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Abstract
Aims: The aim of the study was to examine the association between the character-
istics of a nursing student’s final clinical practicum and the success of transition of 
newly graduated nurses (NGNs) in six European countries.
Design: A longitudinal design with two data collections points (pre-  and post- graduate).
Methods: The data were collected with an online survey between May 2018 and 
April 2020 from graduating nursing students (n = 1796) in Finland, Germany, Iceland, 
Ireland, Lithuania and Spain. Altogether, 642 NGNs responded to the second ques-
tionnaire 1 year after graduation. Logistic and linear regression analyses were used 
to examine the associations between five clinical practicum characteristics and three 
indicators for the success of transition (ease of transition, turnover intentions and 
occupational commitment). Models were adjusted for demographic and background/
workplace factors and professional competence.
Results: Several associations were observed between the different clinical practicum 
characteristics and the indicators for a successful transition. Good pedagogical at-
mosphere and good supervisory relationship were associated with higher likelihood 
of an easy transition. Good leadership style of the ward manager, good premises of 
nursing care on the ward and a good supervisory relationship were associated with 
higher occupational commitment. No consistent association with turnover intention 
was found.
Conclusion: Having a good final clinical practicum before graduation can contribute 
to an easier transition experience for newly NGNs and strengthen their commitment 
to the nursing profession.
Impact: This study adds to the limited existing knowledge about the importance of final 
clinical practicums in shaping the transition process and occupational commitment of 
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1  |  INTRODUC TION

There are 27.9 million nurses in the global nursing workforce, con-
firming nurses as the largest occupational group in health care 
(WHO, 2020). An estimated 13% (3.5 million) of these nurses work 
in the European Union (EU) area (European Union Statistics, 2019). 
In several countries, the demand and supply of nurses have not met 
for years, and recent estimates suggest that the global shortage of 
nurses is 5.9 million (WHO, 2020). At the European level, the avail-
ability of a qualified health care workforce is also a major concern 
because it highly impacts the possibility to respond to the changing 
care needs of the population (European Commission Directorate- 
General for Health & Food Safety, 2015). Lack of qualified nurses is 
a serious risk to the realization of safe and high- quality patient care 
(Aiken et al., 2014; Ball et al., 2018), as has also been seen during the 
global COVID- 19 pandemic (Schwerdtle et al., 2020).

To tackle the nurse shortage, the number of new nursing grad-
uates has increased in many EU countries during the past decade 
(European Union Statistics, 2020). However, up to every third newly 
graduated nurse (NGN) has high intentions to leave the nursing pro-
fession in the first years in practice (Kaihlanen, 2020; Rudman et al., 
2014). Early turnover from the profession not only increases the ex-
isting nursing shortage, but also imposes significant costs (estimated 
at $15,000 to $40,000 per nurse) on health care organizations due 
to recruitment and orientation costs (e.g. Duffield et al., 2014; Hayes 
et al., 2012; Waldman et al., 2004). To secure the future nursing 
workforce, increasing understanding of how to promote NGNs’ suc-
cessful transition to work life, commitment and retention in nursing 
profession is critical. In particular, more information is needed on 
the importance of nursing education and clinical practicums in this 
regard.

2  |  BACKGROUND

The transition of a nursing student to the role of a registered nurse 
is recognized as challenging and has received much attention in the 
literature (Duchscher, 2009; Gerrish, 2000; Kramer, 1974; Labrague 
& de Los Santos, 2020). The transition phase is an approximately 
year- long process that proceeds in stages during which the NGN 
eventually achieves the confidence and comfort to work as a nurs-
ing professional (Duchscher, 2008). Across countries, the shortage 
of nurses has led to a situation where NGNs have to face the high 

expectations and demands of working life immediately after gradu-
ation, which they may feel unprepared to handle (Halpin et al., 2017; 
Labrague et al., 2019). NGNs are expected to be competent, man-
age heavy workloads and complex patient care, and quickly take 
responsibility and function effectively in a new role and often in a 
new nursing environment. This can result in stress and exhaustion 
(Duchscher, 2008; Halpin et al., 2017; Labrague & McEnroe- Petitte, 
2018), which, in turn, may undermine professional commitment 
(Hoeve et al., 2020; Raižiene & Endriulaitiene, 2007) and along 
with a weak professional identity (Zhang et al., 2017), contribute 
to NGNs’ intentions to leave the profession (Boamah & Laschinger, 
2016; Butler & Johnson, 2020; Rudman et al., 2014).

Occupational commitment (also referred to as professional com-
mitment) has repeatedly been shown to be associated with NGNs’ 
turnover intentions (Guerrero et al., 2017; Numminen et al., 2016) 
as well as actual turnover from the profession (Chang et al., 2015). 
Occupational commitment in nursing is conceptualized as a sense of 
belonging to the profession, connection to work and professional 
behaviours that results from the acquisition of knowledge, skills 
and attitudes. In addition, occupational commitment forms a moral 
understanding of the provision of good care, the recognition of in-
dependence, self- regulation and responsibility in the nursing profes-
sion (García- Moyano et al., 2019).

To date, research on the occupational commitment of NGNs has 
been largely focused on work- related and organizational factors 
(Hoeve et al., 2018, 2020; Numminen et al., 2016), and to a less ex-
tent on the role of nursing education. However, previous research 
indicates that the basis for nurses’ professional values, such as com-
mitment, is formed during nursing education (Sibandze & Scafide, 
2018). Enhancing the occupational commitment of nursing students 
is important because having positive pre- entry perceptions and pro-
fessional motivation may enhance their later commitment and reten-
tion as NGNs (Gambino, 2010; Guerrero et al., 2017; Nesje, 2015).

Clinical practicums are an important part of nursing education 
and play a key role in preparing nursing students for their future work 
and in shaping the image of the profession and themselves as nursing 
professionals (Flott & Linden, 2016; Järvinen et al., 2018; Saarikoski, 
2018). In particular, final clinical practicums before graduation are 
important for the development of nursing student’s professional 
identity (Marañón & Pera, 2015; Neishabouri et al., 2017), which, in 
turn, is associated with occupational commitment (Clements et al., 
2016). Well- implemented final clinical practicums may facilitate the 
professional development and practice readiness of graduating 

NGNs. Investing in creating a good final practicum experience could help healthcare 
organizations engage new nursing professionals and thus alleviate the existing short-
age of nurses.

K E Y W O R D S
clinical learning environment, final clinical practicum, graduating nursing student, newly 
graduated nurse, nursing, occupational commitment, transition, turnover
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nursing students (Casey et al., 2011; Golightly et al., 2017; Kaihlanen 
et al., 2018; Wu et al., 2015) and have been associated with easier 
transition experience and lower turnover intentions among NGNs 
(Kaihlanen et al., 2020). Moreover, the gained practice readiness (e.g. 
competence) has been shown to predict NGNs’ occupational commit-
ment (Numminen et al., 2016; Walker & Campbell, 2013).

Based on the existing knowledge, it appears that final clinical 
learning experiences during nursing education may reflect on NGNs’ 
transition experience, occupational commitment and turnover in-
tentions. However, the evidence is scarce and studies have rarely 
followed students from education to work life, examining the asso-
ciations in a longitudinal study design. Furthermore, although the 
transitional challenges and high turnover rates of NGNs are an inter-
nationally shared concern, to our knowledge, the issue has not been 
previously explored in a cross- national context.

3  |  THE STUDY

3.1  |  Aims

The aim of the study was to examine the association between 
the characteristics of a final clinical practicum and the success of 
transition of NGNs in six European countries. This study is part of 
a larger European prospective cohort study entitled Professional 
Competence in Nursing (ProCompNurse).

3.2  |  Design

The study used a longitudinal design with two data collections 
points (pre-  and post- graduation) between May 2018 and April 
2020. Pre- graduation (T1) data were collected from graduating nurs-
ing students at the final stage of their studies. Because the first year 
in practice is typically referred to as the transition year (Duchscher, 
2008), post- graduate (T2) data were collected from NGNs 1 year 
after graduation.

3.3  |  Sample/participants

Participants were graduating nursing students from Finland, 
Germany, Iceland, Ireland, Lithuania and Spain. They were recruited 
using convenience sampling from educational institutions (total 
n = 45) offering nursing degree programmes leading to a nurse quali-
fication (registered nurse or equivalent) according to the EU direc-
tives (European Commission, 2005/36/EC; European Parliament 
Council, 2013/55/EU). Students were eligible to participate if they 
were in the final semester of their studies. A total of 1796 valid ques-
tionnaires (range 64‒ 514 per country) were collected at T1 and a 
total of 642 at T2 (35‒ 256 per country, see Table 1). The final re-
sponse rate was 41.3% (at T2 vs. T1).

TA B L E  1  Characteristics of the participants and descriptive 
statistics

N/%/Mean SD

Age 25.94 6.76

Gender

Female 571/89.8

Male

Country

Finland 65/10.2

Germany

Iceland 35/5.4

Ireland 68/10.6

Lithuania 132/20.5

Spain 74/11.5

Work environment

Community care/hospice/
social services

146/25.4

Hospital 231/40.2

Emergency/intensive/
perioperative care

198/34.4

Final clinical practicum, T1 (scale 1– 5)

Nurse teacher’s pedagogical 
cooperation with 
students

3.91 0.82

Pedagogical atmosphere 4.03 0.77

Leadership style of the ward 
manager

3.9 0.90

Premises of nursing care on 
the ward

3.87 0.80

The supervisory 
relationships

4.14 0.81

Professional competence, T1 
(scale 0– 100)

61.85 14.65

Easy transition, T2

Yes 209/52.9

No 186/47.1

Occupational commitment, T2 
(scale 1– 4)

2.50 0.48

Affective commitment 3.15 0.74

Normative commitment 2.24 0.77

Accumulated cost 2.08 0.72

Limited alternatives 2.76 0.83

Turnover intention, T2

Yes 173/30.7

No 391/69.3

Same work place than final placement, T2

Yes 94/24.4

No 291/75.6

Note: T1: pre- graduate data; T2: post- graduate data.
Abbreviation: SD, standard deviation.
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3.4  |  Data collection

For T1 data collection, each educational institution named a contact 
person(s) to collaborate with the researchers to distribute an online 
survey link to eligible students to their school email. REDCap elec-
tronic data capture software hosted at the University of Turku was 
used (Harris et al., 2019). Alternatively, paper- based surveys were 
used if the educational institution opted for this. To reach as many 
eligible students as possible, the educational institutions were asked 
whether they could allocate answering time during class and send 
two reminders to respondents.

For T2 data collection, an online survey was delivered to NGNs 
in all countries, except in Germany, with REDCap software. In 
Germany, the data was collected with SoSci Survey. The survey was 
sent to the email addresses given by the NGSs at T1 while students. 
Two reminders were sent to increase the response rate.

The surveys were coded at both time points with an anonymized 
identification code to enable comparative statistical analyses.

3.5  |  Measurements

At T1, characteristics of the students’ final clinical practicum were 
measured with the Clinical Learning Environment, Supervision 
and Nurse Teacher (CLES+T) evaluation scale (Saarikoski et al., 
2008; Saarikoski & Leino- Kilpi, 2002). CLES+T contain 34 items 
divided into four dimensions: (1) Pedagogical atmosphere (e.g. ‛The 
learning situations were multi- dimensional in terms of content’); 
(2) Leadership style of the ward manager (e.g. ‛Feedback from 
the ward manager could easily be considered as a learning situa-
tion’); (3) Premises of nursing care on the ward (e.g. ‛The ward’s 
nursing philosophy was clearly defined’); and (4) Supervisory re-
lationships (e.g. ‘The supervision was based on a relationship of 
equality and promoted my learning’). The original T- dimension of 
the scale was replaced by five new items that measure the nurse 
teacher’s (from educational institution) pedagogical cooperation 
with students (Strandell- Laine, 2019) (e.g. ‘The cooperation with 
the nurse teacher promoted my learning’). All the items were rated 
on a five- point scale (ranging from 1 = ‘fully disagree’ to 5 = ‘fully 
agree’). The CLES+T has been widely used in international context 
to evaluate the quality of the nursing students’ clinical learning 
environment and shown to be valid and reliable (Henriksen et al., 
2012; Saarikoski et al., 2008; Vizcaya- Moreno et al., 2015; Warne 
et al., 2010). In this study, Cronbach’s alpha values for the subscales 
ranged from 0.81 to 0.94.

At T2, three indicators were used to measure the success of the 
transition: perceived ease of transition, turnover intention from pro-
fession, and occupational commitment.

Ease of transition was measured with a single item asking NGN’s 
perception of their transition from a student to a nurse (Kaihlanen 
et al., 2020). The item ‘My transition from a nursing student to a 
registered nurse was easy’ was rated on a five- point scale (ranging 
from 1 = ‘fully disagree’ to 5 = ‘fully agree). For the analysis, the item 

was dichotomized into 0 (fully disagree/disagree/neither agree nor 
disagree) and 1 (agree/fully agree, indicating an easy transition).

Turnover intention from profession was measured with a single item 
asking: ‘How often do you plan to change from nursing into another 
profession outside the health sector?’. The item was answered on a 
four- point scale (ranging from 1 = ‘Never’ to 4 = ‘Very often’). For 
the analysis, the item was dichotomized into 0 (never/quite rarely) 
and 1 (quite often/very often, indicating having turnover intentions).

Occupational commitment was measured with the Occupational 
Commitment Scale (OCS; Blau, 2003), which is based on the defini-
tion of organizational commitment of Meyer et al. (1993). The OCS 
includes 24 items under four dimensions: (1) Affective commitment 
(e.g. ‘I’m proud to be in the field of nursing’); (2) Normative commit-
ment (e.g. ‘I feel an obligation to remain in nursing’); (3) Accumulated 
costs (e.g. ‘For me to enter another profession would require giving 
up a substantial investment in training’); and (4) Limited alternatives 
(e.g. ‘If I left nursing, I feel that I would have desirable options to 
pursue’). The items are rated on a four- point scale (ranging from 
1 = ‘Strongly disagree’ to 4 = ‘Strongly agree’) (Blau, 2003; Meyer 
et al., 1993). Multiple studies have demonstrated the validity and 
reliability of OCS (Blau, 2003; Blau & Holladay, 2006; Wang et al., 
2012). In this study, Cronbach’s alpha values for the subscales ranged 
from 0.87 to 0.93.

Demographic and background variables included age, gender, 
country and work environment (community care; hospital ward; 
hospital unit with constant surveillance; outpatient clinic; para-
medic services; hospice/palliative care; social services/non- profit 
organization). Because there were very few participants working 
in some of the work environments, the environments were classi-
fied into three broad categories for the analysis (1 = Community 
care/Hospice/Social services; 2 = Hospital; and 3 = Emergency/
Intensive/Perioperative care).

In addition, given the noted contribution of work environmen-
tal factors and achieved professional competence in facilitating the 
transition and professional commitment of NGNs (Kajander- Unkuri 
et al., 2014; Missen et al., 2014; Numminen et al., 2016; Rush et al., 
2019), we also asked whether NGNs’ current work place was the same 
as their final clinical placement (‘same workplace’; 1 = Yes, 0 = No) 
(at T2), and measured the self- assessed professional competence of 
graduating nursing students (at T1). The Nurse Competence Scale 
(NCS) (Meretoja et al., 2004) was used, including 73 items (responded 
with a VAS ranging from 0 = Very low to 100 = Very high) under 
seven subscales. Numerous studies conducted in different coun-
tries have demonstrated the validity and reliability of NCS (Flinkman 
et al., 2017; Meretoja et al., 2004). In this study, Cronbach’s alpha 
value for the scale was 0.97.

3.6  |  Data analysis

The associations were examined using either logistic (binary out-
comes) or linear (continuous outcomes) regression analysis. The 
analysis was performed separately for each of the five dimensions 
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of the quality of the clinical learning environment (CLES + coopera-
tion with the nurse teacher) and each outcome (ease of transition, 
turnover intentions and the four dimensions of occupational com-
mitment). After fitting an unadjusted model (step 1), each model was 
next adjusted for demographic and background characteristics (age, 
gender, country, work environment; step 2) and then for other rel-
evant variables (same workplace as final clinical placement and the 
level of professional competence; step 3). The analyses were con-
ducted using R (version 3.6.1).

3.7  |  Validity and reliability/Rigour

The measurements selected for this study (OCS, CLES+T, NCS) have 
previously been used in different countries, found to be suitable 
for a variety of nursing environments, and have been shown to be 
valid and reliable (Blau, 2003; Meretoja et al., 2004; Saarikoski et al., 
2008). In this study, the internal consistency of the scales was at 
an acceptable level (Tavakol & Dennick, 2011). As no suitable vali-
dated measure was found to measure turnover (career change) in-
tentions outside the health sector, the item was jointly developed in 
the research group. The item measuring ease of transition had been 
reported in a previous study (Kaihlanen et al., 2020), although not 
validated. However, it was found to be appropriate and as no other 
validated measurement was found, it was selected.

4  |  RESULTS

4.1  |  Characteristics of the participants

The characteristics of the participants and descriptive statistics are 
presented in Table 1. Close to 90% of the participants were female. 
They were on average 26 years old (age ranging from 20 to 60 years) 

and the most common work environment was hospital. A quarter of 
the NGNs currently worked in their former final clinical practicum 
placement. One in five participants (20%) had also a previous de-
gree in health and social care and 61% had gained work experience 
in health care during their studies in addition to mandatory clinical 
practicums. The participants rated the dimensions of the clinical 
practicum as consistently good, with the highest value in the dimen-
sion of supervisory relationship. About half of the participants esti-
mated that their transition from student to nurse had been easy, and 
nearly one- third had intentions to leave the profession. NGNs had a 
rather positive view of their overall occupational commitment, the 
highest value being in the dimension of affective commitment.

4.2  |  Association of the clinical practicum 
dimensions with the NGNs’ ease of transition, 
occupational commitment and turnover intentions

The results are presented in Figure 1 (ease of transition and turno-
ver intentions) and Figure 2 (occupational commitment). The ana-
lytic sample size ranged from N = 189 to N = 504, depending on the 
combination of variables that were included in the model and level 
of adjustment.

Good nurse teacher’s pedagogical cooperation with students (clest) 
was associated with lower likelihood of turnover intentions and 
higher affective and normative commitment, but associations were 
significant only in the unadjusted models.

A good pedagogical atmosphere (cles1) was associated with a 
higher likelihood of an easy transition and lower likelihood of turn-
over intentions. A good pedagogical atmosphere was also associated 
with higher affective and normative commitment and lower limited 
alternatives commitment. After adjusting for demographic variables, 
the associations with the ease of transition, turnover intentions 
and affective and normative commitment were slightly attenuated 

F I G U R E  1  The associations of final clinical practicum with ease of transition and turnover intention by the different dimensions 
of clinical practicum (odds ratios and 95% confidence intervals). Statistically significant (p < .05) associations are shown in boldface. 
Clest = Nurse teacher’s pedagogical cooperation with students; cles1 = Pedagogical atmosphere; cles2 = Leadership style of the ward 
manager; cles3 = Premises of nursing care on the ward; cles4 = The supervisory relationships. Unadj = unadjusted model; adj1 = adjusted 
for age, gender, country, and work environment; adj2 = additionally adjusted for working in the same place where the clinical practicum was 
conducted and professional competence

clest_unadj   1.27 0.96 - 1.68          N=288

Odds ratio and 95% confidence interval

0.71         0.55 - 0.92              N=207
0.90         0.67 - 1.22              N=196
0.97         0.67 - 1.38              N=193
0.74         0.61 - 0.89              N=367
0.74         0.59 - 0.91              N=350
0.81         0.62 - 1.04              N=343
0.79         0.65 - 0.95              N=365
0.82         0.66 - 1.01              N=348
0.87         0.67 - 1.1 1             N=341
0.78         0.65 - 0.94              N=365
0.80         0.65 - 1.00              N=348
0.87         0.67 - 1.13              N=341
0.90         0.75 - 1.09              N=365
0.87         0.70 - 1.08              N=348
0.94         0.72 - 1.22              N=341

clest_adj1     1.08 0. 78 - 1.49         N=278
clest_adj2     1.04 0. 75 - 1.45         N=193
cles1_unadj  1.49 1.20 - 1.86          N=504
cles1_adj1    1.35 1.06 - 1.72          N=485
cles1_adj2    1.33 1.04 - 1.70          N=338
cles2_unadj  1.35 1.09 - 1.67          N=501
cles2_adj1    1.30 1.03 - 1.63          N=482
cles2_adj2    1.26 0.99 - 1.59          N=336
cles3_unadj  1.31 1.06 - 1.62          N=501
cles3_adj1    1.19 0.94 - 1.51          N=482
cles3_adj2    1.15 0.90 - 1.47          N=336
cles4_unadj  1.441.16 - 1.79           N=501
cles4_ajd1    1.43 1.12 - 1.81          N=482
cles4_adj2    1.39 1.09 - 1.77            N=336

0.5 1.0 2.0 0.5 1.0
Turnover intentionEase of transition

2.0
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but remained significant. After additional adjustment for the ‘same 
workplace as practicum placement’ variable and professional com-
petence (fully adjusted model), only the association with ease of 
transition remained significant.

A good leadership style of the ward manager (cles2) was associated 
higher likelihood of an easy transition, lower likelihood of turnover 
intentions, higher affective and normative commitment, and lower 
limited alternatives commitment. After adjusting for demographic 
variables, the associations with ease of transition and normative and 
limited alternatives commitment remained significant. In the fully 
adjusted model, the associations with normative and limited alterna-
tives commitment remained significant.

Higher score in premises of nursing care on the ward (cles3) was as-
sociated with higher likelihood of an easy transition, lower likelihood 
of turnover intentions, higher affective, normative and accumulated 
costs commitment, and lower limited alternatives commitment. After 
adjusting for demographic variables, the associations with turnover in-
tentions and affective, normative and limited alternatives commitment 
remained significant. In the fully adjusted model, the associations with 
affective and limited alternatives commitment were significant.

A good supervisory relationship (cles4) was associated with higher 
likelihood of an easy transition and higher affective and normative 
commitment. All these associations remained significant after ad-
justing for demographic variables, and in the fully adjusted model, 
the ease of transition as well as normative commitment remained 
significant.

In summary, the nurse teacher’s pedagogical cooperation with 
students was not robustly associated with any of the outcomes. 
The pedagogical atmosphere, the leadership style of the ward man-
ager, and supervisory relationship were associated with ease of 
transition— although not necessarily after all adjustments. Although 
the pedagogical atmosphere and premises of nursing care on the 
ward were associated with turnover intention, the association was 
not significant if we controlled for the effects of continuing to work 
in the same place where the clinical practicum was conducted and 
professional competence. Based on a supplementary examination, 
it was the adjustment for the continuity in the workplace, rather 
than competence, which led to the attenuated association (data not 
shown). Finally, the leadership style of the ward manager, the prem-
ises of nursing care on the ward, and the supervisory relationship 
were particularly associated with the different dimensions of occu-
pational commitment.

5  |  DISCUSSION

We examined the association between the characteristics of a grad-
uating nursing student’s final clinical practicum and the success of 
transition of NGNs. We observed several associations between the 
different clinical practicum characteristics and the indicators for a 
successful transition. In the fully adjusted models, good pedagogical 
atmosphere and good supervisory relationship were associated with 

F I G U R E  2  The associations of final clinical practicum with the dimensions of professional commitment by the different dimensions of 
clinical practicum (standardized beta coefficients and 95% confidence intervals). Statistically significant (p < .05) associations are shown 
in boldface. Clest = Nurse teacher’s pedagogical cooperation with students; cles1 = Pedagogical atmosphere; cles2 = Leadership style 
of the ward manager; cles3 = Premises of nursing care on the ward; cles4 = The supervisory relationships. Unadj = unadjusted model; 
adj1 = adjusted for age, gender, country, and work environment; adj2 = additionally adjusted for working in the same place where the clinical 
practicum was conducted and professional competence

clest_unadj    0.22 0.08 - 0.35 N=200

Standardized beta coefficient and 95% confidence interval

0.20         0.06 - 0.34              N=199
0.08        -0.06 - 0.22              N=189
0.06        -0.08 - 0.21              N=189
0.15          0.05 - 0.26              N=352
0.11         0.01 - 0.22              N=337
0.10        -0.01 - 0.20              N=337
0.25          0.14 - 0.35              N=350
0.19         0.09 - 0.29              N=335
0.18         0.08 - 0.28              N=335
0.22          0.12 - 0.33              N=350
0.11         0.00 - 0.21              N=335
0.09        -0.02 - 0.20              N=335
0.12         0.01 - 0.22              N=350
0.14         0.04 - 0.24              N=335
0.12         0.02 - 0.22              N=335

-0.09       -0.23 - 0.05              N=199
-0.02       -0.16 - 0.13              N=189
-0.04       -0.19 - 0.11              N=189
-0.11      -0.22 - -0.01              N=353
-0.03       -0.14 - 0.07              N=337
-0.04       -0.15 - 0.07              N=337
-0.13      -0.24 - -0.03              N=351
-0.11     -0.22 - -0.01               N=335
-0.13      -0.23 - -0.02              N=335
-0.17      -0.27 - -0.07              N=351
-0.10       -0.21 - 0.01               N=335
-0.12      -0.23 - -0.01               N=335
-0.05       -0.16 - 0.05               N=351
-0.01       -0.11 - 0.10               N=335
-0.02       -0.13 - 0.09              N=335

-0.2 0.0 0.2
Affective commitment Normative commitment

-0.2 0.0 0.2

-0.2 0.0 0.2
Accumulated costs limited alternatives

-0.2 0.0 0.2

N=190
N=190
N=353
N=338
N=338
N=351
N=336
N=336
N=351
N=336
N=336
N=351
N=336
N=336

N=199
N=189
N=189
N=353
N=337
N=337
N=351
N=335
N=335
N=351
N=335
N=335
N=351
N=335
N=335

clest adj1       0.08-0.07 - 0.22
clest-adj2       0.06-0.09 - 0.21
cles1_unadj   0.21 0.10 - 0.31
cles1_adj1     0.11 0.01 - 0.22
cles1_adj2     0.09-0.01 - 0.20
cles2_unadj   0.16 0.05 - 0.26
cles2_adj1     0.09-0.01 - 0.20
cles2_adj2     0.07-0.03 - 0.17
cles3_unadj   0.25 0.15 - 0.35
cles3_adj1     0.15 0.05 - 0.26
cles3_adj2     0.13 0.02 - 0.24
cles4_unadj   0.16 0.05 - 0.26
cles4_ajd1     0.12 0.01 - 0.22
cles4_adj2     0.09-0.02 - 0.20

clest_unadj    0.13-0.01 - 0.27
clest adj1      0.01-0.13 - 0.15
clest-adj2     -0.01-0.16 - 0.13
cles1_unadj   0.08-0.03 - 0.18
cles1_adj1     0.04-0.06 - 0.15
cles1_adj2     0.04-0.06 - 0.14
cles2_unadj   0.13 0.02 - 0.23
cles2_adj1     0.07-0.03 - 0.17
cles2_adj2    0.06-0.04 - 0.16
cles3_unadj   0.16 0.05 - 0.26
cles3_adj1     0.05-0.06 - 0.15
cles3_adj2     0.04-0.07 - 0.14
cles4_unadj  -0.01-0.12 - 0.09
cles4_ajd1     0.02-0.08 - 0.12
cles4_adj2     0.01- 0.09 - 0.11
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higher likelihood of an easy transition. Good leadership style of the 
ward manager was associated with higher normative and lower lim-
ited alternatives occupational commitment. Higher score in prem-
ises of nursing care on the ward was associated with higher affective 
and lower limited alternatives commitment, and a good supervisory 
relationship was associated with higher normative commitment.

Based on the results, none of the individual characteristics of 
the clinical practicum seemed to stand out clearly above the oth-
ers in terms of a successful transition. Instead, the pedagogical at-
mosphere and premises of nursing care on the ward, the manager’s 
leadership practices and student’s relationship with the supervisor 
appeared to be equally and variably related to the ease of transi-
tion and affective, normative and limited alternatives commitment. 
Even if none of the practicum dimensions were consistently associ-
ated with NGNs’ turnover intentions, previous work suggests that 
the link between final clinical practicum and turnover intentions 
could be mediated by transition experience (Kaihlanen et al., 2020). 
Moreover, there is a well- known link between nurses’ occupational 
commitment and turnover (Chang et al., 2015; Guerrero et al., 2017), 
but these associations between the outcome variables were not ex-
amined in this study.

In general, a good final clinical practicum was most consistently 
associated with the NGNs’ higher affective and normative occupa-
tional commitment, which refers to their emotional attachment to 
the profession and sense of loyalty and staying in the profession 
because of a sense of duty (Blau, 2003). The associations between 
the practicum and affective commitment seem particularly logical, 
given that the practicum is carried out under supervision, and of the 
components of occupational commitment, the affective component 
has been shown to be most strongly related to work experiences 
and support received from supervisors or colleagues (Allen & Meyer, 
1990; Hoeve et al., 2018). However, in this study, the premises of 
nursing care on the ward (e.g. how clear the nursing philosophy was 
or whether there were problems with the flow of information related 
to patient care) seemed to predict NGNs’ affective commitment 
more than the quality of the supervision. This finding emphasizes 
the importance of the activities and operating culture of the entire 
work community for the student’s practicum.

Previous research has found a link between previously ex-
perienced job satisfaction and later affective commitment (Blau 
& Holladay, 2006), which supports the results of this study. Even 
though the final clinical practicum during nursing education can-
not be considered a job, it is often the last working life experience 
of graduating students before their first jobs as registered nurses. 
Thus, a student’s good experience of the final practicum placement 
may well be reflected in their later emotional attachment to the 
profession. Affective commitment also clearly received the highest 
mean scores compared with the other components of occupational 
commitment, which has been observed in other studies as well 
(Numminen et al., 2016; Wang et al., 2012). This can be considered 
promising, since affective commitment, in particular, has previously 
been associated with young nurses’ intentions to leave or stay in 
the profession (Flinkman et al., 2008). However, previous research 

has also indicated that educational institutions should focus more 
on promoting normative commitment of students to improve NGNs’ 
retention (Gambino, 2010). Based on our findings, the normative 
commitment of NGNs could be enhanced by paying special atten-
tion to the role and practices of the ward manager and to a good 
supervisory relationship as supporters of student learning in their 
final clinical practicums.

Unlike other characteristics of clinical practicum, the nurse 
teacher’s pedagogical cooperation with students was not robustly 
associated with any of the study outcomes. This may indicate that 
the actions of the nurse teacher, with whom the student typically 
comes into contact only occasionally, are not reflected in working 
life in the same way as the other factors that are present daily in 
the student’s practicum placement. Typically, the role of the nurse 
teacher in the practicum is to support students in setting learning 
goals, bridge the gap between theoretical knowledge and practice, 
and participate in practicum evaluation (Papastavrou et al., 2016; 
Saarikoski et al., 2009). It is possible that the role of the nurse 
teacher in the graduation phase differs from the earlier stages of ed-
ucation when students may also need closer interaction and support 
from the teacher in various matters. On the other hand, we know 
very little about what kind and how central a role the nurse teacher 
had in different practicum placements in the participating countries.

The associations of the clinical practicum characteristics with 
the ease of transition, occupational commitment and turnover in-
tensions of NGNs were often influenced by whether they had been 
employed in the place that was the final practicum placement. This 
indicates that the success of the practicum may not contribute as 
much to NGN’s ease of transition, commitment, or retention if the 
person is employed and remains in the familiar practicum setting 
after graduation. The finding confirms the view that familiar per-
sonnel, familiar work practices and organizational policies can be 
beneficial for NGNs and speed up the building of their comfort and 
confidence, thus facilitating the start of working life (Kaihlanen et al., 
2018). In any case, creating a positive experience in the final practi-
cum placement is crucial to increase the student’s desire to be em-
ployed in a certain unit or clinical area after graduation (Boyd- Turner 
et al., 2016; Wareing et al., 2018). The creation of the best possible 
final clinical practicum experience can be an important recruitment 
tool for organizations in a situation where there is already a signifi-
cant shortage of qualified nursing staff. The final clinical practicum is 
an integral part of nursing education in different countries; investing 
in its implementation can thus have a wide- ranging impact on the 
nurse workforce in Europe.

5.1  |  Limitations

We were unable to make a country- by- country comparison be-
cause the number of participants in different countries varied 
significantly and was very low in some countries. Therefore, we 
examined data across countries and took into account possible 
variability between countries in the analyses. Another limitation 
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is the fact that we do not have precise information on the pos-
sible differences in the final clinical practicums (such as length, 
structure, content or the role of nurse teacher) in the participating 
countries. The results should be interpreted with caution because 
multiple tests were conducted, which may have inflated the type 
1 error rate (false positive). However, we examined the pattern of 
associations between the different dimensions of the final clini-
cal practicum and several outcomes and did not focus on detect-
ing specific associations. Characteristics of the practicum were 
defined through the dimensions of the CLES+T scale (Saarikoski 
et al., 2008) modified for this study. This evaluation scale was cho-
sen as it is widely used in different countries and is known to be 
reliable. It is possible that by choosing other variables to describe 
the practicum, the results could have been different.

The analytic sample size was relatively small in some of the anal-
yses, which may be responsible for the non- significant findings due 
to lack of statistical power. It should also be noted that the problem 
with the use of electronic surveys as well as longitudinal research 
is often high nonresponse and attrition, as was also the case in this 
study. Some of the respondents had answered only some of the 
questions, in which case the analytic sample size varied according 
to what variables were included in the model. An attrition analysis 
was conducted to test whether respondents who participated in the 
follow- up differed from those who had only baseline data available. 
Respondents lost to attrition were younger and less educated, did 
not have a previous health care degree or previous work experi-
ence in health care (all p- values < .05), and were more likely living 
in Ireland, Germany, or Spain. Finally, it should be noted that it was 
not possible for us to control all the possible variables that may have 
influenced the transition of NGNs, such as team climate or quality of 
orientation received in the workplace.

6  |  CONCLUSION

The results of this longitudinal study suggest that having a good 
final clinical practicum before graduation can contribute to an easier 
transition experience for NGNs and strengthen their commitment 
to the nursing profession. In addition to adequate job orientation, it 
is worth investing in a well- planned, supervised final clinical practi-
cums that meets both the student’s individual learning needs and fu-
ture career aspirations. This cannot be the sole responsibility of the 
practicum placement but requires sufficient resources from the edu-
cation provider, as well as close co- operation between these bod-
ies, as both are needed to create a good practicum experience that 
facilitates the transition process. Professionals working in practicum 
placements also need more training on the transition process, how 
it can be promoted and how it can have an impact on the integra-
tion of new nurses into working life. The student’s transition to the 
role of nurse and the beginning of a nursing career can be facilitated 
by investing in a good learning atmosphere and providing adequate 
support and diverse learning opportunities on the part of the nurse 

manager, supervisor, and staff throughout the unit. As a result, the 
opportunities to engage future professionals in nursing work im-
prove and the shortage of nurses could thus be alleviated.

ACKNOWLEDG EMENTS
The authors thank all participants who generously donated their 
time to take the surveys. In addition, the authors thank biostatisti-
cians MSc Eliisa Löyttyniemi and MSc Markus Riskumäki for the data 
processing.

CONFLIC T OF INTERE S T
No conflict of interest has been declared by the authors.

AUTHOR CONTRIBUTIONS
Anu- Marja Kaihlanen: Conceptualization, Methodology, Formal 
analysis, Writing –  Original Draft, Writing –  Review and Editing, 
Visualization. Kia Gluschkoff: Conceptualization, Methodology, 
Formal analysis, Writing— Review and Editing, Visualization. Sanna 
Koskinen: Investigation/data collection, Writing –  Review and 
Editing. Leena Salminen: Investigation/data collection, Writing 
–  Review and Editing. Camilla Strandell- Laine: Investigation/
data collection, Writing— Review and Editing. Pilar Fuster Linares: 
Investigation/data collection, Writing –  Review and Editing. Herdís 
Sveinsdóttir: Investigation/data collection, Writing –  Review and 
Editing. Linda Ní Chianáin: Investigation/data collection, Writing— 
Review and Editing. Natalja Fatkulina: Investigation/data collec-
tion, Writing –  Review and Editing. Juliane Stubner: Investigation/
data collection, Writing –  Review and Editing. Helena Leino- Kilpi: 
Conceptualization, Investigation/data collection, Writing –  Review 
and Editing, Supervision, Project administration, Funding acquisi-
tion. All authors have agreed on the final version of the manuscript.

E THIC S APPROVAL
Good research practices founded on the principles of research in-
tegrity were followed (ALL European Academies, 2017). Ethical 
approval for the whole research project was obtained from the 
Ethics Committee of the University of Turku (Statement 62/2017, 
11.12.2017). At T1, the research permissions were granted accord-
ing to national standards from all participating educational institu-
tions. Permission to use the scales was obtained from the copyright 
holders. Voluntariness and confidentiality were emphasized in the 
participant recruitment process. Participants signed the consent at 
the T1 and gave their email address for the use of T2 data collection 
(Regulation EU 2016/679). Consent was requested again at T2 and 
those expressing consent were included in the study.

PEER RE VIE W
The peer review history for this article is available at https://publo 
ns.com/publo n/10.1111/jan.15060.

DATA AVAIL ABILIT Y S TATEMENT
Research data are not shared.

https://publons.com/publon/10.1111/jan.15060
https://publons.com/publon/10.1111/jan.15060


4790  |    KAIHLANEN Et AL.

ORCID
Anu- Marja Kaihlanen  https://orcid.org/0000-0002-4033-3673 
Kia Gluschkoff  https://orcid.org/0000-0002-0340-4209 
Herdís Sveinsdóttir  https://orcid.org/0000-0002-1766-3543 

R E FE R E N C E S
Aiken, L. H., Sloane, D. M., Bruyneel, L., Van den Heede, K., Griffiths, 

P., Busse, R., Diomidous, M., Kinnunen, J., Kózka, M., Lesaffre, 
E., McHugh, M. D., Moreno- Casbas, M. T., Rafferty, A. M., 
Schwendimann, R., Scott, P. A., Tishelman, C., van Achterberg, T., 
& Sermeus, W. (2014). Nurse staffing and education and hospital 
mortality in nine European countries: A retrospective observational 
study. The Lancet, 383(9931), 1824– 1830. https://doi.org/10.1016/
S0140 - 6736(13)62631 - 8

ALL European Academies. (2017). The European code of conduct for re-
search integrity. https://ec.europa.eu/resea rch/parti cipan ts/data/
ref/h2020/ other/ hi/h2020 - ethics_code- of- condu ct_en.pdf

Allen, N. J., & Meyer, J. P. (1990). The measurement and antecedents of 
affective, continuance and normative commitment to the organi-
zation. Journal of Occupational Psychology, 63(1), 1– 18. https://doi.
org/10.1111/j.2044- 8325.1990.tb005 06.x

Ball, J. E., Bruyneel, L., Aiken, L. H., Sermeus, W., Sloane, D. M., Rafferty, 
A. M., Lindqvist, R., Tishelman, C., & Griffiths, P. (2018). Post- 
operative mortality, missed care and nurse staffing in nine coun-
tries: A cross- sectional study. International Journal of Nursing 
Studies, 78, 10– 15. https://doi.org/10.1016/j.ijnur stu.2017.08.004

Blau, G. (2003). Testing for a four- dimensional structure of occupational 
commitment. Journal of Occupational and Organizational Psychology, 
76(4), 469– 488. https://doi.org/10.1348/09631 79033 22591596

Blau, G., & Holladay, B. E. (2006). Testing the discriminant validity of a 
four- dimensional occupational commitment measure. Journal of 
Occupational and Organizational Psychology, 79(4), 691– 704. https://
doi.org/10.1348/09631 7905X 69591

Boamah, S. A., & Laschinger, H. (2016). The influence of areas of worklife 
fit and work- life interference on burnout and turnover intentions 
among new graduate nurses. Journal of Nursing Management, 24(2), 
E164– E174. https://doi.org/10.1111/jonm.12318

Boyd- Turner, D., Bell, E., & Russell, A. (2016). The influence student 
placement experience can have on the employment choices of 
graduates: A paediatric nursing context. Nurse Education in Practice, 
16(1), 263– 268. https://doi.org/10.1016/j.nepr.2015.10.001

Butler, R. J., & Johnson, W. G. (2020). The determinants of nursing turn-
over: A multi- year analysis. Medical Research Archives, 8(6). https://
doi.org/10.18103/ mra.v8i6.2144

Casey, K., Fink, R., Jaynes, C., Campbell, L., Cook, P., & Wilson, V. 
(2011). Readiness for practice: The senior practicum experience. 
The Journal of Nursing Education, 50(11), 646– 652. https://doi.
org/10.3928/01484 834- 20110 817- 03

Chang, H., Shyu, Y. L., Wong, M., Friesner, D., Chu, T., & Teng, C. (2015). 
Which aspects of professional commitment can effectively retain 
nurses in the nursing profession? Journal of Nursing Scholarship, 
47(5), 468– 476. https://doi.org/10.1111/jnu.12152

Clements, A. J., Kinman, G., Leggetter, S., Teoh, K., & Guppy, A. 
(2016). Exploring commitment, professional identity, and sup-
port for student nurses. Nurse Education in Practice, 16(1),   
20– 26.

Duchscher, J. B. (2008). A process of becoming: The stages of new nursing 
graduate professional role transition. Journal of Continuing Education 
in Nursing, 39(10), 441– 450. https://doi.org/10.3928/00220 124- 
20081 001- 03

Duchscher, J. B. (2009). Transition shock: the initial stage of role adap-
tation for newly graduated registered nurses. Journal of Advanced 
Nursing, 65(5), 1103– 1113. https://doi.org/10.1111/j.1365- 2648. 
2008.04898.x

Duffield, C. M., Roche, M. A., Homer, C., Buchan, J., & Dimitrelis, S. 
(2014). A comparative review of nurse turnover rates and costs 
across countries. Journal of Advanced Nursing, 70(12), 2703– 2712. 
https://doi.org/10.1111/jan.12483

European Commission Directorate- General for Health and Food Safety. 
(2015). Recruitment and retention of the health workforce in Europe. 
European Commission.

European Commission. (2005). 2005/36/EC. Directive on the recogni-
tion of professional qualifications. https://eur-lex.europa.eu/le-
gal-conte nt/FI/TXT/PDF/?uri=CELEX :32013 L0055 &from=FI

European Parliament Council. (2013). 2013/55/EU. Directive amend-
ing Directive 2005/36/EC on the recognition of professional 
qualifications. https://eur-lex.europa.eu/legal-conte nt/FI/TXT/
PDF/?uri=CELEX :32013 L0055 &from=FI

European Union Statistics. (2019). Healthcare personnel statistics -  nurs-
ing and caring professionals. https://ec.europa.eu/euros tat/stati 
stics - expla ined/index.php?title =Healt hcare_perso nnel_stati 
stics_- _nursi ng_and_caring_profe ssion als&oldid =35598 0#Healt 
hcare_perso nnel_.E2.80.94_nursi ng_profe ssionals

European Union Statistics (2020). Health graduates. https://ec.europa.
eu/euros tat/stati stics - expla ined/index.php?title =Healt hcare_
perso nnel_stati stics_- _nursi ng_and_caring_profe ssion als#Health_
gradu ates

Flinkman, M., Laine, M., Leino- Kilpi, H., Hasselhorn, H.- M., & Salanterä, 
S. (2008). Explaining young registered Finnish nurses’ intention to 
leave the profession: A questionnaire survey. International Journal 
of Nursing Studies, 45(5), 727– 739. https://doi.org/10.1016/j.ijnur 
stu.2006.12.006

Flinkman, M., Leino- Kilpi, H., Numminen, O., Jeon, Y., Kuokkanen, L., & 
Meretoja, R. (2017). Nurse Competence Scale: a systematic and 
psychometric review. Journal of Advanced Nursing, 73(5), 1035– 
1050. https://doi.org/10.1111/jan.13183

Flott, E. A., & Linden, L. (2016). The clinical learning environment in 
nursing education: A concept analysis. Journal of Advanced Nursing, 
72(3), 501– 513. https://doi.org/10.1111/jan.12861

Gambino, K. M. (2010). Motivation for entry, occupational commitment 
and intent to remain: A survey regarding Registered Nurse reten-
tion. Journal of Advanced Nursing, 66(11), 2532– 2541. https://doi.
org/10.1111/j.1365- 2648.2010.05426.x

García- Moyano, L., Altisent, R., Pellicer- García, B., Guerrero- Portillo, S., 
Arrazola- Alberdi, O., & Delgado- Marroquín, M. T. (2019). A con-
cept analysis of professional commitment in nursing. Nursing Ethics, 
26(3), 778– 797. https://doi.org/10.1177/09697 33017 720847

Gerrish, K. (2000). Still fumbling along? A comparative study of the newly 
qualified nurse's perception of the transition from student to quali-
fied nurse. Journal of Advanced Nursing, 32(2), 473– 480. https://doi.
org/10.1046/j.1365- 2648.2000.01498.x

Golightly, M., Kennett, N., & Stout, J. A. (2017). Innovative approach to 
senior practicum students. The Journal of Nursing Education, 56(12), 
745– 747. https://doi.org/10.3928/01484 834- 20171 120- 08

Guerrero, S., Chênevert, D., & Kilroy, S. (2017). New graduate nurses’ 
professional commitment: Antecedents and outcomes. Journal 
of Nursing Scholarship, 49(5), 572– 579. https://doi.org/10.1111/
jnu.12323

Halpin, Y., Terry, L. M., & Curzio, J. (2017). A longitudinal, mixed methods 
investigation of newly qualified nurses’ workplace stressors and 
stress experiences during transition. Journal of Advanced Nursing, 
73(11), 2577– 2586. https://doi.org/10.1111/jan.13344

Harris, P. A., Taylor, R., Minor, B. L., Elliott, V., Fernandez, M., O'Neal, 
L., McLeod, L., Delacqua, G., Delacqua, F., Kirby, J., & Duda, S. N. 
(2019). The REDCap consortium: Building an international commu-
nity of software platform partners. Journal of Biomedical Informatics, 
95, 103208. https://doi.org/10.1016/j.jbi.2019.103208

Hayes, L. J., O’Brien- Pallas, L., Duffield, C., Shamian, J., Buchan, J., 
Hughes, F., Laschinger, H. K. S., & North, N. (2012). Nurse turn-
over: A literature review –  an update. International Journal of 

https://orcid.org/0000-0002-4033-3673
https://orcid.org/0000-0002-4033-3673
https://orcid.org/0000-0002-0340-4209
https://orcid.org/0000-0002-0340-4209
https://orcid.org/0000-0002-1766-3543
https://orcid.org/0000-0002-1766-3543
https://doi.org/10.1016/S0140-6736(13)62631-8
https://doi.org/10.1016/S0140-6736(13)62631-8
https://ec.europa.eu/research/participants/data/ref/h2020/other/hi/h2020-ethics_code-of-conduct_en.pdf
https://ec.europa.eu/research/participants/data/ref/h2020/other/hi/h2020-ethics_code-of-conduct_en.pdf
https://doi.org/10.1111/j.2044-8325.1990.tb00506.x
https://doi.org/10.1111/j.2044-8325.1990.tb00506.x
https://doi.org/10.1016/j.ijnurstu.2017.08.004
https://doi.org/10.1348/096317903322591596
https://doi.org/10.1348/096317905X69591
https://doi.org/10.1348/096317905X69591
https://doi.org/10.1111/jonm.12318
https://doi.org/10.1016/j.nepr.2015.10.001
https://doi.org/10.18103/mra.v8i6.2144
https://doi.org/10.18103/mra.v8i6.2144
https://doi.org/10.3928/01484834-20110817-03
https://doi.org/10.3928/01484834-20110817-03
https://doi.org/10.1111/jnu.12152
https://doi.org/10.3928/00220124-20081001-03
https://doi.org/10.3928/00220124-20081001-03
https://doi.org/10.1111/j.1365-2648.2008.04898.x
https://doi.org/10.1111/j.1365-2648.2008.04898.x
https://doi.org/10.1111/jan.12483
https://eur-lex.europa.eu/legal-content/FI/TXT/PDF/?uri=CELEX:32013L0055&from=FI
https://eur-lex.europa.eu/legal-content/FI/TXT/PDF/?uri=CELEX:32013L0055&from=FI
https://eur-lex.europa.eu/legal-content/FI/TXT/PDF/?uri=CELEX:32013L0055&from=FI
https://eur-lex.europa.eu/legal-content/FI/TXT/PDF/?uri=CELEX:32013L0055&from=FI
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Healthcare_personnel_statistics_-_nursing_and_caring_professionals&oldid=355980#Healthcare_personnel_.E2.80.94_nursing_professionals
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Healthcare_personnel_statistics_-_nursing_and_caring_professionals&oldid=355980#Healthcare_personnel_.E2.80.94_nursing_professionals
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Healthcare_personnel_statistics_-_nursing_and_caring_professionals&oldid=355980#Healthcare_personnel_.E2.80.94_nursing_professionals
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Healthcare_personnel_statistics_-_nursing_and_caring_professionals&oldid=355980#Healthcare_personnel_.E2.80.94_nursing_professionals
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Healthcare_personnel_statistics_-_nursing_and_caring_professionals#Health_graduates
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Healthcare_personnel_statistics_-_nursing_and_caring_professionals#Health_graduates
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Healthcare_personnel_statistics_-_nursing_and_caring_professionals#Health_graduates
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Healthcare_personnel_statistics_-_nursing_and_caring_professionals#Health_graduates
https://doi.org/10.1016/j.ijnurstu.2006.12.006
https://doi.org/10.1016/j.ijnurstu.2006.12.006
https://doi.org/10.1111/jan.13183
https://doi.org/10.1111/jan.12861
https://doi.org/10.1111/j.1365-2648.2010.05426.x
https://doi.org/10.1111/j.1365-2648.2010.05426.x
https://doi.org/10.1177/0969733017720847
https://doi.org/10.1046/j.1365-2648.2000.01498.x
https://doi.org/10.1046/j.1365-2648.2000.01498.x
https://doi.org/10.3928/01484834-20171120-08
https://doi.org/10.1111/jnu.12323
https://doi.org/10.1111/jnu.12323
https://doi.org/10.1111/jan.13344
https://doi.org/10.1016/j.jbi.2019.103208


    |  4791KAIHLANEN Et AL.

Nursing Studies, 49(7), 887– 905. https://doi.org/10.1016/j.ijnur 
stu.2011.10.001

Henriksen, N., Normann, H. K., & Skaalvik, M. W. (2012). Development 
and testing of the Norwegian version of the Clinical Learning 
Environment, Supervision and Nurse Teacher (CLES T) evaluation 
scale. International Journal of Nursing Education Scholarship, 9(1). 
https://doi.org/10.1515/1548- 923X.2239

Hoeve, Y., Brouwer, J., & Kunnen, S. (2020). Turnover prevention: The 
direct and indirect association between organizational job stress-
ors, negative emotions and professional commitment in novice 
nurses. Journal of Advanced Nursing, 76(3), 836– 845. https://doi.
org/10.1111/jan.14281

Hoeve, Y. T., Brouwer, J., Roodbol, P. F., & Kunnen, S. (2018). The im-
portance of contextual, relational and cognitive factors for novice 
nurses’ emotional state and affective commitment to the profes-
sion. A multilevel study. Journal of Advanced Nursing, 74(9), 2082– 
2093. https://doi.org/10.1111/jan.13709

Järvinen, T., Eklöf, N., & Salminen, L. (2018). Factors related to nurs-
ing students’ readiness to enter working life– A scoping litera-
ture review. Nurse Education in Practice, 29, 191– 199. https://doi.
org/10.1016/j.nepr.2018.01.010

Kaihlanen, A. (2020). From a nursing student to a registered nurse. 
Final clinical practicum facilitating the transition. http://urn.fi/
URN:ISBN:978- 951- 29- 7965- 3

Kaihlanen, A., Elovainio, M., Haavisto, E., Salminen, L., & Sinervo, T. 
(2020). Final clinical practicum, transition experience and turnover 
intentions among newly graduated nurses: A cross sectional study. 
Nurse Education Today, 84, 104245. https://doi.org/10.1016/j.
nedt.2019.104245

Kaihlanen, A., Haavisto, E., Strandell- Laine, C., & Salminen, L. (2018). 
Facilitating the transition from a nursing student to a registered 
nurse in the final clinical practicum: A scoping literature review. 
Scandinavian Journal of Caring Sciences, 32(2), 466– 477. https://doi.
org/10.1111/scs.12494

Kajander- Unkuri, S., Meretoja, R., Katajisto, J., Saarikoski, M., Salminen, 
L., Suhonen, R., & Leino- Kilpi, H. (2014). Self- assessed level of com-
petence of graduating nursing students and factors related to it. 
Nurse Education Today, 34(5), 795– 801. https://doi.org/10.1016/j.
nedt.2013.08.009

Kramer, M. (1974). Reality shock: Why nurses leave nursing. American 
Journal of Nursing, 75(5), 891. https://doi.org/10.1097/00000 446- 
19750 5000- 00041

Labrague, L. J., & de Los Santos, J. (2020). Transition shock and newly 
graduated nurses’ job outcomes and select patient outcomes: A 
cross- sectional study. Journal of Nursing Management. 28(5), 1070– 
1079. https://doi.org/10.1111/jonm.13033

Labrague, L. J., & McEnroe- Petitte, D. M. (2018). Job stress in new nurses 
during the transition period: An integrative review. International 
Nursing Review, 65(4), 491– 504. https://doi.org/10.1111/inr.12425

Labrague, L. J., McEnroe- Pettite, D., & Leocadio, M. C. (2019). Transition 
experiences of newly graduated Filipino nurses in a resource- 
scarce rural health care setting: A qualitative study. Nursing Forum, 
54(2), 298– 306. https://doi.org/10.1111/nuf.12330

Marañón, A. A., & Pera, M. P. I. (2015). Theory and practice in the con-
struction of professional identity in nursing students: A qualita-
tive study. Nurse Education Today, 35(7), 859– 863. https://doi.
org/10.1016/j.nedt.2015.03.014

Meretoja, R., Isoaho, H., & Leino- Kilpi, H. (2004). Nurse Competence 
Scale: Development and psychometric testing. Journal of Advanced 
Nursing, 47(2), 124– 133. https://doi.org/10.1111/j.1365- 2648.2004.  
03071.x

Meyer, J. P., Allen, N. J., & Smith, C. A. (1993). Commitment to organiza-
tions and occupations: Extension and test of a three- component 
conceptualization. Journal of Applied Psychology, 78(4), 538– 551.

Missen, K., McKenna, L., & Beauchamp, A. (2014). Satisfaction of newly 
graduated nurses enrolled in transition- to- practice programmes 

in their first year of employment: A systematic review. Journal of 
Advanced Nursing, 70(11), 2419– 2433. https://doi.org/10.1111/
jan.12464

Neishabouri, M., Ahmadi, F., & Kazemnejad, A. (2017). Iranian nursing 
students’ perspectives on transition to professional identity: A 
qualitative study. International Nursing Review, 64(3), 428– 436. 
https://doi.org/10.1111/inr.12334

Nesje, K. (2015). Nursing students’ prosocial motivation: does it pre-
dict professional commitment and involvement in the job? Journal 
of Advanced Nursing, 71(1), 115– 125. https://doi.org/10.1111/
jan.12456

Numminen, O., Leino- Kilpi, H., Isoaho, H., & Meretoja, R. (2016). Newly 
graduated nurses’ occupational commitment and its associations 
with professional competence and work- related factors. Journal of 
Clinical Nursing, 25(1), 117– 126. https://doi.org/10.1111/jocn.13005

Papastavrou, E., Dimitriadou, M., Tsangari, H., & Andreou, C. (2016). 
Nursing students’ satisfaction of the clinical learning environment: 
A research study. BMC Nursing, 15(1), 44. https://doi.org/10.1186/
s1291 2- 016- 0164- 4

Raižiene, S., & Endriulaitiene, A. (2007). The relations among empathy, 
occupational commitment, and emotional exhaustion of nurses. 
Medicina, 43(5), 425. https://doi.org/10.3390/medic ina43 050052

Rudman, A., Gustavsson, P., & Hultell, D. (2014). A prospective study 
of nurses’ intentions to leave the profession during their first five 
years of practice in Sweden. International Journal of Nursing Studies, 
51(4), 612– 624. https://doi.org/10.1016/j.ijnur stu.2013.09.012

Rush, K. L., Janke, R., Duchscher, J. E., Phillips, R., & Kaur, S. (2019). Best 
practices of formal new graduate transition programs: An integra-
tive review. International Journal of Nursing Studies, 94, 139– 158. 
https://doi.org/10.1016/j.ijnur stu.2019.02.010

Saarikoski, M. (2018). The main elements of clinical learning in healthcare 
education. In M. Saarikoski & C. Strandell- Laine (Eds.), The CLES- 
scale: An evaluation tool for healthcare education (pp. 7– 15). Springer.

Saarikoski, M., Isoaho, H., Warne, T., & Leino- Kilpi, H. (2008). The nurse 
teacher in clinical practice: Developing the new sub- dimension 
to the clinical learning environment and supervision (CLES) scale. 
International Journal of Nursing Studies, 45(8), 1233– 1237. https://
doi.org/10.1016/j.ijnur stu.2007.07.009

Saarikoski, M., & Leino- Kilpi, H. (2002). The clinical learning environ-
ment and supervision by staff nurses: developing the instrument. 
International Journal of Nursing Studies, 39(3), 259– 267. https://doi.
org/10.1016/S0020 - 7489(01)00031 - 1

Saarikoski, M., Warne, T., Kaila, P., & Leino- Kilpi, H. (2009). The role of 
the nurse teacher in clinical practice: an empirical study of Finnish 
student nurse experiences. Nurse Education Today, 29(6), 595– 600. 
https://doi.org/10.1016/j.nedt.2009.01.005

Schwerdtle, P. N., Connell, C. J., Lee, S., Plummer, V., Russo, P. L., 
Endacott, R., & Kuhn, L. (2020). Nurse expertise: A critical resource 
in the COVID- 19 pandemic response. Annals of Global Health, 86(1). 
https://doi.org/10.5334/aogh.2898

Sibandze, B. T., & Scafide, K. N. (2018). Among nurses, how does ed-
ucation level impact professional values? A systematic review. 
International Nursing Review, 65(1), 65– 77. https://doi.org/10.1111/
inr.12390

Strandell- Laine, C. (2019). Nursing student- nurse teacher cooperation 
using mobile technology during the clinical practicum. (Academic 
Dissertation, Ser. D1412, Turku, Finland: University of Turku).

Tavakol, M., & Dennick, R. (2011). Making sense of Cronbach’s alpha. 
International Journal of Medical Education, 2, 53– 55. https://doi.
org/10.5116/ijme.4dfb.8dfd

Vizcaya- Moreno, M. F., Pérez- Cañaveras, R. M., De Juan, J., & Saarikoski, 
M. (2015). Development and psychometric testing of the clinical 
learning environment, supervision and nurse teacher evalua-
tion scale (CLES+T): The Spanish version. International Journal of 
Nursing Studies, 52(1), 361– 367. https://doi.org/10.1016/j.ijnur 
stu.2014.08.008

https://doi.org/10.1016/j.ijnurstu.2011.10.001
https://doi.org/10.1016/j.ijnurstu.2011.10.001
https://doi.org/10.1515/1548-923X.2239
https://doi.org/10.1111/jan.14281
https://doi.org/10.1111/jan.14281
https://doi.org/10.1111/jan.13709
https://doi.org/10.1016/j.nepr.2018.01.010
https://doi.org/10.1016/j.nepr.2018.01.010
http://urn.fi/URN:ISBN:978-951-29-7965-3
http://urn.fi/URN:ISBN:978-951-29-7965-3
https://doi.org/10.1016/j.nedt.2019.104245
https://doi.org/10.1016/j.nedt.2019.104245
https://doi.org/10.1111/scs.12494
https://doi.org/10.1111/scs.12494
https://doi.org/10.1016/j.nedt.2013.08.009
https://doi.org/10.1016/j.nedt.2013.08.009
https://doi.org/10.1097/00000446-197505000-00041
https://doi.org/10.1097/00000446-197505000-00041
https://doi.org/10.1111/jonm.13033
https://doi.org/10.1111/inr.12425
https://doi.org/10.1111/nuf.12330
https://doi.org/10.1016/j.nedt.2015.03.014
https://doi.org/10.1016/j.nedt.2015.03.014
https://doi.org/10.1111/j.1365-2648.2004.03071.x
https://doi.org/10.1111/j.1365-2648.2004.03071.x
https://doi.org/10.1111/jan.12464
https://doi.org/10.1111/jan.12464
https://doi.org/10.1111/inr.12334
https://doi.org/10.1111/jan.12456
https://doi.org/10.1111/jan.12456
https://doi.org/10.1111/jocn.13005
https://doi.org/10.1186/s12912-016-0164-4
https://doi.org/10.1186/s12912-016-0164-4
https://doi.org/10.3390/medicina43050052
https://doi.org/10.1016/j.ijnurstu.2013.09.012
https://doi.org/10.1016/j.ijnurstu.2019.02.010
https://doi.org/10.1016/j.ijnurstu.2007.07.009
https://doi.org/10.1016/j.ijnurstu.2007.07.009
https://doi.org/10.1016/S0020-7489(01)00031-1
https://doi.org/10.1016/S0020-7489(01)00031-1
https://doi.org/10.1016/j.nedt.2009.01.005
https://doi.org/10.5334/aogh.2898
https://doi.org/10.1111/inr.12390
https://doi.org/10.1111/inr.12390
https://doi.org/10.5116/ijme.4dfb.8dfd
https://doi.org/10.5116/ijme.4dfb.8dfd
https://doi.org/10.1016/j.ijnurstu.2014.08.008
https://doi.org/10.1016/j.ijnurstu.2014.08.008


4792  |    KAIHLANEN Et AL.

Waldman, J. D., Kelly, F., Aurora, S., & Smith, H. L. (2004). The shocking 
cost of turnover in health care. Health Care Management Review, 
29(1), 2– 7. https://doi.org/10.1097/00004 010- 20040 1000- 00002

Walker, A., & Campbell, K. (2013). Work readiness of graduate nurses 
and the impact on job satisfaction, work engagement and intention 
to remain. Nurse Education Today, 33(12), 1490– 1495. https://doi.
org/10.1016/j.nedt.2013.05.008

Wang, L., Tao, H., Ellenbecker, C. H., & Liu, X. (2012). Job satisfaction, 
occupational commitment and intent to stay among Chinese 
nurses: A cross- sectional questionnaire survey. Journal of Advanced 
Nursing, 68(3), 539– 549. https://doi.org/10.1111/j.1365- 2648.  
2011.05755.x

Wareing, M., Taylor, R., Wilson, A., & Sharples, A. (2018). Impact of clini-
cal placements on graduates’ choice of first staff- nurse post. British 
Journal of Nursing, 27(20), 1180– 1185. https://doi.org/10.12968/ 
bjon.2018.27.20.1180

Warne, T., Johansson, U.- B., Papastavrou, E., Tichelaar, E., Tomietto, M., 
den Bossche, K. V., Moreno, M. F. V., & Saarikoski, M. (2010). An 
exploration of the clinical learning experience of nursing students 
in nine European countries. Nurse Education Today, 30(8), 809– 815. 
https://doi.org/10.1016/j.nedt.2010.03.003

World Health Organization (WHO) (2020). State of the world's nursing 
report— 2020: Investing in education, jobs, and leadership. https://
www.who.int/publi catio ns-detai l/nursi ng-report-2020

Wu, X. V., Wang, W., Pua, L. H., Heng, D. G. N., & Enskär, K. (2015). 
Undergraduate nursing students’ perspectives on clinical assess-
ment at transition to practice. Contemporary Nurse: A Journal for 
the Australian Nursing Profession, 51(2– 3), 272– 285. https://doi.
org/10.1080/10376 178.2016.1163232

Zhang, Y., Wu, J., Fang, Z., Zhang, Y., & Wong, F. K. (2017). Newly grad-
uated nurses’ intention to leave in their first year of practice in 
Shanghai: A longitudinal study. Nursing Outlook, 65(2), 202– 211. 
https://doi.org/10.1016/j.outlo ok.2016.10.007

How to cite this article: Kaihlanen, A.- M., Gluschkoff, K., 
Koskinen, S., Salminen, L., Strandell- Laine, C., Fuster Linares, 
P., Sveinsdóttir, H., Fatkulina, N., Ní Chianáin, L., Stubner, J., & 
Leino- Kilpi, H.; the ProCompNurse Consortium. (2021). Final 
clinical practicum shapes the transition experience and 
occupational commitment of newly graduated nurses in 
Europe— A longitudinal study. Journal of Advanced Nursing, 77, 
4782– 4792. https://doi.org/10.1111/jan.15060

The Journal of Advanced Nursing (JAN) is an international, peer-reviewed, scientific journal. JAN contributes to the advancement of evidence-based 
nursing, midwifery and health care by disseminating high quality research and scholarship of contemporary relevance and with potential to  advance 
knowledge for practice, education, management or policy. JAN publishes research reviews, original research reports and methodological and 
 theoretical papers. 

For further information, please visit JAN on the Wiley Online Library website: www.wileyonlinelibrary.com/journal/jan 

Reasons to publish your work in JAN: 
• High-impact forum: the world’s most cited nursing journal, with an Impact Factor of 2.561 – ranked 6/123 in the 2019 ISI Journal Citation 

Reports © (Nursing; Social Science). 
• Most read nursing journal in the world: over 3 million articles downloaded online per year and accessible in over 10,000 libraries worldwide 

(including over 6,000 in developing countries with free or low cost access). 
• Fast and easy online submission: online submission at http://mc.manuscriptcentral.com/jan. 
• Positive publishing experience: rapid double-blind peer review with constructive feedback. 
• Rapid online publication in five weeks: average time from final manuscript arriving in production to online publication. 
• Online Open: the option to pay to make your article freely and openly accessible to non-subscribers upon publication on Wiley Online Library, 

as well as the option to deposit the article in your own or your funding agency’s preferred archive (e.g. PubMed). 

https://doi.org/10.1097/00004010-200401000-00002
https://doi.org/10.1016/j.nedt.2013.05.008
https://doi.org/10.1016/j.nedt.2013.05.008
https://doi.org/10.1111/j.1365-2648.2011.05755.x
https://doi.org/10.1111/j.1365-2648.2011.05755.x
https://doi.org/10.12968/bjon.2018.27.20.1180
https://doi.org/10.12968/bjon.2018.27.20.1180
https://doi.org/10.1016/j.nedt.2010.03.003
https://www.who.int/publications-detail/nursing-report-2020
https://www.who.int/publications-detail/nursing-report-2020
https://doi.org/10.1080/10376178.2016.1163232
https://doi.org/10.1080/10376178.2016.1163232
https://doi.org/10.1016/j.outlook.2016.10.007
https://doi.org/10.1111/jan.15060

