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ABSTRACT 
	Early career nurses (ECNs) often experience anxiety, role ambiguity, and professional insecurity as they transition into hospital practice, especially in the absence of strong mentorship. Insufficient guidance during this critical period may lead to reduced confidence, job dissatisfaction, and higher turnover, further exacerbating the ongoing nursing shortage. Mentorship has been widely recognized as an essential factor in supporting novice nurses, yet limited evidence exists on how it influences both career development and psychosocial adjustment.
Aim: This study examined the role of mentorship in the hospital transition of early career nurses.
Methodology: A quantitative descriptive, correlational, and comparative research design was used, involving 106 early career nurses employed in two private hospitals in Angeles City, Pampanga, Philippines, utilizing total enumeration sampling. 
Results: Findings revealed that mentorship was practiced to a very great extent across both career and psychosocial domains. Participants valued their mentors’ guidance on professional standards, constructive feedback, and emotional support, which enhanced their confidence, competence, and role clarity. Transition outcomes were rated as highly successful, with organizational adjustment perceived to be slightly stronger than situational adaptation. Results also indicated significant differences in mentorship and transition experiences when nurses were grouped according to clinical area and length of experience. Nurses assigned to the NICU and ICU reported smoother adaptation compared to those in the operating room and hemodialysis units. No significant differences were noted by sex, while nurses aged 26–30 years showed slightly better transition outcomes than younger respondents. The findings underscore the importance of structured mentorship programs and supportive work environments in facilitating smoother professional transitions among early career nurses, promoting retention, and enhancing overall quality of patient care.
Conclusion: STRONG (Supporting Transition,Resilience, Orientation, Nurturing Growth ) Start: A Mentoring Program for Early Career Nurses was formulated to support new nurses in their transition to professional practice.
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1. INTRODUCTION 

Newly graduated nurses entering clinical practice often report considerable anxiety and uncertainty, largely due to limited exposure to the full spectrum of professional responsibilities. This period is frequently marked by role confusion and professional insecurity, especially when formal support systems, such as mentorship, are absent (Santos et al., 2023). The negative implications of insufficient transition support include decreased confidence, reduced job satisfaction, and higher attrition trends that are especially troubling given persistent nursing shortages and rising demands within healthcare systems (World Health Organization, 2025).

As healthcare systems increasingly rely on novice nurses to address workforce gaps, challenges such as lack of clarity in role expectations, limited institutional support, and absence of accessible mentoring become more pronounced. These factors not only hinder professional development but also compromise patient care quality and organizational sustainability (Nguyen & Lee, 2021). Addressing these issues is essential to ensure successful transition into practice and long-term retention of early career nurses.

The transition from student to practicing nurse is marked by anxiety and role ambiguity, exacerbated by insufficient mentorship (Faraz, 2019; Santos et al., 2023). As healthcare systems increasingly rely on novice nurses to address workforce gaps, challenges such as unclear role expectations and lack of institutional support become more pronounced, compromising both professional development and patient care (Nguyen & Lee, 2021). This study addresses these challenges by examining how mentorship, through modeling behaviors like observation and imitation, facilitates successful transition.

The successful transition of novice nurses is critical to workforce sustainability, professional development, and safe patient care. As new registered nurses are often expected to adapt quickly to demanding roles in high-acuity clinical environments, mentorship can provide the necessary scaffolding for their adjustment.

Ultimately, this research contributes to the growing body of literature on mentorship in nursing, offering a behaviorally grounded perspective on role transition. Its findings may inform mentorship program design, institutional policies, and educational strategies aimed at optimizing novice nurse integration into clinical practice.

2. Material and Methods

2.1 Research Approach

This study adopted quantitative multi-methods to examine the relationship between mentorship and modeling-based learning behaviors among new nurses. The research design will further incorporate descriptive, correlational, and comparative approaches to understand how mentorship itself affects learning outcomes. This design made the findings more valid by letting the researcher explore connections and differences using different but helpful methods. The mixed approach strengthened the study results.

2.2 Research Setting

The study location was surely selected based on specific criteria to ensure proper data collection. The study was  conducted in selected private hospitals located in Angeles City, Pampanga, Philippines. Moreover, these hospitals were chosen for the research work. The study targeted hospitals that could examine their mentorship systems, which definitely provided more flexibility for innovative programs supporting new nurses. For ethical reasons, the hospital names were kept anonymous and called Hospital A and Hospital B itself. 

2.3 Research Methods

This study used non-probability purposive sampling total enumeration. According to Polit and Beck (2021), total enumeration involves studying the entire accessible population rather than selecting a representative sample. Creswell and Creswell (2018) emphasized that this approach is particularly useful when the population size is small and manageable, ensuring more accurate and valid results. The total number of respondents was 106.

Inclusion Criteria: Filipino nurses currently working in private hospital and have less than 12 months of clinical experience.

2.4 Research Instruments

This study will further used an adapted questionnaire from Doctolero (2023) research on nurses' mentoring practices in Cuenca Batangas district hospital. The questionnaire itself will serve as basis for program development. The reliability of the nurse mentors' knowledge tool itself was 0.903, and the mentorship competencies tool further showed reliability of 0.901. The nurse mentor performance tool surely showed good internal consistency reliability with a value of 0.894. Moreover, this indicates that all items in the tool measure the same concept reliably. The researcher actually asked for permission before starting the research validation and pilot testing. This step was definitely needed to proceed with the study properly. Basically, the Transition variable will be adapted from the same Casey-Fink Graduate Nurse Experience Survey (revised) by Casey & Fink, 2006. ). The Cronbach’s α values ranged from .71 to .90; validated on large sample (n=71,919).

Section I showed the demographic profile which includes age, sex, highest educational attainment, current clinical area assignment, and length of clinical experience. 

Section II described the extent of mentorship received by early career nurses as per career functions and psychosocial functions with 10 items each. This section provides details regarding both types of mentorship functions. The Adjectival rating itself included (4) Very Great Extent, (3) Great Extent, (2) Least Extent, and (1) Very Least Extent. Further, these ratings measured the degree of agreement with each statement.

Section III further described the transition of early career nurses in terms of situational and organizational factors itself. As per the structure, each domain will contain 10 questions. Regarding the distribution, every domain will have exactly 10 questions each. As per the rating system, the adjectival scores were given as (4) Very Successfully, (3) Successfully, (2) With Difficulty, and (1) Very Difficult.
.
2.5 Data Gathering Procedures

The researchers  sent formal request letters to administrators of selected private and government hospitals in Angeles City Pampanga. As per approval, the paper questionnaires were sent through official channels, nursing and groups. This was done regarding proper distribution to target participants. Hired a research assistant to help distribute paper questionnaires and keep track of response rates. Moreover, all ethical guidelines will be followed throughout the entire process.

The survey will start with a consent form only, which will explain the study purpose, voluntary participation, time needed (around 15-20 minutes), and privacy protection. Participants must agree to this form before starting the survey. 

2.6Data Management and Analysis

The data analysis methods were matched with the research goals. Moreover, this approach helped understand the profile and mentorship patterns of new nurses completely.

For the first problem statement, frequency and percentage to describe the respondents' profile including age, sex, education, work area, and experience. For the second and third problems, mean and standard deviation with rating scales to describe how much mentorship early career nurses received in career and psychosocial functions. It described their transition in situational and organizational terms.

Basically, for the fourth, fifth, sixth and seventh problems, Pearson's correlation used to check the same relationship between mentorship and modeling behavior scores. T-tests and ANOVA used to check if mentorship and modeling scores are the same or different across groups like education level, clinical area, and length of experience.

As per plan, all data analysis will be done using IBM SPSS Statistics version 29. Regarding statistical significance, the p-value will be set at less than 0.05.


3. results and discussion

This chapter presents and analyzes data about mentorship roles during respondents' hospital transition experiences. 

Profile of the Respondents
[bookmark: _Hlk209417015]Table 1
Respondents’ Profile
	Variables
	Frequency
(n=106)
	Percentage (%)

	Age
	
	

	21-25 years old
	85
	80.19

	26-30 years old
	21
	19.81

	Sex
	
	

	Male
	16
	15.09

	Female
	90
	84.91

	Highest Educational Attainment
	
	

	BSN 
	106
	100.00

	Clinical Area
	
	

	Hemodialysis
	6
	5.66

	ICU
	4
	3.77

	NICU
	4
	3.77

	OR
	19
	17.92

	Ward
	73
	68.87

	Length Clinical Experience
	
	

	1-4 months
	12
	11.32

	5-8 months
	51
	48.11

	      9-12 months
	43
	40.57



Age. Table 1 shows that most people were young, with 80.19% being 21-25 years old. Only 19.81% were actually between 26-30 years old. This actually shows that most participants were definitely at the very beginning of their nursing careers.

Sex. Most participants were female (84.91%), which only reflects how nursing is mainly a women's profession in the Philippines and around the world, female continues dominated in nursing field. 

Highest Educational Attainment. All respondents were BSN graduates (100%), which is the same educational requirement set by CHED for nursing profession entry and highlighting consistency in educational background.

Clinical Assignments. Most respondents worked in the same general care areas - 68.87% in Ward and 17.92% in Operating Room, while the remaining were distributed in Hemodialysis (5.66%), ICU (3.77%), and NICU (3.77%). Private hospitals in Angeles City place more new nurses in busy general care units where patient numbers are high. 

Length of Clinical Experience. Regarding clinical experience length, 48.11% respondents had 5-8 months practice, further 40.57% had 9-12 months, and 11.32% had 1-4 months experience itself. These findings indicate that most practitioners were still in their first year of practice. Moreover, this represents a critical period for professional adaptation. Basically, Meleis' Transition Theory (2010) shows that new nurses face the same steep learning challenges in their first 12 months, where mentorship helps them adapt to their role better and reduces stress. 

Table 2
Respondent’s Extent of mentorship received by early career nurses be described in terms of Career Functions
	Indicators
	Mean
	SD
	Verbal Description

	My mentor provided me opportunities to learn advanced clinical skills during duty.
	3.24
	0.38
	Great Extent

	My mentor guided me in understanding hospital protocols and patient safety standards.
	3.62
	0.48
	Very Great Extent

	My mentor encouraged me to participate in professional development activities (e.g., trainings, seminars).
	3.23
	0.37
	Great Extent

	My mentor shared helpful insights about career growth and specialization in nursing.
	3.60
	0.47
	Very Great Extent

	My mentor provided constructive feedback to improve my clinical performance.
	3.20
	0.35
	Great Extent

	My mentor endorsed or recommended me for assignments that built my competence.
	3.56
	0.50
	Very Great Extent

	My mentor coached me on how to manage patient care efficiently under pressure.
	3.53
	0.54
	Very Great Extent

	My mentor oriented me on the expectations and standards of the nursing profession.
	3.66
	0.49
	Very Great Extent

	My mentor discussed possible career paths and long-term goals in nursing with me.
	3.53
	0.50
	Very Great Extent

	My mentor modeled professionalism and inspired me to excel in my career.
	3.67
	0.47
	Very Great Extent

	Grand Mean
	3.48
	0.45
	Very Great Extent


Legend: 1.00 - 1.74=Very Least Extent; 1.75-2.49=Least Extent; 2.50-3.24=Great Extent; 3.25-4.00=Very Great Extent

Table 2 further details respondent’s extent of mentorship received by early career nurses be described in terms of career functions. The highest rated among the ten items is Item No. 10 that indicates a strong perception among early career nurses that their mentors effectively modeled professionalism and motivated them to excel in their careers.

The high ratings on the item assessing mentors' ability to model professionalism and inspire career excellence suggest that mentorship is an effective strategy for facilitating successful transitions into the nursing profession. 

The lowest item in the table indicates a moderate perception among early career nurses that their mentors provided constructive feedback to enhance their clinical performance.

Table 3
Respondent’s Extent of mentorship received by early career nurses be described in terms of Psychological Functions
	Indicators
	Mean
	SD
	Verbal Description

	My mentor listened to my concerns and made me feel emotionally supported.
	3.04
	0.30
	Great Extent

	My mentor treated me with respect and made me feel valued as a member of the team.
	3.45
	0.69
	Very Great Extent

	My mentor helped me overcome self-doubt or anxiety during my early nursing experience.
	3.37
	0.68
	Very Great Extent

	My mentor created a welcoming environment that made it easy for me to ask questions.
	3.62
	0.48
	Very Great Extent

	My mentor made me feel confident in my ability to handle patient care responsibilities.
	3.66
	0.48
	Very Great Extent

	My mentor took time to understand my strengths and areas for improvement.
	3.58
	0.55
	Very Great Extent

	My mentor showed patience and empathy when I struggled with tasks or concepts.
	3.14
	0.36
	Great Extent

	My mentor maintained a professional yet friendly relationship that built my trust.
	3.65
	0.54
	Very Great Extent

	My mentor served as a positive role model in both clinical skills and interpersonal behavior.
	3.58
	0.55
	Very Great Extent

	My mentor encouraged open communication and made me feel safe to express my thoughts.
	3.61
	0.54
	Very Great Extent

	Grand Mean
	3.47
	0.40
	Very Great Extent


Legend: 1.00 - 1.74=Very Least Extent; 1.75-2.49=Least Extent; 2.50-3.24=Great Extent; 3.25-4.00=Very Great Extent

Table 3  shows the psychosocial functions showed the same pattern with very high ratings across all items. The findings show that mentorship in private hospitals in Angeles City actually provides both technical and emotional support. The high ratings in both areas actually show that people definitely benefited from mentorship that focused on building skills and emotional strength.

Overall, high ratings for both career and psychosocial functions, which confirms that most early career nurses in this study only benefited from complete mentor support.

Basically, the highest item is the same as item no. Item 5 examined how mentors helped students feel confident in handling patient care responsibilities, which achieved a high mean score of 3.66 with a standard deviation of 0.48. Moreover, this result indicates that mentoring support for building confidence in patient care occurs to a "Very Great Extent" among the respondents

The high average score actually shows that new nurses definitely see their mentors as very helpful in building their confidence for patient care work. This perception is important because confidence in clinical skills leads to better patient outcomes. 

The lowest is item no.1 that indicates that while emotional support from mentors is perceived positively, it was not as strongly emphasized compared to other psychosocial aspects of mentorship.

Table  4
Respondent’s extent of mentorship received by early career nurses be described in terms of:
	Dimensions
	Mean
	SD
	Verbal Description

	     Career Functions
	3.48
	0.45
	Very Great Extent

	     Psychological Functions
	3.47
	0.45
	Very Great Extent

	Overall Mean
	3.47
	0.45
	Very Great Extent


Legend: 1.00 - 1.74=Very Least Extent; 1.75-2.49=Least Extent; 2.50-3.24=Great Extent; 3.25-4.00=Very Great Extent

Table 4 shows the total amount of mentorship that new nurses receive regarding career help and emotional support functions. It can be perceived that people rated mentorship very highly with an overall mean of 3.471 and SD of 0.45 only. Career functions (M = 3.48) and psychosocial functions (M = 3.47) received equally high ratings, which further shows that respondents viewed both technical and emotional support as important parts of mentorship itself.

The data actually show the same pattern for both career and psychological functions, with means from 3.47 to 3.48 and standard deviations of 0.45. This definitely indicates consistent results across both areas.

The high average scores actually show that mentoring is definitely seen as very important for helping new nurses succeed in their early careers.

Table 5

Data on Transition of Early Career Nurses in terms of Situational
	Indicators
	Mean
	SD
	Verbal Description

	I adjusted to my work schedule changes.
	3.24
	0.54
	Successfully

	I manage personal responsibilities alongside work duties.
	3.45
	0.54
	Very Successfully

	I am able to cope with stress during shift transitions.
	3.27
	0.54
	Very Successfully

	I respond well to unexpected patient care situations.
	3.33
	0.53
	Very Successfully

	I have adapted to the demands of bedside nursing.
	3.44
	0.50
	Very Successfully

	I handle the emotional demands of patient care effectively.
	3.39
	0.53
	Very Successfully

	I manage my time efficiently during busy shifts.
	3.33
	0.55
	Very Successfully

	I feel prepared to provide care in emergency situations.
	3.33
	0.51
	Very Successfully

	I have adjusted well to the pace of hospital routines.
	3.20
	0.45
	Successfully

	I can maintain professionalism even in stressful conditions.
	3.58
	0.50
	Very Successfully

	Grand Mean
	3.36
	0.52
	Very Successfully


Legend: 1.00 - 1.74=Very Difficult; 1.75-2.49=With Difficulty; 2.50-3.24=Successfully; 3.25-4.00=Very Successfully

Table 5 shows how situations change from one state to another. Basically, new nurses are still learning to make independent decisions, which is the same pattern expected in their first year of practice.

Moreover, the highest-rated item was "I can maintain professionalism even in stressful conditions" with a mean score of 3.58 and standard deviation of 0.50, interpreted as "Very Successfully." This result itself shows that respondents can further maintain professional standards even during high-pressure clinical situations.

The findings further highlight that mentorship itself is important for strengthening this area. nurses had the most difficulty with adjusting to hospital routines, which got only a mean score of 3.20. 
. 
Table 6
Data on Transition of Early Career Nurses in terms of Organizational
	Indicators
	Mean
	SD
	Verbal Description

	I understand my role and responsibilities in the unit.
	3.71
	0.46
	Very Successfully

	I can effectively communicate with other healthcare professionals.
	3.58
	0.50
	Very Successfully

	I am confident in making clinical decisions.
	3.20
	0.70
	Successfully

	I feel supported by my preceptors or supervisors.
	3.63
	0.5
	Very Successfully

	I am familiar with hospital policies and procedures.
	3.59
	0.49
	Very Successfully

	I receive clear guidance from leadership.
	3.64
	0.48
	Very Successfully

	I feel accepted as a team member in my workplace.
	3.61
	0.49
	Very Successfully

	I know how to access resources to support my clinical practice.
	3.46
	0.50
	Very Successfully

	I feel empowered to speak up in interdisciplinary discussions.
	3.41
	0.71
	Very Successfully

	I have a clear understanding of career growth opportunities.
	3.57
	0.50
	Very Successfully

	Grand Mean
	3.54
	0.53
	Very Successfully


Legend: 1.00 - 1.74=Very Difficult; 1.75-2.49=With Difficulty; 2.50-3.24=Successfully; 3.25-4.00=Very Successfully

Table 6  presents organizational changes.  The findings suggest that respondents felt well-integrated into the organizational culture itself and further collaborated effectively with colleagues and supervisors.

The highest value is found in item number 1 with high mean score of 3.71 which shows good understanding of their roles, and the moderate variability that indicates that most respondents only agreed with each other. This item is performing better than other transition indicators only, which shows that proper orientation and clear communication from mentors and unit leaders are helping nurses integrate into their professional roles successfully.

Further, basically, the item with the lowest rating in this domain was the same item no. The item "I am confident in making clinical decisions" received a mean score of 3.20 with standard deviation 0.70, which indicates "Successfully" level performance.

Table 7-
Data on Transition of Early Career Nurses in terms of:
	Dimensions
	Mean
	SD
	Verbal Description

	     Situational
	3.36
	0.52
	Very Successfully

	     Organizational
	3.54
	0.53
	Very Successfully

	Overall Mean
	3.45
	0.52
	Very Successfully


Legend: 1.00 - 1.74=Very Difficult; 1.75-2.49=With Difficulty; 2.50-3.24=Successfully; 3.25-4.00=Very Successfully

Table 7 this shows the same overall changes that new nurses go through when they start their careers. As per the findings, organizational transition scored higher than situational transition regarding the two dimensions. This suggests that new nurses were more confident in adapting to hospital systems and teamwork.

Moreover, as per the study, nurses' transition experiences were checked regarding two areas: situational and organizational factors. The researcher are seeing that nurses gave their personal change a score of 3.36, which means "Very Successfully." 

The higher organizational transition score shows that institutional support like policies, mentorship programs, and team integration are the same important factors for helping new nurses in their early career.

Table 8.
Results for Differences on Mentorship Received by the Early Career Nurses as to Their Profile
	Variables
	Mean
	Std. Dev.
	F-value
	p-value

	Age
	
	
	
	

	21-25 years old
	3.54
	0.43
	3.62
	0.060

	26-30 years old
	3.73
	0.32
	
	

	Sex
	
	
	
	

	Male
	3.59
	0.41
	0.51
	0.479

	Female
	3.51
	0.44
	
	

	Clinical Area
	
	
	
	

	Hemodialysis
	3.27bc
	0.28
	6.28**
	0.000

	ICU
	3.76ab
	0.22
	
	

	NICU
	4.00a
	0.00
	
	

	OR
	3.47bc
	0.43
	
	

	Ward
	3.65abc
	0.39
	
	

	Length of Clinical Experience
	
	
	
	

	1-4 months
	3.65ab
	0.37
	6.92**
	0.002

	5-8 months
	3.43b
	0.45
	
	

	      9-12 months
	3.73a
	0.32
	
	


Legend: **significant at 0.01 level; Means without common subscript are different.

Differences in Mentorship by Profile

Table 8 shows mentorship scores compared across different respondent profiles.The clinical area actually showed big differences (F = 6.28, p <.001) and years of experience definitely mattered too (F = 6.92, p =.002). But age (F = 3.62, p =.060) and sex (F = 0.51, p =.479) actually did not show any clear differences.

As per the clinical area analysis, NICU nurses showed the highest mentorship scores (M = 4.00).  Nurses working in high-care areas like NICU and ICU get more close supervision and better guidance from senior staff, only because the patient care work is very complex and intense in these units. Nurses with 9-12 months of experience actually reported stronger mentorship scores (M = 3.73) compared to those with 5-8 months (M = 3.43). This definitely shows that more clinical practice time leads to better mentorship experiences.

As per the study findings, no major differences were found regarding age or sex.

Table 9.
Results for Differences on Role Transition Experienced by the Early Career Nurses as to Their Profile
	[bookmark: _GoBack]Variables
	Mean
	Std. Dev.
	F-value
	p-value

	Age
	
	
	
	

	21-25 years old
	3.43
	0.40
	4.47*
	0.037

	26-30 years old
	3.62
	0.32
	
	

	Sex
	
	
	
	

	Male
	3.47
	0.38
	0.00
	0.996

	Female
	3.47
	0.44
	
	

	Clinical Area
	
	
	
	

	Hemodialysis
	3.28abc
	0.36
	3.98**
	0.005

	ICU
	3.64ab
	0.31
	
	

	NICU
	3.83a
	0.21
	
	

	OR
	3.22bc
	0.40
	
	

	Ward
	3.52ab
	0.37
	
	

	Length of Clinical Experience
	
	
	
	

	1-4 months
	3.52ab
	0.37
	7.62**
	0.000

	
	
	
	
	

	5-8 months
	3.33b
	0.37
	
	

	      9-12 months
	3.62a
	0.36
	
	






















Legend: *significant at 0.05 level; **significant at 0.01 level; Means without common 
subscript are different.

Table 9 shows the role transition patterns vary significantly across different professional profiles. The study shows that role transition changed a lot as per age (F = 4.47, p =.037), clinical area (F = 3.98, p =.005), and years of clinical experience (F = 7.62, p <.001). Regarding sex, there was no difference in role transition (F = 0.00, p =.996). Basically, nurses aged 26-30 years (M = 3.62) had the same smoother work transitions compared to younger nurses aged 21-25 years (M = 3.43). In clinical areas, NICU actually got the highest ratings (M = 3.83) and ICU also scored well (M = 3.64). These scores were definitely much higher than OR (M = 3.22) and Hemodialysis (M = 3.28). Ward nurses rated their transition more positively with a mean score of 3.52 compared to those working in Hemodialysis and OR units. Moreover, their ratings were not significantly different from ICU or NICU nurses. Nurses with 9-12 months experience (M = 3.62) had smoother transitions than those with 5-8 months (M = 3.33).

The researcher is seeing that nurses in special units like NICU and ICU are having better transitions only because these units have more supervision, proper training, and stronger teamwork.

Table 10.
Correlations Results between Extent of Mentorship and Role Transition
	Variables
	Situational
	Organizational
	Overall Role Transition

	Career Functions
	r-value
	0.60**
	0.77**
	0.73**

	
	p-value
	0.000
	0.000
	0.000

	Psychosocial Functions
	r-value
	0.57**
	0.73**
	0.70**

	
	p-value
	0.000
	0.000
	0.000

	Overall Extent of Mentorship
	r-value
	0.62**
	0.79**
	0.75**

	
	p-value
	0.000
	0.000
	0.000


Legend: **significant at 0.01 level

Relationship Between Mentorship and Role Transition.

Table 4 shows mentorship has good positive links with transition results in all areas, and these links are only significant at the 0.01 level. Career mentorship functions showed strong positive relationships with situational changes (r =.60, p <.001), organizational factors (r =.77, p <.001), and overall transition processes (r =.73, p <.001). Moreover, these connections were significant, indicating that mentorship support plays an important role during career transitions. Further, psychosocial functions showed strong connections with situational (r =.57, p <.001), organizational (r =.73, p <.001), and overall transition itself (r =.70, p <.001). Overall mentorship shows the strongest connection, with organizational transition only (r =.79, p <.001) and a strong link with overall transition (r =.75, p <.001).

The correlation analysis confirms that mentorship helps early career success. As per research findings, both career and psychosocial functions are meaningful, but mentorship shows particularly strong influence on organizational adaptation regarding integration into systems and teams. 

3.1 Output of the Study

STRONG Start: Empowering Early Career Nurses Through Structured Mentorship
As per the study findings, the main outputs regarding research results are presented below. The study outcomes show clear patterns as per the data analysis conducted.
Background of the STRONG Start Mentoring Program

	Results
	Modules
	Specific Activities and Duration
	Person In-Charge
	Monitoring and Evaluation Criteria

	Improved understanding of hospital protocols, patient safety standards, and professional responsibilities
	Module 1 – Orientation and Role Clarity
	- Orientation sessions on hospital policies and procedures
- Mentor-led walkthrough of clinical areas
- Post-orientation knowledge test
Duration: Month 1
	Chief Nurse, Mentor, Training Officer
	- Post-orientation knowledge test ≥90% passing rate
- Mentor Observation Checklist results
- Mentee feedback on clarity of role

	Enhanced clinical competence and emergency preparedness
	Module 2 – Clinical Skills Development and Emergency Preparedness
	- Mentor-supervised skills return demonstrations
- Emergency simulation drills and debriefing
Duration: Months 2–3
	Nurse Educator, Clinical Mentor
	- 85% completion rate of skills return demo
- Simulation performance rubric scores
- Mentor assessment and skill competency checklist

	Improved emotional resilience and stress management
	Module 3 – Emotional Support and Resilience
	- Weekly mentor–mentee check-ins
- Stress management workshops
- Reflection journaling
Duration: Months 3–4
	Mentor, Psychologist/Wellness Officer
	- Post-resilience survey showing ≥80% improvement
- Mentee reflection journal review
- Attendance in check-ins and workshops

	Increased self-awareness and professional growth through feedback
	Module 4 – Constructive Feedback and Professional Growth
	- Monthly feedback sessions using Mentor–Mentee Feedback Log
- Career planning discussions
Duration: Throughout 6 months
	Mentor, Program Coordinator
	- 100% submission of feedback logs
- 75% of mentees report improved performance clarity
- Mentor documentation of progress

	Strengthened communication skills and team integration
	Module 5 – Communication and Team Integration
	- SBAR role-play exercises
- Team-building and peer integration activities
- Interprofessional communication workshops
Duration: Month 5
	Mentor, Team Leader, Nurse Supervisor
	- ≥80% of mentees show improvement in SBAR assessment
- Team evaluation surveys showing ≥80% team acceptance
- Peer feedback scores

	Increased confidence in clinical decision-making and critical thinking
	Module 6 – Critical Thinking and Decision-Making
	- Case analysis discussions
- Scenario-based learning and debriefings
Duration: Month 6
	Mentor, Nurse Educator, Program Coordinator
	- ≥75% of mentees show improved decision-making scores
- Pre- and post-surveys on confidence
- Case analysis rubric results



Table  11- Overview of Results, Training Modules, Specific Activities and Duration, Person In-Charge, and Monitoring and Evaluation Criteria
As per the structured mentorship program, early career nurses are getting empowered through STRONG Start initiative. This program is regarding providing proper guidance and support to new nurses in their professional development.

4. CONCLUSION

This study concludes that mentorship plays a critical role in the successful transition of early career nurses in the Philippine private hospital setting. Respondents reported high levels of career and psychosocial support, which were strongly correlated with smoother situational and organizational transitions. Differences by age, clinical unit, and length of experience highlight the importance of tailored mentorship strategies that respond to the specific challenges of younger and less experienced nurses, particularly in task-intensive units. Strengthening structured mentorship programs that combine technical guidance, and emotional support can help mitigate transition shock, foster professional identity, and improve nurse retention.
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