org/10.1111/j.0955-6419.2004.00295.x.

Shafran, R., Cooper, Z., Fairburn, C.G., 2002. Clinical perfectionism: a cognitive – be-
havioural analysis. Behav. Res. Ther. 40 (7), 773–791. https://doi.org/10.1016/
S0005-7967(01)00059-6.

Steege, L.M., Rainbow, J.G., 2017. Fatigue in hospital nurses – ‘Supernurse’ culture is a
barrier to addressing problems: a qualitative interview study. Int. J. Nurs. Stud. 67,
20–28 doi:10:1016/j.ijnurstu.2016.11.014.

Strouse, S.M., Nickerson, C.J., 2016. Professional culture brokers: nursing faculty per-
ceptions of nursing culture and their role in student formation. Nurse Educ. Pract. 18,
10–15. https://doi.org/10.1016/j.nepr.2016.02.008.

Suzuki, E., Tagaya, A., Ota, K., Nagasawa, Y., Matsuura, R., Sato, C., 2010. Factors af-
fecting turnover of Japanese novice nurses in university hospitals in early and later
years of employment. J. Nurs. Manag. 18 (2), 194–204. https://doi.org/10.1111/j.
1365-2834.2010.01054.x.

Swider, B.W., Zimmerman, R.D., 2010. Born to burnout: a meta-analytic path model of
personality, job burnout, and work outcomes. J. Vocat. Behav. 76 (3), 487–506.
https://doi.org/10.1016/j.jvb.2010.01.003.

Taylor, E., Cranton, P., 2012. The Handbook of Transformational Learning: Theory,
Research, and Practice. Jossey-Bass, San Francisco.

Thunman, E., 2012. Burnout as a social pathology of self-realization. Scand. J. Soc.
Theory 13 (1), 43. https://doi.org/10.1080/1600910X.2012.648744.

Venise, B.D., Lindo, J., Anderson-Johnson, P., Weaver, S., 2015. Using Carl Rogers'
person-centered model to explain interpersonal relationships at a school of nursing. J.
Prof. Nurs. 31 (2), 141. https://doi.org/10.1016/j.profnurs.2014.07.003.

S. Dames Nurse Education in Practice 36 (2019) 47–53

53

https://doi.org/10.1016/j.nepr.2019.02.013
https://doi.org/10.1016/j.nepr.2019.02.013
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref1
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref1
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref2
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref2
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref3
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref3
https://doi.org/10.1007/s00127-014-0996-8
https://doi.org/10.1007/s10964-016-0567-2
https://doi.org/10.1007/s12671-012-0158-6
https://doi.org/10.1007/s12671-012-0158-6
https://doi.org/10.1037/a0030635
https://doi.org/10.1037/a0030635
https://doi.org/10.1136/jech.2006.056028
https://doi.org/10.1080/00223980.2013.819793
https://doi.org/10.1080/00223980.2013.819793
https://doi.org/10.3200/CHNG.39.3.38-42
https://doi.org/10.1007/s11606-014-3144-y
https://doi.org/10.1016/j.burn.2015.05.003
https://doi.org/10.1016/j.paid.2016.11.032
https://doi.org/10.1037/ocp0000053
https://doi.org/10.1037/ocp0000053
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref15
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref15
https://doi.org/10.4135/9781452231655.n2
https://doi.org/10.111/j.1466- 7657.2012.01013.x
https://doi.org/10.1037/h0054346
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref19
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref19
https://doi.org/10.1371/journal.pone.0157499
https://doi.org/10.1371/journal.pone.0157499
https://doi.org/10.1080/15298860309032
https://doi.org/10.1080/15298860309032
https://doi.org/10.1007/s10459-012-9353-4
https://doi.org/10.3109/08039488.2013.851738
https://doi.org/10.3109/08039488.2013.851738
https://doi.org/10.1080/08854726.2014.913876
https://doi.org/10.1080/08854726.2014.913876
https://doi.org/10.1016/j.ijnurstu.2010.08.005
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref26
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref26
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref26
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref26
https://doi.org/10.1016/j.ijnurstu.2012.03.010
https://www.scribd.com/document/177429865/Vince-Russ-Behind-and-Beyond-Kolb-s-Learning-Cycle-1998-pdf
https://www.scribd.com/document/177429865/Vince-Russ-Behind-and-Beyond-Kolb-s-Learning-Cycle-1998-pdf
https://doi.org/10.1111/j.0955-6419.2004.00295.x
https://doi.org/10.1016/S0005-7967(01)00059-6
https://doi.org/10.1016/S0005-7967(01)00059-6
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref31
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref31
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref31
https://doi.org/10.1016/j.nepr.2016.02.008
https://doi.org/10.1111/j.1365-2834.2010.01054.x
https://doi.org/10.1111/j.1365-2834.2010.01054.x
https://doi.org/10.1016/j.jvb.2010.01.003
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref35
http://refhub.elsevier.com/S1471-5953(18)30113-6/sref35
https://doi.org/10.1080/1600910X.2012.648744
https://doi.org/10.1016/j.profnurs.2014.07.003

	The interplay of developmental factors that impact congruence and the ability to thrive among new graduate nurses: A qualitative study of the interplay as students transition to professional practice
	Introduction
	Congruence
	Nursing curriculum
	Identity formation
	Emotional readiness for practice

	The study
	Research questions
	Design
	Participants
	Data collection
	Ethical considerations
	Data analysis
	Validity

	Study results
	Self-care
	Practicum and job placement advice: promoting congruence and identity
	Developing professional and personal congruence within the undergraduate curriculum
	Curriculum relevance
	The impact of age
	Authentic versus obligational goal-setting

	Change agents
	Self-compassion

	Discussion
	Limitations
	Future recommendations
	Supplementary data
	Financial support
	References




