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Abstract  
In case of developing countries like Saudi Arabia, the government and private hospitals are facing a certain 
shortage of nurses in terms of qualification and experience. Then there is another issue that the hospitals can 
engage only registered nurses and deploy them for patient care. This shortage is caused by many factors, including 
increased demand for health care due to advances in medical technology, population growth, increased life 
expectancy, and an increasing number of patients with serious and critical illnesses. This present study will focus 
on the work environment of nurses in the hospitals and healthcare organizations of the country. Study is based on 
primary data and ANOVA (One Way) is used for data analysis.  
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Introduction 

In a developing country like Saudi Arabia health workers, including nurses, doctors and other related individuals 
constitute around 40% of the total workforce of the country. Then, this is one community of workers without which 
the survival of the society is not possible. Given a particular scenario, irrespective of spatial and temporal variations, 
nurses have remained in the center of overall health system, this again prevails in Saudi Arabia as well.  Al-Darazi 

(2008).The training of nurses is so that they can go to any extent to take care of the patients and promote health and 
health care system at all costs and in all conditions. In some of the cases nurses are engaged in health education and 
other related components. The main tasks may constitute prevention of patients from physical and mental ailments, 
healing of injuries, guide and assist the patients in reviving from illness, provide best available cure and even look 
for the moral support to the patients. This sis not an easy task, as they are looking after all kind of patients and 
assisting the doctors and also looking after their own families as well; the kind of mental pressure they are dealing 
with is immense and not possible to bear for any given human being. Oulton (2016). 
As far as Saudi Arabia is concerned, the government and private hospitals are facing a certain shortage of nurses in 
terms of qualification and experience. Then there is another issue that the hospitals can engage only registered 
nurses and deploy them for patient care. This shortage is caused by many factors, including increased demand for 
health care due to advances in medical technology, population growth, increased life expectancy, and an increasing 
number of patients with serious and critical illnesses. In addition, the role of nursing staff has expanded to 
encompass many of the tasks previously performed by healthcare professionals. The nursing shortage is a global 
problem. The registered nurse (RN) shortage in the United States is estimated to reach 1.5 million by 2020 

Villeneuve et al (2018). Saudi Arabia is facing a shortage of Saudi physicians and high turnover rates Abu et al 

(2019).  
All nursing staff Many expatriates use medical facilities in Saudi Arabia as a temporary place to gain training and 
experience. They then transfer their work skills to developed countries such as the United States, the United 
Kingdom, Canada, and Australia. Unfortunately, although expatriate migration is a major concern for healthcare 
professionals, there is no published information on this important issue yet Almalki et al (2011b). Although the 
percentage of physicians is lower in Saudi Arabia, it is lower in the private healthcare sector; local physicians 
constitute only 4.1% of the total. The shortage of nurses in the country is a significant problem resulting from many 
social, educational, workplace, and personal factors. In addition, the annual supply of medical graduates in Saudi 
Arabia is insufficient to meet the increasing demand for health services. This problem is further compounded by the 
high turnover rate among registered nurses, which creates significant management problems, disrupts work 
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schedules, and results in poor quality of care. These problems pose serious problems for the efficiency and 
effectiveness of many health systems. 
Major Issues in Nursing Profession 

1. Nursing Education  

Like the process in western, professionalism is one of the major components of nursing education, but in Saudi 
Arabia, considering the shortage thrust is given more on producing degree and diplomas with adequate amount of 
training. This can be considered as on the shortcoming of the system but then again is good for most of the hospitals 
as they get helping hands for curing the patients. As a matter of fact, formation of character and self-motivation is 
something that a person has to achieve on his/her own. Nursing education in Saudi Arabia is generally linked with 
programs run by ministry of health or by the BSN controlled by Ministry of higher Education. In case of ministry of 
higher education there a need of long term planning and experience from other countries.  
2. WorkingCondition 

Due to the current shortage of nursing staff, nurses in hospitals often work longer hours, increasing the burden on 
patients. Long working hours and changes are characteristic features of nursing and are generally considered the 
main barriers to access for female students in Saudi Arabia. Javahiri et al (2019). Financial support, rejection and 
praise concerns of nurses are seen to cause stress, frustration and sadness, while nursing jobs are seen to be 
satisfying for those who work and therefore stay in the jobStanford Study (2021). However, in some hospitals, 
nurses agree that nursing staff and hospital administrators do not listen to their concerns. Nursing staff in Saudi 
Arabia, other Arab countries Greece and Jordan, Turkey, and Western countries (Canada and the United Kingdom) 
have expressed similar concerns.  
3. Employee Turnover  

In the profession of nursing, employee turnover is another big issue, and this is causing harm to the image of 
hospitals and even their commitment towards the patient care and related processes. This process of turnover and 
shortage of nurses is going to harm the overall system of healthcare in the country and severe damage can be made 
to the patients. Then this turnover of nurses can even contemplate the cost related issues, where the health 
organizations may not be able to divert their resources towards the other profitable ventures i.e., resources are used 
in recruiting and training nurses, which is again a costly affair.  
4. Policy related issues 

Hospitals are required to initiate proper policies in order to retain qualified nurses in a competitive environment. 
Benefits are comparable to those in other lines of work. There should be policies and benefits. Flexible scheduling, 
opportunities for career advancement, and life-long professional development are included. Work climate and 
workforce management can be improved. Hospitals with organizational features that attract new graduate nurses are 
common in North America. magnet hospitals have a reputation for attracting and retaining nurses. Magnet hospitals 
have Characteristics attributed to them. Professional practice and professional development are related. The 
workplace and working conditions were suggested by the findings of an interview with Iranian registered nurses. 
There are important variables for the improvement of professional identity. The supportive environment was 
believed to improve work conditions. recruitment into nursing. 
5. Social Concerns 

As per the cultural environment of the country, women in a paid profession is not considered good for the society; 
on the other hand hospitals may not have choices to engage more of male nurses because female patients must be 
attended by female nurses only. This is a kind dilemma and can be solved only by the way of social acceptance. 
Then odd hours of working, night duties, distances are some of the issues because of which people are not willing to 
send their girl child for nursing education. In such a scenario, family, society, people, doctors and nurses themselves 
have to take positive steps and make their points at open forum.  
Objective 

The main objective of the study is to evaluate the challenges in nursing profession and present a scenario for dealing 
with the issues related to the same. 
Literature Review 

Al-Bsheish et al (2021)stated that work environment is every important for the nursing profession and this is the 
duty of health care organizations to develop a conducive environment for the nurses to work. As a matter of fact, the 
work environment should be satisfying, empowering, conducive and supportive. Also this has to be kept in mind that 
social acceptance should be there for the nurses working in the hospitals, as in case of Saudi Arabia women in paid 
profession is not viewed positively and even the overall social acceptance is less in this regard.  
Moisoglou et al (2020)the researchers worked on the perceived quality of work life of nurses in Saudi Arabia and 
concluded that rough working hours, night duty, minimum support for work life balance and distances are creating 
issues for the nurses working in medical colleges and hospitals. this scenario is required to be changed and revised 
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policy framework is needed to be deployed so that working conditions of the nurses are improved and on the other 
hand social acceptance is also increased. In many of the cases it is found that people are generally not willing to 
send their girl child for nursing education because of the above given issues.  
Al-Dossary (2022)advocated the need of regular patient care and arrangement of nursing professionals for the same, 
this process is being followed from the time of Florence Nightingale i.e., great person to originate the system of 
nursing and engaging females in the same. the researchers stated that in the last few years the scenario has changed a 
lot and shortcomings in the patient care is increasing, yet there is possibility of improvement and development in 
near future. There study was based in Sudan and Qassim regions and primary data was used for the study.  
Alkorashy et al (2022)Worked on the work environment of nurses in hospitals and healthcare organizations of 
Saudi Arabia. Findings of the study stated that in order to improve the quality of patient care it is necessary that 
nurses are trained on professional grounds in place of just producing degrees and diplomas. The nursing system has 
to be comparable with that of western countries where professionalism and social acceptance is high, because of this 
many of the ‘well to do’ patients are taking the benefits of medical tourism and taking the treatment from hospitals 
in USA. This scenario can be changed in near future but then again it depends on the will power of policy makers to 
install a system where nurses are given freedom on social grounds and work environment becomes more affirmative 
for them.  
Hypothesis 

H0: Employee turnover of nurses and working environment are significantly related to each other for the nurses 
working in Saudi Arabia.  
H1: Employee turnover of nurses and working environment are not significantly related to each other for the nurses 
working in Saudi Arabia.   
Research Methodology 

Data Collection  

This study is based on the challenges faced by nurses working in hospitals and healthcare organizations in Saudi 
Arabia. The mode of the study is descriptive statistics and based on finding the impact of work environment on the 
turnover of nurses and the effect of the same on the system of patient care. The researcher has tried to include all the 
components in the study, may be some of them would have been remained due to limitation of time and other 
resources.  
Then on the other secondary data is being used to evaluate the previous studies in the respective research areas, 
some of which are stated in the above given matter in the form of literature review. Then some of the previous 
studies were also used to find the development in the area of study. many of the studies in the past have presented a 
clear view on the quality of work life of nurses and work environment but in the present study the researcher will try 
to evaluate the turnover of nurses in terms of work environment.  
 Looking at the basic nature of the study the researcher has considered Saudi Arabia as a place of study. Here the 
researcher has considered some of the hospitals and contacted the nurses working in different departments.  
Data Taken from Other Sources  

Most of the secondary data is taken from research papers from the journals of national and international 
repute,Newspaper articles, Various web resources, Some business Magazines, Previous studies in the same area.  
 Sample Selection  

Total sample of the study is 150 respondents, although the nurses are chosen from different department but then 
again all of them are considered similar sample units. The researcher has considered the footfall of patients in a 
week’s time and the number of nurses to attend them, then working hours of nurses and other components are added 
to the same.  
Tools of Data Collection  

Researcher has prepared a scale questionnaire to contact the nurses and the mode of contact was face to face. In 
order to save the time and get precise responses, objective of the study was made clear to the nurses before the start 
of survey.  
Statistical Measure 

▪ ANOVA (One Way).  

Tools of Data Processing  

- SPSS Ver. 24.0 
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Data Analysis and Interpretation  

Summary of ANOVA test  

On the basis of Age F Sig. 
Involved in Decision Making of the department  .891 .447 
Doctors are having positive attitude  .827 .479 
Communication among colleagues is good   .025 .381 
Recognition and Appriciation is there .446 .229 
Conducive Environment for female workers   .655 .176 
Scope of Personal growth is there  .733 .533 
Behavior of Hospital staff is positive  .509 .676 

Social barricades are there  .995 1.114 

On the basis of Experience   
Involved in Decision Making of the department  .393 .814 

Doctors are having positive attitude  .057 .377 
Communication among colleagues is good   .343 .849 
Recognition and Appriciation is there 1.498 .202 
Conducive Environment for female workers   1.231 .297 
Scope of Personal growth is there  .550 .699 
Behavior of Hospital staff is positive  .898 .465 
Social barricades are there  1.238 .294 

On the basis of Salary   
Involved in Decision Making of the department  .838 .474 

Doctors are having positive attitude  .579 .629 
Communication among colleagues is good   1.144 .331 
Recognition and Appriciation is there 1.422 .236 
Conducive Environment for female workers   1.682 .170 
Scope of Personal growth is there  .552 .647 
Behavior of Hospital staff is positive  .394 .757 
Social barricades are there  2.061 .104 
 
Interpretation  

As can be seen from the above table of data interpretation, it can be seen that on the basis of income, experience and 
age; most of the respondents were not positive about the point in question. For most of the cases the results are 
negative, although in come of the cases like behavior of doctors, rapport with colleagues, etc. the responses are 
positive for rest of the cases the respondents were not positive about the point in question.  
This shows that the work environment is not good for the female nurses in the hospitals and health care 
organizations of Saudi Arabia. Most of the nurses stated that is an opportunity is given they would like to 
discontinue their jobs and switch to other places.  
Conclusion 

In order to make nursing a worthwhile career in Saudi Arabia, the status of nursing should be enhanced. The 
education. The length of nursing training needs to be reconsidered. Maintaining competent and safe practice is part 
of the job. The nursing student has a financial burden. More students would be encouraged by the provision of 
additional financial support. It should be nurses. Currently, medical students are paid a full salary during the intern 
year. The thing. A positive image of the nursing profession should be promoted by the media. The media has to be 
involved. Professionals should do more research about the importance of national nurses. It's important to have more 
objective data on the public's perception of nurses. Health and nursing long term. To retain the current expatriate 
workforce, plans are needed to recruit more local nurses. Saudi nurses are in fact. Since they know the language, 
culture and customs of local patients, they are more qualified to work with them. versed in the problem of poverty.  
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