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Abstract

Background Given nurses'increasing international mobility, Asian internationally educated nurses (IENs) represent

a critical human resource highly sought after within the global healthcare workforce. Developed countries have
grown excessively reliant on them, leading to heightened competition among these countries. Hence, this review
aims to uncover factors underlying the retention of Asian [ENs in host countries to facilitate the development of more
effective staff retention strategies.

Methods A mixed-methods systematic review was conducted using the Joanna Briggs Institute methodology

for mixed-method systematic review. A search was undertaken across the following electronic databases for stud-
ies published in English during 2013-2022: CINAHL, Embase, PubMed, Scopus, Web of Science and PsycINFO. Two
of the researchers critically appraised included articles independently using the Joanna Briggs Critical Appraisal
Tools and Mixed Methods Appraisal Tool (version 2018). A data-based convergent integrated approach was adopted
for data synthesis.

Results Of the 27 included articles (19 qualitative and eight quantitative), five each were conducted in Asia

(Japan, Taiwan, Singapore and Malaysia), Australia and Europe (Italy, Norway and the United Kingdom); four each

in the United States and the Middle East (Saudi Arabia and Kuwait); two in Canada; and one each in New Zealand

and South Africa. Five themes emerged from the data synthesis: (1) desire for better career prospects, (2) occupational
downward mobility, (3) inequality in career advancement, (4) acculturation and (5) support system.

Conclusion This systematic review investigated the factors influencing AMN retention and identified several promis-
ing retention strategies: granting them permanent residency, ensuring transparency in credentialing assessment, pro-
viding equal opportunities for career advancement, instituting induction programmes for newly employed Asian IENs,
enabling families to be with them and building workplace social support. Retention strategies that embrace the Asian
IENS' perspectives and experiences are envisioned to ensure a sustainable nursing workforce.
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Background

Nurses constitute more than half of the global healthcare
workforce and are integral to providing patient treatment
and ensuring continuity of care [1]. The World Health
Organization has estimated that there is already a short-
age of 5.9 million nurses before the 2019 coronavirus
disease (COVID-19) pandemic [2]. Amidst this shortage,
internationally educated nurses (IENs) have proved to
be a critical resource for healthcare systems worldwide.
According to the State of the World’s Nursing Report 2020
by the World Health Organization, nurses’ international
mobility is increasing—one in every eight nurses prac-
tises in a foreign country [3]. In this regard, Asian IENs,
originating mainly from the Philippines and India [4],
represent a significant proportion of the migrant health-
care workforce in developed countries, such as Australia
[5], New Zealand [6], the United Kingdom [7] and the
United States [8], which highlights these countries’ reli-
ance on foreign-trained nurses. Nonetheless, migration is
no simple task [9]: Asian IENs must leave their comfort
zone and face challenges in immigration, credentialing,
and differences in cultures, clinical practices and values
[10]. However, such difficulties have not deterred their
migration across host countries. A segment of New Zea-
land-based Asian IENs have been reported to consider
nursing prospects abroad for future career development
[11]. Asian IENs also migrate within Asian countries
before transitioning to countries such as the United
States and the United Kingdom. Therefore, such occur-
rences have presented a situation where some Asian
countries, such as Singapore and Malaysia, have become
transit country for Asian IENs seeking further migration
[11]. In particular, Singapore is a valuable stepping stone
for these Asian IENs who migrate to other host countries
[12]. This is supported by reports which cited that 14.8%
of the Asian IENs in Singapore left the public sector
workforce in 2021 [13].

In the era of globalisation, the escalating demand for
nurses demonstrated and exacerbated by the COVID-19
pandemic has endowed Asian IENs with greater auton-
omy in deciding their places of practice. Countries such
as Germany, the United Arab Emirates, the United King-
dom and Singapore have introduced various strategies
to recruit IENS, such as providing fair wages, free travel,
language training, and incentives for passing licensure
examinations, easing the recognition of foreign pro-
fessional qualifications; and expediting visa approvals
[14-16]. Thus, these strategies have prompted an influx
of IENs from their countries of origin or other developed
countries where they work.

While international recruitment may represent a
quick-fix option, healthcare systems experiencing
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excessive out-migration of their IENs should address
their retention effectively. This perspective is critical
given the substantial costs associated with high turno-
ver [17]. Besides economic effects, rapid staff turnover
can cause unfamiliarity among staff members in the
interprofessional group and affect interprofessional
collaboration, leading to negative patient outcomes.
The likely adverse patient outcomes include increased
patient falls, incidences of pressure ulcers, the average
length of patient stay, and medication errors [18]. Con-
sequently, countries should strategise to ensure the sus-
tained retention of their Asian IENs to mitigate rapid
turnover and continue international recruitment.

Many studies have investigated IENs’ lived experi-
ences about aspects such as transition [19], integration
[20] and resilience [21]. Although such general experi-
ential insights are valuable, only one review by Pressley
et al. [21] has specifically examined the experiences of
IENs employed in different countries to provide knowl-
edge on their retention in an overseas position. How-
ever, they limited the scope of their review to studies
that focused on five developed countries and used qual-
itative research designs, with most such studies charac-
terising only the initial migratory stages. Thus, there is
a gap in knowledge regarding the experiences related to
the long-term retention of IENs.

Notably, the experiences of Asian IENs have not been
explored in any systematic reviews. Further, despite
being the continent with the largest suppliers of nurses,
Asia registers the lowest density of nurses worldwide.
Many high-income countries rely excessively on IENs
due to their inadequate domestic supply or the worsen-
ing of their shortages induced by the COVID-19 pan-
demic [3]. Given the increasing demand for nurses and
a depleting supply (suboptimal retention), countries
conventionally inactive in international recruitment
have begun turning to Asian IENs to fill their vacan-
cies [22]. The resultant escalating competition between
countries for IENs, coupled with the ever-growing
global shortage of nurses, underscores the urgency to
retain the current strength of this workforce. To this
end, this systematic review of Asian IENs offers a criti-
cal examination of factors influencing their retention in
host countries, in line with which the relevant authori-
ties can formulate strategies to ensure a sustainable
healthcare workforce.

Methods

In this systematic review, we adopted the Joanna Briggs
Institute (JBI) methodology for mixed-methods sys-
tematic reviews through a data-based convergent inte-
grated approach [23].
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Search strategy

A preliminary search was performed on PubMed and
Embase to identify relevant articles. Words in the titles
and abstracts of identified articles were used to formu-
late a comprehensive search strategy with an experienced
librarian from the Medical Library for guidance. Key
search terms included ‘Asian migrant nurses, ‘retention’
and ‘experience. Then, a second comprehensive elec-
tronic search was performed across CINAHL, Embase,
PubMed, Scopus, Web of Science and PsycINFO. The
search terms and strategies for each database are pro-
vided in Additional file 1. The references of all identified
studies were also screened for additional relevant studies.
As per the eligibility criteria (see Table 1), studies pub-
lished in English during 2013—-2022 were included. A bib-
liography management software, EndNote X9 [24], was
used to import all the studies and remove duplicates. The
titles and abstracts were screened independently by two
reviewers (DU and RP) against the inclusion criteria. The
selection process is illustrated in a PRISMA flow diagram

(Fig. 1).

Study selection

Eligible articles were retrieved in full and reviewed. Two
reviewers (DU and RP) independently used a standard-
ised data-extraction template to extract the following
study details: author(s), year of publication, country,
study aim(s), methodology, sample characteristics,
themes, and primary findings pertinent to the review

Table 1 Selection criteria for the studies
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question. Differences were resolved through discussion
with a third reviewer (SYL).

Assessment of methodological quality

The JBI checklists for analytical cross-sectional stud-
ies [25] and for qualitative research [26] were used to
appraise quantitative and qualitative studies, respectively
[27]. The methodological quality of each study was rated
as low (0-49%), medium (50-75%) or high (75-100%).
Two reviewers (DU and RP) performed separate critical
appraisals. The research team resolved any discrepan-
cies in appraisals through discussions. All studies were
included, regardless of their methodological rating (see
Tables 2, 3), to ensure that all available evidence could
be integrated to maximise the understanding of factors
influencing Asian IENs retention.

Data extraction and synthesis

A data-based convergent synthesis was undertaken
using the JBI approach to mixed-methods systematic
reviews, during which the results of the included quan-
titative and mixed-methods studies were transformed
into qualitative findings. Under this design, the data
were analysed using the same synthesis method and
combined and synthesised [28]. A three-step thematic
synthesis proposed by Thomas and Harden [29] was
performed. First, the texts were inductively coded; sec-
ond, the resultant codes were compared and organised
into categories to form ‘descriptive themes’; and, last,
these themes were re-read and compared with evidence

Criteria Inclusion

Exclusion

Population

- Registered nurses who received education and attained their nursing qualifica-

tion prior to being recruited to work in a different country

+ Migrant nurses of Asian ethnicity. The Asian ethnicities include Chinese, Filipino,
Indian, Japanese, Korean, Malaysian, Nepalese, Singaporean, and Taiwanese

« Asian migrant nurses practising in inpatient and outpatient clinical settings. This

« Asian migrant nurses make

up the minority of the participants
« Advanced practice nurses

- Physicians

- Allied healthcare professionals

includes acute care, community and primary health care

Outcomes « Experiences

« Attitudes

« Perceptions

- Retention

« Turnover

- Intention to leave

- Job satisfaction

« Quantitative studies
- Qualitative studies
« Mixed methods

Published primary research

Type of design

Publication type

Language English

Year of publication January 2013 to December 2022

« Abstracts only

+ Reviews

« Discussions

- Seminar papers or editorials

Articles not in English
Studies published before January 2013
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Fig. 1 PRISMA flow diagram documenting the search process

from the textual data of the included studies indepen-
dently by two reviewers to generate ‘analytical themes!
Next, the themes were finalised after a consensus was
reached between the two independent reviewers (DU
and RP), with arbitration by a third reviewer (SYL)
when required.

Results

Search outcomes

Our database search yielded 2003 records, of which we
removed 759 duplicates. The remaining 1244 articles
were subjected to title- and abstract screening, after
which 1145 were deemed irrelevant. The full texts of the
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remaining 78 articles were assessed for eligibility, leading
to the final inclusion of 27 studies (Fig. 1).

Study characteristics

The 27 studies (19 qualitative and eight quantitative)
comprised five each from Asia (Japan, Taiwan, Singapore
and Malaysia), Australia and Europe (Italy, Norway and
the United Kingdom); four each from the United States
and the Middle East (Saudi Arabia and Kuwait); two from
Canada; and one each from New Zealand and South
Africa. The study characteristics and findings are outlined
in Table 4. The studies collectively exhibited a medium-
to-high methodological quality, as demonstrated by their
overall ratings that ranged from 60 to 100%. Of note, our
thematic synthesis yielded five themes—all of which were
not country-specific and could be transferable between
the geographical settings—as follows: (a) desire for better
career prospects; (b) occupational downward mobility;
(c) inequality in career advancement; (d) acculturation;
and (e) support system.

Theme 1: Desire for better career prospects

The most prevalent theme was Asian IENs’ search for
better career prospects, on which 15 studies reported rel-
evant findings. The factors that motivated Asian IENs to
migrate were economic, work-related, and personal. As
for the first factor, seven studies emphasised the role of
economic factors, citing nurses’ desire to attain a better
socio-economic position than that in their home country
[30-36]. The specific reasons underlying the push fac-
tors for Asian IENs to leave their current host countries
were the deteriorating exchange rate of the current host
country [37], the unfair, discriminatory remuneration
practices based on nationality [38], and the declining pay
when compared with that in more affluent host countries
[39].

Regarding work-related factors, three studies high-
lighted factors such as poor career paths, a lack of
opportunities, a heavy workload and the poor pub-
lic perception of nurses [34, 36, 37]; these factors also
drove Asian IENs to search for better prospects in other
countries. In addition, four studies reported that when
Asian IENS’ professional autonomy was improved, they
preferred continuing in their existing jobs [38—41]. In
contrast, two studies found that organisational responsi-
bilities negatively influenced their turnover intention [32,
42]. Last, personal factors, such as nurses’ desire to travel
and experience different cultures and lifestyles, were
identified in four studies [33, 39, 41, 43].

Theme 2: Occupational downward mobility
Occupational downward mobility undermined the
retention of the Asian IENs, as highlighted in nine
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studies. Six studies reported that Asian IENs faced dif-
ficulties in credentialing assessments and recognition
by local nursing regulatory bodies [30, 33, 34, 40, 44,
45]: the process was not only complex and time-con-
suming [30, 45] but also lacked transparency [34, 40].
Moreover, they experienced difficulty passing nursing
licensure and language competence examinations [30,
34, 45]. Importantly, these nurses were subjected to
occupational downgrading; since they were often rel-
egated to a role lower than that of a registered nurse,
pending completion of their recognition, this relegation
resulted in their deskilling [30, 34, 40, 45]. In addition,
education levels were a determinant of their career sat-
isfaction, with diploma holders being the most satisfied,
followed by bachelor-degree holders and higher-degree
holders in that order [46].

As reported in eight studies, disparities between
the Asian IENs’ expectations and reality represented
another critical aspect. Five studies highlighted that
differences in nursing practices could influence their
retention. For example, in developing countries such as
China, Indonesia, and the Philippines, patients’ families
often perform basic nursing care (e.g. feeding, personal
cleanliness, dressing, and elimination). Conversely, in
developed countries, Asian IENs would be expected
to undertake such activities for patients [30, 33, 39, 41,
42]. Moreover, the remaining three studies reported
a similar disparity for Asian IENs employed in either
long-term care facilities (where the scope of practice
might be limited) or other incongruous settings (where
their previous experiences or expertise might be irrele-
vant), with resultant deskilling among them [37, 42, 47].
Similarly, Primeau et al. [47] have corroborated that
Asian IENs in long-term care facilities exhibited lower
career satisfaction than their hospital-based counter-
parts. Such disparities have led to frustration and dis-
empowerment among Asian IENs and compromised
their retention [32, 37].

Theme 3: Inequality in career advancement

Seven studies suggested that inequality in opportunities
for career advancement compromises Asian IENSs’ reten-
tion. Four studies identified a lack of access to advanced
education [33, 34, 48, 49]. The remaining three reported
a lack of organisational or leadership responsibilities [34,
37, 48] as a cause of limited career progression. Further-
more, Nursalam et al. [33] highlighted unclear career
pathways. The Asian IENs also reported that they were
given fewer opportunities for career development than
host-country nurses [38, 46]. Last, an unfair performance
appraisal system and a nationality-based remunerative
system were found to be predictors of turnover [38].



Page 8 of 19

A2eD1J3-J|95 YIM P1e[2110D dA1}
-1sod Apuedyiubis sem UOIIDRSIFeS QO -
uoddns jeuonesiuebio
paAIRIad Yim paie|alod AlpAnisod
Ajpueduyiublis sem UOIIDeYSIIeS qOf (1561
SENY '9410Y pue p|ayAelg) xapu| uondejsnes S9sINU
PaAI92Iad YUM UOIIR|21I0D SAIIRHIU QO WalI-2AY B BuIsn ApNis aAnel} Ue3J0Y| JUrIDILIWI JO UOIDRYSIIeS

edlaWy Jo
Aj3uedyIUbIS B PAMOYS UOIIDRJSIIES QO » -uenb [eUOI1935-55010 9AIAIISIP VY gof ay1 bupidaye si1010e) aUIWEXS O]

S9SINU UB3IOY SO | $91e1S PauN ‘(7107) "B 18 Uy

(2024) 22:17

Ung et al. Human Resources for Health

Janouiny paied

-DIIUB 1M P3e[a4i0d Aj9A1ebau S| jusw
-UOJIAUD BUlIOM Ul 24nssald ‘peoyIom
Aneay ‘payeisiapun — Jje1s Jo buneoy -
$35InuU buowe

JaA0uIN] paledidiue UO 19343 aAIRHaU
JuedYIUbIS B pey os|e AUOUOoINY «
J1anouiny pajed

-D11Ue YIM pa1e|a1iod A|9AIlebau S| J0SIA
-12dns a1eIpawiWl Woij poddns [e1dog «
JaAouIny

pareddiue YumM paie|aliod AjAlebau s
JUSWHWWIOD [euopesiueblQ

UOIIUS12J UO 9dUaN|jul 9AIRD3U P

pey Uol1ednpa Jayinj pue JuswadueApe
1931eD J0J S9IUN1I0ddo Jo 3| Y] »
uonoejsiies qof bupuanyul 101oe}
[IUSWIEPUN B SE SIaLlieg abenbueT -
UonU1UI JaA0UINY

91e0131UW 0} PUNOJ 3IIM SIDCWIBW A|l
-Wej 40§ S19%213 Jle pue UoIPpoUIOde
Ajiwey buipiroid $30e1U0D palLIBy
'ssauiddey J1ay1 pa1daye Auedyiubis
Spualy pue Ajlwie) woly Aeme buiag -

uolssalboud

19218 4o} Aun1ioddo Jo yoe| pue uon
-JeJs1essIp gof Jo [elids piemumo(

150] Aj|e

-npeJb 219m BUISINU 2183-31NJ. Ul S||1%S
3|gen|eA a1aym Alljigow [euoissajold
PJEMUMOP PdUSLAXS sasINU IjedaN
sawoy aJed pue buisinu

101095 21eAld Ul pue| A|jeniuans Ing
192482 11941 Jay1iny 01 [eudsoy ysiug uld
-pOW pue padueApe A|[es16o0jouydal e ul
s4om 03 suoljelidse pey sasinu (jeday -

$9SINU URISY 70S

$9SINU URISAR|RIA 7
$39SINU URIURPIO[ ¢
$9SINU UBDIAY YINOS ¢
$9SINU URIpU| {7
sasinu ouldiji4 9
$9SINU UBIgRIY |PNeS 8

sasinu jedaN |7

2JIPUUOISIND JUSWIWIWOD) [RUOIY
-eziueblQ Wall-z 3yl buisn Apnis aAl
-e}l3UeND |eU0I1235-55010 9AIRAIDSIP VY

SM3IAIDIUI PRINIDNIIS-ILIDS
Buisn Apnis aAneljenb aAnduISIp v

SmalAR1IUL Yidap-ul buisn
yoeoidde oiydesbouyia pays-inu v

sqof

1193 Ul Aels 01 sasinu beInodUD pue
J2A0UIN] 95BID9P 0} SUORN|OS [BD
-oeld saYUSPI pUe BlgRIY IpNeS Ul
JaAouny Buisinu 01 bunngLiuod
510128} Ysl 9y asAjeue pue Ajusp| of

S3113UN0D
12410 WOJ) PYINIDAI SISINU 10348 1ey)
3504} 01 Sasinu pnes buouwe uoly
-DeJsiies qof aduan|jul 1eyi s101oey Y}
Buredwod Aq ‘suondadiad sasinu uo
snieys arepiedxs Jo 1oedwi sy Jo
Buipueisiopun ue uieb o

SIN BUL Ul 31| [eUOIS
|mwM_O¥Q~m®m\_3C pCm\_mw_C‘_ sulWwexs O]

eIqRIY IPNES (0Z07) ‘[e 19 Josueys|y

eigely 1pnes ‘(1z0z) '|e 12 Jnosuewl|y

wopbury panun
'(€100) RIS pue LIRjIypY

sbuipuy Aay|

sonsuadeIRyd djdwes

ubisap Apmis

(s)wie Apnis

A13unod ‘sioyny

SoIpN1S P=apNnDU| JO sDseldoeleyD) { 9jqelL



Page 9 of 19

(2024) 22:17

Ung et al. Human Resources for Health

A1unod padojanap Ul

BUIAI| JO SIJ2USG DU (IA) pUE 'S2DUSISYIP
[eAN3N (A) ‘22n0eid BuISINU Ul S9OUID)
-JIP (A1) {UOIIRUIWIND B SB UOJ1RU|WEeXD
Buisinu sy (111) ‘sobus|eyd uonedIuNUI
-WI0D (I1) ‘210429 UBY3 J213] BUpR3s

(1) :paYIIUDPI DI9M SBUIBYL A XIS »

asinu Auey

-JIXne ue se bulj|ysap pasusadxs pue
KemJoN Ul ss200.d [elaUSPaId 3sInU Aq
pan|eAdp ‘9oua1adwod pa1dadxe Jo
YD1RWSIW B PadUSLAXD SISINN

elpu| Woly
$3SINU JO UOIUS1S) Ul (JUSWUOIIAUD
S1OM ‘peOIOM) JUSWSBRURW JO S|OY -
eOLJY YINOS Ul wiayy ulof

p|nom sasnods 1eyy sadoy passaidxa
‘UOIIUR1RJ O} [BD1ILID 2JaM 3snods Sy Jo
poddns ay1 pue Juswisnipy

UOIUS1RI YUM PI1e|91I0D

KjoAnebau a1es abueyoxa buneloualaq «

0e|dyIoMm

191yyjeay e ajowoid pue sasinu Alljenb
ulelas 03 Juepodwl S| sinolAeyaq bul
-dod pue ssa.is uo uoneidepe pue
24N3N2 Jo 3|04 Y3 bulpuelsiapun
9dueploAe pue adedsa (J) pue
‘saAjaswiay) buiroid pue uoissajoud bul
-SINU 9y BUILILJe (3) 1USWIUIUOD pue
(lonuo-49s pue 3ousiied) sduerIeSgIO)
() ‘Paseqg-yiley pue a1ej (3) ‘[einyndeliul
(9) ‘|el|iwiey (e) Se pasHObH1Ld ajom pue
sa1ba1el1s pue sinolAeyaq buidod Jejiwis
pa123|y2) pabiawa Jeyl sawayl ay] «

sjeydsoy asaueder u|

BulsIoMm 3JIYM S3SINU UBISSUOPU] JO
saduUalRdXe [NybulursW SY1 Jo bul
-pueisiopun Jadssp e dojpasp o)

SM3IAISIUI PUNIDNIIS-ILSS
sasinu ueisauopu| G Buisn yoeoidde esibojouswouayd v

KemiopN Ul

95Ua19dWOD 19y} JO SUOIIe1dadXS pue

SMB3IAIDIUI PAINIDNIIS-ILLIDS saulddijiyd oy ur sasinu ourdiji4 o

sasinuouldiji4 0L Bulsn Bunsisuod ubisap aAIRIO|dXS Uy  SoUlLSAXS [BUOIIEINPS 9y} 210|dX3 O

Buuonouny

,5[endsoy 41ay1 01 UoNGLIUOD SIsINU
95941 Jo suondadiad syuswabeuew
[eudsoy ay1 a10|dxe pue ‘elpu| Woly
PN S9SINN PaIisibay ayl
ule1al 01 paJinbal uolelpawal pue
$39|2P1SO Y1 pUElSIapUN O

S3sINU UeIpU| OE Apnis 958D |eyuswniisul Uy

SMIIAIIUI suone|ndod as1aAIp buowe
P3JN1DNIIS-IWDS BuIsn UbISSP AL saduasjaid pue suisned buidod uo
sasinu ouldi|i4 07 -diosap aAllelenb [PUOIIDSS-S50UD WY 95UaN|YUI S2IN3ND pUBISISpUN Of

ueder ‘(9107) ‘|e 39 1pua43

AemioN ‘(1202) '[e 12 1Yyed

LY YINOS ‘(6 10¢) SEISNOD

$31e1S PaUUN (910¢) Jouuod

sbuipuy Aay

so1is1vdeIRYd djdwes ubisap Apnis (s)wire Apmis

A1unod ‘sioyiny

(panunuod) ¢ ajqey



Page 10 of 19

(2024) 22:17

Ung et al. Human Resources for Health

SN34 Uelsy jo

UOMISUBIY [NJSS3DINS BY3 PUB UOIIUII
95INU Ul SI9beUBW S92IN0S3I UeWINY 10}
suoned|dwi [eonoeld Juepodwi sey
UOI1BIUSLO JO Alljenb paaiadiad

|9A9] UONES]

-ueblo ay3 1e J19A0UIN] JO SI01DIPaId 1ued
-LIUDIS 2J9M JUSWHWILLIOD SAIIDYJe pue
UOI1BIUSLIO JO AJljenb paniadiad

uonUSIUI J9A
-0uIN} Yim paieinosse Ajpuedyiubis si son
-S11912eIRYD J9.ed pue soiydelbouwsq
}iojwiod pue

‘Au)igisuodsal ‘premal :s3[edsgns

€ ||e Ul saduUaLadXa pue suofel

-D9dXxa U9aM1aq SDUISYIP JURDYIUBIS «
UO[USIUI J2A0UINY YLIM P3Ie|24I0D
AjoAsod si sanijigisuodsal padusi
-9dxa pue suole1dadxa usamiag deo «

uonualal uo 1oedwi aanisod e

pey sanbes|jod yum bujpuog |euoiious
‘poddns yaad ‘diysispes| aanioddns v -
Bujuresy abenbue| assueder jo

1eaA e 2)dsap JaLieg UORRIIUNWIWOD) «
2IN3oNJISeHUI SNOIDIS1 O3 SS3JDY
9o1oeid Jo adods pay

-Wi| e 03 anp Bulj|iysap padualadxe pue
2dods gof sy POOISIOPUNSIW SISINN *

SSaUMDISAWIOY Y3IM
|eap 01 3yl| [e1>0s ul buibebus pue
‘y1buans [erusw Iyl buiseanul ‘Ay
-UNOD WIOY ay3 Ul AJIue} 119yl yiim
diysuone|ai 950> e BululelUe| «
92U3PYUOD UM Ul

-BDIUNWIWOD [BI20S PUe [eUOISsaj0Id Ul
obebus 01 AljIgeur 01 aNP J0SSIIS [euol}
-edn>20 ue 9dusledwodul dnsinbury «
UOIIUa1aJ UO 95UaN|jul dANIsod e pey
1|24 PUB 31N3|ND JB|IWIS

S3SINU UBM|R| pUB URIPU| BUIYD 6
sasinu ouldi|i4 ¥4 |
S3SINU UBIOY 87|

S3sINU 3SAUIYD ¢
$3sINU asaueme] ¢
S3sINU UeIpU|
sasinu ouldi|i
S9SINU ULIOY 8Y7 |

$3SINU UBISIUOPU| 8|

sasinu
uelsauopuy |z

2JIPUUOIISIND 1USWIWIWOY) [RUOI
-eziueblQ Wall-z 3yl Buisn Apnis aAl
-e13UBND |eU0I1D35-55010 9AIRAIDSIP VY

1943\ pue buinil Aq
PAYIPOW Se S2INSea|y saduaLadx3 pue
suone1dadx3 buisn Apnis aAnel}

sa1691e435 UONUSIDI Ul SJUSW
-anoidul 03 peaj Aew Yyo1ym ‘(SN3H)
$95INU Pa1eINP-UDIRIOS URISY JO JIA
-ouiny buidaye si010e) 91eb1ISaAUl O]

JuswAoidws jo

1e2A 1S | JI9Y3 Ul JSAOUINY YUM pale
-|D0SSE S1010B) SUILEXS O} pue

S91E1S PANUN dY1 Ul (SNI4) S9sINU
pa1e2npPa-ubiaI0) UeISY Buowle sadud
-ladxa [euonesiueblo paAlediad pue

-uenb [UOIID35-5504D dANAIDSIP Y Pa1dadxe Usamiaq deb syl aqLdssp oL

SMB3IAJDIUI PRINIDNIIS-|LLISS
Buisn Apnis aAneljenb aAnRduUISIP v

SMIIAIRIUI
PaJN1oN.1S-1Was Buisn ydeoidde
aAIe}jenb jesibojousulousyd v

S9NI|128) 24BD WSY-bUOo| 3sau

-eder Ul SI}IOM 24BD SB PIRIOM OUM
SIURIBIW 3SINU URISSUOPUJ JO S95US
-Jadxa pue SaAI1eLIBU 91 3CLIDSIP O

1emny| Ul
BupIoM pue BUIAl| S9SINU UeISaU
-0opu] JO 2ualadxa 9ji| Y3 a10|dxe O]

531215 PaNUN (8107) e 12 Unao

edllswy JO
531215 PaNUN (9107) e 12 UNao

ueder ‘(¢z07) e 19 1pu3

MmNy} (0Z07) '8 19 1pUa)3

sbuipuy Aay

so1is1vYdeIRYd djdwes

ubisap Apnis

(s)wire Apms

A1unod ‘sioyiny

(panunuod) ¢ ajqey



Page 11 of 19

(2024) 22:17

Ung et al. Human Resources for Health

sanuoyine Kioe|

-nBal yum a16bn11s Bunsneyxs pue buo|
—uoniubodal [enuUSPaID 40y 1YY Sy
SIS

abenbue| ueibamION JUSDLYNS pue uon
-lubod3l [eIUSPAID PaYDE| A1 9SNEDS]
WIR1SAS 21edU1[eaY URIBIMION U1 Ul
sgof buieb 10U a1om padusuadxa 3y »

sjoladns pue sanbeajjod Yum
sdiysuolie|as aaisod Yuim paiejai
-102 A]9AI1SOd SBM UOIIDRJSIIES QO *

aoe|d

-{Jom pue A13unod yum Aeljiesun
‘AlUie JO 9DUSSCR 91 Ul $S2UljaU0T »
5J2113q [BIN}ND UelpU]

Buous 01 anp buneinynde ANdyiq «

101295
2JeDY}[eay Y3 Ul UOIIUSISI SY3 IO} SUOI}
-ed|dui 3uedyiubis sey ‘4 ulyum Anuapl
[BIN1ND UMO 41943 UlPIUIRW OS[e IN]
‘JUWUOIIAUS [eUOlESIURDIO pUR
|BIN}ND-01D0S M3U e 0} Jdepe pue pueis
-19pun sasinu juelbiu yeyy bupnsug -
puisinu ur Juswabebus

3A110e 210U € pue ‘Ajioyine o} yoeoidde
p3USMIBY B ‘9INND 3SISAIP B YlIM
A131005 e 01 3JA1S BulIoMm pue A1l
-loyine 0y yoeoidde |ediydieialy B pUR
‘AINp JO 9SUSS [BUOIIPERIL B UM

A12120S 21N} NDOUOWI B WOl BUIAOI -
9210/ B BUIpUY ;WY1 ||eISAO UY »

UoIUIUI JaA0UINY JO Si03D1pald

/€ JUWUOIIAUS 32110eid BY) pue piem e
pe3| 01 siabeuew asiNu JO Aljige ay]
ABojouyday uonewoyul buj

-sinu pue diysuone|as uepisAyd-asinu
‘AK>enbape Buyyels ‘Ajige 1abeuew
9sInu ‘sirege [eydsoy ur uonedidied
:9|PS JUSWUOIIAUS 32130eid BY3 Jo
SUleWOp 3y} JO Yoea pue UOIID.JSIIeS
gof U9aM13q UOI1e[3110D dAIEDAU VY

sasunu ouldiji4 01

$9SINU JURISINe]
sasinu ouldi|l4 69
$3SINU URIPU| 67

$3SINU UBIPU| 9|

s9sinu asaueder g

SIBYIO LE
$9SINU JeWIURAN €

S9SINU UeIpU| Gt
$9sINU 3sauIY) |8
sasINU UelsAele|N €1 |

SMIIAIDIUL YDIRSSDU DAY
-eyjienb Buisn ubisap diNauswlaY v

Apnas oA
-e13UBND |PUOI1D35-55010 9AIAIDSIP VY

SMmalAIRIUl Yrdap-ul Buisn yoeosdde
Abojouswouayd dnnausuiay v

SM3IAIIUL PRUNIDNIIS-ILISS
Buisn Apnis aAeyenb aAndudsap v

2JleuuonsaND uohk
-DBJSIIeS QO WRll-/€ 2yl buisn Apnis
dAleIIUEND [PUOIIR|1I0D 9ARdIDSIP VY

KemJoN Ul ssao0id usw

-S59S5E [RIUSPIID S YUM 9OUSUAXS
J19Y) puUB UOI1eUNSSP UOIIRIBIW I3y se
ABMION JO 921042 413y Ule|dxa sasinu
pa1ednpa-aulddi|iyd moy a10|dxs of

uonejsiies gof pue snies oiydelb
-OWPOID0S U93MISQ 9OUIBYIP JUed
-4IubIs 941 pue SUOISUSWIP UOIIDR)SIIeS
qof ay3 sapn|pul yd1ym ‘eisAejeiy ul
S3sINU pa1edNpa-ubiaioy syl Jo
uoneJSIIeS ol Y3 aulwexa of

elesny ul

Yi[eay [eausw Ut buryiom Apuaiind
eIpU| WOJJ S3SINU PAUIRII-SEISISAO JO
S9dUaRdXe UonIsuel] 9y aJojdxs of

yoeoidde aaieyjenb e

Buisn ‘aandadsiad jeuosiad pue
|euonesiuebIO Ue WO} purjeaz MaN Ul
Bupjiom sasinu asaueder AQ padua
-119dxe S90UIaYIP Y1 24edwod O]

9AB3| 0} SUOIIUSIUI JI9Y1 JO SI01DIP
-21d ay3 pue aAe3| 03 SUORUBIUI JIBY}
‘JUSUIUOIIAUS YIOM 'S[9A3| UONDRYSIIeS
gof 112y1 usamiaq diysuone|as aya
‘Alleayinads 210w ‘pue A12100S [eIN}Nd
-[NW e Ul Bulom sasinu uelbiw Jo
[9A9] UoDRSIIeS Ol ay3 aJojdxa o

KemJoN (6107) |8 12 IPSAUON

eiskeley ‘(1207) e 12 997

eljesny ‘(zz0g) e 1@ ydasor

pue|esz MaN ‘(910¢) 99|eaH

alodebuls (9107) zado Yoo

sbuipuy Aay

so1is1vdeIRYd djdwes

ubisap Apnis

(s)wire Apms

A1unod ‘sioyiny

(panunuod) ¢ ajqey



Page 12 of 19

(2024) 22:17

Ung et al. Human Resources for Health

saiunuoddo diysispes| pue bulules jo
32€| B 0} 3NpP Paysiiessip buijaad «
SUOIBUIUIBXD

uonensibal Ny pue abenbue| buissed uj
Ay noyip ‘sawwelbold buibpuq bui
-S$922€ Ul SI3111eq JUSWISSISSe pue
uoniubodal [enuspaid ul AYndyip
‘ssa001d uonesisibal Ny ayi anoge
1oddns pue abpajmous Jo 3oe| v «

9JI| |euolssajoid pue [euosiad 1o1aq e 10}
adoy yum epeue) 03 bupeibip «

192482 BUISINU JIDYY YUM pay

-SI1eS S$9| 1B UOIRUIWLIDSIP 9dUaladXa
OUM $35INU P31eINPS A|[UORUIDIU] -
UOIIDBJSIIES J94BD O} Pale|al

-102 Ajpuedyjubis 9q 03 puNnoy ||e dJam
‘uonednpa pue ‘Ayjigisuodsal bunualed
‘(Ayoulul 9|qisiA) A1dIUY1S 1spusb

‘sbe Ajswleu ‘so11s1is1orIRYD [ENPIAIPU| +

susi|einbojjoo uerjensny jo

25N eIA bunias [ediuld 01 3|gedljdde saon
-deid [BJNIND UISISIAA YUM parujenboe
Bumab ‘ssausseme-jjas buidojprap
:UONISUBI] YIOOWS J0§ JUSWISN[PY »
yoaads pides Jo ‘uonen

-unuoudsiu ‘syuadde ubla1o) 01 aNp A101
-DBJSIIBSUN 2I9M SUOIIDRISIUL 9B |AIOAN
uo|snjuod pue

SaluleladUN Buisned abenbue| ul

P15 UBW SIU} PUR JUSUWIUOIIAUD

3J0M O}UI UOI}RIUSHIO [RIN}ND JO DB »

uonuUA1UI J3A0UINY
21e6011W Aew 1usbe BuinDal woly
poddns ‘Juswabeurw woij 1iod

-dns ‘payioddns buiaq jo buljea «
Kemyed Jaaied paywi| ‘Aoenba

-peul UoIEDIUNWIWOD ‘ASWINof Ynduiq
s||14s pue A

-uapl [euolssajoid Jiaya buiso| ‘pnelj Aq
pasiwnoIA ‘padden buiaq jo sbuia -

9SINU UBALINBA |
9sINu uelIBIN | SMIIAIRIUI
S9SINU UBIPU| € PaINIdNIIS-ILWSs Buisn Apnis sAlleljenb
sasinuouldij4 6 ISIUILIRY [eUORRUSURI] AJOJRIO|dXD Uy

$9SINU SUYM /.
$9SINU OUNeT O

sasInude|g |8
S9SINU URISY 088 alleuuonsanb pado
S9SINU URIGRIY 98  -|9A3P-J|95 B Buisn Apnis aAnenuenb v

3SINU UBDLYY |

9sInu uealodebuls |
S3sINU Uelpu| / SMB3IAJDIUI PRINIDNIIS-|LLISS
sasinuouldii4 8 Buisn Apnis aaineljenb Alojelojdxe uy

SMIAIRIUI
PaJN1oN.1S-1Was Buisn ydeoidde

$3SINU URISSUOPU| 9| anieyenb esibojouswousyd v

epeued Ul
$35INU [ed1oeId PasuDI| Se SHIoM
OYM S35INU pa1eINpPa
Ajjeuoleusaiul ‘pasedaid-a1eainejed
-DeQ JO 9duUaadXa sy 210|dx3 O

uonoesies
132182 $35INU P3LINP3 A|jeUOIIRU
-J21UI JO $318[2110D Ulew 3y} AjIuap! of

YIOMSWIRI) 33112814 JO SINIUNUILIOD) P
Buisn anndadsiad 11yl wolj SNOO JO
S92ULLISAXS UONEDIUNWILIOD [eD1Ul]d JO
SI9|eUD pUB SIdLE] a1 210|dxXd O

UBM|B| U] SI9XIOM 218D Se
BUIAIDS SISINU URISSUOPU] JO S9OUD
-1Jadxa PaAl| 93 9G1ISIP pue 1119 O

epeued (8107) ‘[e 13 Iwees

epeue) (1z0g) '|e 19 neaulld

eIlRASNY ‘(6107) ‘|8 12 dijiyd

uemie] (0Z02) '|e 39 WwejesinN

sbuipuy Aay

so1is1vYdeIRYd djdwes ubisap Apnis

(s)wire Apms

A1unod ‘sioyiny

(panunuod) ¢ ajqey



Page 13 of 19

(2024) 22:17

Ung et al. Human Resources for Health

uoleydepe wiay

-Buo] [NJsS220NS 03 [EIN1ID 3ISM S|SUURYD
UOIIEDIUNWIWIOD SAIIDIYD pue ‘3s[1adxa
91BA1SUOWISP 01 AJ|IGe ‘S9DURIRHIP BN}
-|n> 404 109dsal ‘swwelboid uoneuSLIo
1SNgol ‘suonsanb o1 sasuodsai njdjay
JUSWIUOIIAUS 3IOM [el}|ul dAI1IoddNS v «
[9A3] SS911S PaAIaId 01 pa1e[a1iod A[9AlL
-ebau sem uojeidepe [2iNNJ0ID0S -
UO11DRSIIeS Of YIM Paleldosse
AloAnisod sem uopeidepe [eIN}NJ0ID0OS «

Aunod ubaioy e ul

Bulyiom pue BUIAl| JO 3D0YS 31N3ND SY3
U3SS3| pue SSaUI|RUO] J1I9y3 qind djay ued
sasInu a1e1edxe ajewa) Aq pasn bulaq
$]00} UOEDIUNWILIOD BIP3W [BID0S
UOUIUL JIA

-ouJny 2161w Aew uiblIo Jo A13UNOD Ul
AJlude} yim Jusuwabebua snonupuod «

A11UNOD Mau e 01Ul uoleibaiul
|euolssajoid pue [euosiad Jiay1 sple
2IN}|ND JejIWIS JO SI0JUDW P3IRDO|[e-3ld *
s1uadde ysi|bug

Buipueisiapun ur Ayndyip :2benbue -
AJjigisuodsal pue

AUIouOINe :9]0J $3SINU U] S9dUIBYIC *

UONUS1RJ UO 93usN|ul aAlIsod e pey
$3SINU JO S31|IUIRJ JOJ SESIA BUIPIAOIY *
S[AVECTAV()

9ouaN|jul dAIRebaU e pey aonoeld Jo
2dods pa1dLisal pue ‘sanjigisuodsai
[euonesiueblo ‘pakojdwaisapun usw
-9oUBApER J934ed JoJ Allunuioddo Jo e -
UoIIU3IRI UO

2duaN|uI 9AIEBRU B PRy (N YSN
‘epeur) ‘el[esisny) sa11unod Jusn|ye
2iow Ul pauleb sswodul Jaybiy yum
paledwod Alejes buiulpap pue suol
-enyis yom noyip buidusuadxy «

SI3Y10 7
$9SINU 3SAUIYD) /|

sasinu ouldi|l4 /S
$3SINU URIPU| 48

S3SINU UeISAR[RIN 9|

S3SINN URIPU| 9|

SosiNU Uelpu| 0¢

(4-SvDS) 91ess

uoneidepy [eIN3NJ0ID0S S JO UOISIDA

PasIAL WBYI-| 7 Buisn Apnis aAiein
-uenb [PUO[1D35-5504D 9ARA ISP VY

SMB3IAIDIUI PAINIDNIIS-ILLIDS
Buisn Apnis sAaeljenb aARdEISIP v

SMB3IAJDIUI PRINIDNIIS-|LLISS
Buisn Apnis aAneljenb aAnRdudSIp v

SM3IAISIU| PUNIDNIIS-ILISS
Buisn Apnis aaielenb aAndidsap v

Yiesy

|ea1sAyd pue [eausw 1|yl pue Jusul
-1sn(pe [eIN1n20120s ,SNDO Usamiaq
UO1B|2110D B SeM 2J34) Jay1aym
SUIWIS1SP 01 SeM We AIPpUOdSs Y
“WR1SAS 2JeD4) |y UeljesIsny a4 O}
JUSWISN(PE [BINYNJ0ID0S SNDO YIIM
P31e1D0SSe 10108 SUIUIEXD O]

Sal|luley Jou sasnods

11343 J1aYaau Ag palueduwodde aie oym
(,¥S, 10 ,uopbury ayi, 191jeaisy) eigely
IPNES JO Wopbury ay3 ul buppom
S9sINU 21eLIedXD 9|ewWa) UeISARB JO
ssod04d JuswiIsn(pe oy a1ell|ioey 01
pasn |00} UOIIEDIUNUILIOD }I0MIBU
|BID0S 33 210|dxa pue Ajuspl of

sBUISS 318D [PD[I1ID Ul YIom 0} Uop
-UOT O} BIpU| WO} PN S3SINU JO
sadUaadxa uonisuell 3y alojdxs of

uoneiba1ul [e1d0s pue [euolssajoid
11941 A|[eoyipads pue Ajey| ul sasinu

uelpu| 3uelbIuwl JO saduaLRdXe
9A23[gNS PaAl| ay1 21eB1ISIAUI O

eljesny (1z0c) e 39 lueluez

eIgely 1PNES ‘(1207) '€ 19 Jnsni

wopbuty pauun (510g) sqams

Aje3 ‘(£ 102) "o 10 oueAdNS

sbuipuy Aay

so1is1vdeIRYd djdwes

ubisap Apnis

(s)wire Apms

A1unod ‘sioyiny

(panunuod) ¢ ajqey



Page 14 of 19

(2024) 22:17

Ung et al. Human Resources for Health

(sa1efes

19ybIY) S10128) DILIOUOI () PUE *(SIDUD
-119dXa SP9SISA0 DARY IO S1RIDIWIS OYM
95041 4O UIYD Ul suoidaniad aaisod)
10108} [RINYND (P) (3]A1S4| puUe JUSW
-UOJIAUD BUIAI| 19119Q) SI0108} [BID0S (J)
/(592104 J931eD 3I0W PUPR JUSUIUOIIAUD
SIOM 191190 SI010B) Pa1e|2I-4IOM

(9) {(2IN3uaApe pue A}SA0U 34935 0}
'S9JN3|ND PUB PJ4OM 3Y3 JO 2I0W 335 0}
‘ysiibu3 anoidw 01) s101ey jeuosiad (e)

A11JoJuas J91e3.b pue

suonedylienb souadns AjpAnejas

11343 2udsap suolnsod |elabeuew 03
3511 0} A|{1[UN ydnw a19m A3y 18y}
paA@2iad syuedpdinied :bundayay
K121205 MU 3y 0}

UI0JU0D 01 P3U 31 PUB SIA[3S P|O
11343 0} UO pjoy 03 alisap sauedidn
-led ay3 UsaM1aq Uo|su) :bulBONIAS -
2IN}|N2 3saUIYD Ul $19q

-Wiaw Ajiwiey 3215 Ja1Je 3400| 03 uoneblqo
[eJow S| 21943 se syuaned buipasy pue
‘Buiia|iol ‘buiysem ayy 1dadde 03
syuedidied Joy yndouip :buisijeay -

$9SINU 953UIYD) §C

$3sINU 3saUIYD) 87

MIIAISIUI PRUNIDNIAIS-IUIDS
Buisn yoeosdde A10sy3 papunoib v

smalnia1Ul yrdap-ul Buisn poyiaw
K103} papunolb 1SIAIDNISUOD Y

e|[esisny o}
91eIBIWS 01 SISINU Pa1EINPI-_UIYD
BuduUSN|uI SI0108) 210|dXS O eljesny ‘(910¢) ‘e 19 noyz

el[esny ul
Bulsiom Jo adusadxs ayi buipiebal
BUIULSW 1DNJISUOD $3SINU PI1INPS
-eulyD Yalym ul skem ay3 aiojdxe o] elesny ‘(+-10g) noyz

sbuipuy Aay|

sonsaldeIRyd 3jdwes

ubisap Apnis

(s)wie Apnis A13unod ‘sioyny

(penunuod) fajqeLr



Ung et al. Human Resources for Health (2024) 22:17

Theme 4: Acculturation
Acculturation and its various aspects critically influenced
the Asian IENS’ retention, as demonstrated in 13 studies.
Sociocultural adaptation correlated positively with the
Asian IENS’ career satisfaction [35] and retention [50],
but ten studies highlighted that communication barriers
hindered their acculturation. The challenges they faced
were manifold. For instance, they needed to learn a new
language [33, 42, 45]; their communication skills were
inadequate [40, 51]; they found it challenging to under-
stand informal language [39, 41]; they were unfamiliar
with local accents and were unable to cope with the com-
munication speed of those who used the local language
[41, 51]; and they were unfamiliar with dialects [35, 41].
Furthermore, four studies underlined the role of English
proficiency in affecting career satisfaction [35, 44, 51, 52].
As with languages, cultural identity is socially con-
structed. Difficulties in acculturation due to deep-rooted
cultural beliefs upheld by Chinese [41], Indian [40, 53]
and Japanese migrant nurses [43] have been documented.
Moreover, cultural distance—a collective term denoting
differences in religious beliefs, ethnicity, social norms,
and languages—predicts the Asian IENs’ retention, as
shown in four studies [31, 35, 44, 52]. Nonetheless, some
encouraging evidence has suggested that Asian IENs
employed in Asian countries could acculturate more rap-
idly than those employed in non-Asian countries [31, 35,
44, 52].

Theme 5: Support system

The lack of a support system for Asian IENs and the
concomitant isolation from family support structures/
systems were identified in seven studies to correlate
negatively with their retention. In the physical absence
of their family [40, 45, 49, 53], the Asian IENSs’ continu-
ous remote engagement with their family promoted their
emotional stability, thereby contributing to retention [42,
54]. Similarly, providing visas or contracts to their spouse
and children positively influenced their retention [37, 38,
48]. Moreover, Almansour et al. [49] reported that Asian
IENs in Saudi Arabia with ‘married-status’ contracts,
which provide accommodation, hospitalisation cover-
age and air tickets for their families, had higher satisfac-
tion levels than their counterparts with ‘single-status’
contracts.

Further, seven studies suggested that social support
from an immediate supervisor favoured the Asian IENs’
retention [40, 45, 49, 53]. Using the Anticipated Turnover
Scale, Alshareef et al. [38] found such support to be a sig-
nificant predictor of anticipated turnover. Thus, creating
a supportive work environment is crucial since whole-
some collegial interactions likely reduce workplace stress
and promote physical and psychological well-being [42,
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44]. Notably, perceived stress impaired not only sociocul-
tural adaptation [35], but also job satisfaction [50], result-
ing in calls for stress-management programmes [50].

Discussion

Our synthesis of 27 articles through a systematic review
uncovers insightful existing knowledge about the under-
lying factors influencing Asian IENSs’ retention in their
host countries, in line with which the relevant authori-
ties can devise retention strategies. Our thematic analy-
sis demonstrated that, across the included articles, the
Asian IENs’ search for better career prospects emerged
as the most prevalent theme. Asian IENs, motivated to
attain a higher social and economic standing, migrate
with high expectations in pursuit of enhanced remu-
neration to improve their socio-economic position and
provide a better future for their families via remittances
[32]. While economic factors may predominate in the
Asian IENS’ consideration, these are not the sole impetus.
Work-related factors, such as more attractive opportuni-
ties for career advancement and further education, also
drive them to migrate out of their current host countries.
In addition, the Asian IENs anticipate a favourable work-
ing environment that would provide them with societal
respect, a low workload, autonomy and better career
paths [34]. Personal factors, such as the search for a bet-
ter quality of life, have also spurred nurses from China,
Japan and Singapore to explore different lifestyles abroad
[41, 43].

Overall, the common denominator across all such
factors is the Asian IENs’ constant desire to seek des-
tinations with better opportunities, given the ease of
international mobility [55]. For example, in the Philip-
pines—Singapore ‘bus-stop’ migration model, Filipino
nurses build their skill sets and experiences in Singapore
and then attempt to move to other countries that more
readily grant permanent residency [12]. Accordingly, the
implication is that policymakers need to acknowledge the
phenomenon of such mobility and provide direct path-
ways to secure long-term settlement and retention of
Asian IENSs in host countries, such as offering them per-
manent residency and professional advancement.

Moreover, occupational downward mobility is another
theme that contributes to the Asian IENs’ turnover. Dur-
ing their transition, they face challenges that lead to their
deskilling: delays in assessments and recognition of their
nursing credentials [34], devaluation of their previous
nursing qualifications during accreditation [44], difficulty
in passing nursing licensure and language-competence
examinations [45]; and relegation, either to a role with a
job scope inferior to that of a registered nurse or to areas
not matching their previous experiences [47]. Conse-
quently, this finding calls for greater transparency in the
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credential requirements for acquiring a nursing practice
licence in host countries and the accessibility towards
recognising nursing credentials from the country of ori-
gin (e.g. the duration of application) [40]. To promote
transparency in accreditation across borders, universal
referential systems, such as the European Qualifications
Framework, which relates different countries’ national
qualifications systems to a common European reference
standard, can be adopted [56].

Another aspect under this theme is the dispari-
ties between the Asian IENs’ expectations and reality.
Although they possess credentials similar to that of local
nurses [34], most Asian IENs are placed in settings not
commensurate with their previous education or exper-
tise, resulting in their deskilling [30]. Asian IENs with
higher educational qualifications exhibited lower job sat-
isfaction [46]. This finding highlights the need for flex-
ible bridging programmes initiated at the organisational
level to match their competencies and qualifications to
their new places of practice [34]. Other mismatches are
also notable. For instance, Asian IENs recruited into
long-term care facilities may have a limited scope of
practice [57] since they originate from countries where
nursing homes and care homes might be less prevalent.
Thus, they may find themselves entering employment
with a warped understanding of the job scope [42, 47].
Furthermore, in countries such as China, Indonesia and
the Philippines, families often deliver basic nursing care
to patients in the wards of tertiary hospitals [30, 41, 42];
however, in some Asian IENs’ host countries, the nurs-
ing staff is expected to provide such care. Such discord-
ance between job expectations and existing care delivery
practices may contribute to feelings of devaluation and
disempowerment among Asian IENs. Accordingly,
organisations need to adopt recruitment approaches that
detail the nursing job scope in the prospective applicants’
native language so that they can make informed decisions
before migrating [33, 37, 47].

Inequality in career progression, the third theme evi-
dent in this review, represents an unspoken percep-
tion among Asian IENs. Compared with host-country
nurses, Asian IENs reported fewer opportunities for
career advancement, fewer opportunities for further
education, a lack of organisational responsibilities and a
restricted scope of practice due to deskilling [37, 49]. In
this context, it is critical to acknowledge the importance
of professional development as a principal pull factor for
migration by Asian IENs. To address this implicit but
critical perception, organisations should be transparent
with Asian IENS’ prospects of career progression at the
early stage of their career [37, 42, 49].

Acculturation—the fourth theme we identified in this
review—is the psychological adjustment Asian IENs
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undergo on migrating across geographical borders. Sig-
nificantly, individuals’ interpretation of a social envi-
ronment provides an orderly, common-sense process of
which they are unaware [58]. This process is shaped by
the individuals’ language and ethnicity and how they
maintain their culture in public and private settings [50].
Within this context, communication styles are influenced
by communication speeds, informal language, accents,
intonation, dialects, and colloquial terms established
through longstanding usage. Hence, these communica-
tion styles are intricately nuanced and highly contextual
[39, 40]. As language is a social construct, and by provid-
ing advanced language training can improve Asian IENs’
intercultural communication [39, 51] and facilitate the
ease of acculturation [50].

We observed that nurses who migrate to countries
with a shorter cultural distance demonstrate acceler-
ated cultural adaptation, such as Asian IENs who move
to another Asian country [31, 52]. This finding highlights
the need for healthcare organisations to consider cul-
tural distance before recruitment. Multiple studies have
emphasised the importance of a robust orientation pro-
gramme for the Asian IENs’ smooth integration into the
host country’s social system [32, 48, 54, 59]. Corrobora-
tive evidence has also been provided by Redman et al.
[60], who reported a negative correlation between nurses’
perceived quality of orientation efforts and turnover
intention. In this context, orientation regarding culture
and social norms should be bilateral to facilitate mutual
respect and empathy for cultural differences [35]. In addi-
tion to cultural orientation, studies have identified the
need for an induction programme for successful long-
term adaptation [32, 40, 44, 48, 60], under which strate-
gies include pairing the Asian IENs with local nurses [44]
or with host nurses from similar cultures [40].

A robust support system—the fifth theme that our
review revealed—has been identified as a crucial deter-
minant in acclimatising Asian IENs. Amidst struggles
with loneliness and homesickness [49, 53], Asian IENs
must build a social network from scratch and famil-
iarise themselves with their host country’s local social
activities and norms [39, 45]. Within this context, their
families play a part in mitigating their isolation, and this
familial presence contributes to their sustained retention
[61]. Notably, married Asian IENs with children were
more satisfied than those without [46, 49], which might
be attributed to the positive association between family-
life satisfaction and job satisfaction [62]. Thus, given the
mitigating role of the Asian IENs’ families, the implica-
tion of this finding at the national level is to give Asian
IENs married-status contracts and issue visas to their
next of kin, contributing to the sustained retention of
Asian IENs.
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Likewise, a social network independent from families is
important to curb isolation. Upon settling into a cultur-
ally different environment, the Asian IENs must rebuild a
local social network [39, 45]. Hence, organisations should
introduce regular social gatherings involving all staff to
promote a sense of belonging among the Asian IENs [35,
39, 41]. Through undergoing and sharing everyday expe-
riences, relatable conversational topics can be initiated to
accelerate acculturation and mitigate isolation [45]. This
process can be further enhanced if the Asian IENs inte-
grate into the local community by aligning themselves
with similar cultures and languages [37, 44].

Last, supportive supervision, strong leadership from
immediate supervisors, and interpersonal relationships
are critical in promoting a positive work environment
for Asian IENs [38]. In addition, healthcare institutions
should implement culturally appropriate stress-manage-
ment programmes as part of an organisational health
promotion strategy [59]. In particular, acculturation
extends beyond the initial orientation stage. A compre-
hensive support system implemented from the individual
to the organisational level will enable successful long-
term adaptation by Asian IENs [35]. Following the easing
of onboarding stressors, such as language barriers, alien-
ation, and culture shock, the Asian IENs are envisioned
to establish better communication skills and build their
social networks, thereby contributing to their sustained
retention.

Strengths and limitations

This review has included studies across settings with dif-
ferent cultural and social constructs, encompassing not
only Asian and non-Asian host countries, but also devel-
oped and developing countries. This strength provided
a differentiated examination of Asian IENs across the
various themes. Nonetheless, some significant limitations
remain. For example, some included studies focused
solely on career satisfaction instead of turnover inten-
tion. However, career satisfaction and turnover intention
are likely correlated [63]. Further, the reviewed studies
did not explore migratory patterns and their associated
implications post-COVID-19. In addition, grey literature
and non-English publications were excluded from this
review.

Implications for administrators

This review offers an analysis of the factors influencing
the retention of Asian IENs in host countries, which
healthcare organisations can use as a basis to develop
staff retention strategies and evaluate their turnover
rates. First, given the Asian IENs’ international mobility
and migratory options, host-country healthcare organi-
sations should ensure that these individuals’ intrinsic
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and extrinsic motivations are met, especially regard-
ing granting permanent residency. Second, healthcare
organisations should comprehensively detail the nurs-
ing practice environment and job scope during their
recruitment efforts, while nursing regulatory bodies
should ensure transparency in credentialing assessment
and recognition to avoid mismatches between reality
and Asian IENSs’ expectations and, thus, prevent their
disillusionment. Third, healthcare organisations should
ensure equality and transparency in communicating
career advancement prospects and further education
opportunities. Fourth, with due consideration of cul-
tural distance, healthcare organisations should institute
differentiated orientation and induction programmes
that are more sensitive to the cultural needs of the
Asian IENs to help them adapt more effectively to the
new environment. Next, robust support systems should
be in place to facilitate Asian IENSs’ social integration,
during which their new local social network and family
support are critical. To further promote their sustained
retention in host countries, policymakers may also
consider providing visas and contracts to their fami-
lies. Finally, healthcare organisations should cultivate
a wholesome working environment by upholding sup-
portive supervision and solid collegial relationships.

Conclusion

In this systematic review, we have thematically explored
the factors influencing the retention of Asian IENs in
host countries. Studies on their motivations and expec-
tations have revealed that Asian IENs’ constant search
for better career prospects drives them to migrate. How-
ever, upon employment in the host countries, they face
occupational downgrading in the profession, leading to
their deskilling and mismatched expectations; moreover,
they experience inequality in career progression. They
also face further challenges in the acculturation stage; it
has been found that during this stage, a robust support
system and positive interpersonal relationships expedite
their sociocultural adaptation. Our review has also iden-
tified potential strategies for policymakers to retain Asian
IENs. Although increasing the number of recruitments
drives to address nursing shortages may represent a quick
solution, policymakers should avoid such a myopic out-
look: they should address the root causes of high turno-
ver and re-evaluate the efficaciousness and sustainability
of their existing staff retention measures. Future research
may explore downstream factors influencing Asian IENs’
retention, such as adverse working conditions, burn-
out or challenges faced by specific vulnerable groups, to
provide more targeted solutions to issues concerning the
retention of Asian IENs.
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