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ABSTRACT

Aims: This review's primary objective is to explore factors causing turnover and turnover intention in nurses working in KSA 

and to identify ways to prevent turnover and reduce turnover intention in the KSA nursing workforce.

Design: Qualitative evidence synthesis (QES).

Data Sources: MEDLINE/Ovid/PubMed, Web of Science, PsychINFO, CINAHL, and Google Scholar (GS) underwent a struc-

tured search for articles. Articles were selected for inclusion if they reported primary studies with qualitative or mixed methods 

study designs published in English or Arabic in the peer- reviewed literature or as a thesis or dissertation.

Review Methods: In order to determine which type of synthesis to choose, we applied the RETREAT framework recommended 

in the Cochrane handbook and used by other researchers. Thematic synthesis was the most applicable choice, so this approach 

was selected.

Results: Seven studies published in nine reports in the years 2016 through 2022 were included. The final coding framework 

included five predominant themes related to 19 subthemes. Three main findings were that there are leadership challenges at all 

levels in the KSA healthcare system leading to nurse turnover, a complex web of discrimination discourages nurses from remain-

ing in the Saudi healthcare workforce, and societal pressure experienced by both Saudi and non- Saudi nurses leads to turnover 

and turnover intention.

Conclusions: KSA leaders should focus on intervening in the leadership challenges found at all levels of the KSA healthcare sys-

tem. Addressing this issue could also positively impact the related issues of discrimination and societal pressure in the workplace 

and could begin to take steps toward improving occupational conditions and reducing nurse turnover and turnover intention.

Impact: Addressing the serious problem of the leadership challenges in healthcare would likely have a strong positive impact on 

the other two findings that relate to discrimination and societal pressure.

Patient or Public Contribution: Not applicable.

1   |   Introduction

Keeping clinical facilities staffed with nurses is a worldwide 
problem. In a 2021 meta- analysis, researchers identified a 
total of 18 cross- sectional surveys representing 23 countries 

of intensive care unit (ICU) nurse turnover intention and 
found that the pooled prevalence rate of turnover intention 
was 27.7% (Xu et  al.  2023). Nurse shortages impact different 
countries differently, with nurses migrating away from less fa-
vourable working conditions in one country to countries with 

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original work is 

properly cited.
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more resources offering more opportunities (Drennan and 
Ross 2019).

Nurse turnover in hospitals in the Kingdom of Saudi Arabia 
(KSA) has been studied for about the last 10 years because it 
is an ongoing problem that accelerated during the COVID- 19 
pandemic (Alsadaan et al. 2021; Alzahrani 2022; Falatah 2021). 
The results from several quantitative studies show that when 
job satisfaction is low, turnover intention increases (Albougami 
et al. 2020; Al- Dossary et al. 2012; Alshareef et al. 2020; Falatah 
and Conway 2019). Also, negative experiences in the work envi-
ronment, such as low quality- of- life (QoL) at work, bullying at 
work, or having a supervisor with poor leadership skills have also 
been shown to measurably increase turnover intention in many 
studies (Al Muharraq et al. 2022; Al- Ahmadi 2014; Albougami 
et  al.  2020; Almalki et  al.  2012a, 2012b; Al- Mansour  2021; 
Alshareef et al. 2020; Soqair 2021; Suliman et al. 2020).

Like every country, the Kingdom of Saudi Arabia (KSA) needs 
nurses. The KSA healthcare system is comprised of a large pub-
lic infrastructure alongside a growing private one (Albougami 
et  al.  2020; Almalki et  al.  2011). The public sector is primar-
ily managed by the Ministry of Health (MoH) which includes 
primary, secondary, and tertiary healthcare facilities providing 
services free of charge to Saudi citizens. On the other hand, 
the private sector provides healthcare services for both Saudi 
and non- Saudi patients on a fee- for- service basis (Al- Hanawi 
et al. 2020). Although KSA has its unique challenges, it essen-
tially is competing in the global nursing shortage for nurses 
(Falatah and Salem 2018).

An important consideration when examining the nursing work-
force in KSA is pathways to employment for Saudis vs. non- 
Saudis. According to Alluhidan et al.  (2020), as of 2018, there 
was a total of 184,565 nurses in KSA, but only 70,319 (around 
38%) were Saudi citizens. Approximately 62% of the nurses 
working in KSA are female, but 90% of non- Saudi nurses are 

female, reflecting the cultural value in KSA for wanting a same- 
sex nurse for care (Alluhidan et al. 2020). Non- Saudi nurses are 
considered guest workers, and their employment is arranged 
through agencies; these individuals are predominantly Indian, 
Filipino, and Malaysian (Alluhidan et al. 2020). Therefore, they 
have different needs than Saudi nurses, including requiring sal-
ary, housing, transportation, and other support as defined in an 
employment contract (Alluhidan et al. 2020).

Nurses who are Saudis are less likely to be staff nurses and 
more likely to be in leadership, even though there are few Saudi 
nurses trained as advanced practice nurses (APRNs) (Alluhidan 
et al. 2020; Alreshidi et al. 2021). Also, Saudi nurses are more 
likely to work for MOH health facilities compared with non- 
Saudi nurses (Alluhidan et al. 2020).

The last 10 years of research into this issue have revealed differ-
ences between the needs of Saudi vs. non- Saudi nurses working 
in KSA, and therefore, factors leading to turnover and turnover 
intention are slightly different in these two populations. One 
survey of non- Saudi nurses at eight MOH hospitals recruited by 
WhatsApp (n = 639) had 97% female respondents, and 72% were 
staff nurses (meaning very few leaders) (Alreshidi et al. 2021). In 
that study, over 82% had a bachelor's degree, and 67% had at least 
5 years of experience (Alreshidi et al. 2021). The largest ethnic 
groups were 44% Filipino and 50% Indian (Alreshidi et al. 2021). 
However, most studies over the last 10 years do not acknowledge 
that these two groups have completely different needs from a 
nursing work environment and profession, and so they fail to 
stratify their analyses by these two groups (Al- Mansour 2021; 
Alshareef et al. 2020; Soqair 2021).

Many studies have been conducted of different nurse popula-
tions in KSA, and many of the same factors have been reported 
as leading to turnover intention, such as poor working condi-
tions, low pay, and lack of opportunity for advancement (Falatah 
and Salem  2018). Further, nurses working in KSA may have 
personal needs and demands, such as for child care or for job 
security, that are not being met by the employment arrangement 
(Al- Ahmadi 2014; Aljohani and Alomari 2018; Soqair 2021). A 
recent survey of a 1200 bed tertiary hospital in Riyadh found 
that almost 80% of the nurses were non- Saudi, which is con-
sistent with estimates from other recent studies (Al Muharraq 
et al. 2022).

Even with these studies, certain gaps remain in the literature. 
It is not clear what factors disproportionately influence Saudi 
compared to non- Saudi nurses in terms of turnover and turn-
over intention. This is because these groups are often analysed 
together, so separate findings are not reported. Although many 
articles exist about nurse turnover in nurses working in many 
different countries, including KSA, there is no summary of what 
has been found specifically about KSA with respect to turnover 
and turnover intention, and how factors leading to turnover may 
differentially impact Saudis compared to non- Saudis.

2   |   Aims

The primary objective of this qualitative evidence synthesis is 
to explore factors causing turnover and turnover intention in 

Summary

• What is already known
○ Most of the nurses serving in the health system in 

the Kingdom of Saudi Arabia (KSA) are non- Saudis.
○ KSA faces challenges with the recruitment and re-

tention of both Saudi and non- Saudi nurses, who 
have different needs.

○ Evidence- based recommendations for improved 
recruitment and retention of both Saudi and non- 
Saudi nurses are lacking.

• What this paper adds
○ After reviewing nine reports of seven qualitative 

studies on the topic, five predominant themes were 
identified.

○ First, it is recommended that KSA address an over-
all lack of leadership in the healthcare system.

○ Second, it is recommended that KSA healthcare 
leaders directly address the complex web of work-
place discrimination.

○ Finally, KSA leaders can work to ease the impact of 
societal pressures on non- Saudi workers.
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nurses working in KSA in both Saudi and non- Saudi nurses. It 
is to identify ways to prevent turnover and reduce turnover in-
tention in the KSA nursing workforce among both Saudi and 
non- Saudi nurses by identifying and synthesising themes from 
the results of qualitative studies on this topic to provide a deeper 
understanding of the unique challenges faced by both Saudi and 
non- Saudi nurses.

3   |   Methods

3.1   |   Selection of Qualitative Evidence Synthesis 
(QES) Design

The QES is one approach to reviewing studies that is systematic, 
but it has the limitation of only being able to include qualitative 
studies (Flemming et al. 2019). However, this focus on qualita-
tive data makes it particularly suitable for this study, as it allows 
for the synthesis of data to provide rich insights that align with 
the research questions.

3.2   |   Search Methods for Identification of Studies

The intention of the search strategy was to be comprehensive, 
and the single country focus made this feasible. MEDLINE/
Ovid/PubMed, Web of Science, PsychINFO, CINAHL, and 
Google Scholar (GS) underwent a structured search for arti-
cles. The final electronic search strategies were developed using 
these key terms: (“Nurses” OR “Nursing staff” OR “Nursing 
workforce” OR “Registered nurses” OR “Saudi Arabia nurses”) 
AND (“Nurse turnover” OR “turnover” OR “Nurse retention” 
OR “retention” OR “Job satisfaction” OR “Nurse turnover in-
tention” OR “Turnover retention”) AND (“Workplace expe-
rience” OR “Job experiences” OR “Organisational culture” 
OR “Work- life balance” OR “Career satisfaction” OR “Job 
stress” OR “Prevent turnover” OR “Reduce turnover inten-
tion”) AND (“Qualitative research” OR “Grounded theory” OR 
“Phenomenological research” OR “Ethnographic study” OR 
“Case study” OR “Qualitative analysis”). In MEDLINE/Ovid/
PubMed, Web of Science, PsychINFO, and CINAHL, these were 
executed as keyword searches, because that type of search looks 
through all fields of the citation record, including title and ab-
stract (Falagas et al. 2008). By contrast, GS is programmed to be 
a keyword search, so in GS, only keyword searching was used 
(Falagas et al. 2008; Gehanno et al. 2013).

Databases generally are programmed to do a “smart search” 
where keywords like “nurse” are searched along with other 
iterations of the same word, such as “nursing” and “nurses” 
(Falagas et  al.  2008). GS is considered the gold standard 
for searching and definitely employs this approach in their 
searches (Falagas et al. 2008; Gehanno et al. 2013). Because 
the search was executed in all these databases, including 
GS, it is believed that no sources were missed. The following 
date range was searched with these limits applied: Years 2016 
through 2022.

Search criteria were entered into these databases, and all the 
pages of the results were reviewed manually by one author 
(SA) to evaluate inclusion and exclusion criteria. This author 

retrieved the full text of all items identified as potentially rele-
vant and placed them in an electronic library. A different author 
(AB) re- executed the search strategy and validated the screening 
and selection process. The co- authors assessed these items in-
dependently and resolved disagreements by discussion and did 
not need to involve a third party. We agreed on study selection.

First, abstracts and titles were reviewed, and articles that clearly 
did not meet inclusion and exclusion criteria were ruled out. 
Next, the remaining articles underwent full- text screening 
for inclusion and exclusion criteria, and a final determination 
was made.

Where the same study, using the same sample and methods, had 
been presented in a peer- reviewed article and a thesis or disser-
tation, we chose the thesis or dissertation version of the study 
and excluded the article version of the study. This was to ensure 
study representation was unbiased and that the unit chosen pro-
vided the most primary data.

3.3   |   Selection Criteria

The search strategy was informed by the SPIDER (Sample, 
Phenomenon of Interest, Design, Evaluation, Research type) 
tool, rendering the following search terms: “Saudi Arabia” 
nurse, turnover, retention, job satisfaction, qualitative (Cooke 
et al. 2012).

Table 1 documents the SPIDER method used.

From the results of the SPIDER tool (Cooke et  al.  2012) in 
Table  1, the selection criteria were developed. The dates cho-
sen for searching were from 2016 to 2022, when the research 
was conducted. The date 2016 was chosen because it marks the 
beginning of Vision 2030, a countrywide strategic plan in KSA 
(Alsufyani et al. 2020).

The topic of interest was turnover and turnover intention in 
nurses working in KSA. As part of this, the topics of job satisfac-
tion, working environment, nurse retention, and related topics 
were studied as they relate to turnover and turnover intention 

TABLE 1    |    SPIDER results.

Item Search terms

Sample nurse, working in Saudi Arabia

Phenomenon of interest nurse turnover, reasons 
for nurse turnover, nurse 

turnover intention, nurse job 
satisfaction, nurse retention

Design thematic, ethnography, 
framework synthesis, 

phenomenology

Evaluation attitudes, perception, 
opinion, suggestion, 

recommendation, experience

Research type qualitative, mixed- method
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in nurses working in KSA. Due to the implementation of Saudi 
Vision 2030 in 2016, the items included in the review were pub-
lished between the year 2016 and the last complete year (2022) 
(Kingdom of Saudi Arabia  2017). Items included reported pri-
mary qualitative studies or mixed- methods studies with a qual-
itative component. The participants in the studies were nurses 
working in KSA at any level (managers, staff, etc.). This in-
cluded native Saudis as well as non- Saudi nurses, as long as they 
were working in any healthcare setting in Saudi Arabia when 
the study was done. We did not exclude studies based on our 
assessment of methodological limitations. We instead used this 
information about methodological limitations to assess our con-
fidence in the review findings.

We included primary studies that use qualitative study designs, 
or a qualitative study design as part of a larger mixed- methods 
study. The qualitative study designs could include ethnography, 
phenomenology, case studies, grounded theory studies, and 
qualitative process evaluations. We included studies that use 
both qualitative methods for data collection (e.g., focus group 
discussions, in depth interview, observation, diaries, document 
analysis, open- ended survey questions) and qualitative meth-
ods for data analysis (e.g., thematic analysis, framework anal-
ysis, grounded theory). We excluded studies that collect data 
using qualitative methods but do not analyse these data using 

qualitative analysis methods (e.g., open- ended survey questions 
where the response data are analysed using descriptive statis-
tics only).

We included published studies in the peer- reviewed literature or 
theses, or dissertations. They can be published in either English 
or Arabic. We included mixed methods studies where it is pos-
sible to extract the data that were collected and analysed using 
qualitative methods.

3.4   |   Data Collection and Analysis

Qualitative evidence synthesis aims for variation in concepts 
rather than an exhaustive sample, and large amounts of study 
data can impair the quality of the analysis (Booth et al. 2018). 
Once we identified all studies that were eligible for inclusion, 
we assessed whether their number or data richness was likely 
to represent a problem for the analysis, in which case we would 
consider selecting a sample of studies. However, the country- 
specific scope suggested at the design stage that a comprehen-
sive sample for Saudi Arabia may be feasible to review in this 
qualitative evidence synthesis.

As shown in Figure 1, seven articles were selected.

FIGURE 1    |    Includes the PRISMA flow chart.
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First, data was collected about each study. These data points 
included: Title, authors, year of publication, what database 
they were present in, type of publication (thesis/dissertation 
which were identified in GS or peer- reviewed journal article), 
study design (qualitative or mixed- methods with a qualitative 
component), method of data collection, and whether or not a 
framework was used for study design. Post hoc, the following 
data were collected: Setting, number of participants, participant 
characteristics, and data collection method.

Next, original verbatim text extracts from the studies of in-
clusion were copied from the studies and placed on an Excel 
spreadsheet. If original verbatim text extracts were not available 
and only themes were available, these were extracted and placed 
on the spreadsheet.

The method chosen to assess the methodological limitations 
of included studies was adapted from several articles. First, 
the original article on the Critical Appraisal Skills Programme 
(CASP) was reviewed (Long et  al.  2020), along with evidence 
from the literature related to Cochrane reviews and qualita-
tive research (Flemming et  al.  2019; Noyes et  al.  2018). Next, 
how the CASP was adapted for use in a particular study was 
reviewed (Karimi- Shahanjarini et  al.  2019). To address the 
unique characteristics of qualitative research, it was decided 
to adapt the modified CASP tool to assess methodological lim-
itations (Malpass 2009). The reviewer was asked to classify the 
article based on seven items that are supposed to be completely 
addressed in each article in order for it to have a high method-
ological appraisal. After all seven items were classified on all 
articles, an overall assessment of the methodological limitations 
was done (see Appendix A).

Two authors (SA and AB) independently reviewed each article 
and completed the CASP tool. Next, these authors met for a con-
sensus conference, and the reviews were accepted.

3.5   |   Data Management, Analysis and Synthesis

In order to determine which type of synthesis to choose—
framework, thematic, or meta- ethnography—we applied the 
RETREAT framework recommended in the Cochrane hand-
book and used by other researchers (Booth et al. 2018). A the-
matic synthesis seemed to be the most applicable choice, so 
this approach was selected. We synthesised themes using the 
approach for thematic qualitative data analysis described by 
Burnard et al. (2008). The data collection was done by the author 
(SA). Briefly, first, direct quotations from respondents reported 
under the heading “results” of each included study were trans-
ferred to an Excel spreadsheet. These verbatim text extracts 
were transferred along with information about the themes on 
which they were placed in the original studies. Next, for each 
study, an initial coding framework was developed. Specifically, 
a code was developed for each theme expressed in each verbatim 
text extract, and these were coded for each study. The data was 
recorded in an Excel spreadsheet.

Data were collected from journal articles first, and from 
theses second. This was to make data collection efficient, in 
that each successive data collection sought to standardise 

the themes being identified. Saturation of themes took place 
during the analysis. Once this analytic step was complete, 
there was an initial coding framework for all studies of inclu-
sion. At that stage, the identified themes were merged into a 
final coding framework, which will be presented in the results 
section as the final synthesis. Not all the included studies used 
a framework.

3.6   |   Assessing Our Confidence in the Review 
Findings

Two review authors (SA and AB) used the GRADE- CERQual 
(Confidence in the Evidence from Reviews of Qualitative re-
search) approach to assess our confidence in each finding 
(Lewin et  al.  2018). GRADE- CERQual assesses confidence in 
the evidence based on the following four key components.

1. Methodological limitations of included studies: the extent 
to which there are concerns about the design or conduct of 
the primary studies that contributed evidence to an indi-
vidual review finding.

2. Coherence of the review finding: an assessment of how 
clear and cogent the fit is between the data from the pri-
mary studies and a review finding that synthesises those 
data. By cogent, we mean well supported or compelling.

3. Adequacy of the data contributing to a review finding: an 
overall determination of the degree of richness and quan-
tity of data supporting a review finding.

4. Relevance of the included studies to the review question: 
the extent to which the body of evidence from the primary 
studies supporting a review finding is applicable to the con-
text (perspective or population, phenomenon of interest, 
setting) specified in the review question.

After assessing each of the four components, we made an assess-
ment of the overall confidence in the evidence supporting the re-
view finding. We judged the confidence as high, moderate, low, 
or very low. The final assessment was based on consensus among 
the review authors (see Appendix B). All findings started as high 
confidence and were then graded down if there were important 
concerns regarding any of the GRADE- CERQual components.

4   |   Results

After criteria were applied, nine articles representing seven 
studies were included in the analysis, arranged according to 
the year of publication. The articles were all in English. Table 2 
summarises studies of inclusion, while additional details can be 
found in the Table S1.

As shown in Table 2, four of the studies were published as jour-
nal articles only (1, 3, 4 and 7), two were published as both theses 
and journal articles (2 and 5), and the remaining study was pub-
lished only as a thesis (6).

Table  3 presents the themes and subthemes from the Final 
Coding Framework.
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TABLE 2    |    Studies of inclusion.

ID

First 

author Year Study design Setting

Number of 

participants Participant characteristics

Qualitative data 

collection method

Data 

analysis 

method

1 Alotaibi Article: 
(2016)

Quantitative 
non- experimental, 

descriptive research

Seven hospital sites, each of 
which represented a different 

region of Saudi Arabia

271 Saudi nurses at hospital sites (e.g., 
non- Saudi nurses excluded)

Open- ended 
questions on a 
questionnaire

Thematic

2 Almansour Thesis: 
(2017)

Article: 
(2022)

Mixed methods Three major government 
hospitals in Saudi Arabia

26 Nurses selected from different 
nationalities, including Saudi

Semi- structured 
interview

Thematic

3 Aljohani Article: 
(2018)

Mixed methods Saudi Ministry of Health 
recruitment office

124 Filipino nurses applying 
to work in Saudi

Short answer on 
a questionnaire

Thematic

4 Saleh Article: 
(2018)

Qualitative Medical city in Saudi Arabia 35 Saudi and non- Saudi nurses 
working at the institution

Semi- structured 
interview

Thematic

5 Alshareef Thesis: 
(2019)

Article: 
(2020)

Mixed methods Hospitals in Jeddah 
and Mecca cities

245 All nurses employed at these sites 
were sent an anonymous survey

Open- ended 
questions on a 
questionnaire

Thematic

6 Shatnawi Thesis: 
(2020)

Mixed methods Two hospitals in Riyadh 19 All Intensive care nurses 
(Saudi and non- Saudi)

Semi- structured 
interview

Thematic

7 Al- Nusair Article: 
(2022)

Mixed methods Major private medical/
surgical hospital in 

Saudi Arabia

20 Immigrant nurses Semi- structured 
interview

Thematic

Note: Further information on the studies included is available in the Table S1.

 13652648, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jan.16875 by Test, Wiley Online Library on [14/03/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License
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As shown in Table 3, there were five main themes, and each one 
comprises between two and nine subthemes. The process of de-
riving the themes was inductive. These themes and subthemes 
are explained below. However, as a preface to this section, it is 
important to distinguish between the terms “leadership” and 
“management” Leadership could be seen as having vision, inspi-
ration, and passion, and using these traits to lead teams, while 
management could be seen as the act of creating and managing 
processes that are aimed at maximising efficiency and delegat-
ing authority (Aleksoski et  al.  2020). Therefore, leaders fail at 
leadership if they fail to have vision, inspiration, and passion, 
and managers fail at management if they do not create and man-
age efficient processes and do not delegate authority well.

4.1   |   Relationships With Supervisors/Leads

The first theme captures relationships between supervisors or 
leads and their reports, and includes two subthemes: leadership 
interactions and management support. In all of the included 
studies, the relationships between supervisors/leads and sub-
ordinates were consistently reported to be poor. Staff described 
constant leadership conflicts and felt a lack of support from 
management:

There is a gap between us and our head nurse; she 

does not listen to us. 

(Alotaibi et al. 2016).

It's stressful situation because…there is lack of 

support from the management that the staff can't 

be protected by the organization with the lack of 

support. 

(Shatnawi 2020).

As acknowledged previously, “leadership” and “management” 
are different concepts. A healthcare setting could have excellent 
leaders who are poor managers, and vice versa. It may be that 
management is easier than leadership, and therefore, there are 
fewer challenges. This review found however ample evidence of 
both extensive management and leadership complications in the 
Saudi healthcare environment.

4.2   |   Leadership Interactions

Although these results cover seven different studies, it is im-
portant to point out that one of them, by Saleh et al.  (2018), 
focuses almost exclusively on the dominance of ineffectual 
leadership styles seen in the Saudi healthcare system and how 
they impact nursing. This study focused on how these ineffec-
tual leadership styles appear to be common and complicate 
the caregiving environment in which nurses operate (Saleh 
et al. 2018).

I wish the head nurse can be proactive…just don't 

listen to one particular group of people, but to 

everyone…I know it's difficult. 

(Saleh et al. 2018).

Nevertheless, as shown under the Management Challenges sec-
tion, the other studies reviewed additionally provide ample ev-
idence of serious complications with leadership throughout the 
Saudi healthcare system.

One common issue with leadership, expressed independently of 
management issues, is that professional medical colleagues are 
not expected to treat nurses with respect.

Another weak point here in this country, is that the 

doctors just give us orders and instruction and never 

look at us as colleagues, and [the doctors and other 

leadership] look at us as lower than them and assume 

they are the superior and the leader… 

(Shatnawi 2020).

If we have an issue, we are not allowed to go talk to 

the directors…There is a chain of command. They're 

getting worse and worse; there are no changes… 

(Almansour 2017).

As evidenced by these verbatim extracts, in general, leadership 
would allow and even cultivate this environment of professional 
disrespect. Unfortunately, this professional disrespect also in 
some instances would metastasize into racism.

Unfair leadership dominant by race. 

(Alshareef 2019).

TABLE 3    |    Themes and subthemes from the final coding framework.

Theme Subthemes

Relationships 
with supervisors/
leads

Leadership interactions
Management support

Workplace equity Perception of nursing profession
Concepts of seniority

Involvement in decision- making
Salary

Professional disrespect
Opportunities for educational/

career development
Personnel policies

Social support

Work 
assignments/
workload

Night and weekend shifts
Emotions caused by work

Language of communication at work
Job satisfaction

Quality of life Living accommodations
Recreational activities
Work transportation

Saudi society Islamic/Saudi norms and policy
Family support
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4.3   |   Management Support

As mentioned earlier, one study focused exclusively on leader-
ship style, and that is because, although management and lead-
ership are different concepts, they are inextricably linked (Saleh 
et al. 2018). If a manager has difficulty executing the most basic 
management tasks, it is unlikely they will be able to be a suc-
cessful leader. Such examples of management failures were 
abundant in the studies reviewed. First, there were instances of 
managers abusing nurses.

My boss controls us, he does not manage us. I am 

being manipulated and psychologically abused by 

my boss. Every meeting is a chance for him to treat 

us badly, depending on his mood… I hate coming to 

work. 

(Almansour 2017).

My nurse manager embarrasses us, and if someone 

makes even a little mistake, everyone will be 

disciplined, which is unfair…I left that area because 

of her. 

(Almansour 2017).

Next, there were instances of managers not protecting nurses 
who were abused.

I feel very bad and stressed because sometimes you 

can't accept that kind of abuse you face from family 

with the lack of support from the hospital… 

(Shatnawi 2020).

…my colleagues working with me at night duty has 

been abused and that time I called the supervisor 

to explained it to patient by Arabic but what he has 

done? Nothing… 

(Shatnawi 2020).

Another theme in the area of poor management was not show-
ing the nurses that they were appreciated.

Well I never received an appreciation letter, nor have 

I ever been appreciated…the doctors get appreciated 

even though the nurse plays a key role and that is 

unfair…that really upsets me and makes me depressed 

and think about leaving this hospital. 

(Shatnawi 2020).

I never received any thank you letter or been 

recognised even I am a hard worker… 

(Shatnawi 2020).

Other cases of poor management that were less severe centred 
around setting up an inefficient workplace, and ineffectively 
delegating.

…we are not well staffed and sometimes you feel that 

you need to have some extra staff with the extra tasks 

we are having… But the management refuse and we 

manage it ourselves. 

(Shatnawi 2020).

My nurse manager is unfair…My head nurse 

prefers her friends in assigning weekends off. She is 

unsupportive and discriminatory. 

(Almansour 2017).

Although these verbatim text extracts present evidence of manage-
ment failures in the Saudi healthcare workplace, in many places, 
the evidence also demonstrates leadership failures. Managers who 
treat nurses abusively, or do not protect them from occupational 
risks, are not even fulfilling the basic management objectives. 
Those who are able to fulfil basic management objectives may lack 
skills, and be inefficient at routine tasks such as scheduling and 
ensuring proper patient flow. This lack of management in this set-
ting leads to high levels of stress as reported by these nurses.

4.3.1   |   Workplace Equity

Workplace Equity was a main concern in all of the included 
studies, as nurses at all levels reported multiple types of discrim-
ination. This theme comprised eight subthemes.

4.4   |   Perception of Nursing Profession

The first subtheme, which relates to how the nursing profession 
is perceived, captures how some in Saudi society look down on 
nurses and do not think Saudi women should be involved in that 
profession.

The image of female Saudi nurses is still low; most 

people still do not have enough respect for them 

(Alotaibi et al. 2016).

4.5   |   Concepts of Seniority

The second subtheme relates to the concept of seniority in the 
workplace, or that experience in a field should lead to greater 
credit and credentials. Staff nurses in included studies com-
plained of having a lot of experience in the Saudi nursing con-
text, but not receiving any credit for their experience:

There is no value placed on sincerity and skills 

(Alshareef 2019).

4.6   |   Involvement in Decision- Making

The third subtheme under the Workplace Equity theme de-
scribes involvement in decision- making. Nurses at all levels 
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who were interviewed for included studies complained that they 
were often shut out of decision- making, either by physicians or 
administrative leaders.

The main factors that influenced his decision to leave 

his job was not sharing in decision- making 

(Alshareef 2019).

4.7   |   Salary

A fourth subtheme is linked to salary; in the studies, nurses 
of all levels uniformly reported challenges with low salary. 
Importantly, they describe how nurses could achieve a higher 
salary by playing racial politics. One nurse described a prefer-
ence for nurses from Canada and the US, saying that they are 
paid a higher salary for the same work.

… there are different categories of salaries depending on 

from where you come. If you come from Canada and 

the US, your salary is top- top… I think that is not fair. 

(Almansour 2017).

Two nurses expressed intention to turnover simply because of 
this salary discrimination:

The salary is not fair compensation between we 

Filipinos and other nationalities. I am going to Europe 

or Canada. 

(Almansour 2017).

Many expressed the need for leadership to step in and fix the 
problem of salaries being based up on race or ethnicity, and 
that this was a prominent reason to consider leaving the Saudi 
healthcare system as a workplace:

Salary scale and benefits should be same for all 

nationalities and should only be fixed on the basis 

of position but not nationality… Salary enhancement 

should be standardised… [nor] on the basis on 

ethnicity, race and nationality. 

(Alshareef 2019).

4.8   |   Professional Disrespect

Another subtheme conveys how nurses relate to professional dis-
respect in the workplace context. Participants in the studies re-
viewed consistently reported poor relationships with physicians:

Another weak point here in this country, is that the 

doctors just give us orders and instruction and never 

look at us as colleagues, and they look at us as lower 

than them and assume they are the superior and the 

leader. That's the worst thing and makes you stressful 

because such a relationship can affect the care 

provided to patients. And this stress is added to your 

job and your day. 

(Shatnawi 2020).

Sometimes this professional disrespect was directed to nurses 
from nurses. One nurse expressed her disgust at the unprofes-
sional favouritism displayed by her manager:

My nurse manager is unfair… My head nurse 

prefers her friends in assigning weekends off. She is 

unsupportive and discriminatory. 

(Almansour 2017).

Finally, certain sets of policies and norms comprise the final 
three subthemes of the Workplace Equity theme.

4.9   |   Opportunities for Educational/Career 
Development

First, nurses emphasised the subtheme of opportunities for 
work- related education and career development throughout the 
studies and consistently complained that these were lacking in 
the Saudi context.

I have a Diploma of Nursing and there is not one 

university within Saudi Arabia that will consider my 

previous study… 

(Alotaibi et al. 2016).

4.10   |   Personnel Policies

Next, nurses complained that personnel policies related to preg-
nancy and childbirth make it difficult to start a family, making 
them consider suspending their work in the profession during 
childbearing.

There is not any consideration for working mothers 

during the pregnancy period, [or any] maternity leave 

or leave for sick days for kids. Moreover, there is no 

day care for the babies to make it easy for the mothers 

to work 

(Alshareef 2019).

4.11   |   Social Support

Finally, as many of these nurses are ex- patriots, policies that 
lead to social support are very important to them. Throughout 
the included studies, nurses complained consistently about the 
lack of social support in the workplace:

If you are alone and you feel pressure at work, you do 

not have anyone to express it to…I wanted to go as I 

missed my family in Malaysia… 

(Almansour 2017).
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4.11.1   |   Work Assignments/Workload

This theme relates to how work assignments and workload are 
distributed among the nurses in the Saudi healthcare workplace. 
Throughout the studies, nurses repeatedly reported unequal or 
excessive work assignments and workloads. This theme relates 
to four subthemes.

4.12   |   Night and Weekend Shifts

The first subtheme relates to night and weekend shifts, which 
nurses prefer to avoid because the work is more stressful during 
those shifts. In the included studies, nurses repeatedly reported 
unfairness in the distribution of these shifts among the staff, in 
that Saudis complain about being assigned to work these shifts:

…the night shift is hard for me and my family. 

(Almansour 2017).

Most Saudi nurses want to work morning duties. 

They do not want to work at night. This is a problem… 

(Almansour 2017).

4.13   |   Emotions Caused by Work

The second subtheme is emotions caused by work, which in this 
case were all in the negative direction toward work- related stress 
and burnout. Work- related stress was mentioned frequently in 
the verbatim text extracts in the studies reviewed.

I have no time to take my break completely, the unit 

is always full and the patients here are very sick and 

busy, this caused me high level of stress all the times. 

(Shatnawi 2020).

4.14   |   Language of Communication at Work

Another subtheme related to this theme relates to the language 
of communication used at work. The official language in the 
workplace is English, and though many individuals from all 
over the world convene in the Saudi healthcare workplace, they 
are all expected to communicate in English. In the studies re-
viewed, non- Saudi nurses expressed frustration with the lack of 
fluency of Saudi nurses in English and complained that it was 
hard to communicate with them in English at work.

…We have our job descriptions, but teaching English 

is not part of our job description. We have become 

teachers, and it creates more work for us 

(Almansour 2017).

4.15   |   Job Satisfaction

Finally, job satisfaction was mentioned over and over in the 
studies reviewed. When the topic came up, the tone was always 

negative, in that nurses were experiencing a lack of satisfaction 
in their jobs:

There are not enough nurses so we have a lot of work 

to do, which decreases job satisfaction 

(Alotaibi et al. 2016).

4.15.1   |   Quality of Life

The fourth primary theme was quality of life, and whenever it 
was discussed, it was in the negative. Three areas where nurses 
repeatedly reported lack of or low quality of life in the included 
studies contribute the three subthemes to this theme: living ac-
commodation, recreational activities, work transportation, and 
other facilities or provisions.

4.16   |   Living Accommodations

Non- Saudi nurses must rely on their employer for living accom-
modation, and those nurses complained that these were consis-
tently less than adequate.

First, it's really the accommodations…We have 

problems. The washing machine did not work for 

months, and we washed our clothes manually. Finally, 

I bought my own [washing machine] as if you waited 

for the machine to be repaired, it would take months 

(Almansour 2017).

The problem is the accommodations. The room 

should be for only two [occupants], but we [have] 

three… 

(Almansour 2017).

4.17   |   Work Transportation

Non- Saudi nurses also complained about transportation issues, 
such as delays that disrupt their schedules.

The biggest problem for us is transportation. They 

[the coaches] are always late. They do not come on 

time… 

(Almansour 2017).

4.18   |   Recreational Activities

In terms of recreational activities, Saudi society has traditionally 
not cultivated the types of public recreational activities seen in 
Western countries, so non- Saudis may find themselves bored. 
Although it is changing currently, even Saudi nurses who have 
studied abroad agree that there can be low quality of life in 
Saudi due to a lack of recreational activities. One even stated 
that having more recreational activities available would proba-
bly prevent turnover:
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We don't have recreation activities. It is not like at 

other hospitals… They have a lawn tennis court…

which I can truly say would help encourage people 

to stay 

(Almansour 2017).

No extracurricular activities, no gym and no 

swimming pool 

(Alshareef 2019).

4.18.1   |   Saudi Society

Saudi society is unique in many ways, but is generally consid-
ered conservative and traditional, with strict cultural norms. 
Because these cultural norms are so strict, even modern Saudis 
often feel pressure as a result of them, which is the final theme 
identified.

4.19   |   Islamic/Saudi Norms and Policy

Saudi nurses complained of societal pressure for them to live up 
to certain ideals while performing as a nurse, while non- Saudi 
nurses complained of societal pressure from a country whose 
norms were not completely consistent with theirs.

… I do feel that I have been discriminated against as a 

female in the country as I can't go out any time and I 

can't drive either, and that is what really stresses me 

out 

(Shatnawi 2020).

4.20   |   Family Support

For the non- Saudis, an important subtheme was family sup-
port, in that they felt especially isolated from their family if 
the family could not join them in Saudi. The pressure from 
cultural Saudi norms made this separation more difficult. 
Societal norms and practices arising from Islam were identi-
fied as a second subtheme and a source of pressure on these 
nurses. While many were Muslim themselves, those who were 
not felt uncomfortable participating in Muslim practices such 
as wearing an abaya.

We women feel inferior, we cannot drive, and we 

need to wear an Abaya (covering all the body and 

hair with a special dress and head cover) and cannot 

go out alone. We need to be accompanied by our 

relative and at the same time; we are not allowed 

to bring our family because of visa restrictions and 

because of feeling of homesick and missing family 

members. 

(Shatnawi 2020).

5   |   Discussion

This qualitative evidence synthesis revealed three findings: 
leadership challenges, complex webs of discrimination, and 
Saudi societal factors place pressure on Saudis and non- Saudis 
(see Appendix  B). These overall findings were expressed as 
five themes and 19 subthemes relating to factors causing 
turnover and turnover intention in nurses working in KSA. 
Most of the participants interviewed in the qualitative anal-
yses included in this review reported many challenges in the 
healthcare occupational setting in KSA that would encourage 
nurse burnout and turnover and discourage recruitment and 
retention.

This review, however, looks beyond nursing to the systemic 
issues in the KSA healthcare workplace reported first- hand 
by the nurses in these studies. While it was known that poor 
nursing management was one important cause of nurse turn-
over in KSA (Soqair  2021), this review illustrates how man-
agement in KSA healthcare appears to have broken down 
at all levels, not just in nursing. Also, while discrimination 
and bullying have been documented in nursing in KSA (Al 
Muharraq et  al.  2022; Alsadaan et  al.  2021), this review il-
lustrates how complex and multi- faceted these systems of 
discrimination and bullying really are, and how difficult they 
may be to dismantle. Finally, while it was known that non- 
Saudi nurses experience societal pressure when in KSA that 
can increase turnover intention (Alsadaan et  al.  2021), this 
review illustrates a more complex impact of the culturally re-
strictive Saudi society on all nurses. While non- Saudi nurses 
complain of having to conform to Saudi society, even Saudi 
nurses reported a conflict between workplace demands and 
societal expectations.

Our conceptual framework provided valuable insights in ex-
ploring nurse turnover, capturing nuances that traditional sum-
maries often overlook. This framework enabled us to integrate 
diverse findings systematically, revealing patterns and connec-
tions not previously recognised. Through this framework, we 
identified significant factors that contribute to nurse turnover, 
enriching our overall understanding. To that end, after review-
ing the themes and the findings, any interventions aimed specif-
ically at reducing nurse turnover in KSA in the last decade have 
essentially failed, and this is likely because systemic change is 
needed to correct this problem (Albougami et al. 2020; Alonazi 
and Omar  2013; Soqair  2021). This systematic change could 
start at the bottom—with each individual healthcare leader 
at each organisation. If all current leaders in healthcare were 
encouraged to undergo retraining to gain the necessary skills 
needed for dismantling these systemic problems, this would be 
the first step toward reform (De Brún et al. 2019).

Although much evidence exists in the literature that exposes 
and explains the drivers of nurse turnover and turnover inten-
tion, few evidence- based studies of interventions to reduce nurse 
turnover and turnover intention are available for consideration. 
A recent realist review recommended the following solutions to 
be implemented by nurse leaders: place emphasis on fostering 
social connectedness, provide the environment for professional 
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practice autonomy, use methods to cultivate a healthy workplace 
culture, and identify ways to support professional growth and 
development (Cardiff et al. 2023). The articles included in this 
review were all observational in that they did not test any in-
terventions (Cardiff et al. 2023). A study from South Korea as-
sembled a focus group of nurses to provide suggestions for ways 
to reduce turnover (Yun and Yu 2021), and other writing in the 
literature consists of thought leaders proposing potential solu-
tions or doing demonstration projects (Clemmons- Brown 2023; 
Perkins  2021). Alshahrani  (2022) recommended general solu-
tions for nurse turnover in KSA, including changing the neg-
ative image of nursing, improving nurse working conditions, 
improving wages, and finding ways to retain aging nurses. 
However, no results from evidence- based, practical interven-
tions were included (Alshahrani  2022). A recently published 
doctoral dissertation reports the findings of a qualitative study 
where US nurses were asked about successful turnover reduc-
tion strategies (Cozart  2024). The participants recommended 
improving employee communication, motivating lower- level 
nurses by making them a priority, improving organisational cul-
ture, and having competitive wages (Cozart 2024).

5.1   |   Policy Implications

The findings suggest that KSA healthcare leaders should re-
think how management is trained and how healthcare is organ-
ised, given the leadership challenges identified in this review. 
Addressing the serious problem of the management challenges 
in healthcare would likely have a strong, positive impact on the 
other two findings that relate to discrimination and societal 
pressure. Having top- tier managers working with healthcare 
clinicians and staff would improve the working conditions im-
mensely and may simply reduce discrimination through strong 
leadership at all levels. Also, high- quality managers have strate-
gies to reduce stress in the workplace and could help both Saudi 
and non- Saudi workers feel more comfortable in the face of so-
cietal pressures.

Knowing this, we would recommend that KSA implement a 
Leadership Development Program at the countrywide level. 
These programs should provide training in areas such as effec-
tive management skills and strategic thinking. Additionally, 
these programs should support continued education to prepare 
nurse leaders with the resources needed for addressing work-
place challenges and promoting a positive workplace environ-
ment. Implementing these programs would empower nurses 
and encourage their professional growth and career advance-
ment. Furthermore, KSA should promote recreational activities 
for non- Saudi nurses within the healthcare organisation to en-
hance their well- being. Such a nationwide program for nurses 
would be consistent with KSA's current strategic plan called 
Vision 2030, which seeks to reform the healthcare system to 
meet the growing demands of an aging and expanding popula-
tion (Alluhidan et al. 2020).

6   |   Limitations

This qualitative evidence synthesis is not without limita-
tions. First, although the quality of research methods was 

comparable across all the studies included, ultimately, study 
quality was not perfect. As shown in Appendix A, out of seven 
articles, three had major methodological flaws, and this likely 
impacted this paper's findings. These studies—three of which 
were in thesis format, so were dissertation topics—lacked a 
succinct summary of what was found. This led to challenges 
in synthesising all the themes from the different items. Also, 
the qualitative evidence was different from studies that were 
mixed methods and included surveys with open- ended ques-
tions compared to studies where the data was obtained from 
interviews.

7   |   Conclusions

In conclusion, this qualitative evidence synthesis revealed three 
overarching findings related to the causes of turnover and turn-
over intention in nurses working in KSA. This setting includes 
a mix of Saudis and non- Saudis who follow different pathways 
to employment. Further, the background Saudi culture places 
specific types of societal pressure on both Saudi and non- Saudi 
nurses.

These findings call for KSA leaders to address overall leader-
ship challenges at all levels in healthcare, to intervene on seri-
ous problems with discrimination in the workplace, and to take 
action to reduce the societal pressure felt by both Saudi and 
non- Saudi nurses in the occupational setting. Any interventions 
over the past decade to reduce turnover and turnover intention 
in nurses working in KSA likely failed due to the persistent 
poor conditions in the overall KSA healthcare working environ-
ment. While KSA leaders are strongly encouraged to intervene 
on these systemic issues, it is recommended that they prioritise 
improving leadership and professionalism at all levels of the 
healthcare system first. By focusing on alleviating the leader-
ship challenges, interventions by KSA leaders may also result 
in a positive impact on discrimination and societal pressure in 
the workplace.
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Appendix A

The Assessments in the Methodological Limitations

Methodological limitations

✓ None

Minor Minor

? Moderate

× Major

Study ID Year

Was the 
context 

described?

Was the 
sampling 
strategy 

appropriate 
and described?

Was the data 
collection strategy 

appropriate and 
described?

Was the data 
analysis 

appropriate 
and described?

Were the 
findings 

supported by 
evidence?

Is there 
evidence of 
researcher 
reflexivity?

Have ethical 
issues been 
taken into 

consideration?

Overall assessment 
of methodological 

limitations

Alotaibi 2016 ? × ✓ ? ✓ × ✓ Moderate

Almansour 2017 ✓ ? ✓ ✓ ✓ × ✓ Minor

Aljohani 2018 ? × × ? × × ? Major

Saleh 2018 ✓ × ✓ ✓ ? × ? Moderate

Alshareef 2019 ✓ × × × ✓ × ✓ Major

Shatnawi 2020 ✓ ✓ ✓ ✓ ✓ ✓ ✓ None

Al- Nusair 2022 ? ✓ ✓ ? × × ? Major
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Appendix B

GRADE- CERQual Findings

Summary of review 
finding

Studies 
contributing 
to the review 

finding
Methodological 

limitations Coherence Adequacy Relevance

GRADE- CERQual 
assessment of 

confidence in the 
evidence

Explanation of GRADE- 
CERQual assessment

Leadership challenges: 
Due to the economic and 
policy environment, workers 
at all levels in the healthcare 
system in Saudi lack 
leadership and management 
skills. This includes staff 
nurses, head nurses, nurse 
managers, physicians, 
higher level managers, 
and members of the 
administration, and is true of 
both Saudis and non- Saudis

1–7 Moderate 
methodological 

limitation (1 
study with minor, 

2 studies with 
moderate, and 3 

studies with major 
methodological 

limitations)

No or minor 
concerns about 

coherence

No or minor 
concerns about 

adequacy

Minor concerns High confidence Data from 9 items reporting 
3 studies with major 

limitations and minor 
concerns about coherence 

and adequacy

Complex webs of 
discrimination: Unequal 
treatment of workers 
happens at all levels for 
complex reasons relating 
to favouritism, nepotism, 
stereotypes, racial and ethnic 
discrimination (especially 
Saudi vs. non- Saudi), sexism, 
favouritism toward certain 
professions, and other 
features depending upon the 
local context and makeup of 
the employees in it

1–7 Moderate 
methodological 

limitation (1 
study with minor, 

2 studies with 
moderate, and 3 

studies with major 
methodological 

limitations)

No or minor 
concerns about 

coherence

No or minor 
concerns about 

adequacy

Minor concerns 
about relevance 

(Most items reported 
at least one type 

of discrimination, 
but did not 

assign overall 
discrimination as a 
theme or finding)

High confidence Data from 9 items reporting 
3 studies with major 

limitations and minor 
concerns about coherence 

and adequacy

Saudi societal factors 
place pressure on Saudis 
and Non- Saudis: Saudis feel 
societal pressure to adhere to 
Saudi and Islamic norms, but 
the workplace environment 
makes this difficult. Non- 
Saudis feel oppressed by 
Saudi norms, such as having 
to wear and abaya, and 
having lack of recreation in 
Saudi

2 and 5–7 Major 
methodological 

limitation (1 studies 
with moderate, and 
2 studies with major 

methodological 
limitations)

No or minor 
concerns about 

coherence

No or minor 
concerns about 

adequacy

Minor concerns 
about relevance 
(This finding is 

connected with the 
first two findings, 

and will have a 
strong influence 

over any solutions 
proposed. Therefore, 

this finding is 
highly relevant)

High confidence Data from 1study with 
moderate limitation 
2 studies with major 
limitation and minor 

concerns about coherence 
and adequacy
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