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Aim. To determine the relationship between transition shock and safety behavior among newly graduated nurses (NGNs) and
explore the mediating role of feedback-seeking behavior. Background. Te safety behavior of NGNs plays a vital role in improving
patient safety in clinical situations.Te direct efect of the transition shock experienced by these nurses on safety behavior remains
limited, and little is known about the mediating efect of feedback-seeking behavior.Methods. A descriptive correlational research
design was conducted with a cross-sectional sample of nurses in China using an online survey. A convenience sample of 575
nurses from 17 hospitals completed the questionnaires. Correlation analysis and structural equation modeling were used to
examine the hypotheses. Results. Te sampled NGNs’ safety behavior score was 55.35± 5.46.Teir transition shock was negatively
associated with safety behavior (β=−0.225, p< 0.001). In contrast, feedback-seeking behavior was positively related to safety
behavior (β= 0.502, p< 0.001). Te feedback-seeking behavior partially mediated the relationship between transition shock and
safety behavior, and the mediating efect was 58.29%. Conclusions. Te results emphasized that the relationship between NGNs’
transition shock and safety behavior is mediated by feedback-seeking behavior. Implications for Nursing Management. In-
terventions focusing on transition shock relief could help improve NGNs’ safety behavior.Tis study highlights the importance of
encouraging feedback-seeking behavior to improve patient safety outcomes, especially for junior nurses. It can therefore be
assumed that the nursing managers’ training of NGNs in special skills, such as feedback-seeking, may be conducive to their
positive coping and contribute to forming safety behaviors.

1. Introduction

Patient safety is a fundamental priority of global healthcare
systems. However, delivery of safe care remains one of the
greatest challenges in clinical practice [1].

Nursing-related adverse medical events accounted for
approximately 40% of these incidents [2]. Terefore, prac-
ticing appropriate safety behavior is vital for nurses in en-
suring that patients’ safety goals are realized. Safety behavior

refers to a series of actions conducted by nurses in their work
to protect patients from harm or promote patient safety [3].
Tere remain obstacles to nurses’ implementation of ap-
propriate safety behavior such as poorly stafed hospitals,
lack of appropriate nurse engagement, inefective leadership,
and burnout that can negatively impact nurses’ safety be-
havior [4, 5]. Most studies to date have focused on the
nursing population as a whole, and there has been less
research conducted on specifc groups [6, 7]. However, the
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times of new staf inductions accounted for more pre-
ventable errors than at other times of the year [2, 8].

Newly graduated nurses (NGNs) are defned as those
with between 0 and 24months of work/clinical experience
according to the Royal College of Nursing (RCN) [9] or
those within three years of graduation [10]. NGNs comprise
an increasing proportion of nursing staf today, which may
be a response to both concerns about critical shortages [11]
and nurses’ high turnover intentions [12]. Te ability of
NGNs to positively infuence patient outcomes may be
hampered by their unskilled techniques and limited clinical
experience [13]. Furthermore, NGNs often show diferent
intentions regarding the promotion of medication safety and
attitudes towards medication management, which may be
attributed to diferences in education currently provided at
the undergraduate level [14]. It is imperative that NGNs are
equipped with the clinical competence and experience
necessary to prevent poor patient outcomes. For nursing
managers, understanding the infuencing mechanism of
NGNs’ safety behavior is essential. Tis is also the basis to
explore new paths to improve their safety behavior and
promote the intervention development aimed at reducing
the incidence of adverse events.

NGN transition has been at the forefront of nursing
research in recent years, as the competence of NGNs has
been questioned, along with the observed latent re-
lationship between NGNs and a high rate of adverse
patient events. According to Duchscher’s transition shock
model, transition shock emerges when nurses move from
the known role of students to the less familiar role of
professional nurses [15]. For NGNs, the transition to
practice is a highly turbulent time that brings continued
challenges. During this time, they are vulnerable new-
comers who require understanding and support from
their more experienced colleagues [16]. Te sudden re-
sponsibility imposed on NGNs as registered nurses can
make them feel overwhelmed, stressed, and diminished in
confdence [17, 18]. To address some of these difculties
experienced, the transition shock model proposes that
enhancing NGN’s transition to practice through targeted
education can help to improve patient safety [19].

Feedback-seeking behavior is defned as the conscious
devotion of efort towards determining the correctness and
adequacy of one’s behavior to attain valued goals [20].
Employees could become proactive by seeking feedback in
the socialization process, adopting norms, and manifesting
appropriate behavior accepted in the organization [21].
Research on transition shock mainly focused on employees,
medical students, and interns [21–23]. However, the evi-
dence of new nurses’ feedback-seeking behavior is limited.
Tus, it is necessary to explore the feedback-seeking be-
havior of new nurses, which may provide a new perspective
for nursing management.

In recent studies, nurses’ transition shock has been
negatively linked to feedback-seeking behavior [22].
Previous studies have reported that feedback has a syn-
ergistic infuence on safety-related behavior changes and
can be used as a cogent tool in safety incentive systems
[23]. Feedback was also suggested as an important factor

in supporting positive transition for NGNs [24]. A
qualitative study reported that seeking feedback could
help NGNs obtain positive experiences and facilitate
a successful transition [16]. Prior studies focused less on
new nurses. For the mediating efect of feedback-seeking
behavior on the relationship between transition shock
and patient safety, research remains scarce. According to
the COM-B (Capability, Opportunity, Motivation, Be-
havior) framework developed by Michie [25], to perform
a specifc behavior, individuals must be physically and
psychologically capable (C) of possessing adequate skills
and knowledge, have opportunities (O) that enable or
prompt the behavior, and also have refective or auto-
matic motivation (M) . In this study, we hypothesized
that except for motivation (M), transition shock (C) and
feedback-seeking (O) would both play important roles in
the endorsement of safety behavior (B). Hence, we hy-
pothesized that (1) NGNs’ transition shock is negatively
related to safety behavior; (2) feedback-seeking behavior
is positively linked to safety behavior; and (3) feedback-
seeking behavior serves to mediate the association be-
tween transition shock and safety behavior.

2. Methods

2.1. Design. A multicenter cross-sectional research study
was conducted.

2.2. Sample. Te NGNs that participated in the study were
selected by convenience sampling on October 10, 2022. Te
inclusion criteria were as follows: (a) being a full-time
registered nurse, (b) holding either a permanent or con-
tracted role, (c) being formally employed in either a private
or public clinical unit, (d) having nomore than three years of
work experience, and (e) being willing to participate. Nurses
who were absent from work because of illness or personal
leave were excluded.

Teminimum sample size was calculated using the PASS
program (version 11.0), which indicated that a sample size of
154 achieved 90% power to detect an R-Squared value of
0.10, which was attributed to fve independent variables
using an F-test with a signifcance level (alpha) of 0.05 [26].
Considering the nonresponses of the target sample and
missing data, the calculated sample size was 200. However, it
was difcult to estimate the total number of NGNs who
received the survey link, as the link was disseminated by
administrators working in the nursing departments of each
hospital. Te fnal sample size was 600. A total of 575 valid
questionnaires were used for data analysis, with an efective
response rate of 95.83%.

2.3. Procedure. Te online survey was conducted using
Wenjuanxing (http://www.wjx.cn), the largest domestic
online survey platform in China. Te researchers compiled
a standardized set of instructions, including information on
the purpose and signifcance of the study. Electronic
questionnaires with formatted instructions were sent using
WeChat groups to participants who met the inclusion
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criteria. All survey items were answered before submission
to ensure the efectiveness of the data collection. A total of
600 NGNs in 17 hospitals participated in this study.

2.4. Instruments

2.4.1. General Demographic Questionnaire. Teparticipants’
demographic data were collected using a general de-
mographic questionnaire, which included gender, age,
ethnicity, employment type, educational level, marital status,
prior working experience, whether they were parents,
whether their parents were medical workers, the average
number of night shifts worked per month, whether they
were independent on duty, and their level of participation in
systematic patient safety training.

2.4.2. Nurse Safety Behavior Questionnaire. Te Nurse
Safety Behavior Questionnaire (NSBQ) was used to calculate
the NGNs’ safety behavior level. Shih designed the ques-
tionnaire [3] and Rong translated it into Chinese [27]. Tis
questionnaire has been widely used to investigate nurses’
work performance in relation to avoiding patient harm and
improving patient safety. Te NSBQ consists of 12 items in
total, and a 5-point Likert scale is used to calculate the total
score. Responses for this study were measured on a scale
ranging from 1 (never) to 5 (always). Higher scores indicated
better nurses’ performance regarding patient safety behav-
ior. Te revised Chinese version of the NSBQ questionnaire
has shown good reliability and validity, with a Cronbach’s α
of 0.931 in newly recruited nurses [27]. In this study,
Cronbach’s α was 0.894.

2.4.3. Feedback-Seeking Behavior Scale. Te Feedback-
Seeking Behavior Scale (FSBS) was developed by Callister
et al. [28]. Te FSBS is an 11-item scale divided into four
dimensions of feedback-seeking behavior: leader inquiry
(two items), leader observation (two items), colleague ob-
servation (three items), and colleague inquiry (four items).
For this study, the items were evaluated on a 7-point scale
ranging from 1 (completely inconsistent) to 7 (completely
consistent), with higher scores indicating better feedback-
seeking behavior. Te FSBS was previously translated into
Chinese and used for a survey on the feedback-seeking
behavior of employees in Chinese enterprises, and its
Cronbach’s αwas 0.890 [29]. Cronbach’s α of the scale in this
study was 0.961, and was respectively, 0.940, 0.896, 0.954,
and 0.940 for each dimension.

2.4.4. Transition Shock of Newly Graduated Nurses Scale.
Xue developed the Transition Shock of Newly Graduated
Nurses Scale (TSNGNS) based on Duchscher’s transition
shock theory [30]. Tis scale consists of 27 items and is
scored on a 5-point Likert scale (ranging from 1= totally
disagree to 5 = totally agree). Tis scale is grouped into four
subscales: physical (six items), emotional (eight items),
knowledge and skills (fve items), and sociocultural and
developmental (eight items). Higher scores indicate

a stronger transition shock. Content validity was tested, and
the item content validity indices all exceeded 0.86. Te re-
ported Cronbach’s α coefcients varied from 0.86 to 0.94
[30]. Cronbach’s α of the scale was 0.974, and was re-
spectively, 0.929, 0.931, 0.910, and 0.947 for each dimension
in the present study.

2.5. Statistical Analysis. Data were analyzed using IBM SPSS
Statistics (version 26) and IBM SPSS AMOS (version 26).
Categorical data, such as demographic data, were presented
as frequencies and percentages. Continuous variables with
normal distribution were expressed as mean± standard
deviations (M± SD). An independent sample t-test and one-
way ANOVA were used to compare the diferences in safety
behavior, transition shock, and feedback-seeking behavior
according to each of the recorded demographic character-
istics. Post hoc comparisons were performed for statistically
signifcant associations using the Bonferroni test. Pearson’s
correlation analysis was used to determine the correla-
tionsamong the three major variables. Regression analysis
were conducted to estimate the direct efect of transition
shock on nurses’ safety behavior. Structural equation
modeling with the advantage of dealing with relationships
between multiple variables and distinguishing indirect ef-
fects from direct efects was chosen to examine the indirect
efect of feedback-seeking behavior among NGNs.

2.6. Ethical Considerations. Te Ethics Review Committee
of the Afliated Hospital of Qingdao University approved
this study (Approval No. QDFYWZLL27973). After re-
ceiving approval from each of the hospitals involved in this
study, online questionnaires were sent to the study par-
ticipants along with informed consent forms. Teir
agreement to participate was asserted by choosing the “I
agree” option ahead of flling in the questionnaires, which
ensured that all respondents fully agreed to participate in
this survey. Participants were assured that the question-
naires were collected anonymously, and that all individual
information was strictly confdential. All methods were
performed in accordance with the Strengthening the
Reporting of Observational Studies in Epidemiology
(STROBE) statement.

3. Results

3.1. Characteristics of Participants. Table 1 summarizes re-
spondents’ recorded characteristics. A total of 575 nurses,
461 females (80.2%) and 114 males (19.8%), participated in
this study. Te mean age of the participants was
23.94± 2.00 years. Participants were predominantly un-
married (89.0%) and had no children (95.5%). A total of 272
(47.3%) of the nurses surveyed had a bachelor’s degree, 75%
had worked for <2 years, and most (81.2%) were in-
dependent on duty.Te proportion of temporary nurses was
eight times more than that of permanent employment nurses
(88.9% vs. 11.1%). Most respondents (80.5%) had partici-
pated in systematic patient safety training.
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3.2. Score of NGNs’ Safety Behavior, Transition Shock, and
Feedback-Seeking Behavior. Table 2 shows the descriptive
statistics of the variables and the normality test results. Te
normality test results for the latent variable factors were
verifed using skewness and kurtosis. According to the
standard proposed by Klein [31], the data recorded meet the
criteria for an approximate normal distribution. Te abso-
lute values of the skewness coefcient and kurtosis co-
efcient were three and within eight, respectively.

Te mean score of NGNs’ safety behavior was
55.35± 5.46. Te mean score of the transition shock scale was
3.01± 1.01, with the physical aspect scoring highest and social
culture and development lowest. For the feedback-seeking
behavior, the average score was 62.70± 12.60.Te order of the
four dimensions according to their score from high to lowwas
as follows: colleague observation, leader observation, col-
league inquiry, and leader inquiry.

3.3. Comparison of NGNs’ Safety Behavior, Transition Shock,
and Feedback-Seeking Behavior with Diferent Demographic
Characteristics. Te results of the t-test and ANOVA
showed that employment type, educational level, whether
the respondents have child or not, hospital working expe-
rience, average number of night shifts per month, and
participation in systematic patient safety training signif-
cantly impacted NGNs’ safety behavior. In the post hoc
comparison, junior NGNs showed the highest level of safety
behavior compared to bachelors (mean diference: 1.490;
p= 0.003; Cohen’s efect d= 0.28) and master’s degree or
above (mean diference: 5.011; p< 0.001; Cohen’s efect
d= 0.84). NGNs who worked for 25–36months showed
lower safety behavior compared to those who worked for
13–24months (mean diference: 1.605; p= 0.043; Cohen’s
efect d= 0.31). Tose who had 5 night shifts per month
showed lower safety behavior compared to those with 3-4
night shifts per month (mean diference: 1.755; p= 0.009;
Cohen’s efect d= 0.34).

Employment type, educational level, average number of
night shifts per month, and participation in systematic
patient safety training signifcantly infuenced the transition
shock experienced by NGNs (p< 0.05). NGNs with
a bachelor’s degree showed higher transition shock com-
pared to juniors (mean diference: 4.862; p= 0.014; Cohen’s
efect d= 0.24). Tose with ≥ 5 night shifts per month
showed higher transition shock compared to their coun-
terparts without night shift (mean diference: 6.764;
p= 0.023; Cohen’s efect d= 0.42).

Furthermore, educational level, parental status, average
number of night shifts per month, and participation in
systematic patient safety training also had a meaningful
impact on NGNs’ feedback-seeking behavior. NGNs with
bachelor’s degree showed higher feedback-seeking behavior
compared to juniors (mean diference: 3.933; p= 0.001;
Cohen’s efect d= 0.32). Tose who worked ≥5 night shifts
per month showed lower feedback-seeking behavior com-
pared to those with 3-4 night shifts per month (mean dif-
ference: 4.240; p= 0.005; Cohen’s efect d= 0.34). Te details
are presented in Table 1.

3.4. Correlations between Variables. Te correlations be-
tween the latent variables were analyzed using Pearson’s
correlation coefcient analysis (Table 2). Te transition
shock experienced by NGNs was negatively and signifcantly
related to their feedback-seeking behavior (r=−0.195,
p< 0.01) and safety behavior (r=−0.223, p< 0.01). Addi-
tionally, NGNs’ feedback-seeking behavior had a positive
relationship with their safety behavior (r= 0.502, p< 0.01).

3.5. Results of the Structural Equation Model. First, a con-
frmatory factor analysis was conducted to identify how well
the observed variables represented the latent variables in this
study. Te standardization factors of all constructs were
shown to be higher than the recommended value of 0.7 [31]
and the t value was at least 1.96, indicating that the construct
validity of the scales was supported. Te Average Variance
Extracted (AVE) values were >0.5, and construct reliability
CR values were >0.7, which indicated that the measurement
tool had good convergent validity [32] (Table 3).

Te ftness analysis of the theoretical model showed that
it proved a satisfactory ft (CMIN/DF(χ2/df )� 2.275< 3,
GFI� 0.982> 0.9, AGFI� 0.961> 0.9, RSMSEA� 0.047
< 0.05, IFI� 0.993> 0.9, NNFI� 0.942> 0.9, CFI� 0.993
> 0.9).

Te standardization path coefcient and t values of the
structural equation model were verifed to determine
whether there were direct or indirect relationships between
the variables (Table 4). Figure 1 shows the pathways between
the variables in the nurses' safety behavior model. Te
NGNs’ transition shock was negatively associated with
feedback-seeking behavior (β=−0.170, p< 0.001). Teir
feedback-seeking behavior was positively associated with
safety behavior (β= 0.447, p< 0.001). Meanwhile, the NGNs’
transition shock had a direct efect on the nurse safety
behavior model (β=−0.140, p< 0.001). In the bootstrapping
test, the 2,000 bootstrapping resamples revealed that the 95%
CI recorded for the indirect efect of transition shock on
safety behavior through feedback-seeking behavior did not
include zero (−0.808/−0.274), indicating that the indirect
efect was signifcant. Terefore, these fndings indicate that
NGNs’ feedback-seeking behavior acted as a mediator in the
relationship between their transition shock and safety
behaviors.

4. Discussion

Tis study investigated the infuence of transition shock on
NGNs’ safety behavior and determined the mediating role of
feedback-seeking behavior between safety behavior and
transition shock.

Te NGNs who participated in this study exhibited
a level of safety behavior consistent with previous research
conducted in this feld [33]. As shown in the results, the
average score of NGNs’ safety behavior was 55.35± 5.46,
which was also similar to that of 454 newly recruited nurses
in Shandong Province with <2 years of work experience
(56.56± 5.19) [33]. Te reasons may be the high similarity of
participants; both studies involved NGNs who had worked
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for less than two or three years. NGNs’ work experience was
signifcantly related to their safety behavior, which con-
curred with that of Chu et al. [34]. Te longer the em-
ployment duration, the better the safety behavior recorded
(t� 3.560, p � 0.015) [34]. Adverse events may occur because
of the incompetency of individual healthcare professionals
with limited experience in ensuring patient safety, in-
adequate skills, or knowledge, or because of untargeted
training programs, resulting in poor safety behavior [34–36].
Compared with senior nurses with rich experience and long
working time, the safety behavior of NGNs needs to be
improved. An implication of this fnding is the possibility
that attending the systematic patient safety behavior training
may improve NGNs’ professional competence and reduce
the incidence of adverse events.

Te transition to practice is a key learning period that
sets new nurses on the path to becoming expert practitioners
[10]. During this process, NGNs face immense physical and
psychological shock owing to their unfamiliarity with
clinical work [37].Te one-way ANOVA results showed that
the average number of night shifts per month was one of the
main factors that infuenced the transition shock levels of
NGNs.Tis fnding is consistent with the results obtained by
Zhang et al. [38]. Night-shift work is related to sleep dep-
rivation and physical and psychological burnout, which
could in turn aggravate the transition impact [38, 39]. Night-
shift work is also associated with an increased prevalence of
mood disorders [40]. Furthermore, labile emotions were

constantly expressed by NGNs during the initial transition
stage [15] and were found to be closely related to nurses’
transition shock [39, 41]. Tis raises the possibility that
delaying of the start to night shift or reducing its frequency
may allow NGNs to adapt to the new working environment
and reduce the degree of physical and psychological
burnout. Meanwhile, nursing managers need to pay atten-
tion to NGNs’ emotional status and recommend necessary
psychological counseling to reduce the accumulation of their
negative emotions. Of a possible mean value of fve, our
results also showed that newly graduated nurses experienced
moderate transition shock (3.01± 1.01). Te higher the
NGNs’ educational level, the higher the transition shock.
Analysis showed that the higher the nurses’ educational
levels, the higher their individual requirements and the
stronger their sense of achievement. Te mismatch between
the expectations of professional practice and the reality
experienced leads to a lack of confdence in the ability to
work independently and the inability to continuously deal
with many tasks simultaneously [37–39]. Tis indicates that
nursing management needs to focus on NGNs with higher
educational levels , and pay attention to theirself-regulating
and environmental support. Participating in systematic
patient safety training was another important factor that
infuenced not only NGNs’ level of transition shock but also
afected their feedback-seeking and safety behavior in this
study. Having less work experience may cause a lack of safety
consciousness among NGNs [42]. Tus, safety training and

Table 3: Confrmatory factor analysis of the measurement model.

Latent variable Observed variable B β SE t value AVE CR
NGNs’ transition shock 0.76 0.93
⟶ Physical 1.00 0.78

Emotional 1.11 0.91 0.04 27.73∗∗
Knowledge and skills 1.13 0.91 0.05 23.76∗∗

Sociocultural and developmental 1.16 0.90 0.05 23.41∗∗

Feedback-seeking behavior 0.76 0.93
⟶ Leader observation 1.00 0.93

Leader inquiry 1.22 0.76 0.05 22.59∗∗
Colleague observation 0.90 0.86 0.03 27.36∗∗
Colleague inquiry 1.19 0.93 0.04 27.50∗∗

∗∗p< 0.001.

Table 2: Scores of safety behavior, transition shock, and feedback-seeking behavior and correlations (N� 575).

Latent variable Observed variable M± SD Min/max Feedback-seeking behavior Safety behavior
Safety behavior 55.35± 5.46 11.00/77.00 1
Transition shock 3.01± 1.01 1.00/5.00 −0.195∗∗ −0.223∗∗

Physical 3.39± 1.13 1.00/5.00
Emotional 3.02± 1.07 1.00/5.00

Knowledge and skills 2.99± 1.09 1.00/5.00
Sociocultural and developmental 2.64± 1.14 1.00/5.00

Feedback-seeking behavior 62.70± 12.60 11.00/77.00 1 0.502∗∗
Leader observation 5.86± 1.10 1.00/7.00
Leader inquiry 5.28± 1.64 1.00/7.00

Colleague observation 5.94± 1.07 1.00/7.00
Colleague inquiry 5.65± 1.31 1.00/7.00

∗∗p< 0.001.
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eforts to increase professional knowledge may be un-
dertaken to improve NGNs’ comprehensive abilities.

Te transition shock experienced by NGNs directly and
negatively afected feedback-seeking behavior [22, 43]. A
reasonable explanation may be that junior nurses (nurses
with <5 years of clinical nursing experience) have worked for
longer than NGNs, meaning they are more familiar with the
work itself, have less stress, and tend to choose positive and
active coping styles. Hence, there is a need for nursing
managers to encourage new nurses to adopt more feedback-
seeking behavior through relevant training and the culti-
vation of a feedback-exchange culture in hospitals. Previous
studies also have confrmed that reducing transition shock
enables young nurses to fnd a better balance in their work
life and achieve better physical, psychological, and social
health [44, 45], which could in turn enhance their initiative
to seek feedback from the workplace. Previous fndings from
qualitative content analysis have reported the importance of
regular feedback conversations in improving NGNs’ correct
clinical behavior [16]. Terefore, we infer that supportive
feedback-seeking cultures may be maintained by enhancing
transition facilitation programs for NGNs.

NGNs have previously identifed defciencies in the work
environment as a major source of frustration during this
transition [46]. Teir transition shock was a direct, signifcant
predictor of safety behavior, indicating that NGNs who ex-
perienced less reality shock in the transition phase were more
competent in avoiding patient harm and improving patient
safety. Tis study’s results also support those of Hampton,
who argued that the transition shock experienced by NGNs
has a signifcant infuence on missed nursing care, adverse
events, and perceived quality of care [47]. Novice nurses who
were not prepared for the inconsistencies that occur between
academic training and professional nursing practices expe-
rienced signifcant internal confict [48]. Tis mismatch has
long been linked to negative nursing and patient outcomes
[49]. To increase NGNs’ ability to cope with the shock of
transition, medical institutions may be required to accom-
modate an evolving program of mentorship, utilizing qual-
ifed nurse preceptors and experienced nurses.

Previous research has shown that feedback provision can
ensure nurses’ adherence to patient-safety principles [50].
Tis fnding broadly supports the work of other studies in
this area linking NGNs’ feedback-seeking with their safety
behavior at work. A systematic review summarized that
nurses actively seeking regular practical feedback processes,
interaction opportunities, and observation of peers and
senior colleagues could improve their adherence to patient
safety principles [51]. It is therefore likely that encouraging

newcomers’ feedback-seeking through special orientation
programs, social events, and mentoring could reduce the
probability of nursing error events for NGNs and enhance
the efectiveness of interventions for safety and care quality.
Improving nurses’ patient safety behavior is an essential
component of quality of care [52]. Nurses’ positive safety
behavior is strongly associated with a reduction in the key
patient outcomes of falls, medication errors, pressure in-
juries, and healthcare-associated infections [53]. In line with
our hypotheses, we found that feedback-seeking behavior
acted as a partial mediator in the relationship between
NGNs’ transition shock and safety behavior. Previous
studies focused more on a single variable, such as the impact
of transition shock or feedback-seeking on nurses’ safety
behavior.Tis study is the frst to reveal that reducing NGNs’
transition shock and ensuring their smoother integration
into the nursing workforce may increase the level of
feedback-seeking behavior among nurses, which in turn
motivates NGNs to engage in more safety behavior in
practice. Tese provide further support for the hypotheses
that pre-job orientation programs, through including
knowledge about professional role transition, proposing
preceptorship and peer support initiatives, and providing
individualized transitional psychological counseling and
feedback-seeking skills for NGNs, may beneft their safety
behavior. Tese measures could establish a harmonious
workplace culture and climate for NGNs and ultimately
decrease the level of emotional, physical, sociocultural,
developmental, and intellectual shock they experience.

4.1. Limitations. Tis study has several limitations. First, it
adopted a cross-sectional research design, which could not
provide cause-and-efect explanations. Tus, longitudinal
studies examining NGNs’ transition shock, feedback-
seeking behavior, and safety behavior are recommended.
Second, data were collected from 17 hospitals in China. Tis
location and sample range may be regarded as too geo-
graphically limited for broad generalization. A further study
with more focus on improving the generalization of the
sample population and locations is therefore suggested.
Tird, we used convenience sampling and adopted self-
reported measurements, which may have increased social
desirability bias. Finally, this study investigated only
feedback-seeking behavior as a mediator between NGNs’
transition shock and safety behavior. Other mediators such
as organizational support, safety knowledge and motivation,
psychological capital, and perception of patient safety cul-
ture should be explored in future studies.

Table 4: Path analysis between variables of the study model.

Path β SE t value p 95% CI
Transition shock to feedback-seeking behavior −0.170 0.051 −3.868 <0.001 −0.305/−0.098
Feedback-seeking behavior to safety behavior 0.477 0.205 12.37 <0.001 1.935/3.332
Direct efect of transition shock on safety behavior −0.140 0.236 −3.693 <0.001 −1.437/−0.238
Indirect efect of transition shock on safety behavior −0.502 <0.001 −0.808/−0.274
Total efect −1.373 <0.001 −0.808/−0.275
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5. Conclusions

Tis study provides additional support for the hypotheses
that NGNs’ transition shock is negatively associated with
safety behavior, and that feedback-seeking behavior is
positively associated with NGNs’ safety behavior. Transition
shock indirectly afects NGNs’ safety behavior through the
mediating efect of feedback-seeking behavior. Management
of NGNs’ transition shock is essential to enhancing NGNs’
feedback-seeking behavior, which ultimately promotes their
safety behavior in clinical practice.

6. Implications for Nursing Management

Transition shock and feedback-seeking behavior are two
vital variables that infuence NGNs’ safety behavior in
practice. Our fndings indicate that a successful transition
from student to clinical nursing roles wouldmake NGNs feel
a less oppressive hierarchy among nursing staf and enhance
their willingness to seek constructive feedback, which could
in turn improve their overall safety behavior. Tis provides
a new clue for nursing managers to improve the safety
behavior of new nurses. For nursing managers, it is also
important to take cluster measures to reduce the transition
shock of new nurses. Futhermore, the corresponding

measures to improve their feedback-seeking behavior not
only help reduce the level of transition shock but also help
new nurses to improve safety behavior.Terefore, compared
to reducing their transition shock alone, this may signif-
cantly improve the safety behavior of new nurses.
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