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Abstract
Introduction and aim: The transition of intern nurses into a
full time work environment poses a lot of challenges. These
challenges have an impact on the professional lives and
competency of intern-nurses. This study aimed to identify
the transitional challenges faced by intern-nurses at Labasa
Hospital.

Methodology: This is a qualitative phenomenological study
conducted at Labasa Hospital, Fiji. The inclusion criteria for
selection of participants required intern nurses to be
currently employed at Labasa Hospital and be of any gender
or ethnicity. The exclusion criteria comprised of nurses who
did not complete internship at Labasa hospital or completed
internship more than 5 years before the commencement of
this study and nurses who were unwilling to participate in
the interview. Data was collected through a semi-structured
in depth interview of a convenient sample 22 intern-nurses.
The interviews were conducted at Labasa Hospital on a one
to one basis. Each interview lasted between 40 to sixty
minutes. The interview data was transcribed verbatim and
interpreted using thematic analysis.

Results: The participants of this study were between 22 and
26 years old. One participant was of the 46. 12 of the 22
participants had completed their internship at Labasa
hospital and working at various units while 10 participants
were currently working as intern-nurses. Some challenges
identified through thematic analysis of interview data were,
bullying, exhaustion, death and dying, deployment and
internship log book. The subthemes were further divided
into categories. The categories reflecting bullying were
being bossed round, exclusion, belittling, verbal abuse and
marginalizing. Similarly, the two categories that describe
exhaustion are increased workload and fatigue. The
subtheme death and dying is indicated by death, palliative
clients and CPR, while deployment was categorized as to
other wards and to retrieve ambulance cases. Finally, time
consuming, comprehensive and research proposal
presentation were used to classify the subtheme internship
log book.

Conclusion: Healthcare today poses a lot challenges for the
intern-nurses, some of which have been identified through
this study. The nursing leaders need to adapt an attitude of
change in order to make changes for a smooth transition of
intern nurses in order to contribute towards strengthening
of nursing in Fiji.

Keywords: Intern-nurses; Transition; Challenges;
Qualitative study

Introduction
The internship period is a transitional phase for Intern-nurses

to learn and equip themselves for a demanding career ahead.
According to Hatler et al. the first three to twelve months of
initial clinical experience is a crucial affair for the Intern-nurses
[1]. Pfaff et al. states that the first year of nursing practice for
intern-nurses is a challenging experience as they strive to build
confidence in their professional practice [2]. Parker et al.
highlighted that the most challenging period for a new nurse are
the initial months of employment as they were required to
manage routines, workloads, anxiety about administration of
medications, and dealing with different conditions [3].
Additionally, Parker et al. found that in spite of having prior
knowledge of dealing with stressful situations in clinical areas,
the Intern-nurses classed their first hand experiences as
disappointing, demoralizing and difficult. Duclos-Miller
highlighted that an array of challenges including; meeting the
physical demands of shift work, adapting to new roles/
relationships and accepting professional accountability [4].
Some of the challenges identified in past literature are bullying,
burnout, workplace violence and reality shock.

Workplace bullying is a continual pattern of exploitation from
others in the workplace aimed at hurting a victim. Bullying may
include verbal or non-verbal abuse, intimidating behaviour, as
well as, physical abuse and humiliation [5]. It is usually directed
towards less experienced or new nurses in the ward in order to
undermine their confidence or prove superiority [6]. The
implications of bullying in the nursing profession have been
reported to include sleep disturbances, health issues, lack of
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motivation to go to work, and communication break down with
colleagues [7]. As indicated, prolonged bullying has a number of
immediate and long term impacts, including burnout.

Burnout is defined as physical, mental and emotional
exhaustion, which is characterized by disengagement leading to
dulled emotions, detachment from regular friends and family,
undermining motivation, and resulting in a sense of
hopelessness. Some of the reasons for burnout as stated by
Erikson are long shifts, putting others first, stressful
environments, and dealing with sickness and death [8]. The
implications of burnout do not only affect the individual nurse
but also affects patient care leading to low patient satisfaction
rates [8]. Additionally, workplace violence has been identifies as
another implication of burnout.

Workplace violence is defined as any form of physical abuse,
verbal or non-verbal abuse, harassment, intimidation,
threatening or disruptive behaviour that occurs at the
workplace. It can be initiated by colleagues, clients or
administrators [9]. Workplace violence perpetrated by
workmates is recognized as horizontal violence or relational
aggression, while violence perpetrated by a senior or
management is referred to as vertical violence. Morrow states
that the most common form of horizontal violence experienced
by Intern-nurses was in the form of psychological harassment
which included verbal abuse, threats, intimidation, humiliation,
excessive criticism, innuendos, exclusion, and denial of access to
opportunity, disinterest and withholding of information [10].
Morrow also states that the impact of workplace violence
include high absenteeism, unreported incidences, and leaving
the profession. Workplace violence together with bullying and
burnout lead to ‘reality shock’ [10].

‘Reality shock’ has been defined as an unsettling and/or
jarring experience resulting from wide disparity between what
was expected and what the real situation turns out to be [11].
Sparacino stated ‘reality shock has the same basic concept as
culture shock; differences in language, customs and social norms
[12]. Shipman stated that “reality shock” occurs when Intern-
nurses lack the ability to connect nursing education with the
realities of practice [13]. Shipman identified the inability to
resolve conflicts, adapting to new shift routines and initiating
decision on clinical issues as reasons for ‘reality shock’.
According to Hezaveh et al. “reality shock” results in high levels
of stress in Intern-nurses and the condition can impact their
physical, emotional, mental status and even their health [14].
Whilst previous literature reflects on the challenges faced by
intern-nurses internationally, there was no evidence of
challenges faced by intern-nurses in Fiji. This study aimed to
identify the challenges faced by intern-nurses at Labasa Hospital,
Fiji.

Methodology
A phenomenological qualitative approach was used to explore

the transitional experiences of intern-nurses at Labasa Hospital.
According to Donalek phenomenological research studies
human experiences through the descriptions provided by the
individuals involved. It is a research design that has been widely

used in healthcare to study areas pertaining to investigating
experiences in real-world settings. Participants in this study
consisted of a convenient sample of 22 new graduate nurses
who were employed as an intern at Labasa Hospital for more
than six months or had completed an internship at Labasa
hospital in the last five years. Their participation was voluntary.

Recruitment of participants was carried out by identifying
potential participants through conversation with the Human
resource manager. They were approached by the research
assistant and given a verbal explanation and a participant
information sheet outlining the purpose of the study and the
timeframes of the interview. Upon agreeing to participate, each
participant was asked to sign a written consent prior to the
interview. Data was collected through semi-structured in-depth
interviews by a research assistant. Each interview lasted
between 40 to 60 minutes. All interviews were audio recorded
while unstructured note were taken as well. All interview audio
recordings were transcribed verbatim by the principal
researcher. Following which a review of transcriptions was
carried out to correct errors and to remove references to names,
places and significant events to ensure anonymity for the
participants. Once the transcriptions were clarified, data analysis
was carried out.

Thematic analysis was the choice for data analysis in this
study. It was carried out using four steps identified by Green et
al. [15]; immersion in the data, coding, creating categories and
the identification of themes and subthemes. The principle
researcher read and reread each transcript line by line,
identifying similar phrases and words than assigned numbers to
that word or concept. The coded data that had similar
characteristics were grouped together. Once grouping of similar
data was completed, descriptive themes were identified to
reflect the lived experiences described by the participants.

Results
In-depth interviews of 22 participants were conducted for

data collection. 12 of the participants had completed their
internship at Labasa Hospital and working at various units while
the remaining 10 were working as intern-nurses at Labasa
Hospital. Out of the 22 participants, one was 46 years old while
the rest were between the ages of 22-26. The participants
included 3 males and nineteen females. Thematic analyses of
the interview findings indicate all the participants felt challenged
in one way or the other. The challenges identified by the
participants include; bullying, exhaustion, death and dying,
deployment, and log books. The following section will explore
these subthemes in closer detail.

Bullying
When asked about the challenges intern-nurses faced during

transition most the participants indicated that intern-nurses
were often bullied by their senior nursing colleagues sometimes,
doctors, and Nurse Unit managers. Often bullying by colleagues
happens in different forms. Some of the different forms of
bullying recognized by participants were being bossed around,
exclusion, belittling, verbal abuse and marginalizing.
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Being bossed around: P12 (a 24 years old female nurse)
stated that she often felt being bossed around by her senior
colleagues. She described her senior colleagues to be sitting
around while instructing the intern-nurses to carry out the
nursing duties:

“Some senior staffs are glued to the nurses’ desk, telling the
intern to do this and that”

Exclusion: P10 (a 24 years old female nurse) felt that she was
being excluded. She described that she often felt that her
presence was not acknowledged by doctors who called on
senior staff to get the updates on clients:

“Even if I am standing there during the doctor’s rounds, the
doctor will call the senior nurse in case he/she needs clarification
on something”

Belittling: P15 (a 25 years old female nurse) stated that the
senior nursing staff used their powers to make the intern-nurses
feel belittled. They would often use words that make the intern-
nurses feel intimidated:

“Some seniors just throw their weight around and make the
interns feel vulnerable. They say things like “You are just an
intern!”

Verbal Abuse: P6 (a 24 years old female nurse) felt that her
colleagues ere verbally abusive to intern nurses. They would use
words that may hurt feelings or even speak in high pitched voice
that would ridicule the intern-nurse in front of other people:

“Sometimes they (meaning senior nurses, doctors and unit
managers) yell at interns in front of everyone” (P6, a 24 years
female nurse)

Marginalizing: Participants highlighted being marginalized
between qualification, seniority and gender. While some
participants had completed a diploma in nursing and others had
finished a bachelor’s degree and felt there was higher
expectation on them due to the fact they held a higher
qualification. P18 (a 24 years female nurse) felt that her senior
colleagues marginalized her by commenting on her qualification:

“I asked a senior staff how to calculate the drip rate for a
paediatric patient; she commented I should have learnt it in my
Bachelors”

Similarly, P2 (a 23 years old female nurse) felt that her
colleagues marginalized on seniority by emphasizing on her lack
of experience:

“Sometimes when you ask senior staff something, they
respond by: “you didn’t learn that in school?” or “You suppose to
know that by now!”

P6 (a 24 years old female nurse) voiced that she felt
disregarded when her nursing colleagues’ behaviour towards
male intern-nurses were different:

“I had a male intern nurse in my group. In our rotations,
everyone gave so much importance to him. I felt inferior Even if
he did something wrong, they seem to let it slide”

Exhaustion
Most of the participants had experienced exhaustion during

their transition. Exhaustion often causes fatigue and mental
stress. Some of the participants described having increased
workload while the others indicated being fatigued.

Increased workload: P8 (a 24 years old female nurse)
commented that she was overloaded with tasks as senior nurses
during the shift often delegate tasks and gave her a lot more
tasks to do in comparison with what the other nurses were
tasked to do:

“In my surgical rotation, I had one senior nurse who would
give me all the big wound dressings”

Fatigue: P24 (a 24 years old female nurse) described that
some shift were so busy that she would use all her energy during
the shift and often she would not take any breaks:

“In some shifts it’s so busy that you can’t take a break.

At the end of the shift I felt drained out. No more energy to
work”

Death and dying
Death and dying were identified as causing grief and

emotional disturbances amongst the participants while
managing cases of long term illnesses, facing death and carrying
out cardiopulmonary resuscitation (CPR) on clients.

Death: Three of the participants indicated that they were
challenged by Death. They agreed that facing death is something
that all health workers should be prepared for. P14 (a 26 years
old female nurse) described that it’s emotionally painful to
witness death:

“It’s painful to see someone die, to see their loved ones crying,
you are there but can’t help”

Palliative care: Palliative care is given to clients that have
terminal conditions. Two of the participants felt that nursing
palliative client is emotionally challenging. P1 (a 22 years male
nurse) felt that dealing with the family of clients on palliative
care is very difficult:

“It’s hard to explain to someone that their loved one is not
going to live long or is suffering from a terminal illness”

Cardiopulmonary Resuscitation (CPR): Cardiopulmonary
Resuscitation (CPR) is a medical procedure involving repeated
cycles of compression of the chest and artificial respiration,
performed to maintain blood circulation and oxygenation in a
person who has suffered cardiac arrest. Five of the participant’s
described that Cardiopulmonary Resuscitation (CPR) is a very
challenging aspect of nursing. P3 (a 22 years old female nurse)
felt the overwhelming responsibility of dealing with clients
needing resuscitation:

“When I was in ICU, I felt I didn’t know anything, there were
three patients hooked onto ventilator, I didn’t know what to do if
one of them crashed, when do I start resuscitation? Whom do I
get help from? These thoughts kept sweeping through my mind
throughout the entire shift”
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Deployment
Deployment is a term used to describe being asked to work

at a different ward apart from the designated ward. Majority of
the participants voiced challenges pertaining to deployment.
Nurses are either deployed to another ward to work for the shift
or deployed to retrieve ambulance cases.

To other wards: P11 (a 24 years old female nurse) stated that
deployment made her frustrated especially during the time she
was sent to another ward for a whole shift which meant she
would not be able to concentrate on her learning where she was
initially rostered:

“There was this one time I was rostered in a medical ward, I
came to work in a high spirit but then came to the ward and was
sent to recover cases in PARU as the theatre nurses were doing
cases, I spent the entire shift recovering cases”

Retrieval of Ambulance case: Most of the participants
commented that they lacked skills in retrieving ambulance cases,
either from home or from other health facility. P7 (a 22 years old
female nurse) stated that she was not provided with any formal
training about accompanying ambulance cases:

“We are not really taught about accompanying ambulance
cases; I learnt a lot while actually bringing in cases”

Internship log book
Completing a competency log book is a requirement of each

intern nurse in Fiji, however participants felt that the internship
logbook was very strenuous and needs a lot of time and
commitment to complete. Three subthemes that described
completing the competency log book as a challenge were time
consuming, comprehensive and research presentation.

Time consuming: Two out of the 22 participants commented
on the timeliness of their competency log books. P8 (a 24 years
old female nurse) and P22 (a 24 years old female nurse) agree
that a lot of her time was taken filling the logbook:

“It takes up a lot of time”

“A lot of time is taken to complete the log books”

Apart from the log books being a time consuming task, the
participants also commented on the log books being very
comprehensive.

Comprehensive: Some of the participants stated that the log
books consist of a lot of coverage of nursing procedures. P3 (a
22 years female nurse) described that she fatigued from filling
the logbook rather than actually doing the procedures:

“I get more tired filling the logbook rather than actually doing
the procedure”

Research proposal presentation: The intern-nurses are
required to prepare and present a research proposal at the end
of their internship rotation. Majority of the participants voiced
that preparing a research proposal during transition is a lot of
work. P 17 (a 22 years old female nurse) described the situation
as being difficult:

“It’s difficult to prepare a research proposal while working”

Discussion
Intern nurses face countless challenges at the beginning of

their career [16]. Some of the challenges indicated by
participants of this study are bullying, exhaustion, death and
dying, deployment and the internship log book. Findings of this
study are consistent with Silva et al. and Abdelsalam et al. which
state that intern-nurses are faced with many challenges during
their transition into nursing profession [16,17]. One of the
challenges faced by intern-nurses at Labasa Hospital is bullying.
Different forms of bullying indicated by the participants are
being bossed around, excluded, belittled, verbally abused and
marginalized. Senior nurses use their dominating nature to make
the Intern-nurses do the work that they were initially tasked to
do. Senior nurses make the Intern-nurses feel belittled by
passing irrelevant comment making it difficult for the intern-
nurses to interact with them. The participants also described
being verbally abused by the senior nurses. Literature supports
the participant’s comments on the issue of experienced nurses
being unfriendly and rude towards intern-nurses [18].
Additionally, the participants described being marginalized
against sex, seniority and qualification. Statements made by
participants reflecting marginalization indicate existence of a
hierarchy between Intern-nurses and experienced nurses. The
presence of a hierarchy between nurses is one of the factors
encouraging bullying of intern-nurses in the wards.

Bullying at workplace threaten the intern-nurses’ adjustment
to an increased scope of practice. Bullying also leads to loss of
productivity, absence from work, nurse attrition, interferes with
teamwork, collaboration, communication and leads to
exhaustion. Studies done by Boamah, Read, and Laschinger;
Laschinger and Fida; Laschinger, Wong, and Grau elaborate on
burnout out and emotional exhaustion felt by Intern-nurses
[19-21]. On the contrary, the findings of this research indicate
that Intern-nurses are facing exhaustion related to increased
workload and fatigue. Shortage of nurse, young nursing work
force and increased patient numbers are the reasons for
increased work load for the intern-nurses. Sonmez and Yildrim
state that increased workload restricts intern-nurses from
spending enough time with the clients and leads to making
mistakes [22]. In addition to the increased risk of making errors,
it can result in repeatedly working long hours without adequate
rest leading to nurses’ long-term health issues such as diabetes,
musculoskeletal problems and obesity. Another challenge
identified by the participants is death and dying.

According to Zheng, Lee, and Bloomer death is an emotional
and demanding experience for Intern-nurses who are not
prepared to provide end of life care [23]. The participants of this
study indicated that they faced emotional turmoil whist caring
for dying clients. Another aspect of death and dying is the
provision of palliative care. Despite palliative care being viewed
as an important component of nursing education, it is an area of
nursing that intern-nurses feel they are inadequately prepared
for. In countries like Australia, several national bodies such as
Palliative care Australia exist and provides guidance and support
to nurses caring for palliative clients [24]. In Fiji, there is no such
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agency existing. The findings of this study are consistent with
the findings of Croxon, Deravin, and Anderson which state that
intern-nurses feel unequipped to deal with the responsibility
dealing with family dynamics of a palliative client Even though
intern-nurses are prepared to provide physical care for palliative
clients, they have indicated that they feel unprepared for dealing
with the emotions of the client and family. Malone, Anderson,
and Croxon suggest intern-nurses need to have training on
communication with palliative clients and their families in order
to effectively deal with end of life issues [25].

Carrying out Cardiopulmonary Resuscitation (CPR) is another
challenging aspect of death and dying faced by the Intern-
nurses. The results of this study indicate that intern-nurses find
themselves to be underprepared to attend to cardiopulmonary
resuscitation (CPR). According to Ranse and Arbon participating
in a cardiopulmonary resuscitation (CPR) is both emotionally
and physically demanding [26]. Nurses who provide
resuscitation have to be very skilful as well be psychologically
prepared as they are the first people to provide any form of
intervention when a client has a cardiac arrest. Another
challenge identified by the participants was deployment.

Deployment in the context of this study means to be sent to
work in other wards other than the rostered ward or accompany
patients in an ambulance either from home or from other
neighbouring health facilities. Deployment to other wards are
usually done to cover shifts when staffs report sick or to meet
the minimal number of nurses per shift. The participants voiced
that once they are deployed to another ward, they are deprived
from learning the nursing care in their initially rostered ward.
They also indicated being asked to work in the wards that they
have not worked in the past. The findings of this study supports
Bowman which states that short term deployment of Intern-
nurses have a negative impact on the nursing care [27]. He
emphasizes that the deployment of nurse instigates frustration
and anger within the person being deployed and often leads to
improvised client care. The participants indicated that intern-
nurses are often unprepared for deployment to other wards and
it prevents them from learning.

Similarly, Intern-nurses are deployed to retrieve ambulance
cases. Retrieval of ambulance cases means either getting a sick
person from the communities situated in the outskirts of Labasa
or accompanying admitted clients from another health facility (a
health centre or a nursing station) based in the rural areas in
Labasa. The participants stated they had no knowledge about
accompanying sick clients in an ambulance. There is no existing
literature on ward nurses being deployed to retrieve ambulance
cases as internationally, ambulance has either a special nurse to
retrieve cases or the task is carried out by the specially trained
paramedics. Larson and Engstrom state that ambulance nurses
need specialized trainings and regular refresher on resuscitation
procedures in order to be confident in decision making while
escorting clients to hospital [28]. The final challenge identified
through this study was the internship log book.

The Intern-nurses in Fiji are tasked to complete a log book
during their internship. This is a new found challenge as there
are no existing literatures on the issue. The participants of this
study emphasized that their log books often consume a lot of

time that they could have utilized on providing nursing care to
their clients. Another category identified by the participants is
the research proposal presentation they are required to do at
the end of internship. They indicated that it takes up a lot of
their personal time and they find it demanding to do it while
working. The findings of this research indicate that the
internship log book needs revision so that it is precise and less
time consuming.

This study recognized the challenges the current healthcare
environment poses towards the Intern-nurses. We cannot resist
the challenges posed by the new paradigm in nursing but
strategic approaches that focus on building the competence and
confidence of Intern-nurses will go a long way in making their
transition from a world of academia to a clinical environment
successful.

Conclusion
The findings of this study provide key insights into the

challenges faced by Intern-nurses during transition. Intern-
nurses are the future of nursing profession therefore; there is an
immediate need to address the challenges they face during
transition. The development of sustainable support networks for
Intern-nurses will not only help them but it will strengthen the
nursing profession and aid in creating a more supportive work
environment [29]. This will lead to better patient care and
improved organizational outcomes. Healthcare organizations
need to understand that Intern-nurses need support to develop
autonomy and critical thinking skills over time. Given the current
shortage of nurses in Fiji, every effort should be made to address
the challenges identified to engage the intern-nurses
commitment into nursing.

In conclusion, to support new graduates, organizations must
understand the autonomous practice and high functioning
critical thinking skills develop over time with proper support.
Leaders in our industry must adapt and make changes to ensure
that we continue to have an adequate supply of qualified nurses
to meet the needs of citizens of Fiji.
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