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A B S T R A C T   

Shortages in the nursing profession are increasing. It is, therefore, imperative to understand why novice nurses 
are leaving the profession. This qualitative study explores Dutch novice nurses’ motives for leaving the profes
sion. Individual semi-structured interviews were held with seventeen former novice nurses who had decided to 
leave nursing within two years after graduation. Data was collected and analysed following the principles of 
Thematic Analysis, leading to six themes; 1) Lack of challenge; ambitious to progress further in management or 
research roles. 2) Lack of passion; no feeling of passion for patient care. 3) Lack of perceived competence; not 
feeling “up to the challenge”. 4) Lack of job satisfaction due to heavy workload; work-life imbalance and inability 
to deliver high-quality care. 5) Lack of work capacity due to non-work-related health conditions; unmet re
quirements for job or work environment adjustment. 6) Lack of feeling of belonging; suffering from a negative 
attitude of colleagues to one another. To prevent novice nurse professional turnover, measures such as capacity 
building, supervisor support and a tailored personal development plan could be taken. To make novice nurses 
feel safe and reassured, support from colleagues and supervisors is important. Such measures require thoughtful 
implementation and evaluation.   

1. Introduction 

The demand for nurses is high worldwide (WHO, 2018), but the 
dropout rates are high as well (Currie and Hill, 2012). Novice nurses are 
especially vulnerable for dropout from the nursing profession (e.g., 
Beecroft et al., 2008; Parker et al., 2014). They undergo a period of stress 
and anxiety, role adjustment and shock when faced with the reality of 
beginning practice as a licensed nurse (Blomberg et al., 2016; Gardiner 
and Sheen, 2016; Hezaveh et al., 2014; Horsburgh and Ross, 2013; 
Powers et al., 2019), and do not feel skilled, comfortable or confident for 
up to one year after being employed as a nurse. The reality of inde
pendent nursing practice far exceeds the artificial experiences of nursing 
school and hospital-based trainings (Urban and Barnes, 2020). Some 
nurse administrators, nurse managers and physicians, on the other hand, 
expect the novice nurses to rapidly function as competent nurses (Norris, 
2019; Theisen and Sandau, 2013; Urban and Barnes, 2020). 

Considering the challenges accompanying the transition from 

student nurse to novice nurse, the reasons for turnover in novice nurses 
will be different compared to nurses with longer professional 
experience. 

Definitions of nurse turnover vary. Brewer et al. (2012) define 
turnover as occurring when nurses leave a health care organization 
rather than their nursing job, profession or career. In this definition, a 
novice nurse can still continue working as a nurse in another nursing job 
(job turnover). Professional turnover is defined as occurring when 
nurses leave the nursing profession or career (Currie and Hill, 2012). 

Novice nurse job turnover has been the subject of many qualitative 
and quantitative studies (e.g., Beecroft et al., 2008; Brewer et al., 2012; 
Chênevert et al., 2016; Flinkman and Salanterä, 2015; Suzuki et al., 
2010). Only few studies (e.g., Chachula et al., 2015; Rudman et al., 
2014) explicitly studied professional turnover. 

Actual figures on novice nurse professional turnover are scarce. 
Studies in New Zealand, Canada and Europe show that the percentage of 
novice nurses leaving the nursing profession may be as high as 30% 
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(Hasselhorn et al., 2005; New Zealand Nurses Organization, 2011: cited 
in Chachula et al., 2015). In the Netherlands, approximately one out of 
ten graduated nurses are not working in the field of nursing one year 
after graduation (Statistics Netherlands, 2019c). Insight in the reasons 
for novice nurses to leave the profession can provide direction for 
strategies that may contribute to their retention. In the Netherlands, 
guidelines to support novice nurses in their first job after graduation are 
lacking (Ten Hoeve et al., 2018). Novice nurses often start their career as 
a registered nurse without a transition programme. The length and 
content of transition programmes, if any, vary per health care institu
tion. This is not different in the United States or the United Kingdom, 
where a broad range of transition programmes exists (Brook et al., 2019; 
Edwards et al., 2015). However, there is no conclusive evidence for the 
efficiency of such programmes (Brook et al., 2019; Edwards et al., 2015). 
Insight in the reasons for professional turnover in novice nurses may 
guide the development of a possible transition intervention. Our quali
tative study on the reasons for professional turnover in novice nurses is 
performed in the context of a larger study on professional resilience in 
nursing students and new graduated nurses (SPRiNG) in the Netherlands 
(Bakker et al., 2018, 2019). 

In the current study, we define novice nurse professional turnover as 
the turnover from bedside nursing or from the nursing profession 
altogether. 

2. Aim 

This study aimed to unravel Dutch former novice nurses’ reasons, 
experiences and the circumstances that contributed to their professional 
turnover within two years after graduation, based on interviews with 17 
participants who had left the nursing profession as bedside nurses. 

3. Research design 

We performed an exploratory qualitative study using semi-structured 
interviews to gather in-depth information on the reasons, experiences 
and circumstances that contribute to novice nurse turnover from bedside 
nursing or from the nursing profession altogether. 

4. Methods 

4.1. Sample, participants, recruitment and selection 

The study population consisted of Dutch intermediate vocational and 
Bachelor degree nurses who had decided to leave the profession within 
two years after graduation. A volunteer (convenience) sample was used 
because there is no registry of professional turnover. For the recruitment 
of participants, we made use of the following recruitment methods. An 
advert was posted in the community forum of Stichting IZZ (a health 
insurance company for healthcare professionals), through deR
otterdamseZorg (a health care employment network in Rotterdam), in 
Nursing (a Dutch sector magazine for the nursing profession) and in 
personal (JK) networks and social media (LinkedIn, Twitter, and Face
book). In total, 37 former nurses reacted to these adverts by sending an 
email to the research team. In response they received a standardised 
email invitation and, if necessary, a reminder within 2 weeks. Unfor
tunately, 18 respondents did not meet the criteria for inclusion, because 
they were still working as a nurse, they had not graduated as a nurse, or 
had been working as a graduated nurse for more than two years; or they 
decided not to participate. Two other respondents did not respond to the 
initial nor the reminder email invitation. Finally, we recruited seventeen 
respondents for our study, involving former registered nurses from both 
Bachelor and intermediate vocational level, from a good national spread 
all over urban and rural areas in The Netherlands. All included re
spondents considered themselves to have dropped out of the nursing 
profession. Table 1 shows the characteristics of the included re
spondents. Our sample was not as diverse regarding gender and ethnical 

background as we would have wished for if purposeful sampling had 
been possible; we could include only one male participant and none of 
the respondents had a non-Western background. 

4.2. Data collection 

Individual face-to-face semi-structured interviews were conducted 
between January and June 2018 by two healthcare researchers JK 
(male) and PH (female), trained in qualitative research. Both in
terviewers have a Master’s degree and are registered nurses and lec
turers in nursing. An interview guide with topics and open questions was 
used (Appendix 1). The interview guide was constructed using relevant 
literature (Casey et al., 2004; Chachula et al., 2015; Chênevert et al., 
2016; Oermann and Garvin, 2002; Ten Hoeve et al., 2018) and by dis
cussing the topics with all co-authors. The order in which the questions 
were presented depended on the replies of the respondents. Respondents 
were encouraged to give in-depth information regarding their reasons 
for leaving the nursing profession. The interviews lasted for about 1 h 
and were held at a place preferred by the respondent. All interviews 
were audio-recorded and transcribed verbatim. One interview took 
place in the presence of the respondent’s mother; this had no impact on 
the quality of the collected data. At the start of each interview, de
mographic data were collected, such as age, gender, educational level, 
and time between graduation and exit (see Table 1). 

4.3. Ethical considerations 

All respondents received verbal and written information about the 
study, and were assured of complete confidentiality and the possibility 
of opting out during the study. All respondents gave written consent. No 
identifying information of respondents is presented and all quotes are 
anonymized. 

The study meets the requirements of the Netherlands Code of 
Conduct for Scientific Practice from the Association of Universities in the 
Netherlands (2012). The study was exempted from formal medical 
ethical review in accordance with the Dutch Medical Research Involving 
Human Subjects Act (WMO) (CCMO, 2019). 

4.4. Data analysis 

For data analysis, the principles of Thematic Analysis were followed 
(Braun and Clarke, 2012). Two authors (JK and HG) independently 
analysed all interviews. 

First, transcripts were read and reread to become familiar with the 
data. Second, an inductive analysis was performed by assigning codes to 
meaningful lines or fragments of data texts. For this analysis, relevant 
attributes were elaborated and cases were defined, grouped and con
structed by means of these attributes. Next, common themes were 
identified, differences in themes were discussed and overlapping themes 
were combined or renamed. The research process moved from data 
collection to data analysis and back until the description was compre
hensive, as an iterative process. This analysis process continued until no 
new information was identified; Hennink et al. (2017) suggest that 
meaning saturation may be obtained with 16–24 interviews. Each 
co-author (EB, SBZ, JR, PR, HM) analysed one or two interviews, eight in 
total, in order to reach consensus on the major themes. Key points from 
each interview were summarised on an A4 sheet and discussed by all 
authors. 

The qualitative analysis package Atlas.ti 7.5.7 was used for analysis 
(Friese, 2014). The results of the study were reported using a 32-item 
checklist for interviews and focus groups: Consolidated Criteria for 
Reporting Qualitative research (COREQ) (Tong et al., 2007). 

4.5. Strategies to ensure rigour 

The first two authors (JK and HG) analysed the ad-verbatim 
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transcripts of all interviews. They discussed the assigned codes to come 
to an agreement. Investigator triangulation was applied to increase 
credibility (Farmer et al., 2006), by in-depth discussion with each 
co-author of the major themes of one interview and collaborate dis
cussion of the key-points of all interviews. To ensure dependability, all 
research steps, including data gathering, data analysis and manuscript 
preparation were well-documented. Reflections on reflexivity, in 
particular potential preconceptions, were discussed between the first 
and second author. 

5. Results 

Six main themes emerged from the interviews as reasons for turnover 
(see Fig. 1). The six themes and their interrelationships will be explained 
in more detail. 

5.1. Lack of challenge 

Lack of challenge concerned the lack of diverse and more complex 
technical nursing tasks as well as the absence of professional opportu
nities, such as for clinical leadership or innovation. Various respondents 
had ambitions to improve the quality of care and sought to empower the 
nursing profession. However, the professional culture in various 
healthcare settings hampered novice nurses to take the lead in in
novations. In this context, several respondents mentioned that it is 
important that motivated nurses are offered opportunities for their 
professional and personal development. Some respondents, decided to 
leave the profession because they were unable to do anything with their 
ambitions: 

But that aspect of thinking at a higher level … that just didn’t happen 
there. […]. I soon noticed that I couldn’t get enough out of it for 

myself, that there was nothing more in it for me at that time. You 
know, that puzzle of … gosh, he [the patient] needs this, but I can 
offer that, how are we going to do this? That’s the real reason why I 
left the profession in that way. That I wasn’t really getting out of it 
what I’m actually looking for. (2) 

I still found the contact with the people very nice and interesting. But 
I wanted some more intellectual challenges. I wanted to do more … I 
wanted to think and work more on a higher level and not so much the 
practical work, but higher level stuff. Policy management, that kind 
of thing. That’s what I very much missed in my work as a nurse […] 
Then you’re doing things and then you have to ask the doctor again, 
like gosh, I’ve done this or that. […]. I wanted to think about it 
myself. [ …. ](4) 

Some respondents mentioned the discrepancy they experienced be
tween nursing as it was taught at school and how it was in practice. Two 
respondents had expected nursing to be more theoretical and analytical, 
but felt in practice that it mainly involved practical work, which did not 
satisfy their ambitions. These respondents were pessimistic about their 
career opportunities as a practical nurse and saw this as ‘hitting a dead 
end’: 

In practice, you have to perform every role; you’re a phone operator 
and you have to make the beds and you have to help patients go to 
the toilet, and yes. Just a lot of minor tasks. That was ultimately not 
my ambition. […] At one point I thought, it feels a bit like a dead end, 
and then what? Being a nurse, OK, and that’s it. Yes, I think that is in 
fact the difference between what you are trained for and what you 
really do in practice. (7) 

Generally, the respondents who experienced a lack of challenge 
made a more rational decision to leave bedside nursing rather than an 

Table 1 
Characteristics of included respondents.  

Respondent Gender Age Nursing 
educationa 

Last clinical area Time between graduation 
and exit (in months) 

Current occupation; studyc 

1 Female 27 BN General hospital (internal medicine unit) 2 months Trainee teacher (in nursing); studying Master 
of Nursing Science 

2 Female 27 BN District nursing (home care) 24 months Trainee teacher (in nursing) 
3 Female 24 BN District nursing (home care) 15 months Workplace trainer 
4 Female 40 BN Mental health care (addiction and psychosis 

unit) 
12 months Researcher; PhD candidate 

5 Female 27 BN Did not work as a RN (last internship: health 
technology unit) 

N/Ab Teacher; teacher training (in nursing) 

6 Female 25 BN Elderly care 24 months N/Ab (maternity leave) 
7 Male 37 VN General hospital (emergency unit – 

observatory) 
24 months Pharmaceutical account manager 

8 Female 23 BN General hospital (flexpool) 12 months Catering sector/travelling; studying Master of 
Health Sciences 

9 Female 22 BN Did not work as a RN (last internship: 
General hospital - cardiology unit) 

N/Ab N/Ab (in between studies); registered for 
studying Master of Political Science 

10 Female 29 VN Geriatric rehabilitation care 24 months Childcare/after-school care 
11 Female 35 BN Nursing home 12 months Intake coordinator for elderly care (no nursing 

requirement) 
12 Female 21 VN Secondment agency (rehabilitation center) 10 months Surgical technician; surgical technology 

training 
13 Female 30 VN Center for disabled & handicapped adults 21 months N/Ab (sick leave) 
14 Female 25 BN General hospital (gastrointestinal and 

nephrology unit) 
8 months N/Ab (in between jobs) 

15 Female 23 BN General hospital (stroke unit) 2 months Temporary agency worker (helpdesk for 
Electronic Patient Records) 

16 Female 24 BN General hospital (gastrointestinal and liver 
surgical unit) 

21 months N/Ab (Wants work in a different job abroad, 
not nursing) 

17 Female 29 BN General hospital (maternity and obstetrics 
unit) 

9 months Junior safety instructor at an emergency 
response office  

a BN = Bachelor degree trained nurse; VN = intermediate vocational degree trained nurse. In the Netherlands, the nursing profiles and nursing activities of Bachelor 
degree and intermediate vocational degree nurses are indistinguishable in daily practice (Van den Boogaard et al., 2019). Formally, Bachelor degree and intermediate 
vocational degree nurses are both registered under the title ‘nurse’ in the official Dutch registry for nurses (the ‘BIG-register’). 

b N/A = Not Applicable. 
c Some of the respondents chose for another role in health care instead of bedside nursing, meeting our definition of novice nurse professional turnover. 
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emotional decision. They made a deliberate choice to switch to a career 
outside (bedside) nursing. 

Most respondents did not mention the salary as the principal reason 
for leaving the nursing profession. For some respondents, however, 
especially the ones who lacked challenge in their nursing work, the 
salary was an issue: 

And then there’s also the fact that I thought gosh …, it sounds bad, 
because I really don’t need a top salary from a bank or whatever. But 
I found the salary very minimal. I thought, we have to promote 
ourselves much more as a profession and then the salaries can also 
increase. (4) 

5.2. Lack of passion 

Some respondents had wanted to become a nurse from childhood, 
but felt very soon during their nursing education that nursing was not 
their dreamed-off profession. Their expectations did not match the 
workplace reality. Typically, they liked the theoretical courses, such as 
anatomy and pathology. However, when doing their practical training, 
they discovered that they lacked the affinity with caring work, and this 
did not change after graduation. During the interviews it became clear 
that these respondents had already had doubts during their study about 
whether their ambition to become a nurse was the right one. They said 
they lacked the passion for working as a nurse: 

Well what I noticed during the training, there were always girls who 
had […] a real passion for the work, you know. And that is what I 
noticed in my colleagues as well. They have real passion, and that’s 

what they say as well. And then I think yeah, I just don’t feel that. I 
really don’t feel it. (16) 

But, yeah, I don’t know, I still kept noticing, the further I got in my 
education, that I missed a certain passion. The work pressure was 
incredibly high. And I didn’t really feel the passion to continue with 
what I was doing. […] that was really a critical point for me. (15) 

5.3. Lack of perceived competence 

After graduating, some respondents felt that they were not yet “up to 
the challenge”. They experienced a large transitional gap from student 
nurse to a more autonomous professional role. These respondents lacked 
confidence and missed the back-up from experienced nurses, which they 
had experienced during their practical training. After graduation, they 
felt that they were supposed to know everything. Due to staff shortages, 
however, the backup from more experienced nurses was often missing. 
Some respondents had mixed feelings about their perceived inability to 
cope with the increased responsibilities of patient care being the reason 
for leaving nursing so soon after graduation: 

I continuously felt that I was not up to the challenge. Yes, of course, I 
was competent, but in community care, there weren’t so many 
nursing procedures to be done. So for almost all procedures, I first 
needed to become competent myself. I didn’t have that much expe
rience. So if someone told me “Oh, that patient needs to be cathe
terised this afternoon, you can do that, can’t you, because you’re 
qualified”. Well then I really thought, gosh, I’ll have to look up the 
protocol first, and can someone please talk me through it. (11) 

Fig. 1. Interaction of themes in novice nurse turnover.  
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I also struggled with the responsibility there [internal medicine 
ward]. Indeed, the idea that when patients deteriorate, like oh, what 
have I done. Have I got a good overview? Did I forget anything? And I 
think that there wasn’t enough attention [from colleagues] for me to 
express my doubts, or for discussing things or working together. OK, 
perhaps I shouldn’t see things so negatively, that everything is purely 
my responsibility, but that I also have colleagues who can support 
me. That I don’t have to do things all by myself. (14) 

5.4. Lack of job satisfaction due to heavy workload 

In several cases, job satisfaction was hampered by a heavy workload 
due to staff shortages, rotating night shifts, working overtime, increased 
paperwork and patient violence. 

With regard to staff shortages, some respondents mentioned that 
they, as novice nurses, had sole responsibility for the ward, or had re
sponsibility together with inexperienced staff such as temporary 
workers. It was also reported that new colleagues are used, or even 
misused, to fill in the unpopular gaps in the work schedule. One 
respondent said that novice nurses should be aware of that and set limits 
for themselves for their own protection, to make them less vulnerable 
early in their career: 

When there is a new colleague, the first response is “great, we have 
staff”. We’ll use her to fill the holes everywhere. And before you 
know it you’re just scheduled, and then you just have to deal with it. 
Of course that shouldn’t be the case, because you also have a voice 
yourself, and you can also say what your limits are. And it sounds 
really bad, but you should be strict with your employer. And please 
pay attention to yourself […]. I’ve learned all the rules, but that 
feeling you get when someone oversteps your personal boundaries, 
that needs training.(13) 

In some instances, shift work made the work more burdensome. In 
particular, rotating night shifts had a negative effect on their family life 
and social life. Some respondents stated that they would never work 
shifts again because of the negative effect on their private life. 

Other respondents mentioned that they frequently had to work 
overtime. They were called too often to work on their days off to cover 
for a sick colleague. It was hard for them to resist these calls, because 
they often felt responsible for both patients and colleagues. Respondents 
had to be assertive to refuse to go to work on their days off, but even if 
they did so, they sometimes felt guilty about letting down their patients 
or their team. For example, one of the respondents mentioned that she 
had to work for 12 h because the colleague that was scheduled for the 
next shift called in sick: 

And that overwork, working overtime every day […]. Officially after 
a late shift, my shift ended at 11:30 p.m., but most of the time I 
finally started the information handover to my colleague at 12:30 a. 
m., because of numerous patient calls. In such a situation I don’t 
leave my night-shift colleague alone. It’s not fair on the patients, not 
nice for my colleague, or for me, for anyone. So then we would do a 
patient round together, do the information transfer and finally, one 
hour or one and a half hours later, I could leave. Regularly. (10) 

The unforeseen impact of patient violence, or violence by the pa
tients’ relatives, also contributed to the workload. Some respondents 
reported how the continuous threat of violence contributed to a feeling 
of unsafety and therefore to the psychosocial workload: 

Well, I expected it [nursing] to be a tough job, yes, I did have that in 
mind. […] Only that workload issue, the mental workload and 
aggression, I didn’t see that coming. […] Actually, we had to look 
over our shoulder regularly […] and where the management fails to 
take measures, well, then you really feel like fair game. (17) 

Respondents felt that the heavy workload hampered direct patient 
care. They were frustrated at not being able to provide the quality of care 
they wished to deliver. They would have liked to spend more time with 
their patients: 

Not being able to offer the care that you would like to offer. And that 
was actually when I thought: No, this is just getting worse. The [staff] 
shortages will only increase and I don’t want to continue like this. 
[…]. And there’s always something up everywhere, that’s true, […] 
but in the end it’s at the expense of patient care and that, yeah, that 
was really gnawing at me. (12) 

Some respondents described how the heavy workload led to (near) 
incidents. Others were sometimes not sure whether they had done a 
specific task, or had done it correctly. One respondent spoke about her 
experience with the death of a patient, which kept her wondering for 
two days whether he patient’s death was caused by her actions: 

Yes. And that really gnaws at you, that when you’re at home you start 
thinking, yes, hm, hm. Even when incidents happen that you’re not 
directly involved in, you still think about them. I [as a district nurse] 
had a client who died very suddenly. I’d given insulin in the morning, 
and in the afternoon she was admitted with a hypo. And she died in 
the hospital that night; I thought, did I give her the right thing? Did I 
perhaps work in too much of a hurry? Well, in retrospect it turned 
out to be something else, but I felt very guilty about it for two days. 
Because you’re just … you, you need to double check everything 
[…], but in the end you get round the rules, because how can I 
double check things when I’m working on my own and the patient is 
blind as anything. (6) 

Most novice nurses who had experienced a lack of work pleasure also 
reported having developed stress symptoms such as fatigue, sleeping 
problems, nightmares, tense muscles, headaches, worrying about the 
work, or lack of confidence at work: 

You need to pay close attention to yourself, because if you were to 
drive yourself into the ground that would be quite a pity, of course. 
The only thing that bothered me was just tense muscles and my 
shoulders, but yeah, that was partly due to lifting, but also because of 
the work pressure on the ward, actually, due to stress. (8) 

Quite frankly, I don’t exactly know what happened with it [a nursing 
home that had fallen into disrepute] afterwards. But it meant […] 
that during those six months, for example, I often dreamt that I was 
locked up in that ward. (9) 

5.5. Lack of work capacity due to non-work-related health conditions 

Some respondents were less employable due to pre-existing non- 
work-related diseases. They did not always have the ability to work at 
full capacity. For instance, neuromusculoskeletal diseases hampered 
heavy lifting. Some respondents might have benefitted from flexible 
working conditions, e.g., starting later in the morning. 

Often, they were confronted with a hostile attitude to their limited 
employability from their colleagues. This lack of understanding, 
acceptance and support from their colleagues added to the burden of 
work. As such, this theme was related to the theme ‘lack of feeling of 
belonging’. One respondent found it hard to see her colleagues taking 
care of patients, but not taking care of each other: 

Create a bit of acceptance in the workplace, I would say. Well, so that 
nurses and nursing assistants accept each other’s disabilities, so to 
say. Instead of having to go on and on caring for other people. But 
actually, you have to take care of yourself first before you can take 
care of others. And that hardly happens at all in health care nowa
days. (5) 
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[…] Well, if I could have said; “Girls, I don’t feel well in my joints 
today, I’m luxating and I’m in pain. Would it be possible to do the 
drugs round or would it be possible to just support the less complex 
patients with their ADL [Activities of Daily Living] instead of bed- 
bathing a patient?” […] But well, because the culture wasn’t like 
that, I didn’t do that, which was what I found most difficult. (1) 

5.6. Lack of feeling of belonging 

Some respondents did not feel really understood or supported by 
their colleagues. Sometimes, older colleagues had difficulty accepting 
the novice nurse’s attitude and (novel) ideas. Such colleagues were 
reluctant to bring about changes in the way they used to provide care, 
and to make changes in their work routines. One respondent indicated 
that it was not easy to start working as a novice nurse because she, as a 
bachelor-trained nurse, was more qualified than most of her colleagues, 
who had received intermediate vocational training or less and who did 
not accept her innovative ideas. She was judged to be too young and 
inexperienced: 

There were quite a few 50+ nursing assistant colleagues who thought 
it [a novice nurse doing management tasks] wasn’t appropriate. I 
was 24 when I started working there [in home care]. “No, you’re far 
too young, what do you know?” and “You’ve just got a Bachelor 
degree, so all you’ve got is book learning”. That kind of things. 
Obtaining their acceptance was very difficult. (6) 

Sometimes there was a negative atmosphere at work due to the 
negative interpersonal relationships among colleagues, including 
distrust, slandering, gossiping, scolding and bullying. Some respondents 
felt unwelcome and undervalued. Although this negativity was not al
ways directed towards the respondent, sometimes it was directed to
wards a colleague, but it still affected the respondent. Some respondents 
related this negative atmosphere to the predominantly female presence 
in the workplace. Unfortunate conditions, such as a sick colleague or 
organisational changes, could make the work atmosphere even less 
pleasant: 

When the three of us [bachelor nurses] would sit down for an hour, 
for example [to discuss work strategies]. Then the team would say, 
“They are gossiping about everyone.” Well, that kind of ideas. […] 
We have had three communication training sessions, that also didn’t 
have the intended result. Things just got worse. Everyone was getting 
suspicious. And there was no longer a safe climate. Hardly anyone 
came to the district nurses’ office. (3) 

How they [colleagues] behaved towards one another, it was a real 
revelation to me. Because it was, well, it was a women’s world in 
fact. And that’s what you feel, it’s so nasty, it’s so sly, so underhand, 
so … (1) 

6. Discussion 

As far as we know, this is one of the few qualitative studies on the 
personal experiences of former novice nurses who left the profession 
within two years after graduation (professional turnover). Seventeen 
former novice nurses from The Netherlands were interviewed about 
their reasons for leaving bedside nursing. Six core themes emerged from 
the interviews. 

One of the core themes found in our study was the lack of challenge. 
Some nurses decided to leave the nursing profession to fulfil their need 
for further professional and personal growth. The lack of intellectual 
challenge, restricted professional autonomy and limited professional 
opportunities in relation to dropout intention has also been reported by 
others (Flinkman et al., 2013; Fochsen et al., 2005). The intention to 
leave is also influenced by dissatisfaction with the remuneration 

(Flinkman et al., 2013; Sjögren et al., 2005). Salary issues were also 
mentioned in our study as a contributing factor, but not as the main 
reason. 

Lack of passion was another theme. For some respondents, their 
expectations of being a nurse did not match the workplace reality. 
Already during their practical training, they realised that they had made 
a wrong career choice, and this realisation was reinforced when they 
started working as a graduate nurse. A dissonance between expectations 
and experiences in novice nurses has been reported previously, resulting 
in a desire to leave the profession (Scott et al., 2008). Such dissonance is 
also reported in nursing students and was described as ‘increasingly 
experiencing a mismatch between expectations and reality’ (Bakker 
et al., 2019). 

A third theme was lack of perceived competence. The transition from 
student to graduate nurse is challenging and may lead to stress, lack of 
confidence, feeling insecure and performance anxiety (Ortiz, 2016; 
Washington, 2012). Some respondents in our study were not able to 
cope with this transition because they did not feel “up to the challenge” 
and experienced increased responsibilities and excessively demanding 
work requirements. They were regularly troubled by a fear of making 
work errors. In addition, they received little or no back-up support from 
experienced colleagues due to staff shortages. This phenomenon already 
occurs in nursing students during internships. Bakker et al. (2019) 
described this as ‘ending up in a downward spiral’, where students lose 
their grip on the learning process and lack the support from the pro
gramme organization. 

Lack of job satisfaction related to the heavy workload and excessive 
work requirements was another important reason for professional 
turnover in our study. The high workload of nurses is a topical and 
worldwide problem because of an ageing population (Snavely, 2016), 
the increased number of people with comorbidity, and the decreasing 
number of nursing staff available. Almost all respondents mentioned 
staff shortages, resulting in a lack of time for patient care and lack of 
time for consultation with colleagues. Increased paperwork was another 
reason mentioned by our respondents. Shift work, working overtime on 
a regular basis and unfavourable nurse-patient ratios were also recog
nised as factors in nurse turnover by Flinkman et al. (2013) and Shields 
and Ward (2001). Several respondents in our study experienced an 
imbalance between their work and their personal life. This was also 
acknowledged in the studies of Boamah and Laschinger (2016), Leong 
and Crossman (2015), Ten Hoeve et al. (2018), and Yamaguchi et al. 
(2016). Ten Hoeve et al. (2018) related this work-life imbalance to lower 
mental and physical well-being. 

Lack of work-capacity due to non-work-related health conditions, 
such as chronic physical and mental health problems, was another 
theme. These health problems existed before starting working as a nurse. 
A qualitative study among registered nurses with various disabilities 
(mainly neurological and musculoskeletal disorders), some of whom 
were no longer working in nursing, reported that in order to retain 
nurses with disabilities, they should be supported by employers and 
colleagues (Neal-Boylan and Guillett, 2008). This support should 
include possibilities and suggestions for work that these nurses could do 
without experiencing problems. Another qualitative study (Neal-Boylan 
and Miller, 2017) revealed that nursing students with disabilities 
experienced difficulties in getting assistance or support in class and in 
clinical practice. In their study many participants felt compelled to hide 
their disability, and were more likely to disclose it to a trusted fellow 
student than to faculty. 

The theme ‘lack of a feeling of belonging’ can be associated with 
relatedness. In their qualitative study of diary-described experiences of 
novice nurses during their first two years after graduation, Ten Hoeve 
et al. (2018) found that ‘relatedness’, meaning the need to experience a 
sense of belonging and attachment to other people, was one of the most 
reported themes. Both positive and negative experiences with regard to 
relatedness were reported. Positive perceptions made the nurses feel 
respected and contributed to job satisfaction, while negative experiences 
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contributed to the intention to leave. A supporting working environment 
is essential for novice nurses and facilitates sharing their experiences 
and asking for help in stressful situations. This may help novice nurses to 
stay committed to the nursing profession (Ten Hoeve et al., 2018). In our 
study, support from colleagues and supervisors was considered impor
tant as well. Several respondents, however, had negative relatedness 
experiences, such as distrust, slandering, gossiping, scolding and 
bullying. Novice nurse scolding was also described by Leong and 
Crossman (2015) and was the major reason for leaving the nursing 
profession for some respondents. Whereas the negative relatedness in 
the study of Ten Hoeve et al. (2018) mainly involved the relationship 
between novice nurses and physicians, in our study it mainly involved 
the direct nursing colleagues. Some respondents felt unwelcome and 
undervalued. This was also seen in the study by Chachula et al. (2015). 
Positive collegial support in the first 12 months after graduation is 
considered to be essential for novice nurses to become more familiar 
with the job, and contributes to more self-confidence and job satisfaction 
(Ten Hoeve et al., 2018). 

A strength of this study is that we gained in-depth, detailed infor
mation about the various professional turnover reasons from seventeen 
former novice nurses from various areas throughout The Netherlands; 
covering eight of twelve Dutch provinces and various clinical areas. The 
included respondents all considered themselves as dropouts from the 
nursing profession. Almost all of them, however, still felt a certain de
gree of affinity with the nursing profession and nursing work. Eight of 
them still have a job which is associated with the nursing profession. 
They are no longer proving direct bedside care, but work in a profession 
relating to nursing education or research. The vast majority of re
spondents ruled out to start working as a bedside nurse again in future, 
but some did not. 

6.1. Limitations 

Although Hennink et al. (2017) suggest that meaning saturation can 
be obtained with 16–24 interviews, certain topics in our study may not 
have reached meaningful saturation; some codes had stabilised and 
reached saturation, while aspects of other codes were still emerging. We 
may have missed themes related to dropout in novice nurses that would 
have appeared if we had a more diverse sample. 

Also a limitation of the study was the volunteer sample of re
spondents. Because it was difficult to reach members of the target group, 
most of the respondents were recruited through an advert in a Dutch 
sector magazine for the nursing profession. Considering the relatively 
large number of novice nurses who dropout, we were only able to recruit 
17 eligible respondents. Our study sample consisted of former registered 
nurses; the majority (n = 13) from Bachelor degree and four from in
termediate vocational degree. In the Netherlands, the nursing profiles 
and nursing activities of these groups are indistinguishable in daily 
practice (Van den Boogaard et al., 2019). None of the participants in our 
study had a non-Western cultural background. This is quite remarkable 
as the proportion of inhabitants with a migrant background in the 
Netherlands in 2018 was 23.1% (Statistics Netherlands, 2019a), so, one 
would expect some respondents with a migrant background. This is a 
result of the sampling method. Also, the proportion of male respondents 
was small (n = 1). Among all health care workers in the Netherlands, the 
ratio of male nurses to female nurses is 2.3%–14.4% (Statistics 
Netherlands, 2019b). We cannot be sure whether other reasons for 
leaving the profession might have been put forward if there had been 
more respondents from these subgroups. 

7. Conclusions and recommendations 

We aimed to explore the experiences and circumstances of former 
novice nurses that contributed to their professional turnover. Six themes 
could be distinguished as reasons for leaving the nursing profession 
within two years after graduation. Four of these themes are related to 

intrapersonal motives for leaving, that is, lack of challenge, lack of 
passion, lack of perceived competence, and lack of work capacity due to 
non-work-related health conditions. Two themes concern job-related 
motives, that is, lack of job satisfaction due to a heavy workload, and 
lack of feeling of belonging. 

To prevent novice nurse professional turnover, various measures can 
be taken. Based on our findings, we recommend capacity building for 
student and novice nurses, including provision of mentors and 
enhancement of the individual’s self-esteem. Novice nurses with further 
professional, personal and intellectual ambitions should be given the 
opportunity to develop further in order to keep them motivated. Su
pervisor support and the development of a tailored personal develop
ment plan are essential for this. 

Bedside nursing is a high workload profession. The effect of excessive 
workload is adverse on patient care and results in dissatisfaction, 
burnout and turnover among novice nurses. Healthcare organisations 
and governments should seek to manage the nursing workload effec
tively in order to reduce dissatisfaction and burnout. 

To prevent attrition, it is essential that novice nurses receive effective 
support from their teams, colleagues and supervisors, so that they feel 
supported and reassured. In this context, it is also necessary for col
leagues and supervisors to observe physical or psychological symptoms 
in novice nurses, and to provide an adequate response. A more 
welcoming workplace culture, as well as a supportive and coaching 
attitude of colleagues and supervisors, can help novice nurses to feel 
more affiliation, and feel more related. 

It is important that the above-mentioned measures are not limited to 
novice nurses only. Nursing students can benefit from these measures as 
well, especially during the practical traineeships of their nursing 
education. 

Future research is needed to develop and evaluate intervention 
programmes that contribute to a supportive environment with tailored 
coaching opportunities for both nursing students and novice nurses 
working in the different clinical areas. 
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