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Chapter Objectives [F] -------------------------------------------------------  

This chapter explores transitions from the range of perspectives (education, 
health and care) involved in child and family support. The chapter: 

• introduces you to theories of transition and identity formation; 
• poses critical questions to enable you to reflect on your own 

transition(s); 
• considers the unique experience of transitioning from student to first 

role during the pandemic and; 
• suggests how you might support your own transition.  

 

Introduction [A]  
Transitions are unique periods in people’s lives. Transitioning from student to 

qualified status and role is a process. Described as a ‘rite of passage’ (Bradley, 

2008), the first year as a newly qualified practitioner is both important, and 

marked by sudden disruptions and unexpected turns. This is because you do 

not enter your new role as a completed practitioner. Rather, you will take time 

to consolidate, clarify and settle into your professional role and identity. 

Successfully transitioning from being a student to becoming a more proficient 

practitioner, adjusted to a new role in an organisation is a process that takes at 
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least 6-12 months (Glasburn, 2018). This is because even though you have 

learned much about practice on your placements, it is only when you are 

qualified that you can be exposed to all the realities of the job (Gerrish, 2000). 

This chapter therefore explores concepts related to transition and identity 

formation and considers how your own move might be best supported.   

Critical Questions [F]--------------------------------------------------------------------------   

• What differences between your placement and your first role do you 
anticipate? 

• If you have changed role after qualifying, what differences between 
your old and new role and identity have you noticed? 

 

• How do these differences make you feel? 

• What help is in place/do you think you need to support your transition?  

 

Models of transition [A] 
As part of transition, Newly Qualified Practitioners (NQPs) must adapt to new 

roles, identify and meet changed expectations from colleagues, employers and 

service-users, and become ‘one of the team’. Practitioners moving from 

practitioner to management roles following their degree mush also make these 

adaptations. Nicholson (1990) suggested four stages are involved in settling 

into a job-role: preparation, encounter, adjustment and stabilisation, whereas 

Yardley et al (2020), Glaser and Strauss (1971) and Bridges (1986) suggest 

three key stages:  

• ‘the rite of separation’, which involves endings, anticipating and 
preparing for responsibility; 

• ‘social limbo’ , an in-between stage that involves encounter and 
adjustment; and 

• ‘reaching a status quo’, which involves stabilisation and becoming part 
of a team. 

In ‘the rite of separation stage’, NQPs must prepare for the change from student 

to practitioner. This is normally marked by rites of passage such as graduation, 

which commemorate the end of the formal learning stage and the ‘stepping off’ 

or beginning of the next phase. At this stage you will have assimilated a 



substantial amount of learning and procedural knowledge and will have begun 

to develop self-knowledge about your individual strengths and weaknesses, 

approaches to learning, and reflective capacities. This self-knowledge enables 

you to draw on personal and environmental factors in your new position and to 

both influence and be influenced by these (Wright, Loughlin and Hall, 2018), 

and helps you to direct your future learning.  

In the ‘social limbo’ stage, you may feel you are neither one thing nor another, 

which can engender feelings of ‘otherness’.  A ‘cloak’ metaphor has been used 

to denote that although NQPs are able to meet their new responsibilities 

because of the change in their outward identity conferred by their appointment 

to the job, most are, in fact, being good actors in that they develop a façade of 

professionalism, whilst lacking confidence in themselves (Yardely et al, 2020). 

The focus of practitioners in this transitional stage is to learn and meet the 

functional tasks of the job. Engagement in activities that signal compliance with 

the given professional culture are also important (Hobbs, 2012), so you are 

unlikely, to openly question or suggest changes to practice. 

The possibility of being able to participate on both a personal and social level 

requires newly qualified practitioners to have a sense of belonging. The process 

of incorporation (Glaser and Strauss, 1971) and enculturation into a 

professional community (Lave and Wenger, 1991) involves mutual 

engagement, joint enterprise and shared repertoires. The final transition stage, 

‘reaching a status quo’, therefore requires NQPs to ‘read’ the workplace culture, 

become ‘system savvy’ (Hobbs, 2012, p 392), and begin to be actively involved 

with the politics and systems of the practice setting with a view to bringing about 

change. However, rules of interaction within teams are complex, can be context 

dependent, and are rarely explicit (Yardely et al, 2020). As a NQP you will 

therefore be working across personal, professional and collective identities, 

which will include Imposter Syndrome and thoughts about whether you are 

‘able’ and/or worthy to belong. How strongly you are attached to, and identify 

with the role, setting and/or organisation will inform your development in this 

stage, though you may feel conflict and competition as you learn to negotiate 

the influence and impact of internal and external politics. (Wright , Loughlin and 

Hall, 2018). Wenger (1998, p56) therefore suggests that becoming stable 



requires ‘both action and connection; it combines doing, talking, thinking, 

feeling, and belonging’. The next section outlines core aspects you may need 

to consider during your own transition.  

Confidence and preparedness [A] 

Transitions to practice for newly qualified (NQ) social workers compared to that 

of other professions, including  teachers, nurses and allied health professionals 

was explored by Moriarity et al (2011). Graduates across education, health and 

care reported feeling confident in their knowledge, theory and understanding, 

but less prepared for managing high caseloads (or managing a workload with 

limited resources), report writing, record keeping, time management, and for 

specialist practice due to the generalist nature of their education. Moving from 

the familiar student, or previous workplace subculture to the less familiar culture 

of work can be experienced as a reality or culture shock (Glaser and Strauss, 

1971, Yardley et al, 2018) when the lack of congruity between ideal and actual 

practices (Fenwick et al, 2012) is experienced. This can cause stress, but you 

may also feel ambivalence about seeking support (Yardley et al, 2018), 

perceiving this may reflect negatively on your credibility (Gerrish, 2000) and 

create extra work for their colleagues. This is important to consider. Although 

prior to preceptorship the mark of a good staff nurse was perceived to be the 

ability to cope without assistance (ibid), successful transitions are, in fact, 

enabled by structured support. Gordon (2020) found ongoing linkages (e.g. with 

peers), a supportive community of practice, and mentoring were vital, and 

Kilminster et al (2011) found situational and contextual factors, such as the 

forming of longitudinal peer-to-peer relationships, contribute significantly to the 

gaining of confidence and competence. 

Independent practice [A] 
Whilst a student, independent practice signifies working with little or no 

assistance under the supervision of a responsible mentor (see Chapter 9). As 

a NQP it signifies the ability to practice independently and competently and to 

become individually and professionally accountable. Independent practice, 

however, also means recognising when to ask for more help and advice, 

including when to refer a difficult case for expert input. This means it is also 

interdependent. Preparedness to acknowledge the limitations of your own 



expertise/boundaries or your role is actually a sign of strong responsible 

practice. Paradoxically, whilst aspects of independent practice, including 

decision making and acting autonomously help us develop responsibility, the 

identity formation of NQPs is chronologically mismatched with new 

appointments. Yardely et al (2020) discuss the symbiotic relationship between 

responsibility and identity as each generate the other through successful 

actions in practice (Dornan, 2012). Whilst reproduction and maintenance of 

professional standards and practice is important (Hobbs, 2012), independent 

practice also involves moving beyond replicating our mentors. Adaptation and 

innovation happen once stabilisation is achieved (Fuchs, 2003). 

Metamorphosis to independent practice is perhaps therefore achieved when 

NQPs feel confident to think outside of habitual values (Ingram and Abrahams, 

2015), and when they feel able to engage their potential to ‘make a difference’ 

to practice, despite the structural constraints they were required to recognise 

as part of their transition. 

Or not …retention issues [A] 
In contrast to achieving independence, student to professional transitions can 

involve loss of confidence and periods of struggle (Fenwick et al, 20120. Lack 

of experience may fuel a lack of confidence, and lack of confidence may fuel 

uncertaintly in the role (Gerrish, 2000). Research shows that NQ teachers 

struggled to adjust as they moved from the relative safety of the university 

context to the reality of work ‘out’ in practice (Gordon, 2020). The challenge of 

understanding new roles and managing organisational demands certainly 

cause occupational stress (Allen and Sims, 2018), which has implications for 

retention. Gordon (2020) found fewer teachers are aspiring to promotion or 

considering teaching as a lifelong career, and turnover rates within the first five 

years of qualified practice are 9.2% (teachers, Ward, 2019), 15% (early years, 

Gov.uk, 2020) and 16% (child and family social workers, DfE, 2019). Glaser 

and Strauss (1971) contend that the ‘reality shock’ may be implicated in less-

successful transitions. For example, nurses experience degrees of ‘thrown-

ness’ from challenging situations, which range from being fazed to being the 

catalyst for rejecting the profession altogether (Hobbs, 2012, p392). In contrast, 

in the ‘social limbo’ stage, increasing competence and familiarity with the work 



setting can facilitate the confidence required to temper uncertainty. Certainly, 

Burns, Christie and O’Sullivan (2020) found that if you can retain social workers 

beyond the five-year point, their retention narrative intensifies, their 

embeddedness in the organisation and community strengthens and they have 

a stronger sense of professional confidence as they move out of the early 

professional stage.  

Time to consider [F] ----------------------------------------------------------  

• The section above has explored a range of research from across the sector. 

As you read this, which points in particular resonated with you? 

• Which aspects have caused you anxiety when transitioning within your 

professional career? 

These aspects are now explored in the following case study: 

Case study [F] -----------------------------------------------------------------------------  

Laura, 30, Lecturer in Education 

I am the first in my family to ever attend university, and Imposter Syndrome has 
followed me all my life. I still can’t believe that in Spring 2020, I entered my PhD 
Viva just hoping to pass, with plans to spend the following months on 
corrections, transitioning out of PhD life. Several hours later I was Dr Laura, no 
corrections, no transition time, it was over, just like that. I was of course elated, 
but honestly, panic quickly hit, I wasn’t prepared for it to end. As I travelled 
home nervously refreshing emails for confirmation I wasn’t dreaming, I received 
an interview invitation, and within a week I started my first ‘fully-qualified’ 
academic job. Meanwhile, in parallel, Covid-19 had reached the UK and the 
world turned upside down.  

I consciously pushed to learn as much as possible throughout my studies and 
beyond, undertaking research and teaching opportunities, thus experiencing 
snippets of an academic career. I had a safety net in these roles - as a “student” 
nobody would judge requests for guidance, which was great in bolstering me 
with the confidence to gain experiences that continue to shape my professional 
identity. But, without that safety net, I falsely thought I was supposed to know 
everything by the day that I started. I planned to be proactive, based in the 
office to actively integrate with the department and learn as quickly as possible 
how to be a “real” academic. However, this only lasted two weeks as the scale 
of the pandemic was growing - in a heartbeat, I was working from home, with 
my Imposter Syndrome for company, trying to adjust to a new job and new 



responsibilities within a new way of working, to establish what I was doing and 
hoping it was right.  
 
Now, 18 months later, I continue to navigate how to be doing enough to be 
worthy of calling myself a lecturer. I love to teach, research, publish, and I even 
love marking student work, supervising and giving feedback. I still carry my 
fears, but I’m working on it.  I’m just establishing myself in this career, but I have 
learned throughout this process that even in isolation I am not alone, nor 
expected to be. Supportive colleagues I have only met through a screen 
fostered a positive and supportive environment for growth that has made all the 
difference throughout these transitions.  From virtual coffees, feedback and 
collaborations and making time for what I was worried were the silliest 
questions, I see that I am part of a collaborative community despite the 
situational limitations. I have also realised we are all, continually, learning, and 
that sometimes the best experiences come from sharing our experiences and 
seeking advice. I am beyond thankful for those who collaborate with me, and 
encourage me as I progress. This, for me, is a journey. I have much to learn, 
but I’m working on it and have found an amazing community of experience and 
collaboration that help me get that step closer, every single day.  
 

TIME TO CONSIDER [F]---------------------------------------------------------  

• What does Laura tell you about her confidence and preparedness? 

• Laura states: “even in isolation I am not alone, nor expected to be” – where or 
from whom might you receive support from? 

 • Part of transition involves embedding into the organisation and community. 
How has Laura managed this, even when working remotely and what might 
help you do this? 

• How successful do you think Laura’s transition has been and what are you 
basing your judgement on? 

 

Identity [A] 
Successful transition also involves identity change (Yardley et al, 2020), with 

the first 12 months identified as an especially important time (Moorhead, 2019) 

(see Chapter 1). Professional identity is understood as the enactment of core 

features and norms of a profession, particularly values, ethics and purpose 

(Wheeler, 2017). The development of these is relational and contextual, so 

influenced by personal and organisational factors. Educators should therefore 

consider identity when preparing graduating students for transition to qualified 



practice. Mentors also need to recognise and support the evolving identity of 

NQPs.  

Core themes related to transition and identity adjustment include using 

strengths and resilience for positive identity development, drawing on values, 

applying learning in practice, and drawing on relationships. Individuals with 

strong professional identities demonstrate “coherence between personal, 

professional and organisational values” (Pullen Sansfaçon and Crête, 2016, 

p776). Moorhead (2019) identified three questions to be addressed to progress 

professional identity change: 

• Consolidating Professional Identity/Who am I as a (name profession)? 

As a NQP you may be ‘thrown in at the deep end”. Whilst this will enable 

you to gain experience, consolidate your learning and begin to adjust to 

joining the profession the resulting growth requires a considerable 

amount of energy, so there is a need for rest and self-care. As clarity 

and confidence increases, you will move beyond replication and will start 

to think about who you want to be as a practitioner, reflecting on your 

personal style. 

• Clarifying a Distinct Professional Identity/What are the unique/distinct 
features of (name profession) work? 
In this stage, you move beyond an individual sense of your specific job 

to identify features of the profession. Role boundaries become clearer, 

and you will become more aware of your ethos (for example, holistic, 

child-centred), and be able to identify the value of what you yourself 

contribute. You will begin to truly identify as a ‘name of profession’, 

though you may still feel that you are ‘only just’ a name profession since 

you are only just beginning. You are therefore only starting to work out 

who and what you are in relation to this emergent identity (Wright, 

Loughlin and Hall, 2018). 

• Settling into a Professional Identity/ Am I worthy and comfortable 
calling myself a (name profession)? 
At this stage you will begin to truly identify yourself as a ‘name 

profession’ because you have developed a sense of place within the 

role. You will have a sense of having earned the right to call yourself a 



‘name profession’, meaning you feel worthy and comfortable to claim a 

professional identity as a qualified practitioner, not just a NQP.  

Wright, Loughlin and Hall (2018) observed oscillation along a continuum from 

master-apprentice, where newly qualified teachers (NQTs) positioned 

themselves as learning from a more experienced other, to a more active 

engagement with their own professional development. In their pre-service 

context, NQTs focus on knowledge, teaching skills and competence. Their 

validation comes from critical engagement and reflection, and from discussions 

with their peers and educators. However, transition involves leaving that strong, 

cohesive community of practice (Lave and Wenger, 1991) leading to feelings 

of uncertainty. Additionally, for those new to the profession and seeking to find 

not only their place but also their identity, skills and know-how are built up by 

both successes and failures. Tham and Lynch (2019) investigated social 

workers’ reflections on their first months in practice, finding feelings of 

unpreparedness, uncertainty about the future, and confused perceptions of the 

workplace. These findings illustrate the vulnerability of NQPs, a finding mirrored 

in the health literature. What is also mirrored across education, health and care 

literature is the importance of workplace induction, and the provision of 

adequate support in for NQPs in their new roles.  

Case Study ------------------------------------------------------------------------  

Sophie, newly qualified children’s nurse, general children’s ward. 

I began my role as a staff nurse in September 2020. Working throughout the 

Covid-19 pandemic gave me little time to think about the transition from  student  

to newly qualified nurse and before I knew it, I was in my blue uniform with sole 

responsibility for my patients. The fact that my first job was on the same 

children’s ward where I spent many University placements was to my 

advantage. However, it hit home on my first day that I no longer had the support 

of a mentor overseeing what I did.  

I recall one particularly challenging night shift, where I was the named nurse for 

five patients, all requiring frequent observations. One patient began to 

deteriorate at the start of my shift, so I had to prioritise my care around this 



child. Being newly qualified, I felt nervous about proposing the need for Airvo, 

as neither the doctors nor experienced nurses had suggested this. However, I 

knew something needed to be done and eventually it was agreed to place the 

child on Airvo after which the child’s condition improved.  

When I finally started to see this improvement, I felt an overwhelming surge of 

emotions and burst into tears. At this point I was exhausted because I had spent 

the first half of my shift chasing the doctors and felt I had not done enough. I 

also had not allowed myself a break or drink until I saw improvement as I was 

the named nurse responsible for this child’s care. 

One nurse could see how upset I was and spent time with me to reflect on what 

had happened, and I realised that if it wasn’t for me speaking up and constantly 

chasing the doctors then this child would have deteriorated further. Although 

challenging, I believe my confidence in my own abilities grew from this situation, 

but it has also made me aware of how important it is to speak up when I am 

worried, to ensure the best outcomes for children in my care. It also highlighted 

the importance of providing myself with a break to prevent burn-out during a 

shift.  

Now, in September 2021, I realise just how far I have come despite my 

transition from student nurse to newly qualified nurse resembling a duck in 

water - trying to stay above the surface, composed and calm on the outside but 

underneath the surface, paddling frantically to try and stay afloat. I feared 

asking questions, as I did not want colleagues to view me as incompetent. 

However, I realise now that asking for help is not a sign of weakness but a sign 

of strength - one of the only ways to develop is through utilising the skills and 

knowledge of others.  Although challenging, I feel I have successfully 

transitioned and am proud of my personal and professional development - so 

much so that I have recently secured a school nurse position, which I will initially 

complete alongside my ward-based job. This will allow me to continue to 

develop my experience, until I feel ready to become a school nurse full-time. 

 

TIME TO CONSIDER-------------------------------------------------------------     



• Sophie highlights an important dilemma – how to fulfil important 
responsibilities and still care for the carer. How might she resolve this 
in future? 

• Can you think of a time when have you have experienced such 
conflicting demands? 

• Sophie identified the benefit of emotional support and of asking 
questions. Who are the people you could go to for support and with 
your questions? 

• How might Sophie’s next career transition be different to her first one?
  

Spotlight on new debates – Covid-19 [F]   
A transition begins when reality presents an event that changes the patterns of 

life. This can certainly be said of Covid-19, which required NQPs to cope with 

new professional work alongside personal challenges. Covid-19 also created a 

situation during which students considered to be key-workers underwent abrupt 

and early transitions to the professional world (Rodrígues-Monforte et al, 2021). 

Whilst we cannot fully predict the effects this premature transition has had for 

these early career practitioners, we can consider elements embedded in this 

process to gain understanding.   

In the initial stages, pre-qualification key-workers experienced dangers 

associated with frontline of care due to limited availability of PPE and reduced 

time for proper supervision and monitoring by qualified and experienced 

practitioners. Ethical issues were also present. For example: how to allocate 

limited resources; online practice protocols, balancing the needs of different 

parties; deciding whether to break or bend policies in the interests of service 

users; and handling emotions (Banks et al, 2020). As lockdown progressed the 

increase in mental health issues (Marsh and Hill, 2020) and safeguarding cases 

(Gov.uk, 2021) which carries an impact for workers (Nelinger 2021) became 

apparent. 

Transition experiences should enable development of adaptation and healthy 

coping strategies, provided circumstances facilitate the process. Normally, 

transition from student to first qualified role is a predictable, if still somewhat 

unsettling process, aided by mentoring and support systems. However, the 

abrupt and premature transition experienced by the graduates of 2020 

challenged the process and support mechanisms normally provided (Aisha et 



al, 2021). For example: Courtier et al (2021) identified professional socialisation 

to be a casualty;  Rodrígues-Monforte et al  (2021) document that nursing 

student’s  emotions ranged from excitement to anxiety, sadness, uncertainty 

and fear; Savitsky et al (2020) found the prevalence of moderate to severe 

anxiety in nursing students has been 43% and 13%  respectively during Covid-

19; and McKenzie et al (2021) found the preceptorship programme (NHS 

Employers, 2021) provided in the first 4 months following qualification was not 

carried out during the pandemic.  

In contrast to these challenges, Rodrígues-Monforte et al  (2021)  found 

students manifested greater professional commitment and a reinforcement of 

their vocation through this experience, whilst one of Lightfoot’s (2020) teacher 

participants felt they ‘thrive on stressful situations’. Banks et al (2020) suggest 

the pandemic highlights many political, professional and personal challenges 

for policymakers, practitioners and the children and families whom we support. 

At the heart of these challenges lie ethical questions. Pondering these will 

contribute to our identity, stance and development as practitioners: 

TIME TO CONSIDER -------------------------------------------------------------  

In the pandemic crisis, what helped you to: 

• feel welcome and protected in you team?  

• provide safe care? 

• What were your fears and were they acknowledged? 

• If you did enter the workforce prematurely, what impact has it had on your 
perception of your profession and your future in it? 

• What are your suggestions for helping future graduates successfully 
transition to your team? 

What the pandemic and early transition has also highlighted is the reality of 

emotions and fatigue, and the need for self-care when working in unsafe and 

stressful circumstances.  

Promoting a successful transition [A]   
This section explores strategies and support that can promote successful 

transitions. It is, however, important to bear in mind that transition is a 



continuum, an ongoing process, marked by lifelong learning and more or less 

intense periods across the course of a career.   

Individually implemented factors 
Successful transition involves much more than knowledge and skill acquisition. 

Transitions offer valuable opportunities for personal and professional 

development whilst provoking emotions and requiring energy. ‘Becoming’ 

means moving from the safe learning and support zone provided by your tutors 

and fellow students to take on the mantle of the professional – when you will 

be viewed by your employer and the children and families with whom you now 

work as the one who is ‘expert’ and ‘in charge’. This obviously carries attendant 

expectations and responsibilities (Wright, Loughlin and Hall, 2018), which is 

both exciting and scary. NQPs are therefore advised to keep a reflexive diary 

to explore their experiences and encounters in more depth, to identify and 

develop strategies for the future (Hobbs et al, 2012), and to reflect on their 

professional identity during the initial post-qualification period (Moorhead, Bell 

and Bowles, 2016). Exploring and articulating professional identity can make 

an important contribution to adjustment (Moorhead, 2019). So can building up 

contacts from within your new team to add to your existing support systems, 

since fellow team-members can relate to the factors present in your specific 

workplace. Wellbeing and job satisfaction are influenced by workloads, support 

and rewards (Ewen et al, 2020), so it is also important that you reflect on these, 

and that you ‘care for the carer’ (See Chapter 3). Part of this may be learning 

to recognise your capacity and saying no. For example, as a NQP you may 

simultaneously be transitioning into role and expected to support others, for 

example, students and assistants, a demand that at times may feel like one too 

many. 

Support provided by your context   
Whilst higher education institutions need to embed learning in practice and 

ensure students are provided with authentic and meaningful opportunities 

(Yardely et al, 2018), they also need to introduce their students to the 

managerial and organisational skills needed in practice. Similarly, attention 

should be paid to the bridging period (from the latter part of a degree 

programme to the end of the first 6 months in post-qualification post), to address 



incongruities between students’ expectations and the reality in actual settings 

(Courtier et al, 2021).  

NQPs also require structured workplace induction and the provision of 

adequate support (Tham and Lynch, 2019). This is provided by the ‘newly 

qualified’ year (teachers), by the preceptorship programme (nurses), and by the 

requirement to have competencies signed off (Social Work, Allied Health 

Professionals and others). However, the quality of transition has been found to 

be related to how effectively organisations welcomed and supported new 

graduates in the initial weeks of practice (Phillips, Esterman and Kenny, 2015), 

with Kilminster et al (2010) finding the practice of NQPs was significantly 

determined by situational and contextual factors. 

Systemic support 
Transition mechanisms, in the form of learning and support frameworks, are 

certainly variably structured in the workplace, but the extent to which NQPs 

receive support can determine how they gain confidence, autonomy and 

become part of the team. Internships present an opportunity to develop 

competencies and put theory into practice so promote professional transitions 

well (Rodrígues-Monforte et al, 2021). However, the quality of supervision and 

the adjustment to the professional role, degree of comfort, confidence and 

competencies of NQPs must also be considered (Kaihlanen et al., 2018). 

Opportunities for group and peer-support, reflection in the form of discussions, 

and de-briefing sessions contribute to this, especially since NQP’s may be 

reluctant to seek help in case this reflects negatively on their credibility. Set 

learning objectives during the initial period post-qualification can also be helpful 

in supporting NQP’s through the sometimes challenging process of evolving 

into resilient and effective children and families support workers. 

Chapter conclusion/summary ---------------------------------------  

Transitioning to your first, qualified role is a staged process. Although 

mentoring was disrupted by the pandemic, support and strategies can help 

you successfully progress.  



• Personally, you can build your network of support and keep a reflexive 

diary. This can help you recognise the emotional load of transitioning, 

chart your changing identity and monitor your wellbeing. 

• Education and work contexts should recognise the importance of the 

bridging period, including that you may be experiencing incongruities 

between your expectations and reality.  A clear induction and 

welcoming, supportive atmosphere is important. 

• Systematic learning and support mechanisms are also important. This 

may include progression through a structure with clearly set objectives, 

and opportunities for peer support and de-briefing. 

Annotated further reading------------------------------------------  

Sullivan, S E and Ariss, A A (2021) Making sense of different perspectives on 
career transitions: a review and agenda for future research. Human resource 
Management Review, 31 (1):100727  
https://doi.org/10.1016/j.hrmr.2019.100727 .  

This article covers five theoretical perspectives related to career transition in 
detail and recognises emerging trends. 
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