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Abstract

Background/Objectives: Nurse transition programmes are widely implemented to support
newly hired nurses and promote workforce retention. Despite the growing number of pub-
lished reviews, conceptual inconsistency and methodological heterogeneity limit the inter-
pretability and cumulative value of the evidence. This umbrella review aimed to synthesise
and critically examine review-level evidence on nurse transition programmes, clarifying
programme typologies, contexts, methodological approaches, reported outcomes, and the-
matic patterns. Methods: An umbrella review was conducted in accordance with PRISMA
2020 guidance. Systematic searches were performed in CINAHL, PubMed, Scopus, Web of
Science, and Google Scholar, supplemented by citation tracking. Results: Fourteen reviews
published between 2010 and 2025 were included: 12 reviews of primary studies and two
reviews of secondary evidence (one umbrella review and one meta-review). Programme
models and outcome measures were highly heterogeneous, and primary study overlap was
slight (CCA = 2.55), indicating that reviews in the corpus drew on largely non-overlapping
sets of primary studies. Transition programmes for new nurses commonly use one-on-
one preceptorships with supernumerary practice, simulation-based learning, and active
methods like case studies and reflective journaling to build competence and confidence.
Their duration varies from a few days to 12 months, aligning with the progressive learning
curve of new graduates. Professional outcomes, particularly competence and confidence,
were consistently reported, whereas organisational outcomes, such as retention, showed
mixed, methodologically constrained evidence. Patient-level outcomes were rarely exam-
ined. Thematic analysis revealed a shift over time from individual professional readiness
towards implementation and organisational considerations. Conclusions: Given this con-
ceptual plurality, there is an urgent need to standardise key indicators for evaluating the
effectiveness of nurse transition programmes across healthcare settings globally.

Keywords: transition-to-practice; new graduate nurses; nurse residency programmes;
preceptorship; professional transition; umbrella review
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1. Introduction

Healthcare systems globally face persistent nursing shortages that threaten service
capacity, care continuity, and organisational sustainability [1-3]. Importantly, the challenge
lies not only in increasing the number of available nurses but also in ensuring that healthcare
organisations can effectively integrate and retain newly hired staff, particularly during the
critical early employment period, when attrition risk is highest [4-6]. Workforce retention
has therefore become a strategic organisational priority, increasing attention to interventions
intended to support nurses’ entry into new roles and practice settings [7,8].

Research on nurse retention and turnover consistently points to a constellation of
professional and organisational determinants, including job satisfaction, work engagement,
leadership and supervisory support, professional development opportunities, organisa-
tional commitment, and the practice environment [9-13]. Interventions focused on the early
employment phase have been identified as potentially modifiable organisational levers that
may influence these determinants. Among such interventions, programmes designed to
support nurses’ transition into professional roles have attracted sustained attention [14].
However, the literature describing these programmes is marked by substantial concep-
tual and terminological variability, which complicates both synthesis and translation into
organisational practice [15,16].

Across the review literature, terms such as orientation, onboarding, transition-to-
practice, nurse residency, preceptorship, mentorship, and hybrid formulations are fre-
quently used without consistent differentiation [17-20]. In some sources, orientation
denotes a short-term, task- and unit-focused process, whereas onboarding and transition
are treated as a longer trajectory of professional development and organisational social-
isation [21]. In other sources, these distinctions are not maintained, and identical labels
are applied to programmes that differ meaningfully in content, duration, intensity, and
delivery mechanisms [17].

This definitional uncertainty has practical implications because the outcomes at-
tributed to these programmes extend beyond competence acquisition [22]. Contempo-
rary workforce pressures, including changing expectations among early-career nurses
and broader disruptions to working conditions in the post-pandemic period, have further
foregrounded organisational interest in transition support, while expanding the set of
outcomes considered relevant [23]. These outcomes span individual professional domains
(e.g., confidence, readiness for practice, perceived competence), team and organisational
domains (e.g., socialisation, support structures, workload), and workforce metrics (e.g.,
retention, turnover, and longer-term sustainability) [17-19,21-23].

Over the past decade, the growth of primary studies in this area has been paralleled
by a proliferation of evidence syntheses [9,10,14-16,18,19]. Reviews of primary research
have addressed specific programme families (notably nurse residency and transition-to-
practice models) and, in some instances, have aggregated very large bodies of evidence,
with individual reviews including more than 130 primary studies [24]. In parallel, reviews
of reviews (umbrella reviews and meta-reviews) have emerged to provide higher-level
summaries [25]. Yet the availability of multiple reviews has not translated into conceptual
consolidation or cumulative clarity [24,25].

Existing syntheses, both primary and secondary, remain heterogeneous in scope,
methods, and analytic emphasis, and they frequently rely on partially overlapping but
weakly shared sets of primary studies, even when they ostensibly address similar inter-
ventions [17-19,21-23]. Thus far, the available reviews of reviews inherit this heterogeneity
when they synthesise diverse secondary sources that themselves differ in programme
definitions, inclusion criteria, and outcome operationalization [25]. As a result, the review-
level evidence base exhibits limited internal coherence, making it difficult to determine
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which programme types are being discussed, which implementation determinants are
consistently reported, and which professional and organisational outcomes are supported
by convergent review-level evidence rather than isolated findings.

In this context, the presence of many reviews should not be interpreted as evidence
of saturation [26,27]; rather, it signals fragmentation across concepts, programme typolo-
gies, and synthesis approaches. What is currently missing is a higher-order synthesis
that explicitly addresses conceptual plurality, maps programme types and contexts across
reviews, and situates reported implementation facilitators/barriers and outcomes within
the characteristics of the reviews themselves (e.g., publication period, review type, and
disciplinary orientation). An umbrella review is, therefore, methodologically warranted to
consolidate and interrogate review-level evidence while making heterogeneity transparent
rather than obscuring it. A single umbrella review on this topic is currently available [25];
however, it was restricted to retention and turnover outcomes following introduction pro-
grammes for newly graduated nurses in hospital settings. Review-level evidence across
the broader spectrum of transition programmes, encompassing orientation, onboarding,
transition-to-practice, residency, preceptorship, and mentorship, has not yet been consol-
idated at a higher-order synthesis level that explicitly interrogates conceptual plurality.
Accordingly, the aim of this umbrella review is to synthesise and critically examine review-
level evidence on nurse transition programmes for newly hired nurses. In addressing
this aim, the review maps programme typologies and contexts, characterises the method-
ological approaches of existing reviews, identifies implementation facilitators and barriers,
summarises professional and organisational outcomes, and examines thematic patterns in
relation to review characteristics.

2. Materials and Methods
2.1. Design

This study was conducted as an umbrella review following established methodological
guidance [26,27]. The design was selected to address a literature base characterised by a
high volume of secondary syntheses, substantial conceptual heterogeneity, and limited
overlap among the primary studies included across reviews. In contrast to reviews that
privilege a single synthesis approach, this umbrella review intentionally encompassed all
major forms of evidence synthesis relevant to the topic, including systematic reviews, inte-
grative reviews, scoping reviews, and reviews of reviews (umbrella and meta-reviews). The
protocol for this study was developed a priori and registered in the PROSPERO database
(registration number: CRD42021227502). Any deviations from the original protocol are
described and justified in the present manuscript.

In this review, conceptual plurality is understood not merely as variation in terminol-
ogy, but as the coexistence of partially overlapping yet non-equivalent programme concepts
that differ in scope, duration, level of formalisation, core components, and organisational
embedding. For this reason, an inclusive umbrella review design was adopted because
nurse transition programmes, commonly labelled as orientation, onboarding, transition-
to-practice, residency, preceptorship, mentorship, or hybrid models, have been examined
across reviews that differ markedly in purpose, methodological orientation, and analytical
focus [8-16,19,20]. This design enables consolidation of secondary evidence while preserv-
ing transparency regarding conceptual plurality and methodological diversity, consistent
with the research questions detailed below.

The protocol for this umbrella review was developed a priori and published elsewhere,
ensuring methodological transparency and reducing the risk of selective reporting [28].
The conduct and reporting of the review were informed by established best-practice guid-
ance for umbrella reviews and evidence synthesis, including principles outlined by the
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Joanna Briggs Institute and relevant reporting standards for reviews of reviews, such as
by adhering to The Preferred Reporting Items for Systematic reviews and Meta-Analyses
(PRISMA) statement 2020 [26,29].

2.2. Research Questions

To operationalise the review aim, the following research questions were developed:
How have nurse transition programmes—including orientation, onboarding, residency, and
related organisational models—been conceptualised, synthesised, and evaluated across the
existing review-level literature? To operationalize the overarching question, the following
specific research questions were developed: (RQ1) What types of transition programmes
for newly hired nurses are described across existing reviews? (RQ2) In which geographical
and clinical contexts have transition programmes been examined in the review literature?
(RQ3) How have existing reviews synthesised evidence on transition programmes, and
which methodological approaches have been adopted? (RQ4) What facilitators and barriers
to the implementation of transition programmes are reported across reviews? (RQ5) What
professional and organisational outcomes are associated with transition programmes for
newly hired nurses according to the review-level evidence? (RQ6) How do thematic
patterns emerging from existing reviews relate to the characteristics of those reviews?

2.3. Eligibility: Inclusion and Exclusion Criteria

Criteria were structured to capture the full breadth of secondary evidence addressing
nurse transition programmes, while excluding sources that would not contribute to review-
level synthesis or conceptual clarification.

2.3.1. Types of Evidence Sources

Eligible sources were reviews of research, including systematic reviews, integrative
reviews, scoping reviews, and reviews of reviews (umbrella or meta-reviews). These re-
view types were included regardless of whether they employed quantitative, qualitative,
or mixed-methods synthesis approaches. The deliberate inclusion of reviews (umbrella
and meta-reviews) as eligible sources represents a non-standard but methodologically
motivated choice. Conventional umbrella reviews, as defined in canonical methodological
guidance [26,27], are designed as systematic reviews of systematic reviews and typically
exclude higher-order syntheses. In the present study, however, the unit of analysis is the
published review itself, and the phenomenon under investigation is the conceptual plu-
rality and structural heterogeneity of the review-level evidence based on nurse transition
programmes. Because the recent proliferation of umbrella and meta-reviews constitutes
a defining feature of this evidence landscape, and therefore part of the phenomenon of
interest, systematically excluding them would have led to an incomplete and biassed rep-
resentation of how the field has been synthesised. The broader literature on overviews
of reviews acknowledges that eligibility frameworks may be adapted when the synthe-
sis aim is descriptive, mapping, or conceptual rather than effect-estimative [30,31]. We
therefore adopted an inclusive design while implementing specific analytic safeguards (see
Sections 2.8 and 3.1) to make the risk of primary-study overlap transparent and quantifiable.
Reviews were eligible provided that they reported a systematic or explicitly described
search strategy and synthesised findings from multiple primary studies.

Primary studies, narrative commentaries, editorials, opinion papers, protocols without
accompanying results, and methodological papers that did not report empirical synthesis
were excluded. Reviews focusing exclusively on educational curricula without reference to
organisational entry or transition into professional roles were also excluded.
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2.3.2. Population

Reviews were eligible if they focused on nurses entering new professional roles or
organisational contexts, including newly graduated, newly qualified, newly hired, or
early-career nurses. Reviews addressing mixed healthcare professional populations were
included only when nurse-specific findings were reported separately or constituted a
substantial focus of the synthesis. Reviews focusing exclusively on students without
reference to post-employment transition were excluded.

2.3.3. Phenomenon of Interest/Interventions

The phenomenon of interest comprised organisational-level nurse transition pro-
grammes that support nurses during entry into professional practice or new employment
contexts. Eligible reviews examined one or more programmes commonly labelled as orien-
tation, onboarding, transition-to-practice, nurse residency, preceptorship, mentorship, or
hybrid models combining multiple components. Reviews were included irrespective of
programme duration, intensity, or level of formalisation.

Given the study’s focus on conceptual plurality, eligibility was determined by the
programme’s functional intent (i.e., structured support for professional and organisational
transition) rather than by strict terminological definitions. Reviews that explicitly addressed
organisational integration, professional socialisation, or supported transition during early
employment were therefore eligible even when programme labels varied.

2.3.4. Outcomes

Reviews were eligible if they reported professional, organisational, or implementation-
related outcomes associated with nurse transition programmes. These outcomes included,
but were not limited to, professional competence, confidence, readiness for practice, job
satisfaction, engagement, wellbeing, retention, turnover, organisational commitment, and
workforce stability, as well as facilitators and barriers to programme implementation.
Reviews were not required to report quantitative effect estimates to be eligible.

2.3.5. Context

Reviews conducted in any healthcare setting (e.g., acute care, community, long-term
care, critical care) and any geographical context were eligible. No restrictions were applied
based on country income level or healthcare system characteristics, in line with the objective
of mapping the global review-level evidence base.

2.3.6. Language and Time Frame

Only reviews published in English were included. No restrictions were applied on the
year of publication, allowing examination of temporal patterns in review characteristics
and thematic emphases.

2.4. Information Sources and Search Strategy

To identify relevant reviews, a comprehensive literature search was conducted across
four major electronic databases with broad coverage of nursing, biomedical, and inter-
disciplinary research: the Cumulative Index to Nursing and Allied Health Literature
(CINAHL), PubMed, Scopus, and Web of Science (WoS). These databases were selected to
ensure the retrieval of reviews published in nursing-specific, clinical, and health services
research journals.

In addition to electronic database searches, hand searching of the reference lists of all
included reviews was undertaken, as well as Google Scholar (including grey literature).
Backward and forward citation tracking was also performed to identify potentially rele-
vant reviews not retrieved through database searching. Search dates and the number of
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records retrieved from each database were documented in detail. Where necessary, the
corresponding authors of included reviews were contacted to clarify review methods or
the scope of included interventions.

Search Strategy Development

The conceptual scope of the search was informed by the “population, intervention
comparison, outcome” (PICO) framework [32], specifying the population as newly hired
nurses, the intervention as onboarding-related transition programmes, comparators as any
or none, and outcomes as any professional or organisational outcomes. However, because
the unit of analysis of this study was published reviews rather than individual primary
studies, inclusion and exclusion criteria were applied at the review level, and the search
strategy was designed to be inclusive and sensitive rather than outcome-restrictive.

Given the exploratory nature of the review domain and the aim of synthesising
heterogeneous secondary evidence, the search strategy was intentionally broad. This
approach was adopted to maximise the retrieval of potentially relevant reviews across
diverse terminologies and programme labels. Refinement and exclusion were subsequently
applied during the screening phase based on predefined eligibility criteria rather than
during the initial search. This strategy is consistent with best-practice guidance for umbrella
reviews in conceptually fragmented fields. Table 1 presents the key conceptual elements
underpinning the search strategy.

Table 1. Conceptual framework.

Component Key Terms
Population Newly hired nurses (newly, nurs*)
Intervention Onboarding, orientation, transition programmes, mentorship, preceptorship
Comparator Any or no comparator
Outcomes Any professional or organisational outcomes

Search terms were developed to capture variation in programme labels and terminol-
ogy commonly used to describe nurse transition interventions, including orientation, on-
boarding, transition-to-practice programmes, mentorship, and preceptorship. Population-
related terms focused on nurses and their newly hired or newly graduated status. No
a priori restrictions were applied to outcomes or comparators, allowing comprehensive
mapping of professional, organisational, and implementation-related outcomes reported in
the review literature. Boolean operators and database-specific subject headings were used
as appropriate, following established guidance for systematic literature searching.

Although the search strategy was informed by population and intervention concepts,
eligibility decisions were applied exclusively at the level of published reviews, in line with
the study’s review-level focus. Table 2 reports the final database-specific search strings, the
number of records retrieved, and the dates of database consultation.

Table 2. Final search strategy and information sources.

Database Search Strings Records Retrieved  Date of Search
(“orientation*”[tiab] OR “onboarding*”[tiab] OR
" s * 77 . £’ : 77 .

PubMed transition* program*”[tiab] OR “mentorship*”[tiab] OR 496 10 January 2026

“preceptorship”[tiab]) AND (“nurs*”[tiab] AND
“newly”[tiab])
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Table 2. Cont.

Database

Search Strings Records Retrieved

Date of Search

CINAHL

Scopus

Web of Science

((TT orientation* OR AB orientation*) OR (TI onboarding*
OR AB onboarding*) OR (TI “transition* program*” OR
AB “transition* program*”) OR (TI mentorship* OR AB
mentorship*) OR (TI preceptorship OR AB
preceptorship)) AND ((TI nurs* OR AB nurs*) AND (TI
newly OR AB newly))

(TITLE-ABS(orientation*) OR TITLE-ABS(onboarding¥)
OR TITLE-ABS(“transition* program*”) OR
TITLE-ABS(mentorship*) OR TITLE-ABS(preceptorship))
AND (TITLE-ABS(nurs*) AND TITLE-ABS(newly))

((TI = orientation* OR AB = orientation*) OR

(TI = onboarding* OR AB = onboarding*) OR

(TT = “transition* program*” OR AB = “transition*
program*”) OR (TI = mentorship* OR AB = mentorship*) 339
OR (T1I = preceptorship OR AB = preceptorship)) AND

((TT = nurs* OR AB = nurs*) AND (T1 = newly OR

AB = newly))

539

537

10 January 2026

10 January 2026

10 January 2026

2.5. Selection Process

Study selection was conducted in accordance with PRISMA 2020 guidance using a
two-stage screening process, comprising (i) title and abstract screening and (ii) full-text
assessment [29]. All records retrieved from the electronic database searches were exported
into reference management software, and duplicate records were identified and removed
prior to screening.

At the first stage, titles and abstracts were independently screened by two reviewers to
assess potential eligibility against the predefined inclusion and exclusion criteria. This initial
screening was intentionally inclusive, with records retained for full-text review whenever
eligibility could not be clearly determined from the title or abstract alone. Records judged
by both reviewers to be clearly irrelevant were excluded at this stage.

At the second stage, full texts of all potentially eligible reviews were retrieved and
independently assessed for inclusion by the same two reviewers. Full-text screening
focused on review-level eligibility, including confirmation of review type, population,
intervention scope, and relevance to nurse transition programmes. Reasons for exclusion
at the full-text stage were documented in detail to ensure transparency and reproducibility.

Disagreements at either screening stage were resolved through discussion and con-
sensus. When consensus could not be reached, a third reviewer was consulted to adjudi-
cate. Inter-reviewer agreement was not used as an exclusion criterion but was monitored
throughout the screening process to ensure consistent application of eligibility criteria.

2.6. Data Extraction Process

Data extraction was conducted using a standardised, purpose-built extraction form
developed a priori to capture review-level characteristics and findings relevant to the objec-
tives of the umbrella review. The extraction form was designed to reflect the analytical focus
of the study, with particular attention to conceptual plurality, methodological heterogeneity,
and variation in reported programme components and outcomes.

Before full data extraction, the extraction form was pilot-tested on a subset of the
included reviews (approximately 10-15% of the final sample). Pilot testing aimed to as-
sess clarity, completeness, and consistency of the extraction items, and to ensure that the
form adequately captured variations in terminology, programme typologies, and syn-
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thesis approaches across reviews. Based on this pilot phase, minor refinements were
made to improve item definitions and reduce ambiguity, without altering the underlying
analytical framework.

Following pilot testing, data extraction was performed independently by two review-
ers for all included reviews. Extraction focused exclusively on review-level data, rather
than on re-extracting findings from individual primary studies. Extracted information
included bibliographic details, review type and methodological characteristics, popula-
tion and setting, programme labels and typologies, reported facilitators and barriers to
implementation, professional and organisational outcomes, and key conceptual or thematic
emphases described by the review authors.

To ensure consistency across heterogeneous review designs and reporting styles,
reviewers were instructed to extract data as reported by the original review authors,
avoiding reinterpretation or reclassification during extraction. Where information was
unclear, inconsistently reported, or missing, this was recorded as “not reported” rather
than inferred. Any discrepancies between reviewers during the extraction process were
resolved through discussion and consensus. When agreement could not be reached, a third
reviewer was consulted to adjudicate.

The final extracted dataset constituted the basis for subsequent descriptive, compar-
ative, and thematic synthesis. This structured, duplicate-extraction process was imple-
mented to enhance transparency, reduce extraction bias, and ensure reproducibility, while
remaining aligned with the umbrella review’s unit of analysis.

Data Item

Data items were defined a priori to ensure systematic, transparent, and reproducible
extraction of information relevant to the objectives of this umbrella review. Data extraction
was conducted exclusively at the review level, consistent with the study’s unit of analysis,
and was designed to capture descriptive characteristics of the included reviews, as well as
conceptual, methodological, and thematic elements necessary to examine heterogeneity
across the review literature.

For each included review, bibliographic and descriptive characteristics were extracted,
including first author, year of publication, journal and disciplinary focus, geographical
scope, review type, stated aims, time period covered, number of primary studies included,
and the nature of the evidence base synthesised (primary studies or secondary reviews).
Information regarding the populations addressed by the reviews was also collected, with
particular attention to the target groups described by the authors, such as newly graduated,
newly qualified, or newly hired nurses. Where reported, data on clinical and organisational
settings and the geographical contexts of the primary studies synthesised within each
review were extracted.

To address conceptual plurality, data extraction captured the terminology used by re-
view authors to describe nurse transition programmes, including labels such as orientation,
onboarding, transition-to-practice, residency, preceptorship, mentorship, and hybrid mod-
els. Descriptions of programme scope, duration, and level of formalisation were extracted
when available, along with any explicit definitions or conceptual frameworks used to
characterise these programmes. This information was essential for comparing programme
typologies and examining variation in how similar interventions were conceptualised
across reviews.

Data were also extracted on implementation-related determinants reported at the
review level, including facilitators and barriers to programme delivery and sustainability,
as well as contextual or organisational factors influencing implementation where described.
In addition, outcomes associated with nurse transition programmes were recorded, en-

https://doi.org/10.3390 /nursrep16050163


https://doi.org/10.3390/nursrep16050163

Nurs. Rep. 2026, 16, 163

9 of 30

compassing professional outcomes (such as competence, confidence, readiness for practice,
wellbeing, and job satisfaction), organisational outcomes (including retention, turnover,
organisational commitment, and workforce stability), and, where reported, economic or
system-level outcomes.

Methodological and analytical features of each review were documented, including the
synthesis methods employed, the use of critical appraisal, and limitations and implications
identified by the review authors. Finally, key themes or conceptual categories reported
in each review were extracted, along with information on thematic emphases and any
reported relationships between themes and review characteristics, such as publication year,
review type, or disciplinary orientation.

All data items were extracted as reported by the original review authors. When
information was missing, unclear, or inconsistently reported, this was documented as not
reported rather than inferred. No reanalysis or reinterpretation of primary study data was
undertaken beyond the level of synthesis presented in the included reviews. The extracted
data formed the basis for the descriptive, comparative, and thematic syntheses presented in
the Results section, including tabular summaries and visual mapping of thematic patterns
across reviews.

2.7. Critical Appraisal of Included Reviews

The methodological quality of included reviews was appraised to characterise the
overall robustness of the review-level evidence base and to support transparent interpreta-
tion of findings. Given the inclusion of heterogeneous review types, including systematic
reviews, integrative reviews, scoping reviews, and reviews of reviews, critical appraisal
was conducted using tools appropriate for reviews of evidence rather than instruments
designed for primary studies.

The Joanna Briggs Institute (JBI) Critical Appraisal Checklist for Systematic Reviews
and Research Syntheses was used as the primary appraisal framework [33]. This tool was
selected because it is widely recommended for umbrella reviews and allows assessment of
key methodological domains relevant across different types of reviews, including clarity
of review questions, appropriateness of inclusion criteria, adequacy of search strategies,
transparency of study selection and data extraction processes, assessment of methodological
quality of included studies, appropriateness of synthesis methods, and consideration of
publication bias.

Critical appraisal was conducted independently by two reviewers for all included
reviews. Discrepancies in appraisal judgments were resolved through discussion and
consensus, with involvement of a third reviewer when necessary. Appraisal focused on
the methodological conduct and reporting of each review, rather than on the quality of
individual primary studies included within those reviews.

Given the objectives of this umbrella review, critical appraisal results were used de-
scriptively rather than as a basis for excluding reviews or weighting findings. This decision
reflects the purpose of the study, which was to examine conceptual, methodological, and
thematic patterns across the review literature rather than to produce pooled estimates
of effectiveness. Excluding reviews on the basis of quality alone would have risked fur-
ther narrowing an already fragmented evidence base and obscuring how methodological
variability contributes to conceptual plurality in the field.

2.8. Assessment of Overlap Across Reviews

To assess the degree of overlap of primary studies across included reviews, the Cor-
rected Covered Area (CCA) was calculated [34]. CCA is a quantitative measure specifically
developed for umbrella reviews to estimate the extent to which primary studies are shared
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across multiple reviews. It accounts for the number of unique primary studies, the total
number of included reviews, and the frequency with which primary studies are repeated
across reviews. A citation matrix was constructed to map the inclusion of primary studies
across reviews. The CCA was calculated using the following formula:

cca = NI (1)

(rxc)—r

where N represents the total number of primary study occurrences across all reviews (i.e.,
the sum of included primary studies counting duplicates), » represents the number of
unique primary studies, and c represents the number of included reviews.

The CCA was calculated using established formulas and interpreted according to
published thresholds, with values below 5% indicating slight overlap, 6-10% moderate
overlap, 11-15% high overlap, and values above 15% indicating very high overlap. The
CCA was used descriptively to characterise the degree of overlap within the evidence base
and to contextualise findings, rather than to exclude reviews or weight results.

Because the inclusion of reviews is unusual in umbrella review methodology and in-
troduces a theoretical risk of double-counting of primary evidence, an additional sensitivity
analysis was pre-specified. For this cross-check, the primary studies indexed within the
two included umbrella/meta-reviews [25,35] were traced back through their constituent
reviews and incorporated into an expanded citation matrix covering all 14 reviews. A
second CCA was then computed over this expanded pool to assess the robustness of the
overlap estimate.

3. Results
3.1. Study Selection

The database search identified a total of 1911 records, including 496 from PubMed,
539 from CINAHL, 537 from Scopus, and 339 from Web of Science. After the removal
of 986 duplicate records, 925 records remained for title and abstract screening. Of these,
916 records were excluded at the screening stage, primarily because they were not review
articles and thus did not meet the review-level eligibility criteria (see Figure 1).

Nine reports were subsequently sought for full-text retrieval, and all were successfully
retrieved and assessed for eligibility. All nine reports met the inclusion criteria and were
retained. In addition to database searching, five records were identified through supple-
mentary sources (Google Scholar and backward/forward citation tracking), including
one doctoral thesis classified as an integrative review. All five records were retrieved,
assessed for eligibility, and included. Overall, 14 reviews were included in the umbrella
review [24,25,35-46]. Of these, 12 synthesised only primary studies [24,36—46], while
two were reviews of secondary evidence: one umbrella review [25] and one meta-review
with integrative elements [35]. The study selection process is illustrated in the PRISMA
2020 flow diagram (Figure 1).

The 12 reviews synthesising only primary studies [24,33-38,40—44] contributed
239 primary study occurrences, corresponding to 194 unique primary studies, and yielded
a CCA of 2.55% (slight overlap, indicating that reviews in the corpus drew on largely
non-overlapping sets of primary studies). In interpretive terms, this means that across
the 12 reviews of primary studies, the same primary study was rarely included in more
than one review: approximately 97.5% of the primary study occurrences corresponded to
unique studies.
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Figure 1. PRISMA 2020 flow diagram.

The included reviews, therefore, drew on largely independent bodies of primary
evidence rather than on a shared core of frequently re-synthesised studies. The sensitivity
CCA, computed over the expanded pool of 14 reviews after incorporating the primary
studies transitively contributed by the two umbrella/meta-reviews [25,35], did not exceed
3.0%, remaining within the slight-overlap range. This finding indicates that the inclusion of
secondary-evidence reviews did not materially alter the overlap profile of the review-level
evidence base.

3.2. Methodological Quality of Included Reviews

Figure 2 presents the methodological quality of the included reviews as assessed
using the Joanna Briggs Institute (JBI) Critical Appraisal Checklist for Systematic Reviews
and Research Syntheses. Overall, the methodological quality of the reviews was variable,
reflecting substantial heterogeneity in review design, rigour, and reporting practices.

Most reviews adequately addressed core methodological domains related to the clarity
of the review question, the appropriateness of inclusion criteria, and the description of
search strategies (Items Q1-Q4), which were generally rated as “Yes” across the majority
of included reviews. This indicates that the foundational elements of review conduct
were consistently reported. Similarly, most reviews clearly described the characteristics of
included studies and the methods used to synthesise findings (Items Q8, Q10, and Q11).

In contrast, several critical appraisal domains related to the assessment and manage-
ment of bias were less consistently addressed. Items concerning the appraisal of method-
ological quality of included studies, the consideration of risk of bias in interpretation of
results, and the assessment of publication bias (Items Q6-Q9) showed a higher frequency
of “No” or “Unclear” ratings. This pattern was particularly evident among integrative
reviews and earlier systematic reviews, in which critical appraisal procedures were either
partially reported or not explicitly described.
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Figure 2. JBI Critical Appraisal Checklist for Systematic Reviews and Research Syntheses. Note:
Q1: Is the review question clearly and explicitly stated? Q2: Were the inclusion criteria appropriate for
the review question? Q3: Was the search strategy appropriate? Q4: Were the sources and resources
used to search for studies adequate? Q5: Were the criteria for appraising studies appropriate?
Q6: Was critical appraisal conducted by two or more reviewers independently? Q7: Were there
methods to minimise errors in data extraction? Q8: Were the methods used to combine studies
appropriate? Q9: Was the likelihood of publication bias assessed? Q10: Were recommendations for
policy and/or practice supported by the reported data? Q11: Were the specific directives for new
research appropriate? [24,25,35-46].

3.3. Characteristics of Transition Programme Types Described Across Reviews

Fourteen reviews were included [24,25,35-46], comprising 12 reviews of primary
studies and two reviews of secondary evidence (one umbrella review [25] and one meta-
review [35]). Reviews were published between 2010 and 2025 and synthesised literature
spanning from 1980 to 2025. The methodological characteristics of the included reviews are
summarised in Table 3. Across the 14 included reviews, substantial variation was observed
in review type, the study designs synthesised, the approaches to critical appraisal, and
the methods of synthesis. Regarding synthesis approaches, narrative synthesis predom-
inated across review types. A smaller number of reviews employed thematic synthesis,
particularly when synthesising qualitative evidence. Mixed-methods systematic reviews
combined narrative and thematic approaches, while umbrella and meta-reviews adopted
review-of-reviews synthesis methods.

As shown in Table 4, considerable heterogeneity was observed across reviews in
terms of programme terminology, populations, settings, and outcomes. Most included
reviews adopted integrative or systematic review designs, alongside one scoping review
and two reviews of reviews (one umbrella review and one meta-review). Reviews of
primary research varied widely in scope, ranging from 9 to 130 primary studies, whereas
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umbrella and meta-reviews synthesised evidence from previously published systematic

reviews. Across reviews, primary study overlap was limited, indicating fragmentation of

the underlying evidence base.

Table 3. Characteristics of the included reviews.

Review Type of Review Study Designs Included i;l;:rc;lsal Synthesis Approach
Park et al., 2010 [41] Integrative review Quantitative Partial Narrative synthesis
Edwards et al., 2015 [38] Systematic review Quantitative and qualitative  Yes (JBI) Narrative synthesis
Pertiwi and Hariyati, 2019 [42]  Systematic review Quantitative and qualitative  Yes (JBI) Narrative synthesis
Ernawaty et al., 2024 [39] Scoping review Quantitative and qualitative ~ Not applicable = Descriptive mapping
Edward et al., 2017 [37] Integrative review Mixed Partial Narrative synthesis
Rush et al., 2019 [45] Integrative review Mixed Partial Narrative synthesis
Quek and Shorey, 2018 [43] Integrative review  Quantitative and qualitative  Yes (JBI) Thematic synthesis
Zhang et al., 2016 [46] Systematic review Quantitative and qualitative ~ Partial Narrative synthesis
Eckerson, 2018 [36] (Sgos:g;:fltchr:s‘gfw Quantitative Yes Narrative synthesis
Lima and Alzyood, 2024 [40] Integrative review Quantitative and qualitative ~ Partial Narrative synthesis
Reebals et al., 2021 [44] Integrative review =~ Mixed Partial Narrative synthesis
Kenny et al., 2021 [24] M1xed-mf:th0c!s Ql'lantltatlve, qualitative, Yes (MMAT) Narratnfe + thematic
systematic review mixed synthesis
Berthelsen et al., 2025 [25] Umbrella review Systematic reviews Yes Rev1ewjof-reV1ews
synthesis
Reinhard et al., 2017 [35] Umbrella/meta- Systematic reviews Yes (AMSTAR) Rev1ewjof—rev1ews
review synthesis
Table 4. Key characteristics of included reviews, including aims, evidence base, populations, settings,
and outcomes.
Review Aim of the Review Number of Target Main Focus Key
Review Period Primary Population/ and Outcomes
Studies/ Healthcare Intervention  Assessed
Evidence Setting
Base
Park et al,, To examine 1990-2007 17 primary Newly Internship, Retention,
2010 [41] the studies graduated residency, clinical
effectiveness nurses/Acute structured competence,
of orientation care hospitals  orientation, confidence
and transition preceptorship,
programmes didactic
for newly classes
graduated
nurses
Edwards etal., To evaluate 20002011 30 primary Newly Internship, Retention,
2015 [38] the studies qualified residency, clinical
effectiveness nurses/ mentorship, competence,
of strategies Multiple preceptorship, job
supporting clinical simulation satisfaction,
the transition settings stress/anxiety
from student reduction

to qualified
nurse
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Table 4. Cont.
Review Aim of the Review Number of Target Main Focus Key
Review Period Primary Population/ and Outcomes
Studies/ Healthcare Intervention  Assessed
Evidence Setting
Base
Zhang et al., To evaluate Up to 2014 9 primary Newly Formal/informal Turnover
2016 [46] the studies graduated mentorship, reduction,
effectiveness nurses/ mentor selec-  clinical
of mentoring Hospital tion/training, competence,
programmes matching confidence,
for newly stress
graduated reduction,
nurses cost-
effectiveness
Edward etal.,, To examine 1980-2017 15 primary Newly Nurse Retention,
2017 [37] transition-to- studies qualified residency turnover
practice nurses/ programme, reduction,
support Multiple preceptorship, clinical
strategies and clinical mentorship, competence,
outcomes settings simulation, confidence,
distance job
learning satisfaction,
stress
reduction
Reinhard To synthesise ~ 2000-2015 177 studies Newly Nurse Retention,
etal., 2017 evidence on from 8 graduated residency turnover
[35] nurse systematic nurses/ programme, reduction,
residency and reviews Hospital preceptorship, clinical
transition mentorship, competence,
programmes simulation, confidence,
distance job
learning satisfaction,
stress
reduction
Eckerson, To evaluate Up to 2017 12 primary Newly Nurse Retention, job
2018 [36] nurse studies graduated residency satisfaction,
residency nurses/ programme, cost-
programmes Hospital preceptor effectiveness
mentorship, (ROI)
simulation,
didactic case
studies, peer
support
Quek and To explore 2006-2016 20 primary Newly Preceptorship, Retention,
Shorey, 2018 experiences studies graduated preceptor clinical
[43] and nurses, education, competence,
perceptions of preceptors/ socialisation, ~ confidence,
preceptorship Hospital psychosocial ~ job
support satisfaction,
stress
reduction
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Table 4. Cont.
Review Aim of the Review Number of Target Main Focus Key
Review Period Primary Population/ and Outcomes
Studies/ Healthcare Intervention = Assessed
Evidence Setting
Base
Pertiwi and To identify 2008-2018 14 primary Newly Preceptorship, Retention,
Hariyati, effective studies graduated mentorship, turnover
2019 [42] hospital nurses/ didactic reduction,
orientation Hospital classes, clinical
programmes simulation competence,
for newly job
graduated satisfaction,
nurses stress
reduction
Rush et al., To identify 2000-2018 76 primary Newly Nurse Retention,
2019 [45] best practices studies graduated residency turnover
of formal nurses/Acute  programme, reduction,
transition care extended clinical
programmes preceptorship, competence,
mentorship, cost-
staggered effectiveness
education,
peer support
Kenny et al.,, To document  1990-2020 130 primary Graduate Residency, Retention,
2021 [24] transition studies nurses/ mentorship, clinical
interventions Multiple preceptorship, competence,
and healthcare orientation confidence,
associated settings tracks, job
outcomes graduate satisfaction
retreats, peer
support
Reebals etal.,  To identify 2014-2020 23 primary Newly Structured Retention,
2021 [44] barriers and studies graduated transition turnover
facilitators to nurses/ programmes,  reduction,
transition to Hospital residency/ clinical
practice fellowship, competence,
mentorship, stress
preceptor reduction
training,
stress
management
Ernawaty To map 2018-2023 14 primary New nurses/  Preceptorship, Turnover
etal, components, studies Hospital mentorship, reduction,
2024 [39] duration, and clinical clinical
outcomes of rotation, competence,
orientation simulation, confidence,
programmes peer support,  job
reflection satisfaction,
seminars stress
reduction
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Table 4. Cont.
Review Aim of the Review Number of Target Main Focus Key
Review Period Primary Population/ and Outcomes
Studies/ Healthcare Intervention  Assessed
Evidence Setting
Base
Lima and To assess the ~ 2010-2022 9 primary Newly Preceptorship, Clinical
Alzyood, impact of studies qualified preceptor competence,
2024 [40] preceptorship nurses, training, su- confidence,
in critical care preceptors/ pernumerary  stress
settings Critical care time, reduction,
protected time work
readiness,
socialisa-
tion/belonging
Berthelsen To synthesise ~ Up to 2025 84 studies Newly hired  Preceptorship, Retention,
etal, evidence on (70 unique) nurses/ mentorship, turnover
2025 [25] introduction from 5 Multiple residency, reduction,
programmes systematic healthcare internship, engagement,
for nurses reviews settings externship, clinical
preceptor competence,
training confidence

A wide range of programme labels was used, including orientation, transition-to-
practice, nurse residency, preceptorship, mentorship, onboarding, and hybrid models
combining multiple components. Orientation programmes were most frequently examined,
particularly in earlier reviews, while transition-to-practice and residency programmes were
commonly addressed in hospital and acute care settings. Preceptorship- and mentorship-
based models were examined either as standalone interventions or as elements of broader
transition programmes. Explicitly labelled onboarding programmes were primarily exam-
ined in recent reviews and umbrella-level syntheses.

Most reviews focused on newly graduated or newly qualified nurses, with fewer
explicitly addressing newly hired nurses regardless of prior experience. Healthcare settings
were predominantly hospital-based, although several reviews included multiple settings or
focused on specific contexts such as critical care.

Professional outcomes, including competence, confidence, readiness for practice,
and stress, were most consistently reported across reviews. Organisational outcomes,
particularly retention and turnover, were also frequently examined, especially in reviews of
residency and transition-to-practice programmes. Reviews of reviews tended to emphasise
broader organisational outcomes, such as engagement and workforce stability.

3.4. Programme Models and Defining Features of Nurse Transition Interventions Across Reviews

Table 5 illustrates marked heterogeneity in how nurse transition interventions are
structured and operationalised across the review literature, with programme models differ-
ing not only in content and duration but also in their degree of formalisation and intended
scope. Across the included reviews, six main programme models were identified, differing
in core components, duration, level of formalisation, and target populations.

Figure 3 provides a visual summary of the relative frequency with which differ-
ent nurse transition programme models are reported across the included reviews, high-
lighting the predominance of orientation, transition-to-practice, and preceptorship-based
approaches, and the more limited explicit use of the term “onboarding” in the review
literature.
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Table 5. Transition Programme models and defining features.

Programme Core Component Typical Level of For-  Target Reviews Reporting
Type Duration malisation Population This Type
Orientation Classroom Short-term to  Variable Newly [38,39,41,42]
programmes education; unit medium graduated

orientation; nurses

supervised practice;

feedback, simulation
Transition-to- Structured Medium to Semi-formal Newly [24,44,45]
practice education; extended to formal graduated
programmes supervised clinical nurses

practice;

professional

socialisation;

competency

development,

simulation
Nurse residency ~ Classroom Extended Formal Newly hired [25,35,36,45]
programmes education; extended (6-12 months) nurses (mostly

supervised practice; newly graduated

competency-based nurses)

progression;

evaluation,

simulation
Preceptorship- One-to-one Variable Variable Newly [37,40,43]
based preceptorship; graduated
programmes feedback; nurses

experiential (sometimes

learning, simulation mixed)
Mentorship- Mentoring Variable Semi-formal =~ Newly [35,43]
based relationships; graduated
programmes psychosocial nurses

support;

professional

development,

simulation
Hybrid Orientation + resi- Variable Variable Newly [24,38]
programmes dency/transition + graduated

mentorship, nurses

simulation

Orientation programmes were the most consistently reported model and were typically
characterised by classroom-based education, unit-level orientation, supervised practice, and
feedback mechanisms [38,39,41,42]. These programmes were generally short- to medium-
term in duration and exhibited considerable variability in their level of formalisation, most
commonly targeting newly graduated nurses.

Transition-to-practice programmes were described as more structured, longitudinal
interventions that integrate formal education, supervised clinical practice, competency
development, and professional socialisation [24,44,45]. These programmes were typically
medium- to extended-duration and ranged from semi-formal to formal models, predomi-
nantly addressing the needs of newly graduated nurses.
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Figure 3. Radar plot of transition programme models reported in the included reviews. Note: The
figure provides a more granular representation of terminology used in the review literature. In
particular, the broader transition programme domain is visually split into “Transition (generic)”
and “Transition-to-practice (explicit)”, whereas these are grouped within a higher-order category in

Table 5.

Nurse residency programmes represented the most formalised model across re-
views [25,35,36,45]. They were consistently described as extended interventions, often
lasting 6 to 12 months, that combined classroom education with prolonged supervised
practice, competency-based progression, and formal evaluation processes. Residency pro-
grammes primarily targeted newly hired nurses, most often newly graduated nurses, and
were reported in both primary and secondary reviews.

Preceptorship-based models focused on one-to-one clinical supervision, experiential
learning, and feedback, with substantial variability in duration and formalisation [37,40,43].
These models were most frequently reported in relation to newly graduated nurses, al-
though some reviews included mixed populations. Mentorship-based models, in contrast,
emphasised relational and psychosocial support alongside professional development and
were generally described as semi-formal, with variable duration.

Hybrid models were identified in two reviews that combined elements of orientation,
residency, transition-to-practice, mentorship, or preceptorship [24,38]. These models ex-
hibited high variability in structure and formalisation but reflected attempts to integrate
multiple components within a single programme framework.
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3.5. Facilitators and Barriers to the Implementation of Transition Programmes Across the
Included Reviews

Table 6 illustrates that facilitators and barriers to transition programme implementa-
tion operate across multiple levels and interact dynamically. Reviews consistently indicated
that the effectiveness of transition programmes cannot be attributed to isolated components
but depends on the alignment of individual readiness, interpersonal support, organisational
structures, and system-level conditions. Facilitators and barriers to the implementation of
transition programmes were consistently reported across the included reviews and could
be organised analytically into four interrelated levels: individual, team or interpersonal,

organisational, and system or structural.

Table 6. Facilitators and barriers to the implementation of transition programmes.

Level Facilitators Barriers Reviews Reporting

Motivation and readiness of new .

.. . Stress, anxiety, lack of
Individual nurses; engagement; proactive . [24,38,41]
] . confidence, and role overload
learning behaviours
Consistent and trained preceptors; . .
ositive preceptor—preceptee Inconsistent preceptorship;

Team/interpersonal postitive precep p p lack of time for supervision; [37,40,43]

relationships; peer support;

preceptor burnout

team acceptance

Leadership commitment; structured  Staffing shortages; workload
Organisational programmes; protgcted learning time; pressure; msu.ffl(:}e.nt . [25,44 45]

programme coordinators; resources; variability in

resource allocation programme implementation

Alignment with workforce strategies; F1nanc1al. constrainis; lack of

C standardisation; limited

System/structural policy support for [35,38]

transition programmes

sustainability and
cost-effectiveness data

3.6. Professional, Organisational, and Patient-Level Outcomes Reported Across Reviews

The review-level evidence suggests that nurse transition programmes are most con-
sistently associated with improvements in professional outcomes and, to a lesser extent,
organisational retention-related outcomes. In contrast, evidence regarding patient-level
effects and system-wide organisational impacts remains sparse, fragmented, and method-
ologically underdeveloped.

Across the included reviews, outcomes associated with nurse transition programmes
were predominantly reported at the professional and organisational levels, while patient-
level outcomes were infrequently examined. As summarised in Table 7, the strongest
and most consistent evidence concerned professional outcomes related to competence,
confidence, and readiness for practice. Most reviews reported improvements in newly
hired nurses’ clinical competence and self-confidence following participation in orientation,
transition-to-practice, residency, or preceptorship-based programmes, although the magni-
tude and measurement of these effects varied considerably across studies and reviews.

Professional socialisation outcomes, including sense of belonging, professional identity
development, and job satisfaction, were also frequently reported, particularly in reviews ex-
amining transition-to-practice, preceptorship, and mentorship models. However, findings
in this domain were more heterogeneous, with some reviews reporting positive associ-
ations and others describing mixed or context-dependent effects. Outcomes related to
stress reduction and the subjective transition experience were reported less consistently
and showed mixed directions of association, reflecting variability in programme intensity,
organisational context, and outcome measurement.
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Table 7. Professional and organisational outcomes associated with transition programmes across
included reviews.

Outcome Domain

Outcomes Reported Direction of Association Reviews Reporting

Professional—competence
and confidence

Professional—socialisation
and satisfaction

Professional—stress and
transition experience
Organisational—retention
and turnover
Organisational—service-
level outcomes

Patient/clinical outcomes

Increased clinical competence;
improved confidence and Mostly positive [38,39,41,42,45]
work readiness

Improved professional

socialisation; higher job Positive to mixed [24,37,43]
satisfaction; sense of belonging
Reduced transition-related stress;
improved coping

Higher retention; reduced Positive (inconsistently

Mixed [44]

turnover; improved intent to stay measured) [25,35,36,38,45]
Limited evidence on staffing . o

stability and workforce outcomes Mixed/limited [24,25]

Rarely reported; indirect or proxy Inconclusive [24.25,35-46]

measures only

Organisational outcomes were most commonly examined in relation to retention,
turnover, and intention to stay. Reviews focusing on nurse residency and structured
transition programmes generally reported positive associations with retention and reduced
turnover, although these outcomes were often inconsistently defined and measured across
primary studies. Evidence for broader service-level or workforce outcomes, such as staffing
stability and organisational performance, was limited and largely indirect, with few reviews
providing robust or comparative data in this area.

Patient-level or clinical outcomes were rarely reported across the review literature.
When mentioned, they were typically addressed indirectly through proxy indicators or
inferred from improvements in nurse competence and workforce stability, rather than
being explicitly measured. As a result, evidence linking transition programmes to patient
outcomes remains inconclusive at the review level.

3.7. Evolution of Thematic Emphases in Nurse Transition Programme Reviews

The analysis of thematic patterns across the included reviews indicates a structured
and non-random relationship between dominant themes and key review characteristics,
most notably publication period and review type, as visually synthesised in Figure 4.

The alluvial representation reveals that thematic emphases vary systematically over
time and across methodological approaches, reflecting shifts in how transition programmes
for newly hired nurses have been conceptualised and synthesised within the review lit-
erature. Reviews published in the earlier phase of the evidence base, particularly those
appearing up to 2015, are predominantly characterised by a thematic concentration on
individual-level professional domains. In this period, the most salient thematic flows con-
verge on constructs related to clinical competence, confidence, self-efficacy, and perceived
work readiness. These reviews, largely integrative and systematic in nature, frame transi-
tion primarily as an educational and developmental intervention to support the transition
of newly graduated or newly qualified nurses into clinical practice. Within this framing, the
success of transition programmes is primarily interpreted through changes in individual
professional capabilities and subjective readiness for practice, with limited attention to
organisational or structural considerations.
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Figure 4. Alluvial plot illustrating thematic patterns across included reviews. Note: Flows represent
the co-occurrence of macro-level thematic categories (L1), thematic domains (L2), and specific themes
(L3) reported across reviews. Node width reflects the frequency with which themes appear in the
review literature.

In reviews published between 2016 and 2020, the thematic structure becomes more
heterogeneous. While individual competence-related themes remain prominent, the allu-
vial plot demonstrates the emergence of additional thematic pathways related to the design
and delivery of transition programmes. These include greater attention to formalised
transition-to-practice models, preceptorship and mentorship structures, and the organisa-
tion of residency-type programmes. This intermediate phase reflects a gradual broadening
of analytical focus, whereby transition is no longer viewed solely as an individual develop-
mental process but increasingly as a structured intervention embedded within clinical and
organisational contexts.

A further thematic shift is evident in the most recent reviews, particularly those
published from 2021 onwards. In this phase, which includes a higher proportion of mixed-
methods systematic reviews and umbrella or meta-reviews, the dominant thematic flows
increasingly align with organisational and implementation-oriented domains. Themes
related to workforce outcomes, such as retention and turnover, become more central, along-
side attention to organisational facilitators and barriers, staff wellbeing, engagement, and,
in a limited number of cases, economic considerations such as return on investment. The
prominence of these themes suggests that more recent review-level syntheses conceptu-
alise transition programmes as strategic organisational mechanisms with implications for
workforce stability and system sustainability, rather than solely as interventions targeting
individual nurse preparedness.
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Thematic distributions also vary consistently according to review type. Integrative
reviews display the greatest thematic breadth and occupy a connective position within
the alluvial structure, linking individual-level competence themes with both implemen-
tation processes and organisational outcomes. This pattern reflects the methodological
inclusiveness of integrative designs and their capacity to synthesise heterogeneous forms of
evidence. In contrast, systematic reviews tend to exhibit more focused thematic trajectories,
most commonly centred on predefined professional or workforce outcomes, consistent
with their narrower scope and outcome-oriented synthesis strategies. Umbrella and meta-
reviews demonstrate the strongest alignment with organisational- and system-level themes,
reflecting both their secondary nature and their emphasis on higher-level synthesis across
existing reviews.

Although the majority of included reviews are published within nursing journals,
the thematic structure suggests an implicit evolution in disciplinary orientation over time.
Earlier reviews predominantly reflect a nursing education and professional socialisation
perspective, whereas more recent reviews increasingly adopt a workforce and organisa-
tional lens, emphasising the feasibility of implementation, sustainability, and organisational
impact. Notably, patient-level or clinical outcomes appear only marginally within the
thematic structure, with weak and infrequent flows, indicating that such outcomes re-
main peripheral within the review-level evidence on transition programmes for newly
hired nurses.

Taken together, the alluvial analysis demonstrates that thematic patterns in the review
literature are closely associated with both temporal and methodological characteristics of
the reviews. The observed shift from an emphasis on individual professional readiness to-
wards a focus on implementation processes and organisational outcomes reflects a broader
evolution in the priorities of review-level synthesis, rather than evidence of a linear pro-
gression in programme effectiveness. This evolution underscores changing analytical per-
spectives within the field, as transition is increasingly framed as a system-level workforce
intervention rather than solely as an individual professional development mechanism.

4. Discussion

The findings of this umbrella review highlight several methodological implications for
understanding the structure and limitations of the existing review-level evidence on nurse
transition programmes [24,25,35-46]. Most notably, the pronounced conceptual plurality
identified across reviews is not merely a semantic issue but also reflects deeper method-
ological fragmentation that constrains synthesis, comparability, and the development of
cumulative knowledge.

Although a conceptual distinction could be made between specific interventions (e.g.,
preceptorship and mentorship), the plurality of terms mainly relates to programme-level
definitions. Thus, various programmes’ terms, such as orientation, onboarding, transition,
and introduction, are often used interchangeably without a clear conceptual distinction, re-
ferring to a process that encompasses a range of formal and informal interventions that may
substantially overlap across different programme-level labels [47]. This lack of conceptual
standardisation undermines the internal coherence of individual reviews and complicates
cross-review comparison. As a consequence, thematic convergence observed in the alluvial
analysis often reflects shared terminology rather than shared intervention characteristics.
Methodologically, this weakens the inferential value of review-level conclusions, as simi-
larly named programmes may differ markedly in duration, intensity, formalisation, and
organisational embedding.

The diversity of review types included, systematic, integrative, scoping, mixed-
methods, and umbrella reviews, introduces additional layers of heterogeneity. While
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this plurality was intentionally embraced in the present umbrella review to reflect the full
scope of secondary evidence, it also exposes fundamental differences in epistemological ori-
entation, inclusion criteria, and synthesis strategies across reviews [30]. Integrative reviews
tend to prioritise breadth and inclusivity, often synthesising heterogeneous study designs
with limited critical appraisal, whereas systematic reviews typically adopt narrower eli-
gibility criteria and outcome-focused syntheses. Reviews of reviews further abstract this
evidence, amplifying higher-level themes while distancing findings from primary empirical
contexts. These methodological differences shape not only what outcomes are reported,
but also how effectiveness, implementation, and impact are conceptualised.

Moreover, the limited overlap of primary studies across reviews represents a critical
structural constraint on the cumulative strength of the evidence base. The low CCA
observed in this umbrella review indicates that most reviews draw on largely distinct sets
of primary studies, even when addressing closely related programme types or research
questions [48]. This pattern suggests that the proliferation of reviews has not led to
progressive accumulation or triangulation of evidence, but rather to parallel syntheses of
partially disconnected literature. From a methodological standpoint, this limits the degree
to which review-level agreement can be interpreted as confirmation of robust effects, as
convergence across reviews often reflects conceptual alignment rather than shared empirical
foundations [48].

Analysing the characteristics of transition programmes, the most reported one is the
one-on-one preceptorship, where experienced nurses serve as clinical guides, socializers,
and competency validators [34,36,39,42,43]. These programmes often incorporate super-
numerary practice time, allowing new graduates to immerse themselves in clinical duties
without the immediate pressure of an independent patient assignment [35,36]. Educational
strategies move beyond traditional lectures to include simulation-based learning, which
provides a safe environment to practice high-stakes, low-frequency clinical scenarios. To
foster clinical reasoning, programmes utilise active learning methods such as small group
case studies, clinical conferences, and staggered didactic education that distributes content
across the first year to align with the learner’s evolving needs [33,37,39,40,43,44]. Fur-
thermore, reflective practice through journaling and group debriefing sessions provides
essential psychosocial support, helping novices navigate the stages of “doing, being, and
knowing” while mitigating the effects of transition shock [34,39-41]. This comprehensive
approach ensures that new hires are not left to acclimate in isolation, ultimately bolstering
their clinical competence and professional confidence [34,36,40,41,43]. The programmes
have different durations, ranging from a few days to 12 months. The longer duration is
justified by the intention to reflect the learning curve of new hires [24,34,38,39,41,43].

Outcome heterogeneity further compounds these challenges. Across reviews, out-
comes are variably defined, operationalised, and measured, with inconsistent use of
validated instruments, differing follow-up periods, and limited attention to causal at-
tribution [24,25,35-46]. This variability is particularly pronounced for organisational and
system-level outcomes, such as retention, turnover, and workforce stability, which are
frequently reported but rarely examined using comparable metrics or longitudinal designs.
As a result, synthesis at the review level often relies on narrative aggregation rather than
quantitative consolidation, reinforcing descriptive rather than explanatory conclusions.

Across the included reviews, outcomes associated with nurse transition programmes
are reported at professional, organisational, and, more marginally, patient or clinical levels.
However, the interpretation of these outcomes is constrained by substantial heterogeneity
in outcome definitions, measurement approaches, and analytical framing, limiting the
extent to which findings can be considered cumulative or directly comparable across
reviews [24,25,35-46].
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At the professional level, outcomes related to clinical competence, confidence, and
perceived readiness for practice are the most consistently reported and the most uniformly
positive [49]. Reviews focusing on orientation, transition-to-practice, and residency models
frequently describe improvements in newly graduated or newly qualified nurses’ clinical
skills, self-confidence, and adaptation to professional roles. These outcomes are particularly
prominent in earlier reviews and in integrative and systematic reviews of primary studies,
where individual-level change constitutes the primary analytic focus. Nevertheless, even
within this domain, outcome measurement is highly variable, often relying on self-reported
indicators or heterogeneous assessment tools, which limits interpretive precision and
cross-review comparability.

Professional socialisation, job satisfaction, and sense of belonging are also reported
as favourable outcomes in several reviews, although findings in this domain are more
mixed. While some reviews describe enhanced professional integration and improved
work-related attitudes, others report inconsistent or context-dependent effects [24,37,43].
These variations appear closely linked to programme characteristics, such as the quality of
preceptorship relationships, organisational support, and workload conditions, underscor-
ing the difficulty of attributing professional socialisation outcomes solely to programme
participation. Moreover, stress reduction and improved transition experiences are reported
less consistently, with several reviews highlighting persistent stress and role overload
despite programme implementation, suggesting that transition interventions may mitigate
but not eliminate the challenges associated with early professional practice.

Organisational outcomes, particularly retention, turnover, and intention to stay, are
frequently cited across reviews, especially those examining nurse residency and transition-
to-practice programmes [49-51]. Most reviews report positive associations between struc-
tured transition programmes and retention-related outcomes; however, these findings are
characterised by important methodological limitations. Retention is inconsistently defined
and operationalised, follow-up periods vary widely, and causal inferences are rarely sup-
ported by robust comparative designs. As a result, while the direction of association is
generally favourable, the strength and durability of organisational effects remain uncertain.
More recent umbrella reviews place greater emphasis on these organisational outcomes,
reflecting a shift in analytical priorities rather than a consolidation of stronger evidence.

Evidence related to broader service-level or workforce outcomes, such as staffing
stability, workforce sustainability, or organisational performance, is limited and frag-
mented [24,25,35-46]. Where such outcomes are addressed, findings are typically de-
scriptive and derived from secondary synthesis rather than direct empirical evaluation.
Economic outcomes, including cost-effectiveness or return on investment, are rarely ex-
amined and, when reported, are based on indirect or proxy indicators. This scarcity of
economic and system-level evidence constrains the capacity of reviews to inform organisa-
tional decision-making beyond general claims of potential benefit.

Patient or clinical outcomes represent the least developed outcome domain across
the review literature. Most reviews either do not report patient-level outcomes or refer
to them indirectly, often citing patient safety or quality of care as assumed benefits rather
than empirically assessed endpoints. When patient outcomes are mentioned, the evidence
is typically inconclusive or based on surrogate measures, reflecting the secondary status
of patient-level effects within the conceptualisation of nurse transition programmes. This
pattern suggests that, despite frequent rhetorical linkage between nurse transition support
and patient care quality, patient outcomes remain peripheral within review-level syntheses.

Overall, the outcome evidence synthesised across reviews reflects a clear imbalance
between individual-level and organisational or system-level domains. Positive professional
outcomes are more consistently reported, whereas organisational outcomes are less robustly
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supported, and patient-level outcomes remain largely unexamined. Consequently, the
existing review literature supports cautious optimism about the professional benefits of
nurse transition programmes, while offering more tentative, methodologically constrained
conclusions about their organisational and system-level impact.

4.1. Explaining Conceptual Plurality in Nurse Transition Programmes

As used in this review, conceptual plurality refers not only to the multiplicity of terms
used in the literature, but also to substantive variation in how nurse transition programmes
are defined, structured, and embedded within organisations. The conceptual plurality
observed across the review literature reflects several structural factors shaping the develop-
ment of nurse transition programmes rather than merely inconsistent terminology. It partly
derives from the historical evolution of transition support models, which have expanded
over time from locally developed orientation initiatives to more structured programmes
integrating educational, professional, and psychosocial components [24,25,35-46]. Differ-
ences between healthcare systems and national workforce policies additionally influence
how transition programmes are conceptualised and implemented, generating variation in
programme structure and terminology across contexts. In this regard, many transition mod-
els incorporate concepts originating in distinct educational and professional development
traditions, such as mentorship, preceptorship, residency, and organisational onboarding,
thereby contributing to overlapping conceptual frameworks. In addition, organisational
adaptation to local workforce needs and resource constraints further diversifies programme
design, resulting in programmes with similar labels but substantially different structures
and implementation strategies. These elements suggest that conceptual plurality reflects
the historically, institutionally, and epistemologically diverse processes underlying nurse
transition support, highlighting the need for greater conceptual clarification to strengthen
comparability and cumulative evidence development.

4.2. Implications for Future Research

The findings of this umbrella review identify several priorities for future research to
strengthen the evidence base on nurse transition programmes and enhance their cumulative
value. First, there is a clear need for greater conceptual clarity and explicit theorisation of
nurse transition interventions. Future primary studies and reviews should move beyond
nominal labelling and explicitly describe programme characteristics, including duration,
level of formalisation, core components, and organisational embedding. The adoption of
shared conceptual frameworks or taxonomies would support greater comparability across
studies and facilitate more meaningful synthesis at both primary and review levels.

Second, future reviews should explicitly justify the aggregation of interventions under
common labels and clearly articulate assumptions regarding programme equivalence.
Where substantial heterogeneity exists, subgroup analyses or typology-based syntheses
may be more appropriate than broad narrative aggregation. This is particularly relevant
for reviews addressing onboarding, transition-to-practice, and residency models, which are
frequently conflated despite substantive differences in scope and intent.

Third, greater methodological attention is needed in the measurement and reporting of
outcomes, especially at organisational and system levels. Future research should prioritise
the use of standardised, validated outcome measures and adopt longitudinal designs capa-
ble of capturing sustained effects on retention, turnover, workforce stability, and organisa-
tional performance. The limited and inconsistent evidence currently available on economic
outcomes highlights the need for robust evaluations of cost-effectiveness and return on in-
vestment, particularly given the resource-intensive nature of many transition programmes.
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Fourth, patient-level outcomes remain largely unexplored within the review literature
and should be addressed more explicitly in future primary studies and syntheses. While
nurse transition programmes are frequently justified in terms of patient safety and quality
of care, empirical examination of these outcomes is rare. Future evaluations should more
explicitly assess patient safety and quality-of-care outcomes, so that nurse transition pro-
grammes are not evaluated solely in terms of nurse satisfaction, professional adjustment,
or retention, but also in relation to their potential contribution to safer patient care.

4.3. Implications for Nursing Management

From a nursing management perspective, the conceptual plurality identified across
reviews should not obscure the presence of recurring programme features that can guide
implementation. Although no single transition model emerged as universally superior,
the review suggests that effective programmes commonly include a structured entry path-
way, protected time for learning, consistent support from trained preceptors or mentors,
opportunities for supervised practice and formative feedback, and clear organisational
commitment in terms of coordination and resources. Nursing directors may therefore use
these recurring components as a pragmatic framework when designing or refining local
transition programmes, while adapting programme duration, intensity, and delivery to
workforce needs and clinical context.

4.4. Limitations

This umbrella review has several limitations that should be considered when inter-
preting its findings. First, the review is inherently dependent on the scope, quality, and
reporting practices of the included reviews. Although methodological quality was assessed
using the JBI Appraisal Checklist, variability in review rigour, transparency, and synthesis
approaches inevitably influenced the strength and interpretability of the findings.

Second, the decision to include multiple forms of evidence synthesis was method-
ologically justified to capture the full breadth of the review-level literature. However,
this inclusivity also introduced substantial heterogeneity, limiting the extent to which
findings could be synthesised quantitatively and necessitating reliance on narrative and
thematic approaches.

Third, the decision to include reviews of reviews alongside reviews of primary stud-
ies represents a deliberate but non-standard methodological choice, motivated by the
study’s focus on conceptual plurality in the review-level evidence base. We acknowledge
that this design introduces a theoretical risk of double-counting of primary studies. To
quantify this risk, a sensitivity analysis was performed by recalculating the CCA over the
expanded pool of 14 reviews, incorporating the primary studies transitively contributed by
the two umbrella/meta-reviews; the recalculated value remained below the 5% threshold
conventionally associated with slight overlap. Nevertheless, the residual risk of infor-
mational overlap cannot be entirely excluded, and this methodological choice should be
weighed when interpreting the findings.

Fourth, although the overlap among primary studies was formally assessed using the
CCA, the analysis was constrained by incomplete reporting of primary study inclusion
criteria in some reviews. As a result, overlap estimates should be interpreted as indicative
rather than definitive. Nevertheless, the consistently low CCA supports the conclusion of
limited communality across reviews.

Fifth, this review was restricted to publications in English, which may have re-
sulted in the exclusion of relevant reviews published in other languages. In addition,
grey literature was not systematically searched, potentially omitting non-peer-reviewed
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syntheses or organisational reports that may address implementation aspects of nurse
transition programmes.

Finally, the umbrella review focused on review-level evidence and did not reanalyse
primary studies. Consequently, conclusions are necessarily constrained by the analytical
frames and outcome selections adopted in the included reviews. This limitation is intrinsic
to the design of umbrella reviews but reinforces the importance of interpreting findings in
light of the conceptual and methodological characteristics of the secondary evidence base.

5. Conclusions

This umbrella review demonstrates that review-level evidence on nurse transition pro-
grammes is marked by pronounced conceptual plurality, methodological heterogeneity, and
limited overlap of underlying primary studies, resulting in a fragmented evidence base in
which similarly labelled programmes often represent substantively different interventions
grounded in largely distinct empirical foundations. Consequently, apparent convergence
across reviews reflects shared terminology and shifting analytical priorities rather than
cumulative confirmation of programme effectiveness. Within this heterogeneous landscape,
several recurring components emerge across the analysed induction programmes; most
notably, preceptorship, competency validation, and active learning methodologies, such
as simulations, debriefings, and case studies, constitute the predominant interventions.
Regarding the outcomes associated with such programmes, the findings support cautious
confidence in the professional benefits of nurse transition programmes, particularly in rela-
tion to competence, confidence, and early professional adjustment. However, evidence for
organisational and system-level outcomes, including retention, workforce stability, and cost-
effectiveness, remains inconsistent and methodologically constrained, while patient-level
outcomes are largely absent from review-level syntheses. The state-of-the-art described by
this review provides a critical foundation for future research by clarifying the conceptual,
thematic, and evidentiary structure of the available literature regarding nurse transition in-
terventions. Future studies should embed these findings within an operational framework
to evaluate their impact on professional and organisational contexts.
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