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Abstract  

Aim: To explore the challenges in nursing education in Saudi Arabia from nurse educators’ and 

leaders’ perspectives. 

Background: Saudi Arabia considerably lacks Saudi nurses and most nurses in Saudi healthcare 

facilities are expatriates with diverse academic, cultural, and linguistic backgrounds. The 

perception regarding nurses’ profession and their low status in Saudi Arabia affect the nursing 

profession negatively, leading to staff insufficiency. Understanding the difficulties of the nursing 

profession could help intervene accordingly, in encouraging students to pursue a career in 

nursing. 

Methods: An exploratory qualitative method was used. Three Saudi nursing educators and four 

leaders were interviewed. They were recruited through purposive sampling. The interviews were 

transcribed verbatim and data were analyzed using thematic analysis. 

Findings: Participants indicated that nursing education in Saudi Arabia is facing multiple 

challenges requiring serious attention from Saudi leaders. The challenges were divided to four 

themes and different categories; cultural challenges, educational challenges, organizational 

challenges (weak nursing authority, lack of acknowledgement for Saudi nurses), and work 

challenges (poor working environment, language barrier).  

Discussion: The challenges that face nursing education in Saudi Arabia were mainly at three 

levels: management, system, and social. These challenges were the reasons for Saudi nurses to 

leave the profession.    

Conclusion: This study revealed some of the challenges facing nursing education in Saudi 

Arabia. These challenges are not unique to Saudi Arabia but knowing about these challenges will 

help nurse educators and leaders to improve nursing programs, enhance students’ clinical 

experiences, and promote nursing profession in Saudi Arabia.      
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Introduction 

One of the global challenges facing the nursing profession is staff shortages. Saudi 

Arabia has experienced a considerable shortage of Saudi nurses and most nurses that work in 

Saudi healthcare facilities are expatriates originating from diverse academic, cultural, and 

linguistic settings (Aboshaiqah, 2016; Almalki, FitzGerald, & Clark, 2011). Aboul-Enein (2002) 

explains that the different languages and cultural backgrounds of foreign nurses caused 

undesirable effects on the quality of nursing offered to Saudi patients. 

To solve the staff shortage, the number of nursing programs was increased. However, 

Saudi nursing professionals and leaders need to address the distinct problems that face Saudi 

nursing education. For example, most Saudis do not consider nursing as a viable career due to its 

perceived nature of compelling women to work with male counterparts for long hours (El-

Sanabary, 2003), the challenges associated with women nursing male patients (Al-Hazmi & 

Windsor, 2013), and female nurses having to work away from their families and homes (Gazzaz, 

2009). 

Background 

One of the major reasons for the shortage of nurses in Saudi Arabia is society’s negative 

perspective towards the profession (Al-Kandari & Lew, 2005). This negative perception towards 

nursing has a ripple effect worldwide, thereby affecting an individual’s decision to choose 

nursing as a career (Ten Hoeve, Jansen, & Roodbol, 2013). The nursing image is related to the 

public’s view of the nursing profession, the professional distinction of nurses, nurses’ view of the 

public image, and the perception created by the mainstream media about nursing (Rezaei-

Adaryani, Salsali, & Mohammadi, 2012). 
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Many researchers have found the perspective of the nursing profession, social factors, 

and cultural challenges as the critical factors affecting the decision of Saudi Arabian citizens to 

join the nursing profession. For instance, Al-Omar (2003) analyzed the factors that deterred 

secondary school students from considering nursing as a profession. One of the factors was 

family disapproval; therefore, we infer that many Saudi families do not perceive nursing as the 

optimal profession for their female members. Mahran and Al Nagshabandi (2012) examined the 

effect of public perception of nursing on the decision-making of female nursing students 

regarding pursuing a career in nursing. They found that 87.8% of the Saudi people interviewed 

did not prefer the option of the nursing profession for their family members. 

Another challenge facing Saudi nurses is inadequate education and practical readiness for 

working in healthcare facilities. Alboliteeh (2015) found that Saudi nurses are considering 

quitting the nursing profession due to poor working conditions and negative perception of the 

nursing image. Saudi nursing students face diverse problems during their coursework and 

practical lessons. The most significant and outstanding problems observed were inadequate 

professional proficiency and skills, and a gap in theory and practice in the nursing profession 

(Sharif & Masoumi, 2005). Further, Mutair (2015) found that inadequate proficiency and skill in 

clinical preparedness was caused by insufficiency of qualified nursing instructors. The ones who 

were currently working had zero or limited skills in training nurses. Clinical educators also faced 

numerous challenges such as insufficient teaching skills, poor communication skills, inability to 

influence students positively, and inadequate preparation (Mutair, 2015). Other factors 

contributing to the insufficiency of Saudi nurses are Saudi socio-cultural norms and substandard 

working conditions. 
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Further, according to Aldawsari, Babenko-Mould, and Andrusyszyn (2016), there has 

been a sharp increase in new nursing education programs. These programs required teachers, and 

many of the graduate nurses who applied for teaching positions did not have prior experience as 

a staff nurse or a nursing clinical teacher. Therefore, not only do the teachers in nursing 

programs lack experience as nurses in the field, but it seems many have not had any teaching 

experience as nurses at all, not even as a clinical teacher in the field. 

This paper aims to explore the challenges that face nursing education from the 

perspectives of nursing educators and leaders. To the extent of our knowledge, this is the first 

qualitative descriptive study about these challenges in Saudi Arabia. The limitation of the 

existing nursing profession challenges studies, it is clear that the perception of the nursing 

profession and the low status of nurses in Saudi Arabia are negatively affecting the nursing 

profession, thus leading staff shortages. However, of note, most of the existing literature is 

outdated and focused on the perceptions of Saudi nursing trainees or students. The literature on 

the setbacks facing the nursing profession and education from the perspectives of the teaching 

personnel and administration in Saudi nursing schools/facilities were not available.  

Methods 

Design 

           In this study, an exploratory qualitative methodology was utilized. The goal of using this 

methodology was to explore the challenges facing education in the Saudi nursing sector from the 

perspectives of three leaders and four educators. Commonly, the qualitative descriptive research 

design is used to investigate nursing and other healthcare related problems (Kim, Sefcik, & 

Bradway, 2017). This design is descriptive in nature and it’s useful for exploring a poorly 

understood phenomenon by gaining insight from participants. The qualitative descriptive 
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research allows researchers to conduct the research in a natural state, not driven by a theory or a 

conceptual framework (Kim, Sefcik, & Bradway, 2017). Participants are recruited through 

purposive sampling because it provides a rich and more variation description of the problem. In 

descriptive qualitative research, the data is collected by using a semi-structured interview guide 

and analyzed by using thematic analysis.   

Participants and setting 

This study was conducted with Saudi female nurse educators and leaders who work in 

diverse teaching and leadership positions in Saudi Arabia. A purposive sampling strategy was 

used to recruit Saudi nursing educators and leaders who were interested in participating and 

sharing their experiences. Participants who are Saudi nurse educators and leaders with a 

minimum of five-year experience and have a PhD or master’s degree were eligible for 

recruitment. However, participants who are teaching assistants; nursing students; have less than 

five years of experience; and did not finish their PhD or master’s degree were excluded. Data 

saturation was reached with three nurse educators and four leaders from diverse nursing colleges 

and healthcare settings in Saudi Arabia.   

Data collection 

In-depth semi-structured interviews were conducted for one hour with seven participants 

includes three leaders and four educators. An interview guide consisting of seven open-ended 

questions was used to collect the data; participants were provided with the interview questions in 

both English and Arabic (Table 1). Each interview was audiotaped and transcribed verbatim by 

MA. Some participants preferred to conduct the interviews in Arabic because they felt more 

comfortable and confident speaking and expressing themselves in Arabic. Therefore, these 
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transcripts were translated by an independent professional translator to ensure conceptual and 

semantic equivalence. 

Table 1. Interview Guide 

No. Interview questions 
1 What is your level of education? 

2 Where did you study Nursing? 

3 Did you work as a staff nurse in the hospital? If yes, for how long?  

4 What are the challenges that you faced when you worked as a staff nurse? 

5 How do you see the Nursing profession in Saudi Arabia? 

6 What are the challenges that face the Nursing profession in Saudi Arabia? 

7 What are the challenges that face Nursing education in Saudi Arabia?  

 

Ethical considerations 

Ethical approval was obtained from the ethics committee of the College of Nursing at 

King Saud University in 2017. At the beginning of each interview, written informed consent was 

obtained from each participant and the participants were informed that their participation was 

voluntary, that they could withdraw from the study at any time, and that they could choose to not 

answer any question. 

Data analyses 

Data were analyzed using thematic analysis (Braun & Clarke, 2006). According to Guest, 

MacQueen, and Namey (2011), applied thematic analysis begins with generating initial codes—

finding interesting features in the data and systematically coding it throughout the data set. After 

the data had been coded, codes were collated into potential themes by RA. The themes were then 

reviewed, named, and compiled into the final report by RA and MA. This was followed by an in-

depth analysis of the interview material, with the main guiding question being, “What challenges 

face nursing education in Saudi Arabia?” 
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Rigor  

 To establish the trustworthiness and rigor of the study, the credibility, dependability, 

confirmability, and transferability of the findings must be determined (Lincoln & Guba, 1985). 

Participants were asked for clarification during interviews to ensure their responses were 

completely understood. The first and second authors reviewed the data to confirm the emerging 

themes and ideas. To maintain dependability, the transcripts were reviewed to avoid mistakes. 

Coding categories were checked, compared, and verified by the first and second authors (Braun 

& Clarke, 2006). Regular follow-up and comparison of codes and themes were conducted. Data 

were collected from educators and leaders who were working in diverse sectors and had diverse 

educational backgrounds. Transferability was addressed by providing rich and detailed 

descriptions of the research contexts and by using the data to describe several aspects of the 

phenomenon under investigation. By using semi-structured interviews and informal discussion, 

the researchers developed a comprehensive understanding of the phenomenon (Qu & Dumay, 

2011).  

Results 

 The challenges were divided into four themes with distinct categories displayed in Figure 

1. These were: cultural challenges, educational challenges, organizational challenges (i.e., weak 

nursing authority, lack of acknowledgement), and work challenges (i.e., poor working 

environment, language barriers). These themes were interrelated describing the nursing 

education challenges in Saudi Arabia. 

 

Figure 1. Nursing education challenges themes and sub-themes. 
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Cultural challenges 

The public image of nurses in Saudi Arabia is negative. There are strong cultural traditions that 

restrict women from participating in paid occupations away from their homes. Therefore, women 

who belong to the lowest social class are the ones who seek to become nurses (Gazzaz, 2009). 

Analysis of the interviews revealed that there is social pressure that is linked to working in an 

environment that is socially unacceptable, due to cross-gender interactions. Working for long 

night hours was also rejected socially. 

“…they [the family] were not happy about it; they were not happy at all, especially my 

mum.” (Participant #1) 

“…after switching from medicine to nursing, it was quite traumatizing for them [my 

family].” (Participant #2) 

“I was interested in studying nursing; however, I was afraid of the nursing image in the 

community.” (Participant #3) 

“…it was very hard, very unwelcoming at the family level.” (Participant #4) 

Society looks at nurses with suspicion and some disrespect such that women fear to join the 

profession. Nurses are viewed as individuals who aid doctors and unless one receives positive 

reinforcement from family and friends, most people will not join the nursing profession. 

Nursing Education 
Challenges

Cultural 
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“We need government support in building incentives and, as I mentioned, instill a 

positive nursing image in the minds of the public—as individuals working in a national 

project, including in local campaigns for nursing services…” (Participant #4) 

Most participants agreed that motivation and appreciation by various institutions were 

considered a support system. Sources of support help reduce burnout and stress, which fosters 

job satisfaction and retention. 

Educational challenges 

The nursing faculty in Saudi Arabia is weak, which has led to poor educational outcomes. In 

some cases, the head of the nursing faculty is not a professional in the field. 

“…the head of nursing has a non-nursing background; so, he does not understand the 

essence of nursing…” (Participant #6) 

For instance, in cases of curriculum change, those in charge just make subject changes, rather 

than create the curriculum to match healthcare system developments. 

“They just were juggling the subjects from one area to another but not actually re-

inventing the curriculum…” (Participant #6) 

When referring to nursing education, the participants commented on the lack of expertise among 

teaching staff. Some commented on the teachers’ lack of clinical experience and language and 

cultural barriers while others mentioning that most of the learning was textbook-oriented rather 

than clinically oriented. 

“…professors who are teaching our nursing students have a major language barrier, a 

cultural barrier, and a major lack of clinical experience and, at the end of the day, 

nursing is all about working with patients and if those who are teaching don’t have the 
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skill, how are you going to give it basically to your students? I think this is where the 

major gap is.” (Participant #2) 

“Because of a lack of clinical training, lack of education, (and) lack of resources that 

need to be available for nursing students, we are not graduating the competent nurses 

we need.” (Participant #1) 

According to the interviews, not only is the curriculum based mostly on textbooks rather than 

clinical labs or field practice, but also the teachers themselves have often been out of the field for 

many years, detached from hands-on daily nursing work. The outcome is that they cannot, or at 

least do not, provide tips or information that does not appear in textbooks. It seems from the 

interviews that nursing education in Saudi Arabia lacks clinical emphasis and there is no added 

value to learning from teachers since they do not share their experience and do not provide 

information that is beyond the realm of technical data or procedures. Some participants also 

mentioned that graduate nurses have little confidence and lack of essential nursing skills, which 

may be a direct result of the lack of clinical training or teacher expertise. 

“Because of the education, it means you are graduating as nurses who are not 

confident, who are not prepared, (and) who are not skillful or competent to practice 

nursing.” (Participant #5) 

Regardless of how it was described, the participants felt that teachers fail to provide an essential 

aspect of nursing education. This makes it difficult for the faculty to improve because they do 

not understand the areas where change is needed for improving nursing education. 

Organizational challenges 

Weak nursing authority 
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The first sub-theme was identified under the organizational challenges was a weak nursing 

authority as participant # 6 described. In Saudi Arabia, nurses do not have an independent 

nursing organization or a council to regulate their practice or protect their rights. The Saudi 

Commission for Health Specialties has not yet designated a scope of nursing practice or 

determined nurses’ role legitimacy. Moreover, the nursing profession legislation is led by 

individuals from non-nursing backgrounds who are mostly doctors. 

“Saudi Health Council is available; but, it is headed by physicians who do not 

understand regulation. They think having registration and licensure is regulation; but, 

this is not a regulation; this is part of it (one item).” (Participant #6) 

Most of the nursing workforce is international and they hold leadership positions, leaving Saudi 

nurses feeling ignored. The decisions are made by an individual who is from either a non-nursing 

background or not a Saudi citizen. 

“…decisions are made because we are isolated there, and we are not involved; so, 

somebody else is making the decision for nurses…most of those who are in key positions 

in hospitals are not Saudis. I am not saying they are bad or good; but, what I am saying 

(is) they did not give a chance to Saudi nurses to show their qualifications.” (Participant 

#1) 

“We do not have nursing leaders to support the profession…” (Participant #7) 

According to the participants who acknowledged that the nursing profession in Saudi Arabia 

needs reinforcement, there is a need for the development of personnel policies, regulations, and 

benefits that are comparable to the ones in other sectors, such as business, along with providing 

nursing profession advancement opportunities and proper workforce management. 

Lack of acknowledgement  
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The second subtheme identified in the interviews was the issue of nursing as a profession. 

According to the participants, nursing is not necessarily fully established as a profession in Saudi 

Arabia. 

“All healthcare professions in Saudi Arabia have successfully established their 

professional groups, or scientific societies, except nursing.” (Participant #4) 

Additionally, even if nursing is perceived as a legitimate profession, nurses are more often 

treated as inferior to other medical professionals, such as doctors. 

“If we rank these five, #1 is physicians, #2 is dentists, #3 pharmacists, #4 allied 

health science specialists, and #5 nursing comes at the end.” (Participant #6) 

“Anyone who is wearing a lab coat is a doctor; if she is good, she is a doctor, and if 

she is bad, she is a nurse. They cannot differentiate between nursing and non-

nursing.” (Participant #7) 

Related to this issue, some participants mentioned that there is no acknowledgement for pursuing 

a nursing career, which by itself may also contribute to the poor reputation of nursing.  

“…nursing is a profession; but, we did not receive the recognition that we deserve.” 

(Participant #1) 

Another one suggested government support for the Saudi nursing profession to be recognized in 

the community: 

“We need an evident government support at the public level; so, nursing becomes 

visible and Saudi nurses receive recognition for their work …” (Participant #4) 

Work challenges  

Poor working environment 
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Poor working conditions are issues that are linked to factors such as rotating shifts, long working 

hours, and interactions between sexes. Given the shortage of nurses in Saudi Arabia, nurses find 

themselves working longer hours and they must care for many patients. 

“I think (a) long shift is another issue (in this culture). For a very family oriented female 

to be out of the house for 12 hours when she is working as (a) bedside nurse might 

actually be a point of discouragement…” (Participant #2) 

“The nurses’ working hours differ from the doctors’ working hours. The doctors work for 

8 hours while the nurses work for 12 hours. You can see why the doctors are more active 

in the symposiums than the nurses…” (Participant #5) 

Certainly, this deters many from pursuing nursing as a career, especially female students. The 

increased workload is also associated with low pay and minimal or no financial incentives. 

Nurses feel less appreciated and recognized, which further frustrates them, leading to a lack of 

work satisfaction and poor retention. 

Language barriers 

Language barriers are the second sub-theme for Work challenges.  The type of communication is 

key for nursing care provisions. Most patients and their families in Saudi Arabia speak Arabic; 

however, most care providers speak English. Many expatriate nurses have English as their 

second language and are not competent in Arabic (Almutairi, 2015). 

“…to sustain a profession in the clinical area one of them is also the language 

barrier…” (Participant #4) 

Not only did non-Arabic speaking nurses find it difficult to communicate with patients, but Saudi 

nurses also had trouble communicating with patients and their families due to cultural 

differences. 
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“…the first spoken language is English in the hospital. However, I think in our 

curriculum, we need to add how to communicate with our patients in Arabic. I 

personally find it very difficult and I was never reluctant to use my own language to 

explain things simply in the Arabic language…” (Participant #2) 

There is a need for nurses in Saudi Arabia to communicate in the Arabic language when 

communicating with their patients, which may improve patients’ and their families’ satisfaction, 

thereby improving nursing care outcomes. 

Discussion 

A thematic analysis of seven nursing educators’ and leaders’ work experiences was 

utilized to elucidate the challenges facing nursing education in Saudi Arabia. Four overarching 

were revealed: cultural challenges, educational challenges, organizational challenges, and work 

challenges. These four themes are intertwined, as each theme builds on the other and adds 

another layer of complexity. 

Questions regarding the professional nature of nursing are affected by the state of nursing 

education and the main characteristics of nursing education staff in academia (Melnyk, 

Gallagher-Ford, Long, & Fineout-Overholt, 2014). Nursing as an organized and acknowledged 

vocation was established in the 19th century; however, the nursing practice has been around for 

centuries. At first, nurses were mainly educated through an “apprenticeship,” in which they were 

taught by a senior nurse in the field (Chan, 2013). This method created significant gaps in 

knowledge and skills since the teaching process was not regulated or controlled. Moreover, from 

the viewpoint of hospitals and healthcare facilities, it was not cost-effective, and therefore the 

apprenticeship model was changed in the middle of the 20th century to a vocational training 
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curriculum, including theoretical studies and clinical placement (Foronda, Gattamorta, Snowden, 

& Bauman, 2014). 

It seems from the interviews with nurses in this study that current clinical placement is 

either insufficient or non-existent. Nevertheless, they did stress the lack of clinical knowledge 

and training among graduate nurses, as well as a sense that teaching staff do not share enough of 

their clinical experience. Some attributed this to the fact that nurses teaching in academia are 

usually detached from daily nursing work. This discrepancy between the field and academia has 

been noted in the academic literature regarding nursing education. For instance, (Saifan, 

AbuRuz, & Masa'deh, 2015) noted that while the last 30 years have seen a shift in nursing 

education from the hospital to universities, this shift may have created a gap in knowledge and 

skills between what is taught in the classroom and the actual requirements and experiences in the 

clinical practice. The researchers conducted a qualitative analysis based on interviews with 

nursing students in Jordan, finding that many felt that clinical instructors lacked sufficient 

qualification, which contributed to the gap in knowledge and skill. This sentiment is consistent 

with that presented in the current study. 

The lack of clinical practice and qualification among nursing educators seems to be a 

problem shared by other countries as well. Wall, Andrus, and Morrison (2014) refer to a “theory-

practice gap” in the nursing profession in Australia, proposing the use of simulations in 

academia. In Saudi Arabia, part of this gap can be attributed to the recent growth in nursing 

education facilities and the government’s attempts to mitigate the significant shortage of nurses 

in the country. 

Aldawsari and colleagues (2016) interviewed clinical teachers in Saudi Arabia to better 

understand their experience. They found that many teachers were hired without an official job 
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description, which caused confusion at the organizational level. In addition, teachers described 

faulty communication concerning clinical placements, difficulties incorporating the students into 

the teaching hospital staff, and lack of acceptance of students by the nursing staff. These 

experiences were reflected in the current study. 

The lack of preparation is not unique to Saudi Arabia, nor is it limited to the teaching 

staff. A qualitative study conducted in Iran revealed that nursing students were ill-prepared for 

their clinical placement; they reported problematic communications and emotional reactions and 

did not receive adequate attention from teaching staff (Jamshidi, Molazem, Sharif, Torabizadeh, 

& Kalyani, 2016). In the current study, the participants commented on the lack of expertise 

among teaching staff, in addition to mentioning that most of their training was textbook-oriented 

rather than clinically oriented. Another issue related to gaps between teaching and practice raised 

by the participants was the language gap—while studies were conducted in English, the daily 

clinical work with patients is in Arabic, posing a challenge to the already difficult application of 

theory to practice.  

Future nursing studies are needed to enhance nursing as a vital profession in Saudi 

Arabia. Primarily, competence and safe practice must be maintained. Financial support needs to 

be provided to encourage more Saudi students to pursue a career in nursing. It is imperative to 

promote the nursing profession by portraying a positive image of the profession. The media 

plays a vital role in promoting a favorable perception of nurses. Furthermore, more local nurses 

need to be recruited and retained in the workforce. Saudi nurses should care for Saudi patients 

because they share a common language, customs, and traditions. This can benefit the nursing 

education and health services outcomes, and ultimate, Saudi patients and their families. 
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          Limitations are present in this study. There was the lack of recent literature about nursing 

education in Saudi Arabia. Data collection was very challenging because the researcher was not 

able to meet the participants and used Skype to conduct the interviews. Some participants wanted 

to speak Arabic during the interview and that was challenging because the interviews were 

translated into English. 

Conclusion 

The current study revealed that the main challenges facing nursing education in Saudi 

Arabia include issues relating to nursing as a profession and its practice in the field, as well as 

nursing education and the lack of adequate field instruction and clinical skills offered by the staff 

and in the curriculum. These issues are not unique to Saudi Arabia; however, they may be more 

emphasized considering the sharp increase in nursing education programs and the immediate 

need for nurse educators. Considering the small pool of nurses and the need for new nurses, it is 

likely that these new educational programs accept nursing teachers who lack sufficient 

experience and expertise. 

One of the benefits of teaching nursing in a classroom as opposed to online is the 

presence of a nurse as a teacher. The teacher, unlike a textbook, can add invaluable information 

gained in the field and clinical practice, as well as provide advice and answer students’ 

questions. Moreover, teachers can serve as role models for the students, modeling a variety of 

skills. Therefore, it is essential to hire teachers who can provide these additional benefits. 

Furthermore, clinical training may benefit from improvements and added attention and emphasis, 

to mitigate teachers’ lack of clinical experience in class. If clinical placements are managed 

correctly, they can augment and facilitate the learning of crucial clinical skills, as well as build 

students’ confidence and expertise, better equipping them for their clinical practice. 
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