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Abstract

Purpose: To evaluate the effectiveness of the education program developed based
on the structural empowerment (SE) and psychological empowerment (PE) theories
and flipped classroom model for the empowerment of new graduate nurses (NGNs).
Design: Single-center, parallel-group, randomized controlled trial.

Methods: The study was conducted between June 2021 and September 2023 in two
phases: developing the education program to empower NGNs and evaluating its effec-
tiveness. An education program consisting of two parts, online and face-to-face, was
developed. The online part consists of eight modules implemented for two weeks. The
face-to-face part was implemented for twodays and included the in-class activities.
NGNs were randomly assigned to the intervention group (n: 32) and control group (n:
32). An education program was applied to the intervention group, whereas the control
group continued their routine orientation program. A range of outcome measures of
SE, PE, and education programs' effectiveness were evaluated. Data were analyzed
using descriptive, chi-squared, and t-tests.

Results: The study determined that the intervention and control groups showed ho-
mogeneous distribution in the pretest. A statistically significant difference was identi-
fied between the intervention and control groups regarding the mean scores of PE
and SE three months following the implementation of the education program, and the
total mean score of the intervention group was higher.

Conclusion: The education program developed to empower NGNs was a highly ef-
fective intervention in increasing nurses' perceptions of SE and PE. There is a need to
carry out studies and activities to disseminate this program.

Clinical Relevance: The findings of this study will guide educators, researchers, and

administrators in future strategies and innovative programs for empowering NGNs.
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INTRODUCTION

New graduate nurses (NGNSs) are essential to healthcare sys-
tems, contributing to the delivery of high-quality nursing care
and ensuring patient safety. However, due to their limited clini-
cal experience in patient care management and unfamiliarity with
institutional protocols and procedures, NGNs face significant
challenges in adapting to the demands of the healthcare environ-
ment (Lyu et al., 2024). NGNs require time to develop their skills
and gain experience in the workplace before becoming proficient
registered nurses. However, the transition from NGNs to expe-
rienced nurses can be challenging (Mirza et al., 2019). Previous
research has indicated that the reality shock faced by NGNs can
result in both individual and organizational challenges, including
burnout, reduced performance, decreased job satisfaction, medi-
cal errors compromising patient safety, and higher rates of absen-
teeism, turnover, and attrition from both the job and the nursing
profession (Flinkman & Salanterd, 2015; Kuokkanen et al., 2016).
Findings indicate that 27.3% of NGNs leave their profession within
the first year of employment (Nursing Solutions Inc., 2021). This
rapid turnover significantly impacts both patient care and financial
aspects. Notably, a mere 1% change in nurse turnover could re-
sult in hospitals either saving or spending approximately $379,500
(Joseph et al., 2022). Healthcare managers find the increasing
costs of the adaptation process challenging for the organization
(Bowblis & Roberts, 2020). For this reason, to prevent increasing
costs, to provide quality and safe healthcare services, and to re-
tain NGNs, international healthcare institutions and organizations,
and scientists are aiming to develop strategies to facilitate the
transition and empowerment of NGNs to the role of professional
nurses (Bowblis & Roberts, 2020).

Empowerment is defined as situations and working environ-
ments that enable employees to increase their motivation toward
their jobs, roles, and responsibilities and their willingness to take
action by using their expert power in line with organizational val-
ues (Vu, 2020). Empowerment in nursing is defined as enhancing
the quality of patient care through the improvement of job satis-
faction and productivity, achieved by the allocation of organiza-
tional resources and support (Al-Dweik et al., 2016; Kuokkanen
et al., 2016). Empowerment of nurses can be achieved by devel-
oping the professional identities of nursing students starting from
the education and training process (Al-Dweik et al., 2016). For this
reason, some educational institutions adopt an integrated educa-
tion system in which theoretical and practical education is given in
coordination to empower nursing students and include high-tech
simulation and virtual reality practices and critical thinking, stress
and time management, leadership, ethics, and effective commu-
nication in their curricula to improve students' professional skills
(Al-Dweik et al., 2016; Saab et al., 2021). Today, not every insti-
tution may have sufficient physical structure and vision to em-
power nursing students (Albasal et al., 2022). In this context, the
empowerment of nurses becomes an issue that institutions should
address after graduation.
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Theoretical foundation for the study

Researchers delve into the study of empowerment through structural
and psychological dimensions. Kanter's (1977) framework of structural
empowerment and Spreitzer's (1995) model of psychological empow-
erment serve as foundational frameworks in national and international
studies focused on empowering nurses. The main objective of the SE
theory developed by Kanter (1977) is to create healthy working environ-
ments that provide employees at all levels to take an active role in or-
ganizational decision-making. The SE theory in nursing is characterized
by the distribution of organizational resources and authority to enhance
patient care quality, boost productivity, and enhance satisfaction (Wafa'a
et al., 2020). SE theory is examined in six subdimensions, defined as ac-
cess to opportunities, information, resources and support, and formal and
informal power (Kanter, 1977). Employees who cannot access informa-
tion, support, and resources may be unable to do their jobs properly and
feel hopeless, powerless, and dissatisfied (Laschinger et al., 2001). The
studies found that organizations that engage in activities based on the
SE theory reward nurses by increasing their competence and skill levels,
and with this approach, nurses' perceptions of empowerment increase
(Kuokkanen et al., 2016; Ozbas & Tel, 2016; Yang et al., 2014).

PE theory, developed by Spreitzer (1995), consists of four subdimen-
sions: meaning, autonomy, competence, and influence. PE theory aims
to help employees feel competent and effective in their professions and
work by finding their duties meaningful. Also, the empowerment pro-
grams need to have practices that increase the resilience of NGNs, the
meaning of their profession, their professional competence, influence,
and autonomy through professional knowledge and skills development.
Many researchers recommend PE theory to provide NGNs with these
competencies (Im et al., 2016; Ozbas & Tel, 2016; Yang et al., 2014).
Studies have mentioned the relevance of SE and PE in providing NGNs
with a deep commitment to professional values and a clear sense of
identity (Dahinten et al., 2014; Im et al., 2016; Ozbas & Tel, 2016; Yang
et al., 2014). Researchers recommend developing transition and educa-
tion programs based on these theories to empower NGNs (Kuokkanen
et al., 2016; Murray et al., 2020; Sarikdse & Celik, 2024). Thus, the the-
oretical framework of this study and the empowerment program for
NGNs is based on SE and PE theories.

Literature supporting the use of the theory from
previous research

There are limited empowerment-based programs besides the transition
programs prepared for NGNs. It is known that empowerment programs
developed for nurses mainly include leadership and management is-
sues and are aimed at nurse managers or staff nurses (Bard et al., 2022).
Studies showed that these programs implemented for NGNs increase
their leadership skills, perceptions of SE and PE, levels of organizational
commitment, control over nursing practices, and perceptions of patient

safety, as well as reduce burnout levels and turnover rate (Dahinten
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et al,, 2014; Im et al., 2016; Ozbas & Tel, 2016; Yang et al., 2014). The

empowerment levels of NGNs working in organizations that provide
their nurses with orientation and training programs, etc., were higher
(Sarikose & Celik, 2024). Therefore, researchers are aiming to develop
empowerment programs for NGNs. Bard et al. (2022) developed an on-
line empowerment program for nurses directly involved in patient care
processes, including new graduates. Im et al. (2016) developed an in-
novative empowerment program called “Huddling” to empower NGNs
in Korea and increase their organizational commitment and resilience.
According to studies, it has been determined that education pro-
grams developed for NGNs are based on various educational meth-
ods (Dahinten et al., 2014; Im et al., 2016; Ozbas & Tel, 2016; Yang
et al., 2014). The millennial generation, including NGNS, is known to be
more resistant to traditional lecture-based educational processes (Cha &
Kim, 2020). Accordingly, the flipped classroom model is considered an
innovative and effective learning approach that meets the educational
needs of NGNs (Cha & Kim, 2020; Chen & Chen, 2014). The essential
principle of the flipped classroom model is that learners come to class
prepared for in-class activities, discussions, and interactions (Chen &
Chen, 2014). This model provides a more dynamic and interactive learn-
ing environment compared to traditional education. It transforms the
pedagogical approach into an interactive learning environment, offers
individual learning opportunities by transferring course content to a
digital format, and allows educators to guide learners with creative and
innovative educational methods (Chen & Chen, 2014). Considering the
conditions of institutions and organizations providing nursing educa-
tion and healthcare services, every nurse cannot reach these programs
prepared for their empowerment under equal conditions (Kuokkanen
et al.,, 2016). In this context, there is a need for an effective and modern
education program for the empowerment of NGNs. This study aims to
evaluate the effectiveness of the education program developed based

on the SE and PE theories to empower NGNs.

Research hypothesis

H1: The SE levels of the NGNs in the intervention group who partici-
pated in the theory-based education program and flipped classroom
model will be higher than that of the control group, who participated
in the routine orientation program.

H2: The PE levels of the NGNs in the intervention group who
participated in the theory-based education program and flipped
classroom model will be higher than that of the control group, who

participated in the routine orientation program.

METHODS
Design

The study was designed as a single-center, parallel-group, rand-

omized controlled trial (RCT) to evaluate the effectiveness of the

education program developed based on the flipped classroom
model, SE, and PE theories to empower NGNs. This study adhered
to the Consolidated Standards of Reporting Trials-CONSORT guide-
lines for evaluating nonpharmacological interventions (Data S1),
and the trial protocol was registered at clinicaltrials.gov (ID no:
NCT05597618).

Participants and setting

The study sample consisted of NGNs working at the private university
hospital with bachelor's levels of nursing education. All the NGNs in-
cluded in the study completed 56 hour of face-to-face routine orienta-
tion program provided by their institutions. This orientation program
consists of training on hospital services, effective communication and
teamwork, patient safety, and fundamental nursing skills. An educa-
tional program developed specifically for the empowerment of NGNs
was implemented in the intervention group. However, the control
group did not receive any additional interventions and only participated
in the routine orientation program provided by their institutions.
Studies suggest that transition programs for empowering
NGNs should be within the first 12months of their professional
experience (Andregard & Jangland, 2015). For this reason, NGNs
at the bachelor's degree level with a total working experience of
<12 months were included in the sample. In calculating the study's
sample size, the average scale score used in a similar study (Im
et al., 2016) was taken as a reference. Based on a power analysis
conducted using G*Power 3.1.9.6 software, with 90% power, an
effect size of 0.81, and a Type | error rate of 0.05, the study sample
was determined to consist of 64 participants, with 32 assigned to
the intervention group and 32 to the control group. Recruitment
and enrolment of the participants are described in a trial flow di-
agram (Figure 1). Using a simple random numbers table, 64 par-
ticipants were randomly chosen from the hospital's list of NGNs.
After obtaining their consent and assessing the inclusion criteria,
these 64 NGNs were randomly allocated to either the intervention
or control group (Figure 1). A research assistant who was not in-
volved in the study assigned these nurses to the intervention and
control groups using the block randomization method (Research
Randomizer). In the study, the blind technique was used in the
randomization process and data evaluation phase. Throughout the
assignment process, both the participants and the researcher were
blinded to group allocation (intervention or control) until the com-
mencement of the study. The random assignment was concealed
using the closed envelope technique to ensure the integrity of the

blinding process.

Inclusion criteria for participants in the RCT sample

e Total experience in the profession of 12 months or less.

e Minimum requirement of a bachelor's degree in nursing.
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Assessed for eligibility (n= 125)

Excluded (n=54)
+ Not meeting inclusion criteria (n=7)

>+ Declined to participate (n=47)

| Randomized (n= 64) |

L

3 Allocation ) v

Allocated to intervention (n= 32)

+ Received allocated intervention (n= 32)

+ Did not receive allocated intervention (give
reasons) (n=0)

L

Y Follow-Up v

Allocated to control (n= 32)

+ Received allocated intervention (n= 32)

+ Did not receive allocated intervention (give
reasons) (n=0)

J

Lost to follow-up (give reasons) (n= 0)

Discontinued intervention (give reasons) (n= 0)

| Analysis v

Lost to follow-up (give reasons) (n= 0)

Discontinued intervention (give reasons) (n= 0)

J

Analysed (n=32)
+ Excluded from analysis (give reasons) (n= 0)

FIGURE 1 Consort flow chart.

Exclusion criteria for participants in the RCT sample

e Total experience in the profession over 12months.
e Quitting the job during the RCT.
e Having an educational background below the bachelor's degree

level in nursing.

Education program developed for the
empowerment of NGNs

This program, developed based on SE and PE theories, consists
of online and face-to-face education. In terms of meeting adult
education needs and offering an innovative education model, the
flipped classroom model based on Chen and Chen (2014), which
explains the application principles of the flipped classroom model,
was taken as a basis in the education program. This education
program aims to provide NGNs with cognitive and affective
learning skills, but it is not aimed at providing psychomotor
skills. For this reason, the educational objectives and content of
the research were prepared by considering Bloom's taxonomy
(Bloom, 1956). The education contents and practices were
prepared based on SE and PE theories, subdimensions of these
theories, and the Ministry of Health's “Guideline on Essential
Competencies in Nursing” in 2021 (Kanter, 1977, MoH, 2021,
Spreitzer, 1995). The relationship between the contents of the
education program and empowerment theories is given in Table 1.
At the end of the six expert opinions, the education program was

Analysed (n=32)
+ Excluded from analysis (give reasons) (n= 0)

revised into its latest version. Five of these experts were academic
faculty members specialized in nursing education, and one of them

was an expert in education technologies.

Online education program

The online education consists of eight modules: “Introduction,
Empowerment, Competence in Nursing (evidence-based practices,
effective communication, care management, professionalism, lead-
ership, nursing care quality), Problem-Solving and Decision Making,
Time and Stress Management, Nursing Legislation, Ethics, and
Finalizing” In the online education part, there were recorded edu-
cational videos, educational slides, and educational documents for
each module, as well as online exercises consisting of five multiple-
choice questions. Through the system, achievement criteria were
defined for the transitions between the modules. Participants
were able to pass to the next module after successfully completing
80% of the multiple-choice questions at the end of each module.
Educational videos in online education modules take an average
of 15min. The educational videos were prepared by a total of six
nursing faculty members who are experts in their fields. In addi-
tion, NGNs could write their feelings, thoughts, opinions, and
suggestions about education or their questions to the educators
through the forum section at the end of each module. Green screen
technology was used to prepare educational videos (Data S2). This
part was available on the Kog¢ University Online Program platforms,
which is mobile-friendly.
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TABLE 1 The relationship between structural and psychological empowerment theories and the contents of the education program.

Psychological empowerment

Structural empowerment

Impact

Informal power Competence

Resources Support Formal power

Information

Opportunities

Education contents

Empowerment

Competence in Nursing

Problem-Solving and Decision-Making

Time and Stress Management

Nursing Legislation

Ethics

Face-to-face education

This part was developed for twodays in a classroom in the in-
stitution where the researchers worked. Face-to-face education
started at 10am and ended at 5pm, and 10 hour of face-to-face
education were completed. This part was also completed with
the involvement of the educators in the online education part.
The first day of education consisted of in-class activities related
to empowerment, competence in nursing, problem-solving, and
decision-making. The second day of education consisted of in-
class activities on time and stress management, nursing legisla-
tion, and ethics. In-class activities were prepared by taking the
opinions of educators and experts, and small group studies, case
discussions, brainstorming, art therapy and mindfulness tech-
niques, and some digital tools, including Kahoot and Mentimeter,
were used. The education evaluation methods consisted of ques-
tion and answer, educator observations, educator feedback, and
assignment evaluations.

Instruments
Descriptive information questionnaire

This form was developed based on existing literature (Mansour
etal.,, 2022; Mirza et al., 2019; Ortiz, 2016). The questionnaire gath-
ers sociodemographic data (age, gender, marital status) and profes-
sional characteristics of NGNs, such as work experience, weekly
working hours, shift type, and previous empowerment training. It
includes a total of eight questions.

The Conditions for work effectiveness questionnaire
(CWEQ-1)

This scale was developed to assess four primary dimensions of
workplace empowerment, specifically evaluating perceived access
to opportunity, support, information, and resources, in alignment
with Kanter's (1977) structural empowerment theory. This instru-
ment was subsequently refined by Laschinger et al. (2001), who re-
ported robust model fit indices for its factor structure, as indicated
by y2=279, df=129, CFI1=0.992, IFI=0.992, and RMSEA=0.054
in their confirmatory factor analysis. The Turkish version of the
CWEQ-II was validated and tested for reliability by Mortas (2005),
who conducted an exploratory factor analysis that revealed a six-
factor structure. First- and second-order factor analyses dem-
onstrated an adequate fit between the data and the theoretical
model in the context of nursing. Mortas (2005) further reported a
Cronbach's alpha of 0.90 for the total scale, with subscale reliability
coefficients ranging from 0.74 to 0.90, suggesting that the Turkish
version possesses acceptable psychometric properties.

The CWEQ-II comprises 19 items organized into six subscales: op-
portunity (e.g., the degree to which individuals can acquire new skills in
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their role), information (e.g., access to knowledge on the current state
of the organization), support (e.g., availability of advice for problem-
solving), resources (e.g., sufficient time to fulfill job requirements), in-
formal power (e.g., being consulted by colleagues), and formal power
(e.g., recognition for innovative contributions). Each subscale, except
for informal power, consists of three items. The Global Empowerment
subscale, comprising two additional items, was integrated into the
CWEQ-II to ensure construct validity. This subscale was not included
in the scale score. Laschinger et al. (2001) found a positive correlation
between the Global Empowerment subscale and the total CWEQ-II
score (r=0.56), reinforcing the scale's construct validity.

A 5-point Likert-type scale is derived in the CWEQ-II, with sepa-
rate scores computed for each subscale. An overall empowerment score
can be derived by summing the scores across all subscales. Nurses'
perceptions of empowerment are categorized based on total scores as
low (6-13 points), moderate (14-22 points), or high (23-30 points). The
Cronbach's alpha coefficient for the overall scale was 0.94 in this study,
and 0.80, 0.81, 0.76, 0.83, 0.76, and 0.75 for the opportunity, informa-
tion, support, resources, formal power, and informal power subscales,

respectively. The GE subscale yielded a Cronbach's alpha of 0.82.

The Psychological Empowerment Scale (PES)

The Psychological Empowerment Scale, developed by Spreitzer (1995),
assesses participants' perceptions of psychological empowerment. The
scale includes four sub-dimensions comprising 12 items. The first dimen-
sion of PES refers to the alignment between the demands of a job role
and an individual's beliefs, values, and behaviors. The second dimension,
competence, pertains to an individual's confidence in performing tasks
proficiently. The third dimension, autonomy, highlights an individual's
sense of autonomy in initiating and controlling their actions. The final
dimension, impact, concerns how an individual can affect strategic, ad-
ministrative, or operational outcomes in the workplace. The construct
validity of the scale developed by Spreitzer (1995), the Psychological
Empowerment Scale (PES), was assessed using second-order confirma-
tory factor analysis (CFA). Laschinger et al. (2001) reported that the fac-
tor structure of this scale demonstrated acceptable fit indices, including
=4.63,df=1, CFI=0.97, IFI=0.97, and RMSEA=0.14. In a study con-
ducted by Uner and Turan (2010), exploratory factor analysis revealed
a four-factor solution across both models, with first- and second-order
CFA confirming a suitable fit between the data and the theoretical
framework within nursing. The Cronbach's alpha values for the subscales
ranged from 0.81 to 0.94, indicating satisfactory reliability for the Turkish
version of the scale.

Uner and Turan's (2010) research further validated the PES in
Turkish. This scale utilizes a 5-point Likert-type format, with the over-
all score determined by summing the responses to each item. The
minimum score, 12, reflects a low level of perceived empowerment,
whereas the maximum score, 84, indicates a high level. For the current
study, the Cronbach's alpha for the total scale was 0.93, with the sub-
scales reporting the following values: 0.76 for “competence,” 0.75 for
“meaning,” 0.80 for “autonomy,” and 0.88 for “impact.”

SCHOLARSHIP

Education evaluation form

This form was developed to evaluate the perceptions of NGNs in the
intervention group regarding the educational program. The design of
the form was guided by relevant literature (Chen & Chen, 2014; Phye
et al., 2005). It was finalized after obtaining feedback from six experts
specializing in nursing education and conducting a pilot study with five
nurses who were not part of the main study sample. This form consists
of two parts, each utilizing a 5-point Likert scale. Scores approaching
five indicate that the relevant statement is highly applicable to the
education. In the first part, four items are designed to evaluate par-
ticipants' opinions on the functioning of the face-to-face education
component. These items assess the adequacy of the education period,
the suitability of the education content, the appropriateness of the
education method, and the adequacy of the environment in which the
education is conducted. In the second part, four items are intended to
evaluate participants' opinions regarding the functioning of the online
education program. These items assess the adequacy of the duration
of the educational videos, the appropriateness of the content of the
education modules, the audio and visual quality of the educational
videos, and the user-friendliness of the online education program.
Additionally, three items are aimed at evaluating participants' opin-
ions regarding the benefits gained from the face-to-face and online
education parts. These items assess the contribution to professional
development, the contribution to the field of clinical practice, and the

contribution to interest in the subject.

Ethical considerations

Approval from the university's ethics committee was obtained (deci-
sion no: 2022.031.IRB3.003). Institutional approval was also secured
from the relevant institution where the study was conducted (deci-
sion no: HHD14022022). All participants provided written informed
consent after being thoroughly briefed on the study's purpose. The
use of the scales in the research was authorized by the original au-
thors through email correspondence. Researchers informed partici-
pants of their right to withdraw from the study at any time, with the
assurance that data from those who withdrew would not be included
in the final analysis. Upon completing the post-test, participants who
completed both the pre and post-tests and fully participated in the
educational program were rewarded with gift vouchers. After com-
pleting the RCT, the NGNs in the control group were also granted

access to the educational program's online modules.

Data collection

Pilot study

The researchers conducted a pilot study with five nurses who were

not part of the study to assess the usability of educational pro-
gram and the data collection instruments. The questionnaires were
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revised accordingly based on the feedback received from these
participants. These participants were excluded from the final study
sample. These revisions pertain to the items in the education evalua-
tion form aimed at assessing participants' views on the online educa-
tion part. All participants involved in the pilot study suggested that
the education evaluation form should consist of two separate sec-
tions, with questions allowing for the independent evaluation of the

online and face-to-face education parts.

RCT implementation

RCT was conducted to assess the efficacy of an educational program de-
signed to enhance the empowerment of NGNs, grounded in the SE and

PE theories and incorporating the flipped classroom model (Data S3).

Implementation steps of the intervention group

e The Descriptive Information Questionnaire, CWEQ-II, and PES
were conducted on the intervention group before starting the ed-
ucation program.

e The mobile-friendly online education part was implemented on Ko¢
University Online Program Platforms for two weeks. The invitation
link to online education was sent to the participants via email. The
participants completed the eight modules' educational videos, con-
tent, and end-of-module practice exercises. In addition, they could
share their opinions, thoughts, and questions about education with
the educators in the forum section at the end of each module. After
the education, the first part of the Education Evaluation Form was
applied through the online platform.

e The face-to-face education was given to the nurses as a group ed-
ucation for twodays in a classroom in the institution where the
researchers worked oneweek after the online education. In the
face-to-face education part, the participants were involved in
the in-class activities related to the topics included in the online
part. After the second day, the second section of the Education
Evaluation Form was administered to the intervention group fol-
lowing the face-to-face educational session. The CWEQ-Il and PES
were conducted again three months later. To assess the long-term
sustainability of any positive outcomes, it is customary in psy-
chosocial intervention studies to conduct a follow-up evaluation
three months postintervention (Breitbart et al., 2015).

Implementation steps of the control group

e The Descriptive Information Questionnaire, CWEQ-II, and PES
were conducted on the control group before starting the educa-
tion program.

e The NGNSs in the control group continued to participate in the
routine practices of the hospital.

e The CWEQ-Il and PES were conducted again three months later.

Data analysis

The data were analyzed using SPSS 28 (Statistical Package for the
Social Sciences). The statistical analyst was blinded during the data
analysis process, and the intervention and control groups were not
identified in the data set during coding. Initially, demographic- and
work-related characteristics of participants were examined using
frequency, percentage, mean, and standard deviation (SD). Next, the
demographic- and work-related characteristics, along with CWEQ-II
and PES scores, of both the intervention and control groups were
compared. The homogeneity of the outcome variables was assessed
using chi-squared, Fisher's exact, and independent t-tests. Finally,
to evaluate the effects of the educational program, within-group
changes in the CWEQ-II and PES scores were analyzed using a t-
test, and between-group differences in pretest and posttest results
were compared with an independent t-test. A significance level of
0.05 (p<0.05) was applied.

RESULTS

Results of homogeneity analysis for demographic- and
work-related characteristics and dependent variables

NGNs were randomly allocated to either the intervention group
(n=32) or the control group (n=32). There was no sample loss in
the pre and post-tests. The study was ultimately completed with 64
NGNs, comprising 32 individuals in the intervention group and 32 in
the control group. At baseline, the demographic- and work-related
characteristics exhibited homogeneity between the intervention
and control groups. Most participants were female (78.1%) and sin-
gle (87.5%). The mean age of the participants was 22.84 +0.761, and
most were 23years old (40.6%). The mean professional experience
was 6.13months +1.47, and most had 6 months or more experi-
ence (62.5%). Most participants worked in inpatient units (64.1%)
and generally worked 48 h/week (84.4%). In addition, all the nurses
worked 12 hour shifts, and none had participated in any training on
empowerment (Table 2). All participants' initial CWEQ-II and PES
scores were at a moderate level. The intervention group's CWEQ-II
score was 52.53+5.62; the PES score was 33.47+4.34. The con-
trol group's CWEQ-Il score was 50.91+7.37; the PES score was
33.25+3.86. The absence of significant differences in the depend-
ent variables of SE and PE suggests homogeneity between the two

groups (Tables 3 and 4).

Comparison of the mean scores of CWEQ-II and
PES of the participants in-group and between groups
after applying the education program

Statistical analysis revealed a significant difference between the inter-
vention and control groups regarding the total scores of the CWEQ-II
and PES in the posttest conducted 3months after the educational
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TABLE 2 Comparison of the characteristics of NGNs between groups (n: 64).

Intervention (n: 32)

Variables n %
Gender

Female 26 81.2

Male 6 18.8
Age: x+SD (22.84+0.761)

22years 11 34.4

23years 14 43.8

24 years 7 21.8
Marital status

Married 4 12.5

Single 28 87.5
Unit type

In-patient units 22 68.8

Intensive care units 5 15.6

Out-patient units 1 3.1

Emergency room 4 12.5
Experiences x+SD (6.13+1.47)

<6months 12 375

26months 20 62.5
Weekly working hours

48h/week 26 81.2

Over 48h/week 6 18.8

JOURNAL OF NURSING | 521
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Control (n: 32) Total (n: 64)
n % n % Statistical analysis

7% 0.366*
24 75 50 78.1 p:0.763
8 25 14 219

2% 0.321*
13 40.6 24 37.5 p: 0.852
12 37.5 26 40.6
7 219 14 219

2%:0.000**
4 125 8 125 p:1000
28 87.5 56 87.5

#%:0.000*
19 594 41 64.1 B
6 18.8 11 17.2
2 6.2 3 47
5 15.6 9 14.1

2% 0.755**
12 37.5 24 37.5 p:0.860
20 62.5 40 62.5

2%:0.474*
28 87.5 54 84.4 L
4 12.5 10 15.6

Note: *Fisher's chi-squared test was used. **Pearson chi-squared test was used.

Abbreviations: SD, standart deviations; X, mean.

program (p<0.05). The intervention group demonstrated higher
scores than the control group on the total CWEQ-II scale, including
the subdimensions of information, support, resources, and informal
power, as well as on the total PES scale, encompassing the subdimen-
sions of competence and impact (see Tables 3 and 4). Within-group
analysis of the total scores for the CWEQ-II and PES indicated signifi-
cant differences between pretest and posttest results across all subdi-
mensions in the intervention group (p <0.05). Additionally, statistically
significant increases were observed in the pre and post-test scores of
the CWEQ-II total scale (including opportunities, information, sup-
port, and formal power subdimensions) and the PES total scale (in-
cluding meaning, competence, and autonomy subdimensions) in the
control group. However, the posttest scores of the intervention group
for both the CWEQ-II and PES were higher than those of the control
group (see Tables 3 and 4).

Evaluations of the education program

Nurses in the intervention group evaluated the online and face-to-face
parts of the education program by scoring from 1 to 5. Accordingly,
the scores approaching 5 indicate that the relevant statement is very
suitable for that education. The participants evaluated the length

(4.28+0.68), content (4.69 +0.47), technique and method (4.34 + 0.60),
and place (4.81 +0.39) of the face-to-face education as adequate and
appropriate. Participants determined that face-to-face education pro-
vided them with new knowledge and skills that they could apply in
their institutions (4.41 + 0.61), affected their professional development
positively (4.41+0.56), and increased their interest in empowerment
(4.50+0.56). While the participants evaluated the length of the educa-
tion videos (4.19 +0.82), the content of the videos (4.59 +0.56), and
the sound and image quality of the videos (4.66 +0.48) as appropriate
and adequate, they evaluated the accessibility of the online education
program to the user at a more average level (3.94 +0.80) compared to
other variables. Participants evaluated that online education provided
them with new knowledge and skills that they could apply in their in-
stitutions (4.38 +0.61), contributed positively to their professional de-
velopment (4.56 +0.50), and increased their interest in empowerment
(4.53+0.56) (Table 5).

DISCUSSION

The total CWEQ-II and PES scores of the NGNs in both the inter-
vention and control groups were moderate in the pretest, and no
statistically significant differences were found between the mean
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TABLE 3 Intragroup and intergroup comparison of the CWEQ-II scores in the pre- and post-tests of NGNs (n: 64).
Pretest Posttest Statistical analysis
Variables X + SD Min-max X + SD Min-max
CWEQ-II Total Score
Intervention (n: 32) 52.53+5.62 39-62 67.81+4.07 61-77 t%:23.30 p*: <0.001
Control (n: 32) 50.91+7.37 38-70 56.22+7.15 43-77 t%:12.58 p® <0.001
Statistical analysis t:0.991 t%:7.96
p®: 0.325 p°: <0.001
Opportunities
Intervention (n: 32) 8.94+1.70 5-13 11.19+1.40 9-14 t%9.30 p*: <0.001
Control (n: 32) 8.88+1.77 5-12 10.03+1.53 7-13 t%: 7.40 p*: <0.001
Statistical analysis t>: 0.144 t>: 3.14
p®:0.325 p®:0.003
Information
Intervention (n: 32) 8.16+1.32 6-12 11.31+1.40 9-15 t%:12.60 p* <0.001
Control (n: 32) 7.38+1.77 4-11 8.53+1.95 6-13 t: 6.41 p* <0.001
Statistical analysis > 1.99 t: 6.55
p®:0.051 p®: <0.001
Support
Intervention (n: 32) 9.44+1.24 7-12 11.78+1.26 9-14 t% 10.50 p*: <0.001
Control (n: 32) 8.34+1.42 6-13 9.19+1.44 7-14 t*: 4.83 p?: <0.001
Statistical analysis t: 3.26 t> 7.64
p°: 0.002 p®: <0.001
Resources
Intervention (n: 32) 7.63+1.28 6-10 9.53+1.16 7-12 t%: 10.19 p* <0.001
Control (n: 32) 7.75+1.68 5-11 7.97+1.95 5-13 t%:0.90 p*: 0.370
Statistical analysis t:-0.333 t%: 3.87
pP: 0.740 pP: <0.001
Formal power
Intervention (n: 32) 6.81+1.42 4-9 9.22+1.15 7-11 t%: 13.05 p*: <0.001
Control (n: 32) 6.84+1.79 3-10 8.22+1.75 5-11 t%: 8.25 p*: <0.001
Statistical analysis t> -0.077 t>: 2.69
p®: 0.939 p®: 0.009
Informal power
Intervention (n: 32) 11.56+1.91 8-15 14.78+1.49 11-18 t%13.61 p* <0.001
Control (n: 32) 11.72+1.97 7-15 12.28+1.95 8-16 t:2.61 p*: 0.014
Statistical analysis t": -0.321 t%: 5.74
p°: 0.749 p®: <0.001
General empowerment
Intervention (n: 32) 5.84+1.37 3-8 7.50+1.04 5-9 t%: 7.59 p*: <0.001
Control (n: 32) 5.47+1.36 3-8 6.63+1.07 4-9 t% 8.53 p* <0.001
Statistical analysis t% 1.096 t%: 3.30
p°:0.277 p°: 0.002
Note: p<0.05.
Abbreviations: CWEQ-II: Nursing Structural Empowerment Scale; Max, maximum; Min, minimum; SD, standard deviation; X, mean.
In-group evaluation.
PIntergroup evaluation.
scores. Similar to the study's results, it was determined that the Sarikose & Celik, 2024). When the mean scores of the subdimen-
structural and psychological empowerment levels of NGNs were sions of CWEQ-II were examined, no significant difference was
moderate in other studies (Karimi et al., 2021; Mansour et al., 2022; found between the access to opportunities, access to information,
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TABLE 4 |Intragroup and intergroup comparison of the PES scores in the pre- and posttests of NGNs (n: 64).

Pretest Posttest Statistical analysis
Variables X + SD Min-max X + SD Min-max
PES Total Score
Intervention (n: 32) 33.47+4.34 25-41 43.09+4.35 35-52 t%:13.48 p*: <0.001
Control (n:32) 33.25+3.86 26-42 37.38+3.59 31-45 t%:7.13 p* <0.001
Statistical analysis t:0.213 t%:5.73
p®:0.832 p°: <0.001
Meaning
Intervention (n: 32) 10.28 +1.68 7-13 12.53+1.70 9-15 t%11.20 p*: <0.001
Control (n: 32) 9.84+1.60 7-13 11.38+1.56 9-15 t*: 5.53 p?: <0.001
Statistical analysis t> 1.061 t>: 2.83
pP:0.293 pP: 0.006
Competence
Intervention (n: 32) 9.53+1.79 5-13 11.53+1.54 8-14 t%: 7.22 p* <0.001
Control (n: 32) 9.22+1.71 5-12 10.13+1.33 8-13 t%:3.93 p?: <0.001
Statistical analysis t: 711 t": 3.89
p®: 0.480 p®: <0.001
Autonomy
Intervention (n: 32) 6.75+2.14 4-11 9.03+1.55 6-13 t% 7.39 p*: <0.001
Control (n: 32) 7.06+1.66 4-10 8.03+1.49 6-11 t% 5.31 p*: <0.001
Statistical analysis t°: -0.652 t°: 2.62
p®:0.517 p°: 0.011
Impact
Intervention (n: 32) 6.91+1.72 4-10 10.00+1.39 8-12 t%:10.23 p*: <0.001
Control (n: 32) 7.13+1.62 3-10 7.84+1.64 6-12 t%: 2.52 p®:0.017
Statistical analysis t°: -0.522 t°: 5.65
pP: 0.604 p®: <0.001

Note: p<0.05.

Abbreviations: Max, maximum; Min, minimum; PES, Psychological Empowerment Scale; SD, standard deviation; X, mean.

In-group evaluation.
PIntergroup evaluation.

access to resources, formal and informal power, and general empow-
erment subdimension scores of the intervention and control groups.
It was found that the nurses in the intervention group had higher
support subdimension scores. This situation is due to the diversity of
the NGNss' support resources in their working environments. When
the subdimensions of PES were examined, no significant difference
was found between the intervention and control groups' meaning,
competence, autonomy, and impact scores.

According to the posttest conducted three months after applying for
the education program, the CWEQ-II total scale scores (information, sup-
port, resources, and informal power subdimension scores) and PES total
scale scores (competence and impact subdimension scores) of the inter-
vention group were higher than those of the control group. These findings
indicate that this study's H1 and H2 hypotheses are confirmed. Previous
studies found that training programs based on empowering nurses in-
creased satisfaction levels and job satisfaction (Babaeipour-Divshali
et al., 2016; Cicolini et al., 2014). In line with these findings, the education
program is effective and increases the empowerment levels of NGNs.

This education program is considered to increase the SE perception lev-
els of NGNs by showing how they can access information, support, and
resources in their work environments and have practices in terms of expe-
riencing informal power. Ozbas and Tel (2016) found that the burnout lev-
els of nurses decreased, and there was a statistically significant increase
in PES scores due to the program they developed for empowering nurses.
Empowerment programs with practices that increase the resilience of
NGNs and the meaning they attribute to their profession, professional
competence, and impact through gaining professional knowledge and
skills also increase the PE perceptions of NGNs.

Considering the in-group changes in the study, in the post-test
conducted threemonths after the application of the education, a
significant increase was seen in the CWEQ-II and PES total scores
and all subdimension scores for intervention groups. This finding
shows that this intervention was effective in significantly raising the
scores of the NGNs. However, there was a statistically significant
increase in the pre and post-test CWEQ-II total scores (opportuni-
ties, information, support, and formal power subdimension scores) as
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TABLE 5 Evaluations of the intervention group about the education program (n: 32).

Variables related to face-to-face education
Was the length of the program adequate?

Was the content of the education appropriate and sufficient?

Were the education method and technique appropriate in terms of understanding the subject?

Was the place suitable for the education?

Did the education contribute positively to your professional development?

Did the education provide you with new knowledge and skills that you can apply in your

organization?
Did the education increase your interest in the subject?
Variables related to online education

Was the length of the educational videos appropriate?

Was the content of the educational videos appropriate and sufficient?

Was the sound and image quality of the educational videos adequate?

Did the use of the online program allow the user to use it easily?

Did the education contribute positively to your professional development?

Did the education provide you with new knowledge and skills that you can apply in your

organization?

Did the education increase your interest in the subject?

Min Max X SD

3 5 4.28 0.68
4 5 4.69 0.47
3 5 4.34 0.60
4 5 4.81 0.39
3 5 4.41 0.56
3 5 4.41 0.61
3 5 4.50 0.56
2 5 419 0.82
3 5 4.59 0.56
4 5 4.66 0.48
2 5 3.94 0.80
4 5 4.56 0.50
3 5 4.38 0.61
3 5 4.53 0.56

Abbreviations: Max, maximum; Min, minimum; SD, standard deviation; X, mean.

well as PES total scores (meaning, competence, and autonomy sub-
dimension scores) in the control group three months later. The signif-
icantincrease in the CWEQ-II and PES total scores pre and post-tests
in both the intervention and control groups could be explained by the
increase in the knowledge, skills, and awareness of all nurses about
the working environment and the profession with the increasing
working experience and the increase in the professional competence
and autonomy levels of NGNs with the decrease in the negative
psychological conditions caused by the reality shock. Previous
studies showed that nurses' perception of empowerment improved
with increasing working experience (Flinkman & Salanter3, 2015;
Kuokkanen et al., 2016; Mansour et al., 2022).

NGNs evaluated that this education program contributed positively
to their professional development; they gained new knowledge and
skills that they could apply in their institutions, and their interest in em-
powerment increased significantly. Besides, they also stated that they
were psychologically empowered and felt more valuable thanks to the
education program developed specifically for them. Bard et al. (2022) re-
ported that 96.3% of the nurses stated that the training program added
value to their professional development and that they were empowered

regarding leadership and professional competencies.

Limitations

This study was conducted with NGNs employed at a private university
hospital, and the sample was restricted to a single institution.
Consequently, the generalizability of the findings is limited, as they are
influenced by the specific organizational environment and contextual

factors of the hospital. The data were collected using self-reported
instruments, specifically the CWEQ-II and PES, which introduces
a potential limitation. Self-report bias may affect the accuracy
of the participants' responses, as individuals may unintentionally
provide distorted or subjective accounts of their own behaviors and
experiences. The CWEQ-II and PES (total and most subscales) scores
increased significantly in the intervention group as well as in the
control group three months later. Work experience may have been a
factor in raising the scale scores of NGNs in both groups, a factor that
may not have been taken under consideration when designing the
study. Therefore, unexplained extraneous variance that may threaten
the internal validity of the study is another limitation of this study.

CONCLUSION

This study showed that the mobile-friendly and theory-based edu-
cation program developed to empower NGNs was an effective in-
tervention that increased their SE and PE levels. According to the
study results, since the education program was developed based on
empowerment theories, the NGNs accepted its content and compo-
nents as a well-structured education program to meet the objectives
of the education, and the flipped classroom model was evaluated
as a comfortable, educational, interesting, and effective education
for adult education. However, the content of the online part of the
education program that will be more user-friendly may increase par-
ticipants' satisfaction.

According to other studies, nurse residency and orientation
programs have demonstrated positive outcomes, benefiting NGNs
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through education, support, and guidance (Murray et al., 2020; Van
Camp & Chappy, 2017). Evidence indicates that NGNs participating
in these programs are better prepared to navigate the challenges of
nursing in today's complex healthcare environment. However, these
programs often lack a specific theoretical framework and practices
aimed at empowering new graduates. The education program we de-
veloped to empower NGNs, identified as an effective intervention, is
recommended to be integrated into nurse residency and orientation
programs across healthcare organizations. Additionally, future re-
search should apply this education program to a more extensive and
diverse sample, encompassing multiple institutions. There is a need
to carry out studies and activities to disseminate this program. The
findings of this study will guide educators, researchers, and adminis-
trators in future strategies and innovative programs for empowering
NGN:Ss.

Clinical Resource

e American Nurses Association (ANA): Practice Ready Nurse
Graduates|RN Initiative|Foundation (nursingworld.org).

o International Council of Nurses (ICN): Canadian Nurses Association
and the International Council of Nurses co-host “Nursing. Power.
Advocacy—Helping Nurses Deliver’||ICN—International Council of
Nurses.

e Sigma Theta Tau International Honor Society of Nursing (Sigma):
Sigma Nursing with Johnson & Johnson Foundation launch 2023

Nurse Empowerment Program for frontline nurses.
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