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ABSTRACT

Objective: The purpose of this phenomenological study was to explore and describe the role transition of new Nurse Practitioners
(NPs) following participation in an internship program with simulated learning to better understand the barriers and facilitators of
achieving an autonomous role as an NP.
Methods: In a large academic research medical center in Houston, Texas, purposive sampling was used to recruit a sample of
14 acute care NPs who had recently participated in a pre-graduate internship program. Demographic data were collected and
in-depth, one-on-one interviews were conducted using a semi-structured interview guide. The interviews were audio-recorded
and transcribed verbatim. Colaizzi’s process for phenomenological data analysis was used.
Results: Four themes emerged from the analysis of the interviews: Putting on My NP Shoes, which described the participants’
statements about progression in their new role; We’re Only as Good as We Train, which described the participants’ statements
about how NPs are trained to practice compared with other professionals; My Internship Prepared Me, which described how
additional education and exposure to an internship program prepared the participants for entry into practice; and Relationships
Provided Success, which described the participants’ statements about building collaborative relationships with physicians and
staff that impacted their transition.
Conclusions: The findings from this phenomenological study will provide knowledge to develop or adapt educational programs
for NPs and to further develop internship or postgraduate residency programs for advance practice nurses.
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1. INTRODUCTION

In today’s rapidly changing health care field, the demand
for nurse practitioners (NPs) is high. Over 26,000 new NPs
completed their academic programs in 2016-2017. More
than 248,000 NPs are currently licensed in the United States,
86% of whom are prepared to deliver primary care and sec-
ondary care.[1] In early 1990s there were perceived gaps in
our healthcare delivery due to changes in medical residents
work hours, so the Acute Care Nurse Practitioner (ACNP)
role was created to fill those gaps. Over the past 20 years

the number of ACNPs has grown to approximately 20,832,
with over 60% of their care being delivered in a tertiary
environment.[1]

As health care reform continues to evolve, NPs will be key
stakeholders in improving the care of complex patients. This
increases the need for NPs who can perform at a higher
level and will require NPs to possess skills that provide them
with expertise in assessment, communication, and critical
thinking, which are integral to safe and effective patient care
outcomes.[2] A projected shortage of 52,000 practitioners
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is expected by 2025.[3] Advance practice providers such as
NPs can provide care services of quality equivalent to that
provided by physicians and on a more cost-effective basis.[3]

For NPs to fill the gap sooner, their educational preparation
is key.

The transition from student to professional NP is an impor-
tant and difficult adjustment. The presence and quality of
transition programs are rare, yet new NPs report the need for
additional support and education as they move from being
students to practicing NPs. An actual transition period new
graduates undergo as they enter into NP practice has been
determined by several researchers.[4] The new role as a NP is
one in which there is more autonomy and advanced decision-
making. Learning environments that support critical thinking
and synthesis of information are known to facilitate role tran-
sition.[5] Acquiring quality effective education to function in
the NP role is the initial stage in the transition from a student
NP to an independent NP.

1.1 Literature review
A literature search using CINAHL and PubMed identified
studies that focused on establishing the role and transition of
new NPs into practice. The search was limited to English-
language and peer-reviewed journals. The search range was
restricted to a 10 year time frame, but due to limited litera-
ture it was expanded to 20 years. Analysis of the literature
revealed three topic areas that had influence on NP transition:
transition into the new role, adequacy of preparation, and
challenges faced with transition. For example, Heitz et al.[6]

revealed that the role transition from registered nurse (RN)
to FNP (family nurse practitioner) occurs in 2 phases. The
educational process is when the first transition phase begins.
The second phase is transition into the role from graduate
to independent FNP. This transition phase occurs during the
first 6 months up to 2 years after graduation.[5] The NPs in
the study by Brown & Olshansky[7] described the transition
experience as an adjustment period that was often difficult.
They felt like imposters as if they were “faking it”, and had
difficulty “feeling real.” The transition from the expert RN
to a novice NP during this adjustment period was described
as difficult to make.

Various studies evaluated the NPs’ perception of training.
Jones et al.[8] explored NP graduate perceptions of adequacy
of their education in preparing them to provide effective care
to the aging population. In Jones et al.,[8] more exposure to
meaningful clinical education was described as significant by
theses graduates. NPs felt there was a lack of preparation and
reported they would have been open to additional structured
training. They often relied heavily on their past nursing ex-
perience to fill gaps in their knowledge. Hart and Macnee[5]

revealed that NP educational programs do have structured
accredited curricula but lack the ability to provide robust
opportunities for clinical exposure. The findings revealed,
programs that could provide students more clinical hours
while reinforcing the key concepts for health care delivery
would be welcomed by the NPs.[5] Harris[9] found a need
for more didactic content and clinical experiences specific
to the care of older adults. The adequacy of preparation
into practice was reported as not feeling equipped, a desire
for additional training, and consistently using prior nursing
experience to fill knowledge gaps.

An emerging issue in literature that impacted the transition
process was creating collaborative relationships and provid-
ing effective mentorship opportunities. Dillon et al.[10] re-
vealed that support from physician or NP mentor was deemed
important. Lack of support hindered their process. Building
new relationships with coworkers and the unfamiliarity with
the role of the NP by patients was perceived as a challenge
in the literature.

Establishing one’s role as an NP, creating collaborative rela-
tionships, and having effective mentorship were identified
as crucial influences in the transition process of the new
NP. The educational preparation and clinical exposure were
recognized as the foundation in the transition process and
was viewed as the key stage in the transition from student to
independent NP.

1.2 Purpose
The purpose of this phenomenological study was to explore
and describe the transition of new NPs to their role after they
participated in a 1-year pre-graduate student NP internship
with a goal to better understand the barriers and challenges
faced by nurses in the transition to reach the autonomy of
new Nurse Practitioner.

Phenomenology is the study of human experience from the
perspective of those experiencing a particular phenomenon.
Husserl believed that subjective information should be im-
portant to scientists seeking to understand human motivation
because human actions are influenced by what people per-
ceive to be real.[11] The knowledge gained by exploring the
experience of NP students from a descriptive phenomenolog-
ical perspective will provide educators with new information
to apply to further develop training programs for advance
practice nurses.

2. METHODOLOGY

2.1 Overview of the study
Husserl’s descriptive phenomenological approach was used
to explore the experience of new NPs during their transition
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to independent practice. The data collection process began
after approval from the institutional review board (IRB) at
Texas Woman’s University and the clinical agency. Com-
pletion of a pilot study further informed the process. The
overarching research question that guided this study was:
What is the experience of new NPs during their transition
to independent practice after they participated in a student
internship with simulated learning? Semi-structured ques-
tions were used to facilitate examination of the participants’
experiences.

2.2 Setting and sample

The setting of the study was a large academic hospital in
Houston, Texas. The location was mutually agreed upon by
the researcher and the participants.

Participants were ACNPs who had completed a pre-graduate
NP internship program and had a minimum of 3 months of
NP experience and up to a maximum of 1 year of experience.
They had to be board-certified and actively working in a NP
role. We used purposeful sampling to identify prospective
participants. This allowed us to select individuals who could
offer insight into the phenomena being investigated.[12] After
the researcher interviewed the first 12 participants who met
the inclusion criteria, no new information was yielded after
12 interviews. The researcher confirmed data saturation by
interviewing 2 more participants.

Participants were master’s prepared, board-certified ACNPs
who participated in the internship program Leading Educa-
tion and Advancing Professionals (LEAP). All participants
had bachelor’s degrees as their basic education, had attended
a traditional BSN-to-MS program, and attended school on a
part-time basis. Participants worked as RNs while attending
graduate school. All participants were currently employed as
ACNPs. Of the 14 participants in the study, 1 was a man and
13 were women. According to the National Council of State
Boards of Nursing,[13] women dominated the nursing profes-
sion before 2000, at which time 5.8% were male, whereas of
those licensed between 2013 and 2015, 14.1% were male.

The ages of the participants ranged from 25 to 44 years. Ac-
cording to the American Academy of Nurse Practitioners,[1]

the average NP is female (96%), 48 years old, and has been
practicing as a FNP for 12.8 years. Furthermore, 5.6% are
ACNPs and have been in practice for 7 years.[1] The partici-
pants reported a range of years licensed as an RN as 4 to 18
years, with the average number of years of RN experience
being 8 years. Of the 14 participants, 3 participants had 10 or
more years of experience as an RN before obtaining their NP
license. Eight participants had worked as an RN in the same
hospital before becoming an NP. Three participants were the

first NPs used in their particular service or unit. Seven of
these participants began their NP role in the same clinical
specialty in which they had initially worked as an RN. The
participants had a diverse ethnic makeup: 36% were African
American, 22% were Asian, and 43% were white. A total
of 14% had received undergraduate nursing training outside
the United States. Five students had attended online NP pro-
grams and 9 students had attended a local 4-year university
with a traditional classroom model (see Table 1).

Table 1. Demographic data of the study participants (n = 14)
 

 

Variable Value 

Age, year (range) 25-44 

Prior RN experience, year (range) 4-18* 

Prior leadership exposure, % 
Prior charge nurse experience over 2 years 

 
95 

Prior nursing experience, % 
Prior ICU specialty experience 
Prior cardiology specialty experience 
Procedural area experience 

 
57† 
29‡ 
14 

Race, % 
African American 
Asian 
White 

 
36 
33 
43 

Gender, n (%) 
Female 
Male 

 
13 (93) 
1 (7) 

Current NP experience, n (%) 
1 year 
6-9 months 
3-6 months 

 
4 (29) 
5 (36) 
5 (36) 

Type of NP program, n (%) 
Online NP program 
Traditional NP program 

 
5 (36) 
9 (64) 

New NP role, n (%) 
Worked in same facility as new NP 
The first NPs used in their service lines 
Work in the same prior RN specialty  

 
8 (57) 
3 (21) 
7 (50) 

 *n = 3 had 10 years or more. †n = 8 worked in ICU 2 or more years. 
 ‡n = 4 had 2 or more years of cardiac experience. 

 

2.3 Protection of human subjects
Consent to participate in this study was obtained from all
participants. Participants were given an opportunity to ask
questions before being asked to sign the informed consent.
All files with identifiable information were locked in a secure
cabinet that only the primary investigator had access to. Re-
ports of findings did not include any identifying information.

2.4 Data collection
After informed consent was obtained, a flyer asking the par-
ticipants to contact the investigator if interested was sent out
via email. Contact was made via phone to discuss interest in
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the study. After the participants were recruited, they were
emailed and telephoned to set up individual interview dates
and times. Participants met at mutually agreeable dates and
times. The interviews took place at the researcher’s office.
Before the interview, the participants were provided the in-
formed consent document to read, were given the opportunity
to ask any questions, and signed the document. Participants
were told they could stop the interview at any time and their
anonymity would be upheld. They were assigned a code to
maintain their confidentiality. Following the signed consent,
each participant was given a demographic questionnaire to
complete.

Once the consent was signed and the demographic form
was complete, the researcher turned on the audio tape to
record the interviews. Each interview time averaged 40 to
45 minutes. The researcher anticipated 20 respondents; 17
responded to the letter of invitation. The data were collected
over a period of 4 months from January 2018 to May 2018.
The investigator conducted semi-structured interviews using
an interview guide (see Table 2). Throughout the entire inter-
view session, the researcher observed no emotional distress
or hesitation in responses. The participants were engaged
and very open in sharing their experiences.

Table 2. Semi-structured interview guide
 

 

Questions  Probes 

1. Tell me about an experience that stands out as an example of 
your transition into NP practice. 

a) What was helpful in your transition? 
b) What made your transition difficult? 
c) Describe an experience that was different. What made it 

different? 

2. Describe your new hire orientation. a) What prepared you for your new role? 

3. Describe the first time you had to take care of a critical patient. 

a) What do you think went well? 
b) What didn’t go well? 
c) What do you feel prepared you to manage the situation? 
d) Why do you feel you were not prepared to handle the 

situation? 
4. How did the internship program affect your transition into NP 

practice? 
a) How did the internship program help? 
b) How did the internship program make it more difficult? 

5. How did the simulation training affect your transition into NP 
practice? 

a) What was positive? 
b) What was negative? 

6. Tell me about your experience with other professionals. 
a) How have other professionals influenced your transition to 

practice? 
7. What advice do you have for modifying the internship 

program? 
a) What would you change? 
b) What would you add? 

8. Describe how the internship supported your prior nursing 
experience. 

a) How did it build up on your experience? 

9. What advice do you have for student or newly graduated NPs?  

 

2.5 Analysis

Descriptive statistics were used to calculate frequencies and
percentages for the demographic data collected. Audio
recordings were transcribed verbatim by a secure transcrip-
tionist service and were verified by members of the research
team. Colaizzi’s descriptive process for phenomenologi-
cal data analysis was used.[14] After each interview was
transcribed, the transcript was read and re-read to obtain
a general sense of the content. Significant statements per-
taining to the research question and the phenomena being
studied were extracted. The statements were recorded on
a separate sheet, noting the pages and line numbers of the
original transcription. Significant meanings were extracted

from the significant statements, and 4 overarching themes
were identified, with the goal of describing the phenomenon
of the transition experience.

2.6 Scientific rigor
Establishing scientific rigor is important for robust and un-
biased experimental design, methodology, and analysis. Es-
tablished standards of rigor were used (credibility, transfer-
ability, dependability, and conformability) to enhance the
trustworthiness of the process.[15] Trustworthiness was es-
tablished by ensuring validity and reliability throughout all
stages of data collection and data analysis.[16] The investiga-
tor worked to ensure the findings were reasonable, accurate,
consistent, and detailed enough to approximate the experi-
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ence. The principal researcher had to identify and bracket
personal assumptions and biases. Bracketing is used to alle-
viate the potentially harmful effects of preconceptions that
may taint the research process.[17] Bracketing was considered
throughout the entire research process, not just at the data
collection and analysis phases.[17] Before the start of the re-
search study, the researcher wrote down what is known about
the topic and the perceived issues, thereby bringing them into
consciousness.[18] Revisiting these throughout the project
ensured that the investigator’s ideas did not override those
of the participants. Following strategies to achieve bracket-
ing, the primary researcher also kept a reflective journal to
document thoughts, feelings, and perceptions throughout the
research project. Developing an audit trail also provided a
framework for establishing trustworthiness.

Validation included clarifying the data with the participants
to establish the accuracy of the researcher’s interpretation.
Dependability was established by using detailed journaling,
detailed written field notes, memos, taped semi-structured
interview sessions, and reflective journaling. Confirmability
was achieved by the logical order of data analysis and inter-
pretation. To establish confirmability, an audit trail began

when the study was designed and was maintained throughout
the study.[16] Audit trails document the course of the study
from development through the completed analysis. In devel-
oping an audit trail, the investigator provided an account of
research decisions and activities throughout the study. The
goal was to establish transferability for the reader by provid-
ing a thorough description of the participants, the research
framework, and the assumptions central to the research.[16]

3. FINDINGS
Four themes emerged from the analysis of the interviews
(see Figure 1). The themes were as follows: Putting on
My NP Shoes, which described the participants’ statements
about progression in their new role; We’re Only as Good
as We Train, which described the participants’ statements
about how NPs are trained to practice compared with other
professionals; My Internship Prepared Me, which described
participants’ statements about how additional education and
exposure to an internship program prepared them for entry
into practice; and Relationships Provided Success, which
described participants’ statements about building collabora-
tive relationships with physicians and staff and how these
relationships may have impacted their transition.

 
Figure 1. Four Themes Identified in the Experience of Nurse Practitioners Transitioning into Independent Practice. 

 

Themes Subcategories 

Putting on My NP Shoes Describes participants’ statements about progression in 
their new role 

 Establishing identity was easier 
 Experienced many emotions 
 Modeled behaviors 
 Surprised with growth 

We’re Only as Good as We Train Describes participants’ statements about how NPs are 
trained to practice compared with other professionals 

 Gaps in communication 
 Gaps in developing differential diagnosis 
 Lack of preparation in medical model 
 Feeling of inadequacy 

My Internship Prepared Me Describes participants’ statements about how additional 
education and exposure to an internship program prepared 
them 

 Increased self-confidence 
 Increased clinical exposure/simulation training 
 Enhancement of professional role development 

Relationships Provided Success Describes participants’ statements about building 
collaborative relationships with physicians and staff 

 Understanding expectations 
 Developing effective communication 
 Identifying mentors 
 Respecting staff and colleagues  

 

 
Figure 1. Four themes identified in the experience of nurse practitioners transitioning into independent practice
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3.1 Putting on My NP shoes
This theme revealed changes in the participants’ identity
and expertise. Participants described the experience of hav-
ing been an expert RN as they faced being a novice NP
graduate. Role identity was described. All participants an-
ticipated dealing with changes in their role and identity, and
they experienced a series of emotions as they transitioned.
Some participants revealed that establishing their identity as
a provider was easier because they were given an opportunity
to model behaviors after their NP preceptors. However, they
still expressed that role transition was something they had to
deal with even though they had pretty good insight into the
NP role and the expectations of the role. Participant 2 stated,

“I was still trying to separate being a clinical bedside nurse
to my new role.” At three months of experience, to say that
I’m an NP. . . it was hard to get that word out.

Participant-6 stated, “In the beginning it was just realizing
that I was the person. . . I needed to step up...”

The participants expressed various emotions such as fear and
anxiety. The need to do well and perform at the provider
level was very important, especially with the new level of
responsibility they had acquired.

Participant 10 stated, “I felt kind of lonely. I’m like, I’m
really the only NP that’s managing. No one else is going to
be seeing this patient with me.”

As time went on, several participants described they were
able to see their growth as they gained more time and expo-
sure in their new NP role. At 9 months into practice, Partici-
pant 4 stated, “Today I feel good. I feel like I am equipped
with the tools, and the knowledge, and the resources that
I need in order to really take care of my patients safely.”
Another participant who had only a couple months of experi-
ence stated, “I never thought I would have grown to be this
type of a provider by now. I’ve surprised myself and that
sometimes is scary. . . the responsibility, it gets bigger and
bigger every day.”

The participants described many experiences that have been
discussed in literature in regards to NP transition. They fre-
quently expressed being ready to take on more quickly and
felt confident to function at a higher level sooner than they
would have expected.

3.2 We’re Only As Good As We Train
This second theme emerged from the participants’ accounts
of their feelings of a lack of clinical preparation in gradu-
ate programs compared with those for physician assistants
(PAs). There is an expectation to perform at a certain level,
and statements were made that PA and NP training was very
different. The participants described using prior nursing ex-

perience to fill the gaps. They expressed that they felt PAs
had an advantage because they were prepared to evaluate
patients in more of a medical model, which allowed them to
communicate and think differently about patient cases. This
was supported by recommendations from participants that an
internship training program in addition to graduate school is
needed to help support NP training.

Participant 4 stated, “...We are expected to work kind of like
residents and fellows, but we’re not brought up like them. . . . .
the biggest challenge I’ve had, is learning how to commu-
nicate like a doctor in a way they can understand what I’m
trying to say.”

Participants expressed concerns that their didactic training
and preparation in graduate NP programs was not the same
as in other provider graduate programs. Many described
not being prepared in the medical model, and they felt a
lack of focus on pathophysiology in developing differential
diagnoses in their graduate programs was an obstacle.

Participant 3 stated, “I also think that physicians and PAs
are better prepared than we are in pathophysiology . . . . I
think they have an advantage over their medical training
than we do”.

3.3 My Internship Prepared Me
This third theme evolved from the participants’ accounts of
how they felt the internship program impacted their transition
into practice. Some participants revealed there was an overall
increase in self-confidence when starting their new NP role.
NP participants described a clear sense of independence of
the initial foundational skills a NP should have when enter-
ing practice. There was an overall belief they were getting
additional or special training their colleagues did not have.
The participants expressed that increased clinical exposure,
frequent simulation training, and opportunities to enhance
their professional role development were a large part of their
transition experience. Participant 11 stated, “It depends on
how great your clinical experience was...you know, not ev-
eryone allows you to be as hands-on. But with the LEAP
program, I was practicing as an NP. I wrote orders. I saw
patients. I wrote notes. So that helped the transition. I mean,
just using the EMR system as a provider was huge, because I
know how to find stuff. I know how it works.”

3.3.1 Clinical exposure
The participants in this study completed an additional 1,000-
1,250 clinical hours participating in this program. With the
additional clinical rotations provided by the internship in
addition to their required graduate program hours the par-
ticipants described being more prepared and comfortable to
manage new patient scenarios in their NP role.
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Participant 5 stated, “Being in the LEAP program I think
has made me more confident. . . being exposed to more things
in addition to clinical. . . managing different patient popula-
tions, more in-depth discussion with my preceptors, learning
about different diagnoses or diseases that may have not been
covered in my program.”

This participant fell she was taught in the nursing model to
manage patient so exposure to additional training helped in
her transition. She stated, “All these little things helped me
transition a lot easier and I think having the LEAP program
built a lot of confidence coming out of the program versus
never being in a provider role independently and then just
showing up on the floor managing patients”. The participants
had a recognition of how they improved their communication
with patient’s, families and providers. The ability to discuss
complicated patient situations and practice and hone skills in
safe place gave them an opportunity to practice all type of
scenarios without fear of making detrimental mistakes.

Participant-1 stated, “The education I’ve gotten in school
was to get me to pass my exams and to teach me how to be
a nurse practitioner, but it didn’t teach me how to actually
practice and how to manage the patient. . .

Participant 5 stated, “People here helped me to see, talk to
the patients and family, I know how to explain to the family,
give the update and input of what we’re testing.”

3.3.2 Simulation training
The participants were exposed to monthly simulation that
allowed for immediate feedback. Some participants felt their
clinical decision-making was easier due to more hands-on
exposure to the NP role and frequent simulation scenarios,
although the situations were sometimes intimidating. Sev-
eral participants expressed that the scenarios did not always
appear as real patient situations. However, the exposure to
frequent simulation cases helped them be better prepared for
real patient situations.

Participant 5 stated, “Took me a while to think through the
scenario and make my decision. . . . Now those things that I
missed in simulation will be the first things to do in a real
life.”

Participant 6 stated, “I am still drawing on those experi-
ences and exposure that I don’t think. . . I wouldn’t have had
in school...”

3.3.3 Professional role development
The participants described other professional opportunities
in addition to their clinical education that they were exposed
to. They believe being exposed to different facet of the NP
role such as presenting information to their NP Peers presen-

tation completing quality improvement and evidence based
practice projects impacted their transition into the new NP
role as well.

Participant 11 stated, “The exposure to different areas was
very helpful. . . it actually really prepared you for the NP
role. . . it helped you build your portfolio and resume. We
had to take different classes, FCCS, keeping up your certifi-
cations, going to conferences. We had to do evidence-based
practice, which you will be doing as an NP.”

3.4 Relationships provided success
The fourth theme emerged as the participants described how
important it was for them to have collaborative relationships
with colleagues. Most of the participants shared that a sup-
portive relationship with the primary physician was crucial
to having a positive role transition in the hospital. Those who
described physicians positively used such words as “great,”
“amazing,” “open to teach,” “available,” and “colleague.”
Most of the participants expressed that the internship pro-
gram helped them know the expectations of physicians and
hospital administrators.

Participant 2 stated, “I think the physicians were great be-
cause they’re willing to teach and explain things. Participant
6 stated, “My current MD is very supportive.. . . We’re like
colleagues...”

The participants described that effective communication tech-
niques were developed during their internship experience
with physicians, nurses, and staff. This was believed to
have impacted their transition into practice. Several partici-
pants described exposure to different types of providers and
different styles of collaborative working relationships that
influenced their current work relationships, which helped
them forge collaborative relationships with physicians, staff,
and hospital administrators. Every participant spoke about
the impact of these relationships.

Participant 3 stated,” I’m lucky to practice with physicians
who are not only great clinicians, but also great collabora-
tors and they allow for autonomy within reason.

Participant 5 stated, “My mentor was a physician, so that
was something new to me, because I always did my clinicals
with nurse practitioners.”

Participant 4 stated, “I think if my attending were punitive.
Questioning my skills, not trusting me to take care of their
patients, I wouldn’t feel comfortable to practice. I think I
would be apprehensive...”

Participants also recognized that developing relationships
with nursing staff was key. Although they gained new au-
thority, they understood that treating the staff as a resource
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would only provide better patient outcomes.

There was acknowledgement that there should be a mutual
understanding and respect for each other’s role because it
has an impact on patient’s care and outcomes.

4. SUMMARY
This study provided qualitative findings from in-depth, one-
on-one interviews with 14 participants. Through the analysis
of the data, 4 themes emerged that described the participants’
lived experience regarding their transition into NP practice.
These themes provide a framework for understanding the
transition experience after participation in an internship pro-
gram.

Participants described many experiences that have been dis-
cussed in the literature with regard to NP transition. The
participants did experience a transition phase, although many
felt their transition phase was of a shorter time frame. The
14 participants were at different stages and months of ex-
perience when interviewed. Five of the participants had 3
months of experience, 4 participants had between 6 and 8
months of experience, and 5 participants had 9 months to 1
year of experience.

Graduates at 3 months described feeling more prepared than
the average NP transitioning into practice. These novice NPs
still expressed some anxiety; however, they described that
having exposure to the NP role in their internship decreased
the unknown about that role and what their new identity as
a NP would be. One participant stated, “I feel like that I’ve
made that transition into my role.. . . I’m working alongside a
new NP and I feel like because of this LEAP program that
I’m ahead of the game. Things come a lot easier to me than
they do for her.” Graduates at 6 months to 1 year described
more self-confidence. One participant stated, “I feel like I
am equipped with the tools, and the knowledge, and the re-
sources that I need in order to really take care of my patients
safely.” There was overall recognition of the progress made
but acknowledgement and surprise about how much further
they were than their colleagues who did not participate in an
additional training program.

According to Brown and Olshansky,[7] there is a transition
period as NPs enter into practice. This first year is consid-
ered to be the most important of the transition phase from
RN to NP.[7] The review of current literature revealed that
during this transition period, many NPs report finding it dif-
ficult to make the transition from an experienced RN to a
novice NP. The participants in the study believed the intern-
ship program helped their transition experience into practice
because they described feeling more prepared to manage
patients more independently sooner because of the additional

training time spent developing skills. More self-confidence
to make decisions autonomously was partly because of the
additional hands-on training. The participants indicated that
establishing their identity as a provider was easier because
they were able to model their behavior after their NP pre-
ceptors and they had a year to practice in the NP role. Hart
and Macnee[5] reported that 10% of new NPs felt they were
adequately prepared for entry into practice after completing
their NP education. Fifty-one percent felt somewhat or mini-
mally prepared. Thirty-eight percent believed that they were
mostly well prepared. Participants in the study expressed
a desire for a more rigorous NP education, including more
clinically relevant information and more proficient faculty.
When asked, Did your training prepare you for practice?
the internship was believed to have played a large part in
preparation. However, there seemed to be an overwhelming
perception of difference in training between PAs and NPs.
Utilization of prior nursing experience was often used to fill
gaps in their standard graduate training. There was an over-
whelming perception that PAs had an advantage because they
are prepared to evaluate patients in more of a medical model,
which allowed them to communicate and think differently
about patient cases.

The internship was credited for the participants’ improve-
ment in communication with physicians and other allied
health providers because of the significant time spent pro-
viding high-quality care while collaborating with various
interdisciplinary team members. They learned how to differ-
entiate between ineffective and effective ways to communi-
cate with staff to foster better working relationships. This
was attributed to spending additional time in the training
role. The simulation experience throughout the internship
was viewed as a positive experience. Bays et al.[18] found
that training physicians and NPs via small-group simula-
tions showed “significant improvement in trainees’ ability to
communicate bad news and express empathy.”

Simulation allowed the participants to develop the skills
needed for differential diagnosis and to practice these skills
in changing patient condition scenarios in a safe, controlled
learning environment. Simulation was used to build on previ-
ously learned skills and provided comfort for the NP to make
independent decisions. The participants did acknowledge it
was more training than some of their classmates received, and
they felt that more clinical exposure and simulation training
would have been ideal.

Recommendations
Nursing educators can use these findings to identify opportu-
nities to develop or restructure NP curricula that will com-
plement current graduate programs and entry into practice
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requirements. Our findings imply an opportunity to con-
sider changes to the NP curriculum in the final semesters
that focus on unique training to better support the new NP.
By participating in this program an additional 1,000-1,250
clinical hours was obtain. Strategies’ to supplement cur-
rent program structures by revaluating didactic and hands on
clinical exposure should be explored.

The findings suggest that many hospital institutions do not
have a structured orientation to onboard new NPs. NPs may
participate in the bedside nursing orientation or they may
be expected to follow a practice physician without structure.
Trying to fit the new NP into these existing processes may be
inadequate for readying them for their new role. Inadequate
preparation for practice could result in a transition that is
delayed or possibly unsuccessful.

A key component of how these NP participants transitioned
revolved on their feeling adequately prepared to function at
a basic level. The additional time spent training to provide
that level of care gave them more time and exposure before
entering into independent practice. The NP participants also
described inconsistent experiences regarding their clinical
experience. An organized training structure was ideal to
build on their foundation. Most of these participants had
hospital-based clinical rotations as a student, but some felt
it difficult to get a robust clinical exposure. This was partly
because of a lack of NP preceptors or the right providers with
clinical experience or the desire to develop and train them.

With the increasing number of online NP programs, the par-
ticipants who completed their education through a nontra-
ditional format expressed even more of a benefit to their
transition. Although they were enrolled in ACNP programs,
most of their prior nursing experience was in an ambulatory
setting, and their particular online programs did not have
structured hands-on clinical experience as part of the grad-
uate program. Most online programs had limited faculty
resources to assist in their training, which required them to
seek out their own training.

The average NP program requires 500 to 600 clinical hours

depending on state requirements before entry into practice.
The participants recommended extending clinical hour ex-
pectations for NPs either by increasing hours for graduate
programs or by creating more transition programs, such as in-
ternships or postgraduate programs. Many of the participants
expressed that the internship was a great benefit, but also felt
that there still was not enough exposure to the medical model
of managing patients. They did not want to lose the holistic
approach and preparation of being a nurse but they did not
feel that their graduate programs truly prepared them for the
new role.

5. CONCLUSION
As our health care delivery model continues to reform, NPs
will continue to play key roles in improving health out-
comes of diverse populations. According to the Institute of
Medicine (IOM) 2011 report The Future of Nursing: Lead-
ing Change, Advancing Health, nurses should be change
advocates by caring for populations within complex health
care systems.[19] The IOM reports states, “advanced prac-
tice registered nurses (APRNs) should be able to practice
to the fullest extent of their education and training.”[19] This
research addresses that need by providing information that
can influence the development of nursing curricula. Ineffec-
tive transition to practice can lead to ineffective delivery of
quality health care.[20] The participants provided insight into
how they perceived their clinical and academic preparedness
to function as a NP was related to the additional training they
received in the internship. The novice NPs interviewed were
not as overwhelmed in their first new role, although they had
prior RN experience. The internship was believed to help
them transition earlier into practice. However, the partici-
pants indicated that more training would be beneficial. More
research should be conducted with the goal of identifying
more information that can provide insight into developing
effective educational programs for NPs that will improve or
enhance their assimilation into practice.
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