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Background & Aim: This study aimed to explore the transitional challenges of newly hired
psychiatric nurses in the care of clients with schizophrenia and the coping mechanisms that they
use to overcome their transitional challenges.

Methods & Materials: This descriptive-qualitative study interviewed six purposively selected
newly hired psychiatric nurses caring for patients with schizophrenia who work for about six
months to two years in a Psychiatric Training Hospital in the Philippines. An interview protocol
was used to obtain data with strict observance of relevant ethical considerations. In determining
the emerging themes and subthemes from the transcribed data with trustworthiness, thematic
analysis was employed.

Results: Two major prior codes were explored, namely, transitional challenges and coping
mechanisms. On the one hand, five subthemes emerged under the transitional challenges that
include emotional challenges, need for professional growth, nurses’ recognition of the inability to
patient care management, need support from more experienced colleagues. Experience/feel the
shock in the encounter of people with a mental health condition. On the other hand, four
subthemes were unearthed under coping mechanisms that include emotional responses,
professional coping strategies (i.e., reliance on the adequate support system, establishing the
professional nurse-patient relationship, call to professional advancement, and commitment to
evidence-based practice), and institutional coping strategies.

Conclusion: While newly hired nurses experience tremendous transitional challenges, their
coping mechanisms continuously emerge and develop. The nursing administration needs to foster
sustainable mentoring and resilience programs essential in aiding newly hired nurses’ adaptation
and adjustment to the professional work environment.

The transitional process involves

Introduction
Mental health nurses work in
challenging and potentially high-stress

settings (1), and this is more shuddering
among newly hired nurses in psychiatric
facilities. When psychiatric nurses are
beginning to be involved in the hospital
setting and realize that they are not fully
equipped and competent when adjusting to
and exploring a new environment, they need
to be oriented and upskilled. Nursing and
hospital orientation program should be
improved and empowered to prepare newly
hired nurses or novice nurses for the
psychiatric setting (1).
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challenges that newly hired nurses need to
endure and overcome. The transition
category for this study is the situational
transition (2) based on the Transitions
Theory of Meleis. Situational transition is
defined as a transition in various educational
and professional roles, which includes the
new graduate registered nurses’ transition
and mastery of the professional roles (2).
Transforming from student nurse to
registered nurse is intertwined with many
challenges in terms of the environment,
student nurses are used to (2). New graduate
nurses, as “people in transition,” need the
assistance of the facilitator to minimize
potential  risks, guide  professional
development, and contribute to nursing role
mastery (2). The awareness of problems
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such as lacking a sense of security,
professional competency, and having little
understanding of mental illness is needed to
help nurses in providing appropriate care for
clients (3).

Insufficient professional skills and
knowledge, ability to cope with stress and
utilize emotions, and support from
colleagues and team, and a lack of positive
expectations about the future and emotional
preparation for the job, are among the many
direct or indirect difficult situations nurses
encounter  (4). Understanding  their
limitations, psychiatric nurses learn to adapt
to their new work using various coping
mechanisms, and these mechanisms speak
about their resilience and adaptation. For
instance, some psychiatric nurses used
problem-focused coping to deal with
patients with aggressive behaviors. The
nurses managed the aggressive behavior by
talking to the patient calmly, lovingly, and
by leaving the patient alone (5). In a study,
results show that self-respect and endurance
(controllability and positive thinking) had
significant  positive relationships  with
resilience, and nurses with high level of
resilience had lower levels of depression and
exhaustion (emotional exhaustion and
desensitization) (6). According to another
study, a complex interplay between
intrapersonal, interpersonal, and
organizational factors influence transition
(7).

In this regard, the study focused on
uncovering the transitional challenges and
coping mechanisms of newly hired
psychiatric nurses caring for schizophrenia
patients in a psychiatric facility in the
Philippines.

Methods
Design

This study employed descriptive-
qualitative design because it does not intend
to penetrate the data in any interpretive
depth and opts to present comprehensive
summaries of phenomena (8). Moreover,
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the design tends to be eclectic and based on
the premises of the naturalistic inquiry (8).

Participants

The study involved six newly hired
psychiatric nurses with six months to two
years of clinical experience in a Psychiatric
Training Hospital (PTH). Six participants (9)
are already enough to reach data saturation.
The recommended number of participants
range in a number of five to twenty-five (10)
or at least six for a qualitative study (11).
Only the novice to advance beginner nurses
(12) were identified having experience as
from the first day of their job as a nurse to 2
years of experience in the field; hence,
purposive sampling was used.

Data collection

An interview protocol was used because
it serves to remind the researchers to relay
essential bits of information to the
interviewees (13). The interview protocol
focused on specific questions, such as
“Describe your transitional stage as a newly
hired psychiatric nurse” and “What coping
mechanisms do you use in coping with your
challenges related to your transition?”. The
researchers conducted a simulation on how
to facilitate face-to-face interviews prior to
actual interviews.

The interviews were audiotaped, and the
recorded conversations were transcribed.
The researchers referred back the transcribed
data to the participants for triangulation
purposes. The researchers were peer
debriefed regarding data analysis by an
expert with rich experience in psychiatric
nursing and qualitative research.  Each
interview lasted for at least 30 to 45 minutes.
The study was conducted in 2018.

Data analysis

In this study, thematic analysis was
conducted after transcriptions were made
through the process of coding in six phases
to create and establish meaningful patterns.
The phases included familiarization of data,
generating initial codes, searching for
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themes among codes, reviewing themes,
defining and naming themes, and producing
the final report (9). The researchers analyzed
with a research mentor who guided the
researchers to ensure the empirical process
of conducting the analysis. The coding and
thematic analysis were done manually for
better appreciation of the patterns and
themes as the researchers fostered their

creativity and established a sense of
ownership in the analysis. Data saturation
was reached as themes emerged repetitively,
and this led to the formulation of major
themes and subthemes based form the prior
codes.

The following table shows a sample of
the thematic coding and analysis done in
treating the data:

Table 1. Sample thematic coding and analysis of selected transcripts

Responses Initial codes Final theme
"Most of us just started
working here in just a few weeks
or months. As a beginner in the e New to the work environment s .. L
L . . Nurses’ recognition of the inability to
psychiatric ward, 1 find a lot of o Flawed nursing practice .
. . , . . patient care management
flaws in terms of applying nursing e Need to improve skills
care to my patients. I see the need e Need to grow

to improve my skill set. I also need
to grow professionally.” (P3)

“I thought that senior nurses
should work closely with their
juniors. Like me, I am new to the

Sfacility. I needed to seek help,
especially when it is my first time
managing a patient with such a
condition. 1 talk to other nurses

Senior nurses to work with new nurses
Need to seek help

Talk to another nurse

Felt ignored when asking help

Need support from more experienced
colleagues

about what to do, but I feel
ignored.” (P2)

“l participate in research

undertaking to hone my skills e Participation in research Commitment to evidence-seeking
because whatever I do; it has to e Practice-based in science and art of .

be based on the science and art nursing practices

of nursing practice. Research is e Importance of research

important.” (P3)

“When patients trust you as
his or her care provider, it will
be very easy to handle him or
her. I make sure that every time

I engage with my patients, I e Trust as a foundation of care Establishing therapeutic, professional
establish rapport with them. It is o Establishing rapport nurse-patient relationship
the key to a successful o Therapeutic relationship

therapeutic relationship. It is not
easy at first, but it has to be
established because it is really
the key to caring for them.” (P2)

Ethical considerations

The study was approved by the OLGC
Research Evaluation Panel and thus was
granted approval by the Evaluation
Committee of the PTH headed by the
director of the nursing service. Informed
consent was obtained from the research
participants using the World Health
Organization (WHO) template. The
participants were secured that all personal
information gathered from them would
remain anonymous. To protect their
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identities, the  researchers  assigned
pseudonyms to the hospital as “Psychiatric
Training Hospital or PTH”, and to the
participants as “P1, P2, P3, P4, P5, and P6”.

Trustworthiness

The study secured that this research
was accurately measured and is reflective of
the social reality of the participants (14).
The triangulation process involved the
presentation of the final report to the
participants and sought their feedback
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whether the results indeed surfaced their
transitional ~ challenges and  coping
mechanisms.

The feedback of the participants ensured
the trustworthiness of the findings
transcribed from this study.

Results

1. Demographic characteristics of the
participants

The participants of this study were six
psychiatric nurses of PTH, namely, P1, 27-
year old male with one year and six months
clinical experience; P2, 26-year old male
with one year and two months clinical
experience; P3, a 23-year old female nurse
with nine months of clinical experience; P4,
a 28-year old female nurse with two years
clinical experience; PS5, 29-year old male
nurse with two years clinical experience; and
P6, 27-year old female nurse with one-year
clinical experience.

2. Transitional challenges

“Transitional challenges™ refers to the
overall experiences of the newly hired
psychiatric nurses relative to their
transitional stage. The subthemes include
emotional challenges, need for professional
growth, and nurses’ recognition of the
inability to patient care management, need
support from more experienced colleagues;
and experience/feel the shock in the
encounter of people with a mental health
condition.

2.1 Emotional challenges

The emotional challenges of the newly
hired psychiatric nurses included financial
incapacity, psychological/emotional
challenges related to fear, confusion, fright,
and stress when taking care of their patients.
Most of the participants cited that tantrum,
aggression, a large number of patients,
controlling temper, and the unpredictable
response of their patients contribute to their
concerns. While some participants perceive
the profession as difficult, they reported that
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they appreciate working despite the
difficulty. However, some expressed regret
in choosing the profession because of the
assumed limited opportunity, and also of
their lack of exposure/training and good
foundation regarding psychiatric nursing.

"I am a little bit frustrated about being a
psychiatric nurse. I lack proper training and
foundation in caring for patients with mental
illnesses like those with schizophrenia."(P1)

“Caring for patients with unpredictable
behavioral responses is indeed a concern. 1
find it challenging.” (P2)

“It is very difficult at first, but I learned
to appreciate my job.” (P4)

2.2. Need for professional growth

The participants emphasized the need for
professional growth and being adept and
updated through seminars, research, and
lectures. The knowledge and skills in the
care of patients with schizophrenia must be
improved.

Having the competencies means a more
systematic approach in caring for their
patients, and being honed of therapeutic skills
can help nurses in handling schizophrenic
patients manifesting maladaptive patterns of
behaviors; hence, the delivery of more
efficient, appropriate, and effective nursing
care management.

"Most of us just started working here in
just a few weeks or months. As a beginner in
the psychiatric ward, 1 find a lot of flaws in
terms of applying nursing care to my
patients. I see the need to improve my skill
set. I also need to grow professionally.” (P3)

“...1 lack proper training and foundation
in caring for patients with mental illnesses
like those with schizophrenia."(P1)

2.3. Nurses’ recognition of the inability to
patient care management

This subtheme pertains to the nurses’
inability to patient care management. These
included avoidance, manipulative behaviors,
intimidation, aggression, and extreme
suspiciousness during nurse and patient
interactions. Establishing trust and rapport
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appeared to be necessary to make both
patients and nurses safe in their professional
working relationships.

“I have encountered patients Wwith
different behaviors, and the ones that were
difficult to manage were those who were
avoidant, aggressive, and overly suspicious.
1 felt like I am not as therapeutic as I could.”
(P5)

2.4. Need support from more experienced
colleagues

This  subtheme  encompasses the
challenges that the newly hired psychiatric
nurses experienced towards their co-workers
in the psychiatric facility. The subcategories
are related to interpersonal or collaboration,
especially between and among nurses and
their seniors.

“I thought that senior nurses should work
closely with their juniors. Like me, I am new
to the facility. I needed to seek help,
especially when it is my first time managing
a patient with such a condition. I talk to
other nurses about what to do, but I feel
ignored.” (P2)

2.5. Experience/feel the shock in the
encounter of mental patients

This subtheme pertains to the challenges
of newly hired psychiatric nurses as they
changed their environment of practice. Most
of the participants revealed their feelings of
shock and surprise during their first weeks
of being exposed to the psychiatric facility.
They also mentioned that their exposure
during their related learning experience
when they were students was far different
from the actual world of work in the
facility.

“Being exposed to a new work
environment creates a feeling of shock and
surprise. I remember one instance where a
patient suddenly had temper tantrums. 1 did
not know what to do.”’(P4)

3. Coping mechanisms

“Coping mechanisms” pertains to the
coping strategies used by newly hired
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psychiatric nurses in a new clinical work
environment. This involves subthemes such
as emotional expressions; professional
coping, which also involves the availability
of  support systems; professional
advancement; evidence-seeking practices;
and establishing therapeutic, professional
nurse-patient relationships.

3.1. Emotional expressions

The emotional expressions refer to
what the newly hired psychiatric nurses
personally use to overcome their challenges
during their stage of transition. Four
subthemes emerged: emotional expression,
destressing activities, individual resilience,
acceptance, confidence, and autonomy in
carrying  workload and  repression.
Emotional expressions are necessary for the
newly hired psychiatric nurses because these
can help them accept and deal with their
anxieties and fears; hence, it enables them to
increase their ability to care for their
patients. Meanwhile, destressing activities
serve as an outlet to release work-induced
stress encountered daily by doing leisure
activities/hobbies such as eating, physical
exercises, attending masses, biking, and
going to a movie that supports them
emotionally, mentally, spiritually physically.
Individual resilience shows its capacity to
withstand obstacles and  work-related
stresses. Confidence and autonomy in
carrying workload is an essential subtheme
of coping mechanisms identified among the
participants. Most of the participants felt
relief when they establish confidence in their
capacity to care for their patients with
schizophrenia. According to some of them,
the confidence to perform their jobs is
ignited by their passion for caring. When
they are confident, they become autonomous
and provide care to their patients regardless
of any unwanted circumstances. Acceptance
is another personal coping exhibited by the
participants. It shows the positive responses
and level of satisfaction of the newly hired
nurses in providing care for the overall well-
being of their patients.
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"I have circles of friends to talk to every
time I feel too much pressure, stress, or
anxiety at work." (P6)

"According to my professor before,
resilience is essential when you work in a
psychiatric facility. It is the capacity to
bounce back when faced with adversities."
(P3)

"This is the job that I choose. I have to do
what is due to my patients." (P2)

"When [ know what to do, I do the task
very well. I think I am more empowered when4
1 know I am prepared. I have a higher level of
self-esteem. I know I can do it all by myself
without seeking help from my peers." (P5)

"As soon as I am done with my duty, I go
home and chooses to devoid of any
discussions about how it has been in the
facility during my work shift."(P4)

3.2. Professional coping strategies

Professional coping strategies pertain to
strategies used by newly hired psychiatric
nurses and are related to research and
education practices. This has four subthemes:
the availability of support systems,
professional advancement, evidence-seeking
practices, and establishing a therapeutic,
professional nurse-patient relationship.

3.2.1. Reliance on adequate support system

Having effective and efficient
communication ~with  other healthcare
providers helps them to get better in
providing proper care for clients with
schizophrenia. Having a sound support
system, such as a caring administrator and co-
nurses, enables nurses to remain steadfast in
their responsibilities.

"Our chief nurse and the whole
administration are supportive of our
professional thrusts.” (P1)

"l value conviviality in my work. I find it
easier to work when colleagues support and
mentor each other in times of need.” (P5)

3.2.2. Call to professional advancement

Professional = advancement  includes
attending seminars, doing case studies,
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researches, and lectures. The participants
cited that these activities help them a lot to
enhance their knowledge and skills to
become better psychiatric nurses.

"Attending  training  and  seminar
workshops help us to become more
competent.”" (P3)

3.2.3. Commitment to evidence-seeking
practices

Evidence-seeking practices are employed
by the participants, such as doing researches
or making reflection papers. Using internet
websites such as Google is beneficial to the
participants if they have encountered
patients/patient’s manifestations that are new
to them.

“I research to answer my concerns.”
(P4)

“I participate in research undertaking to
hone my skills because whatever I do, it has
to be based on the science and art of nursing
practice. Research is important.” (P3)

3.2.4 Establishing therapeutic, professional
nurse-patient relationship

The participants viewed that when the
therapeutic relationship is founded on trust
and rapport, the care for patients, regardless
of their situations and diagnoses, will be
effortless.

“When patients trust you as his or her
care provider, it will be very easy to handle
him or her. I make sure that every time |
engage with my patients, I establish rapport
with them. It is the key to a successful
therapeutic relationship. It is not easy at
first, but it has to be established because it is
the key to caring for them.” (P2)

3.3. Institutional coping strategies

Coping in their new environment or to the
facility is crucial and needed during the
transition of the newly hired psychiatric
nurses. This includes compliance with
hospital policies. The participants revealed
that the newly hired psychiatric nurses must
understand institutional regulations and
policies that guide their professional
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responsibilities. Proper orientation to such
regulations and policies in the institutions
can prevent unwanted stresses at work.

"Being oriented to the policies is already
a coping mechanism for me. Adherence to
institutional policies is paramount.” (P6)

Discussion

Generally, the findings showed that the
challenges experienced by nurses during
their transitory stage at work include
emotional challenges, need for professional
growth, nurses’ recognition of the inability
to patient care management, need support
from more experienced colleagues, and
experience/feel of shock in the encounter of
mental patients. Meanwhile, the coping
mechanisms that emerged after the thematic
analysis revealed emotional responses,
professional coping (i.e., reliance on the
adequate support system, establishing the
professional nurse-patient relationship, call
to  professional  advancement,  and
commitment to evidence-based nursing
practice), and institutional coping strategies.

Newly qualified nurses often feel
overwhelmed by the challenges of the work
environment and struggle to transition (15).
Several stressors have been identified, and
these stressors can be about consumer,
family, and staff relationships, environment,
and organization (16). The findings of the
study support that newly qualified mental
health nurses experience fear during their
adaptation period, especially when they
perceive mental healthcare users as
dangerous and the working environment as
risky, with little concern for their safety (15).
The working environment of the nurses must
be safe for them and their patients.

During the transition, nurses require
opportunities to develop both competence
and confidence in their ability to practice
independently (15). New nurses in a mental
health environment learn from accepting
responsibility, taking on challenges, and
making adjustments to develop confidence
as mental healthcare professionals (15).
Efforts to cope could be cognitive and
behavioral (17). All stakeholders should take
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proactive measures to alleviate challenges
among nursing staff (18) as work correlates
to stress (19).

Emotional challenges in newly hired
psychiatric nurses are attributed to the
challenging and potentially high-stress
setting (16). Considering the behavioral
patterns  exhibited by patients with
schizophrenia, newly hired nurses need to be
more prepared in the care of their patients.
Psychiatric nursing requires nurses to adapt
despite the wide range of stressful events,
evolving from the care of violent, aggressive
patients, recurrent relapse to poor prognosis
of mental disorders (20). In a study,
psychiatric nurses also had moderate levels
of work-related stress and depression and
exhibiting different coping mechanisms
(20).

The limited exposure during their
baccalaureate degree was cited to be
contributory to their current flawed practice.
This implies that the knowledge and skill
required of mental health nurses to provide
physical health care need to be increased
(21). From their experiences, some have
forgotten that the patients also need adequate
physical care; hence, the improvements of
the nursing education (22) curriculum are
vital to prepare future nurses.

The current study also highlights that
institutions should employ expert nurses
who can guide mental health nurses to
provide physical health care (21) in this
regard. In a study, it has been proposed that
institutions should employ expert nurses
who can guide mental health nurses to
provide physical health care (21).

The participants of the current study
revealed their therapeutic practices to
establish therapeutic relationships. These
relationships are powerfully influenced by
individual and organizational factors (23).
Necessarily, caring nurse-patient
relationships in mental health settings are
critical components in helping patients
recover (24).

Senior nurses, the more experienced ones,
need to extend assistance to newly hired
nurses to meet desired therapeutic ends.
Imparting the skills and experiences of
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senior nurses to novice nurses and their
presence alongside other nurses on work-
shifts can be useful in promoting vigilance
(25).

Despite the challenges, the participants
are committed to their jobs. The motivation
to pursue a career in psychiatric nursing,
especially for the new psychiatric nurses, is
rooted in the provision of high quality,
meaningful placements (26). Providing care
to patients with psychiatric disorders and
working in a challenging environment lead to
many problems among psychiatric nurses
(27). Addressing stigma and more
exceptional education and support for nurses
to pursue a mental health career (26) must
also be enforced. It is the moral and
professional responsibility of the institution to
protect them (27).

In terms of coping mechanisms, these are
essential (28) to psychiatric nurses. These
enable newly hired nurses to counteract their
transitional ~ challenges. Implementing
programs aimed at teaching nurses how to
deal with stress at work and improving their
coping mechanisms and problem-solving
skills are recommended (20). Administrative
and collegial supports are also vital among
newly hired psychiatric nurses. These are
critical because support from supervisors and
working environments can reduce job stress
and negative emotions toward patients (29).
To keep newly hired psychiatric nurses
committed and motivated, there is a need to
satisfy their various motivations to stay
despite the challenges. A recent study
suggested that the government and hospital
administrators should consider ways to
improve income, reduce work hours, and
promote the psychiatric nursing specialty in
ways that increase the public's respect for it,
increase awareness of medical liability
insurance coverage, and protect nurses from
patients' violence (30).

Moreover, in the current study, the results
imply the resilience of the newly hired
psychiatric nurses as a manifestation of their
coping mechanisms. Newly hired psychiatric
nurses revealed the temporality of their
challenges, which speaks much of their
resilience as they care for their patients.
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Resilience has positive correlations with
hardiness, self-esteem, life and job
satisfaction, and negative correlations with
depression and burnout (FOSTER). Through
a resilience program, improvement in coping
self-efficacy and capacity to regulate thoughts
and emotions (FOSTER) is most likely to
develop.

Implications of the Study

The findings of this study reverberate the
importance of preparing nurses to work in
mental health facilities. Like any other field
of nursing practice, psychiatric and mental
health nursing, as a highly specialized field of
nursing, requires the right preparations in
terms of knowledge, skills, and attitudes.
Adequate and reasonable training and
exposure to mental health facilities where
they can observe and practice during their
baccalaureate degree must be warranted to
help them adjust to the actual world of work
should they desire to practice mental health
nursing. Good training and exposure during
their RLE can best prepare them to minimize
their concerns relative to their transitory
stage. Secondly, the findings also emphasize
the need to equip nurses continuously to
become more competent and compassionate
in psychiatric and mental health nursing. The
need for newly hired nurses for continuous
growth and development is crucial to
overcome their emerging challenges,
especially during the transitory stage of their
careers. Lastly, the results of the study
highlight the reliance on adequate support
systems in the workplace for newly hired
nurses to overcome challenging situations. A
mentoring program may be institutionalized
and facilitated were more experienced nurses’
guide and assist newly hired nurses in
delivering quality patient care. Likewise, a
sustainable resilience program may also be
established to help newly hired nurses
confront their challenges with endurance.

Conclusion

Caring for patients with mental disorders
has never been easy for newly hired nurses.
The concern can pose a significant effect on
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patient care when not properly addressed.
The newly hired psychiatric nurses
significantly underscored essential themes on
transitional ~ challenges  and  coping
mechanisms. Their capacity to use available
resources such as healthy emotional
expressions, destressing activities, individual
resilience, acceptance, confidence, and
autonomy, among other measures, aid them
in dealing with their transitional challenges.
Their desire for professional growth and
development to ensure the delivery of quality
patient care is outstanding, a grand gesture of
flexible, adaptive, and acclimatized members
of the healthcare team. Their keen
observance of evidence-based nursing
practice is viewed to influence quality patient
care.

In light of the previous results, it is
suggested that psychiatric facilities should
establish a sustainable mentoring and
resilience program for nurses, given the
tremendous challenges that they encounter at
work. The program must also be sustainable
to support nurses in coping with their
challenges, be it personal or professional.
Adequate training and seminar workshops
that are evidence-based should be facilitated
regularly to ensure that the nurses enhance
their competencies in the care of mentally-
challenged patients.

Meanwhile, while the study provides
interesting findings using the minimum
acceptable number of participants in a
descriptive-qualitative ~ study, it s
recommended that other qualitative
research designs will be conducted to
explore other constructs influential to the
adaptation of newly hired nurses in a
psychiatric facility and to generate
meaningful findings contributory to the
pool of knowledge available in the
literature.
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