
RESEARCH POSTER PRESENTATION DESIGN © 2015 

www.PosterPresentations.com 

(—THIS SIDEBAR DOES NOT PRINT—) 

DES IGN  GU IDE  
 

This PowerPoint 2007 template produces a 70cmx100cm presentation 

poster. You can use it to create your research poster and save valuable 

time placing titles, subtitles, text, and graphics.  

 

We provide a series of online tutorials that will guide you through the 

poster design process and answer your poster production questions. To 

view our template tutorials, go online to PosterPresentations.com 

and click on HELP DESK. 

 

When you are ready to print your poster, go online to 

PosterPresentations.com 

 

Need assistance? Call us at 1.510.649.3001 

 
 

QU ICK  START  
 

Zoom in and out 
 As you work on your poster zoom in and out to the level that is 

more comfortable to you. Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, and the 

affiliated institutions. You can type or paste text into the provided boxes. The 

template will automatically adjust the size of your text to fit the title box. You 

can manually override this feature and change the size of your text.  

 

TIP : The font size of your title should be bigger than your name(s) and institution 

name(s). 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a logo by 

dragging and dropping it from your desktop, copy and paste or by going to INSERT 

> PICTURES. Logos taken from web sites are likely to be low quality when printed. 

Zoom it at 100% to see what the logo will look like on the final poster and make 

any necessary adjustments.   

 

TIP:  See if your school’s logo is available on our free poster templates page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy and paste, 

or by going to INSERT > PICTURES. Resize images proportionally by holding down 

the SHIFT key and dragging one of the corner handles. For a professional-looking 

poster, do not distort your images by enlarging them disproportionally. 

 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good they will 

print well.  
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QU ICK  START ( co n t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the DESIGN 

menu, click on COLORS, and choose the color theme of your choice. You can also 

create your own color theme. 

 

 

 

 

 

 

 

 

 

You can also manually change the color of your background by going to VIEW > 

SLIDE MASTER.  After you finish working on the master be sure to go to VIEW > 

NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-formatted 

placeholders for headers and text blocks. You can add 

more blocks by copying and pasting the existing ones or 

by adding a text box from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to present.  

The default template text offers a good starting point. Follow the conference 

requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  

click on TABLE. A drop-down box will help you select rows and 

columns.  

You can also copy and a paste a table from Word or another PowerPoint document. 

A pasted table may need to be re-formatted by RIGHT-CLICK > FORMAT SHAPE, 

TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. Some 

reformatting may be required depending on how the original document has been 

created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the column 

options available for this template. The poster columns can also be customized on 

the Master. VIEW > MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have finished your poster, save 

as PDF and the bars will not be included. You can also delete them by going to 

VIEW > MASTER. On the Mac adjust the Page-Setup to match the Page-Setup in 

PowerPoint before you create a PDF. You can also delete them from the Slide 

Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, save as PowerPoint or 

“Print-quality” PDF. 

 

Print your poster 
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” button. Choose the 

poster type the best suits your needs and submit your order. If you submit a 

PowerPoint document you will be receiving a PDF proof for your approval prior to 

printing. If your order is placed and paid for before noon, Pacific, Monday through 

Friday, your order will ship out that same day. Next day, Second day, Third day, 

and Free Ground services are offered. Go to PosterPresentations.com for more 

information. 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  
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WHAT DO THE GRADUATES NEED? 
 

CLEAR ROLE EXPECTIONS 
 

Graduates need; 

• clear role expectations; both technical and non-technical, 

• a support network of peers with whom they can  

    normalise their unique situation,  

• solid anatomical and physiological knowledge,  

• role and medico legal perioperative knowledge, 

• ‘professional socialisation’ - induction to the culture, the non-technical and 

communication skills they will be expected to display. 
 

HELP WITH PHYSICAL EXHAUSTION 
 

Duchscher (2) found graduates were exhausted by fulfilling the tasks associated 

with their role, and hiding these difficulties from colleagues.(2)  This was often 

coupled with life changes such as altered living arrangements, new debt and the 

work life challenges of shift work.(2). This can potentially be lessened by;  

• The preceptor group discussing pre-emptively the physical symptoms of a 

long day of perioperative nursing, and offer supportive measures as required.  

• The network disallowing graduates to ‘pick up’ extra shifts during transition.  

• Regular debrief and reflection with preceptors and/or CNE. 

 

REDUCING THE BURDEN OF STRESS 
 

• Debriefing regularly with a CNE, or with a preceptor. 

• Reflective tools (mandated reflective journaling during the transition process). 

• Providing the time, support and space to share experiences with peers.(5)  

• Provision of regular  feedback; clear role and responsibility guidelines.(3) 

• A comprehensive pre-reading package prior to introductory orientation, with 

educator facilitated reflection and discussion.   

• Specific study days for the unique areas of perioperative nursing. Key to this 

theoretical foundational knowledge would be active learning, and simulation, 

both task trainer and immersive.  

• Adequate supernumerary time is vital. 

 

THE BEST POSSIBLE START! 
 

In a perfect world, graduates would spend sufficient time in one specialty before 

moving to the next (following through with the ‘mastery theory’ of adult 

learning); be kept away from emergency cases initially, work only ‘in hours’ and 

commence with less instrumentation-intensive cases, or in the peri-anaesthetic 

arena, less complex patients.  

 

CONCLUSION 
       (3) 

The practical and logistical challenges of running an operating theatre remain. 

Time for education is limited, as is allowable time off the floor for debrief. Time 

appears to still be granted generously for medical colleagues, but is still largely 

absent for nurses. Much further research is required in the perioperative arena in 

order to help our graduates have the best start and pave the way for improved 

retention. 
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ABSTRACT 
 

The term ‘Transition Shock’ (2) is a relatively new  

concept used to describe the experience of moving  

from the comfortable and familiar role of the 

 pre-registration nursing student to the professional 

 Registered Nurse (RN).(2) The initial and most 

 dramatic stage in this role adaption theory occurs 

 over the first 4 months of professional practice.(2) 

 

 

WHAT IS TRANSITION SHOCK? 
 

Over 10 years of research, Dr Judi Duchscher found that transition to 

professional practice takes a significant emotional toll on the graduate nurse. She 

cites statements such as ‘drowning’ ‘terrified’ and ‘scared to death’ alongside 

feelings of exhaustion in trying to “stabilize the emotional roller coaster’’ the 

new graduates find themselves on in the first months.(2) Her research goes 

beyond the four original phases of transition as outlined by Kramer, and looks 

further into the emotional, intellectual, socio-developmental an physical issues. 

She found that graduates nurses fear:  

• being ‘exposed’ as incompetent,  

• providing unsafe care and causing harm inadvertently,  

• not being able to cope with their responsibilities,    

• rejection by new colleagues.(2)  

 

STAGES OF TRANSITION  

   

1. The Honeymoon stage. Graduates are   generally excited about having 

secured paid employment,(1) and commencing in their chosen career.(8) As the 

‘reality’ of nursing work sets in, graduates find   themselves with a disparity 

between what they have   taught and expect to do, and the reality of actual 

nursing  practice in the workplace. As the honeymoon phase ends…  

 

2. Transition shock (2) sets in. At the commencement of the shock phase, the 

graduate will display “a deliberate withdrawal from the intensity of  the shock 

period.” (2) “Emotions such as withdrawal, rejection, hostility toward others, 

fatigue and illness are displayed.” (7)    

 

3. “New graduates equipped with the tools to successfully  navigate through the 

shock phase progress to the  recovery” (8) phase.  This is evidenced by decreased  

anxiety (1) and improved coping mechanisms.   

 

4. Kramer’s final phase of resolution can be either positive or negative, as the 

graduate will either transition confidently and go on to become, as per Benner (8) 

a competent practitioner, or they may exhibit symptoms of burnout and   

potentially  leave the profession altogether.(1) 

 

PERIOPERATIVE SOLUTIONS 
 

• NURSE UNIT MANAGER (NUM) 

A supportive and positive NUM provides a great work environment(6) and a 

culture of collaboration, while also fostering personal and professional growth.(5) 

 

• CLINICAL NURSE EDUCATOR (CNE) 

A committed CNE must support the graduates through facilitation of theoretical, 

technical and non-technical knowledge, and provide emotional support.  

 

• PRECEPTORS 

A caring preceptorship team creates positive working relationships with the 

graduates,(6) enabling them to feel part of the team and emotionally supported.(4) 

The important (often unrecognised) role of this team must be highlighted. A 

generous preceptorship team is necessary, as is their regular education. This 

benefits the team in many ways; improves their own knowledge, provides time 

to debrief, and to consolidate individualised education plans. 

 

 

 

Grad Cert Clin Sim, Grad Cert Periop, RN. 
Erin Wakefield 

TRANSITION SHOCK: 
 IS YOUR GRADUATE NURSE AT RISK? 
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