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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Purpose: To examine the satisfaction of newly hired nurses 

with an evidence-based, 90-day onboarding program, and to 
explore how satisfaction relates to factors that may bear on 
future workforce retention.

Methods: We conducted a cross-sectional assessment of 
newly hired nurses at the Qassim University Medical Center 
(QUMC) across 2023. Nurses were subjected to a 90-day 
onboarding program, comprised of three distinct stages. 
Participants’ satisfaction was measured using a literature 
validated questionnaire. Differences in satisfaction across 
nurses’ sociodemographic characteristics were analyzed using 
SPSS version 28. A p-value <0.05 was considered statistically 
significant.

Results: A total of 109 newly hired nurses were included in 
the final analysis. Overall, participants reported high overall 
satisfaction with the program (8.18 ± 1.72). Participants’ 
self-perceptions of the program’s effectiveness in building 
communication skills (r: 0.483), elucidating policies and 
regulations (r: 0.484), and improving the understanding of 
interdepartmental responsibilities (r: 0.497) were the strongest 
factors associated with increased overall satisfaction. Self-
perceived satisfaction scores across the questionnaire’s 30 
items were statistically indifferent between genders of nurses. 
Among different departments, nurses in the ER had relatively 
the lowest overall satisfaction. Similarly, nurses of Arab origin 
demonstrated lower satisfaction compared to their non-Arab 
counterparts.

Conclusion: An evidence-based 90-day onboarding program 
was associated with a high sense of fitness and belonging among 
newly hired nurses. Moreover, the findings shed light on the 
transitional shock experienced when nurses start their practical 
careers after graduation. As this was a cross-sectional study, 
these associations should not be interpreted as causal, and it 
remains unclear whether high rates of satisfaction will translate 
into higher employee retention in the long term.

Key words. Nurses, onboarding, job satisfaction, workforce 
transition, Qassim.
Introduction.

Nurses comprise a large and significant portion of any 
healthcare workforce and are critical to the effective and efficient 
delivery of healthcare [1]. The nursing profession is facing a 
number of challenges including high staff turnover, shortage of 
qualified personnel, and adaptation difficulties among younger 
nurses [2,3]. These challenges are exacerbated by the intense 
mental and physical burden associated with the profession, often 
manifesting as anxiety, isolation, and reduced self-confidence 
[4-6]. The inability of nurses to transition across different roles 

or environments adversely affects role identity, provider self-
efficacy, professional development, and most importantly, the 
stability, quality, and safety of provided clinical care [6,7].

Among the many factors affecting nurses’ turnover rate, 
successful onboarding (or lack thereof) is critical in the 
sustainability of the nursing workforce [8]. In fact, hiring and 
retaining a stable workforce of considerable quality is linked 
to improved patient-health outcomes [1,9]. The purpose of 
onboarding is to facilitate the integration of new hires through 
structured processes which serve to increase familiarity with pre-
existing systems, improve team dynamics, reduce the learning 
curve, improve cohesion, and ultimately, ensure optimal patient 
care. Onboarding is considered a series of events that can last 
anywhere between a few months and a year, depending on the 
needs of the newly hired taskforce [3]. Documented benefits 
of such practices include higher self-perceived value, retention 
rate, increased engagement, and improved productivity [10,11]. 
Most importantly, successful onboarding practices instill loyalty 
and investment among hires.

On the other hand, dysfunctional onboarding could lead to 
poor job satisfaction, increased anxiety, and reduced confidence; 
all of which could either contribute to increased turnover or 
the abandonment of the profession [12]. Unfortunately, poor 
onboarding could be precipitated by several factors including 
but not limited to lack of standardization, inconsistent 
onboarding tools, lack of evidence-based tools to identify gaps 
or effectiveness of current process, and context-insensitive 
teaching [6,13]. Furthermore, organizations should focus on their 
needs while also accounting for the deficiencies of the available 
workforce across the hiring period. For example, Valdes et 
al. calls for the inclusion of critical thinking assessments into 
onboarding and orientation programs due to the lack of critical 
competency among newly graduated nurses observed within the 
literature [14].

Within the Middle East and North Africa (MENA) region, 
studies investigating the onboarding of healthcare workers are 
scarce, let alone those of nurses. In fact, the greater majority 
of these limited reports investigate the institutional and cultural 
hurdles to successful integration into MENA healthcare systems 
by Western practitioners [15,16]. Therefore, this study aims 
to report on the onboarding experiences of nurses across a 
MENA nation. Moreover, it examines the relationship between 
onboarding, satisfaction, and retention.
Materials and Methods.

This cross-sectional investigation was conducted between 
January and December of 2023. It included all newly hired 
nurses at the Qassim University Medical Center (QUMC). 
Senior nurses with at least one year of experience, junior nurses 
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that missed more than 50% of the onboarding interventions, and 
those not consenting to participating were excluded from the 
study.

QUMC is an academic, tertiary hospital.
Design and development of the onboarding program:

The QUMC onboarding program is an evidence-based 
framework for the hiring, acclimation, education, and integration 
of new nursing hires. The program was developed through both 
expert input and effective guidelines from the literature [17-21]. 
The onboarding program is conducted across 90 days with three 
distinct assessments at 30 days, 60 days, and 90 days.

During each assessment, head nurses conduct one-on-
one structured interviews. The purpose of these interviews 
is to document new hires' reflections on the program, their 
relationships with peers and mentors, their perceptions of 
self-performance, future prospects, and to measure their 
understanding of the program’s core values and mission 
statement. New hires are also encouraged to share their opinions 
regarding what could be improved within their skillsets and/or 
the program.

During phase I (Day 0 to Day 30), the onboarding program 
serves to socially integrate the new hires within the QUMC 
system. Hires are provided with an experienced mentor, attend 
meetings with both peers and supervisors, conduct minimal 
tasks at their workstations, and observe team dynamics in action. 
During phase II (Day 30 to Day 60), new hires are expected to 
engage in a multitude of training courses, skill education, and 
competency evaluations. Training is role-based and context 
sensitive to the requirements of their future post. At this phase, 
new hires are expected to be able to confidently engage with the 
QUMC systems.

Phase III (Day 60 to Day 90) is when new hires are expected 
to show progress in their skillsets, mending gaps within 
their existing core competencies, and ultimately, achieving 
independence. Across all three phases, success is measured 
through three standardized metrics: number of completed 
assignments, number of completed training courses, number 
of attended 1-to-1 meetings with either team members or 
supervisors.

Across the 90-day onboarding program, new hires were 
instructed to document their progress using the professional 
practice and development portfolio. Documentation included 
team members, learning assessment needs, number of engaged 
core competencies, professional goals, and quality improvement 
initiatives among others. Establishment of successful learning 
and workplace integration are validated by experienced 
preceptors using standardized checklists. 
Data collection tool:

To measure satisfaction, we utilized the Satisfaction to 
Onboarding Program for Nurses (SOPN) tool, a literature-
derived questionnaire developed to capture new hires’ 
perceptions across the domains of the onboarding process. To 
our knowledge, this is the first application of the SOPN tool 
within a Saudi Arabian, and broader MENA, nursing context; its 
psychometric properties have not been separately validated in 
this population, and this represents a limitation that is addressed 
further below. Within our sample, the tool demonstrated excellent 

internal consistency across its 30 items (α = 0.82) and moderate 
test-retest agreement (ICC = 0.64). All questionnaire items 
were answered on a 5-point Likert scale (i.e., strongly disagree, 
disagree, neutral, agree, strongly agree). We also collected a 
number of sociodemographic variables including age, native 
language, biological sex, nationality, and department/unit.
Statistical analysis:

All data were cleaned, organized, and analyzed using SPSS 
version 28 (IBM Corp., Armonk, NY, USA). Categorical 
variables were expressed as frequencies with associated 
percentages, while continuous variables were expressed as 
means ± standard deviations. Associations between categorical 
variables were examined using the chi-squared test. Mean 
differences in satisfaction score across different demographics 
were tested using the independent sample t-test for binary 
grouping and one-way ANOVA for categorical variables with 
3+ groups. Correlations between two continuous variables 
were tested using Pearson’s r coefficient. A p-value of less than 
0.05 was considered statistically significant for all conducted 
analyses.
Results.

A total of 109 newly hired nurses were included in the final 
analysis. The majority of participants were females (92.5%), 
spoke English as their primary language (93.6%), and were 
non-Arab (83.9%). Participants’ characteristics are presented in 
(Table 1).

Across the entire SOPN tool, participants generally agreed 
with every statement; thus, indicating high satisfaction with 
the onboarding process (Table 2). The most positively received 
statement pertained to how the program helped in illustrating 
the importance of teamwork and collaboration in healthcare 
(4.35 ± 0.52). This is followed by statements pertaining to how 
the program enables building therapeutic relationships with 
colleagues (4.34 ± 0.51), facilitates training (4.34 ± 0.49), and 
maintains relevance to hire (4.34 ± 0.53).

On the other hand, the least ‘relatively’ agreed with statements 
pertaining to the program’s ability to guide new hires towards 
appropriate mentors (4.17 ± 0.58), and its relevance to making 
effective communication with patients and their families 
(4.17 ± 0.55). Similarly, the program’s usefulness in terms of 
networking with other colleagues (4.22 ± 0.51) and providing 
simulated, hands-on experience (4.23 ± 0.52) were also 
contested. Nonetheless, the perceptions were generally positive 
even across these statements.

When asked about overall satisfaction by the onboarding 
process, the mean satisfaction score was 8.18 ± 1.72. On 
correlation analysis, statements pertaining to the program’s 
effectiveness in building communication skills (r: 0.483; 
p <0.05), elucidating policies and regulations (r: 0.484; p 
<0.05), and improving the understanding of interdepartmental 
responsibilities (r: 0.497; p <0.05) were the strongest factors 
associated with increased overall satisfaction. Conversely, the 
program’s usefulness in terms of raising job self-efficacy (r: 
0.369; p <0.05), providing adequate guidance on mentorship 
(r: 0.365; p <0.05), and integrating new hires into their new 
physical areas and relevant guidelines (r: 0.318; p <0.05) were 
the least strong indicators. Nonetheless, all statements were 
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Variable Category N %

Language 
Arabic 7 6.4
English 102 93.6
Total 109 100.0

Gender 
Male 8 7.5
Female 98 92.5
Total 106 100.0

Nationality 

Saudi 7 6.6
Egyptian 8 7.5
Filipino 41 38.7
Indian 45 42.5
Indonesian 2 1.9
Jordanian 2 1.9
Nigerian 1 0.9
Total 106 100

Unit 

Cath lab 4 3.8
CSSD 1 0.9
Day Surgery unit 4 3.7
Endoscopy 2 1.8
General Surgery ward 11 10.4
ICU 5 4.7
Interventional Radiology 6 5.7
NICU 10 9.4
Nursing Services 1 .9
OB Clinic 4 3.8
OB Ward 27 25.5
OR 5 4.7
Outpatient 21 19.8
PACU 1 .9
Surgical Clinic 4 3.8
Total 106 100.0

Table 1. Characteristics of included participants.

No. Statement N Mean SD
1. The objectives of the onboarding program were clearly communicated. 109 4.33 0.562
2. The content covered in the onboarding program was relevant to my role. 109 4.34 0.513
3. The strategies used in the onboarding program were effective in facilitating learning. 109 4.34 0.495
4. The evaluation methods used during the program were appropriate for assessing my learning. 109 4.31 0.522
5. The expected outcomes of the onboarding program were achieved. 109 4.24 0.507
6. I feel better equipped to establish therapeutic relationships with my co-staff after completing the program. 108 4.34 0.515
7. The program helped me understand the importance of teamwork and collaboration in healthcare. 108 4.35 0.517
8. I am more confident in building effective communication skills with my co-staff now. 109 4.30 0.500
9. I feel better prepared to develop therapeutic relationships with patients and their families. 109 4.26 0.551
10. The program enhanced my empathy towards patients and their families. 109 4.25 0.474
11. I believe I can effectively communicate with patients and their families after completing the program. 109 4.17 0.559
12. I am confident in my ability to identify suitable mentors and preceptors. 109 4.28 0.507
13. The program provided adequate guidance on selecting mentors and preceptors. 109 4.17 0.586
14. I have a clear understanding of the organization's policies and regulations after the program. 109 4.25 0.512
15. The program effectively covered HR policies, rules, and regulations. 109 4.25 0.564
16. I am confident in my job responsibilities and expectations after the program. 109 4.24 0.525
17. The program helped me understand the alignment of my job role with organizational goals. 108 4.26 0.536
18. I feel more clarity and commitment to my job responsibilities now. 109 4.28 0.449
19. I have a better understanding of department-specific roles and responsibilities. 109 4.28 0.507
20. The program enhanced my understanding of interdepartmental collaboration. 109 4.28 0.525
21. I feel more confident in cooperating with colleagues from different departments. 109 4.28 0.542
22. I am committed to the organization's mission and values after completing the program. 107 4.32 0.488
23. The program effectively communicated the organization's vision, mission, and core values. 107 4.32 0.488

Table 2. Responses to the satisfaction questionnaire.
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24. I have a clear understanding of the organization's hierarchy and reporting structure. 109 4.28 0.529
25. The program helped me navigate the organizational structure effectively. 108 4.25 0.495
26. I feel comfortable and safe in the workplace after the facility tour provided in the program. 107 4.26 0.482
27. I have built valuable connections with my colleagues through the meet and greet sessions. 109 4.22 0.516
28. I am familiar with my assigned area and its specific guidelines after the program. 108 4.26 0.536
29. The program adequately prepared me for my job tasks through hands-on experience. 108 4.23 0.523
30. I feel confident in my ability to perform my job tasks after completing the program. 109 4.28 0.529

No. Statement Overall satisfaction
1. The objectives of the onboarding program were clearly communicated. .453**

2. The content covered in the onboarding program was relevant to my role. .442**

3. The strategies used in the onboarding program were effective in facilitating learning. .448**

4. The evaluation methods used during the program were appropriate for assessing my learning. .399**

5. The expected outcomes of the onboarding program were achieved. .405**

6. I feel better equipped to establish therapeutic relationships with my co-staff after completing the program. .394**

7. The program helped me understand the importance of teamwork and collaboration in healthcare. .401**

8. I am more confident in building effective communication skills with my co-staff now. .483**

9. I feel better prepared to develop therapeutic relationships with patients and their families. .457**

10. The program enhanced my empathy towards patients and their families. .465**

11. I believe I can effectively communicate with patients and their families after completing the program. .380**

12. I am confident in my ability to identify suitable mentors and preceptors. .419**

13. The program provided adequate guidance on selecting mentors and preceptors. .365**

14. I have a clear understanding of the organization's policies and regulations after the program. .484**

15. The program effectively covered HR policies, rules, and regulations. .430**

16. I am confident in my job responsibilities and expectations after the program. .402**

17. The program helped me understand the alignment of my job role with organizational goals. .401**

18. I feel more clarity and commitment to my job responsibilities now. .473**

19. I have a better understanding of department-specific roles and responsibilities. .472**

20. The program enhanced my understanding of interdepartmental collaboration. .497**

21. I feel more confident in cooperating with colleagues from different departments. .461**

22. I am committed to the organization's mission and values after completing the program. .473**

23. The program effectively communicated the organization's vision, mission, and core values. .460**

24. I have a clear understanding of the organization's hierarchy and reporting structure. .440**

25. The program helped me navigate the organizational structure effectively. .458**

26. I feel comfortable and safe in the workplace after the facility tour provided in the program. .478**

27. I have built valuable connections with my colleagues through the meet and greet sessions. .392**

28. I am familiar with my assigned area and its specific guidelines after the program. .318**

29. The program adequately prepared me for my job tasks through hands-on experience. .438**

30. I feel confident in my ability to perform my job tasks after completing the program. .369**

Table 3. Correlations between questionnaire items and overall satisfaction.

N Mean SD
Overall satisfaction 109 8.18 1.722
Country
Saudi 7 7.86 1.952
Egyptian 8 7.63 3.204
Filipino 41 8.51 1.434
Indian 45 7.89 1.627
Indonesian 2 9.00 1.414
Jordanian 2 9.00 1.414
Nigerian 1 10.00 .
Department
ER 12 7.50 2.236
Inpatient 41 8.22 1.589
OPD 33 8.00 1.969
Perioperative 11 8.55 .934
Procedure 12 8.92 1.240

Table 4. Overall satisfaction stratified per participant characteristics.
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positively and significantly associated with total satisfaction 
from the overall onboarding process (Table 03).

Self-perceived satisfaction across the questionnaire’s 30 
items were statistically indifferent between males and females 
(Supplementary Material). Among different departments, 
nurses in the ER had relatively the lowest overall satisfaction 
(Table 4). Similarly, nurses of Arab origin demonstrated lower 
satisfaction.
Discussion.

The findings of this report reiterate the critical role of structured 
onboarding on the mental and organizational health of newly 
hired nurses. Such kind of onboarding is foundational to a stable 
nursing workforce that is characterized by higher retention rates, 
job satisfaction, self-efficacy, and ultimately, better healthcare 
delivery. This observed success also validates the benefits of 
structured orientations as cost-effective investments that could 
minimize the risk of early attrition [22].

Among all satisfaction items, participants, irrespective 
of their characteristics, valued the program’s ability to 
promote organizational cohesion and clarity, in specific, the 
statements pertaining to teamwork and collaboration, and 
building therapeutic relationships with peers. These findings 
emphasize the efficacy of the onboarding process in reducing 
feelings of isolation through developing peer-based supportive 
networks. Such phenomenon could be interpreted using the 
Job Embeddedness Theory (JET), which is a set of constructs 
centered on why employees retain their jobs rather than leave 
[23]. Specific to our sample, the strong positive feedback on 
teamwork and peer-to-peer relationships reflects the program’s 
ability to develop robust “links” within newly hired nurses. The 
literature stresses on the adequacy of staffing and teamwork for 
enhanced job satisfaction among nurses [24].

Similarly, we found that self-reported clarity regarding 
policies, regulations, and interdepartmental responsibilities 
among nurses was significantly correlated with higher overall 
satisfaction; given the cross-sectional design, this association 
cannot be interpreted as evidence that such clarity causes higher 
satisfaction, though it is a plausible and theoretically grounded 
relationship. These findings could be manifested through the 
“fit” dimension of JET, through which self-competency is 
attained from the unambiguous, clear, and structured guidance 
on organizational dynamics, processes, and role responsibilities. 
Increased sense of ‘fitness’ among newly hired nurses serves 
to reduce environmental stressors, which is translated in 
psychological security and job commitment [25,26]. In fact, 
affective commitment was observed to be a mediator of both 
job burnout and stress [27].

On the other hand, participants’ lowest satisfaction scores 
were associated with items pertaining to the program’s 
ability in raising self-efficacy, providing mentorship, and 
offering relevant, even if simulated, hands-on experience. The 
Duchscher’s Transition Theory (DTT) postulates that that 
transition from sheltered educational environments to dynamic, 
unpredictable workplaces results in a shock, which is marked 
by a conflict between theoretical knowledge and practical 
expectations within the workplace [28]. Tieleman and Cable, 
in their study of newly graduate Qatari nurses, demonstrated 

insufficient role adaption and poor self-efficacy [29]. It should 
be noted that transition shock is not limited to the change in 
expectations and environmental cues, but also intrapersonal 
and cultural factors [30]. Considering the diverse sets of hired 
nurses, a personalized, structured approach could provide higher 
gains compared to a generic, all-in-one program.

Among the surveyed departments, nurses working in the 
Emergency Department (ER) reported the lowest overall 
satisfaction with the onboarding program, and nurses of 
Arab origin reported lower satisfaction than their non-Arab 
counterparts. These department- and origin-based differences 
were not explored further through qualitative methods within 
the current study, and we are therefore unable to determine their 
underlying drivers with certainty. Speculatively, the demanding 
nature of emergency nursing, characterized by high patient 
acuity, unpredictable workloads, and frequent interruptions, may 
leave less protected time for structured onboarding activities 
such as mentorship meetings and one-on-one interviews, while 
the standardized, three-phase structure of the program may be 
less compatible with the fast-paced, non-linear rhythm of ER 
practice compared with more predictable inpatient units. Future 
research using mixed-methods or unit- and origin-tailored 
adaptations of the onboarding program may help clarify these 
differences and determine whether department- or context-
specific onboarding content could narrow this gap.

The DTT also indicates that successful and competent 
integration into the active nursing workforce requires guidance 
from an accessible, responsive, and supportive preceptor; an 
element that was taken very seriously in the onboarding design 
[28,30,31]. Nonetheless, it appears that the 90-day duration 
may be insufficient to instill psychological and professional 
guidance to newly hired mentees. The literature doesn’t provide 
clear cut-offs for the most optimal onboarding durations. Yet, 
it is generally agreed upon that the early periods of onboarding 
are where retention grows and cultivates. Furthermore, it can 
only be natural for institutions to significantly vary due to their 
institutional resources, rendering scalability and adaptability 
across different healthcare settings quite challenging.

Our findings shed light on a very peculiar observation, that is, 
the reliance of the Saudi healthcare system on internationals as 
only 6.6% of all newly hired nurses were of Saudi origin. We 
have also observed differences in satisfaction between Arab and 
non-Arab nurses. Despite the growth of the Saudi healthcare 
system and its need for competently skilled workers, reliance 
on international staff may result in enculturation [32]. Per 
Leininger’s Transcultural Health Care Theory (LTHT) [33], we 
believe that a standardized onboarding program may omit the 
cultural, religious, social, and socio-political influences of both 
the local and international pool of nurses.

Taken together, these findings are best viewed as promising 
rather than conclusive. The high satisfaction scores observed 
across nearly all program domains suggest that the QUMC 
onboarding program is well received by newly hired nurses, 
and the associations identified are consistent with the theoretical 
frameworks discussed above. However, satisfaction is only 
one proximal indicator of onboarding success, and this study 
did not directly measure retention, clinical performance, or 
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patient-care outcomes. Future prospective, longitudinal studies, 
ideally incorporating a comparison group, are needed to 
determine whether the satisfaction observed here translates into 
measurable gains in nurse retention, professional performance, 
and downstream patient outcomes.
Limitations.

It should be noted that despite the preliminary nature of this 
effort, a number of limitations must be acknowledged when 
interpreting the presented results. First, the study adopts a cross-
sectional design, which does not permit any cause-and-effect 
conclusions; all relationships reported here, including those 
between specific program elements and overall satisfaction, 
should be interpreted strictly as associations rather than evidence 
of effectiveness. Satisfaction and retention should be evaluated 
at multiple timepoints through a prospective design before any 
causal or predictive claims can be made. Second, while the SOPN 
tool demonstrated good internal consistency within our sample, 
it has not, to our knowledge, been independently validated in a 
Saudi Arabian or broader MENA nursing population; this limits 
our ability to benchmark its psychometric performance against 
other settings and should be considered when interpreting the 
reported scores. Third, our study lacked a comparator, neutral 
arm, which could enable the exact quantification of the impact 
of the current onboarding system relative to no intervention or 
a standard, non-personalized program; consequently, we cannot 
rule out that the high satisfaction observed reflects factors 
other than the onboarding program itself. Fourth, the observed 
department- and origin-based differences in satisfaction, 
including the comparatively lower scores among ER nurses and 
nurses of Arab origin, were not explored through qualitative 
methods, so their underlying causes remain speculative and 
warrant dedicated follow-up. While the current sample size may 
be internally valid to QUMC, larger pools of participants are 
needed to develop predictive models of nurse retention across 
the country. Finally, several groups of nurses were under-
represented within the study. This includes males, Saudi nurses, 
and nurses of whom primary fluency is in Arabic.
Conclusion.

As long as the high nursing turnover trends persist, it is 
imperative for institutions to create sustainable, effective, and 
long-term hiring programs to maintain the quality of their 
nursing program and workforce. A 90-day onboarding process 
demonstrates promising signs of success as it was associated 
with significantly high satisfaction rates among newly hired 
nursing staff of various sociodemographic characteristics. Future 
research should focus on measuring retention and satisfaction 
at multiple long-term timepoints, explore disparities missed 
through structured interviewing through qualitative approaches, 
and accurately measure the standardized effect of such program 
in relation to a gold standard.
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Statement Gender N Mean SD

1- The objectives of the onboarding program were clearly communicated. Male 8 4.38 .518
Female 98 4.33 .570

2- The content covered in the onboarding program was relevant to my role. Male 8 4.38 .744
Female 98 4.34 .496

3- The strategies used in the onboarding program were effective in facilitating learning. Male 8 4.50 .535
Female 98 4.33 .493

4- The evaluation methods used during the program were appropriate for assessing my learning. Male 8 4.25 .707
Female 98 4.32 .510

5- The expected outcomes of the onboarding program were achieved. Male 8 4.38 .744
Female 98 4.22 .488

6- I feel better equipped to establish therapeutic relationships with my co-staff after completing 
the program.

Male 8 4.38 .744
Female 97 4.34 .498

Supplementary Table 1. Responses stratified per participants’ gender.
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7- The program helped me understand the importance of teamwork and collaboration in healthcare.
Male 8 4.38 .744
Female 97 4.35 .501

8- I am more confident in building effective communication skills with my co-staff now.
Male 8 4.38 .744
Female 98 4.30 .481

9- I feel better prepared to develop therapeutic relationships with patients and their families. Male 8 4.38 .744
Female 98 4.24 .538

10- The program enhanced my empathy towards patients and their families. Male 8 4.50 .535
Female 98 4.23 .472

11- I believe I can effectively communicate with patients and their families after completing 
the program.

Male 8 4.38 .744
Female 98 4.17 .538

12- I am confident in my ability to identify suitable mentors and preceptors. Male 8 4.38 .744
Female 98 4.27 .488

13- The program provided adequate guidance on selecting mentors and preceptors. Male 8 4.38 .744
Female 98 4.14 .574

14- I have a clear understanding of the organization's policies and regulations after the program. Male 8 4.25 .886
Female 98 4.24 .478

15- The program effectively covered HR policies, rules, and regulations. Male 8 4.25 .886
Female 98 4.24 .538

16- I am confident in my job responsibilities and expectations after the program. Male 8 4.38 .744
Female 98 4.23 .493

17- The program helped me understand the alignment of my job role with organizational goals. Male 8 4.25 .886
Female 97 4.26 .506

18- I feel more clarity and commitment to my job responsibilities now. Male 8 4.50 .535
Female 98 4.26 .438

19- I have a better understanding of department-specific roles and responsibilities. Male 8 4.50 .535
Female 98 4.26 .504

20- The program enhanced my understanding of interdepartmental collaboration. Male 8 4.38 .744
Female 98 4.27 .509

21- I feel more confident in cooperating with colleagues from different departments. Male 8 4.25 .886
Female 98 4.28 .513

22- I am committed to the organization's mission and values after completing the program. Male 7 4.43 .535
Female 97 4.31 .487

23- The program effectively communicated the organization's vision, mission, and core values. Male 8 4.50 .535
Female 96 4.30 .484

24- I have a clear understanding of the organization's hierarchy and reporting structure. Male 8 4.38 .744
Female 98 4.28 .513

25- The program helped me navigate the organizational structure effectively. Male 8 4.38 .744
Female 97 4.24 .474

26- I feel comfortable and safe in the workplace after the facility tour provided in the program. Male 8 4.38 .744
Female 96 4.26 .464

27- I have built valuable connections with my colleagues through the meet andgreet sessions. Male 8 4.38 .744
Female 98 4.21 .503

28- I am familiar with my assigned area and its specific guidelines after the program. Male 8 4.25 .707
Female 97 4.27 .531

29- The program adequately prepared me for my job tasks through hands-on experience. Male 8 4.25 .886
Female 97 4.24 .495

30- I feel confident in my ability to perform my job tasks after completing the program. Male 8 4.38 .744
Female 98 4.28 .513

How satisfied were you with the overall onboarding process? Male 8 9.00 1.927
Female 98 8.10 1.708
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