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Abstract 

Background: In Saudi Arabia, there is an identified problem with attracting and retaining 

oncology nurses. Specifically, there is a shortage of Saudi nationals in the specialty, negative 

attitudes toward caring for dying patients and a lack of palliative care knowledge amongst 

clinical staff. Development of the nursing workforce is a particular focus of the Saudi Arabian 

government, which is seeking to address the Saudi nursing shortage through the Saudisation 

policy and more recently through ‘Saudi Vision 2030’. These initiatives are designed to 

improve the number of Saudi national nurses in all areas of nursing and especially in specialty 

fields such as oncology and palliative care. 

Aim: The overall aim of this study was to explore the factors that influence nurses’ intentions 

to work in the oncology specialty in Saudi Arabia. 

Methods: The study used an explanatory, sequential mixed-methods design comprising 

surveys with three nursing groups: 178 undergraduate nursing students (UNSs), 263 oncology 

registered nurses (ORNs), and 33 postgraduate oncology nursing students (PONSs), and 19 

semi-structured interviews with two groups of nurses, 10 ORNs and 9 registered nurses from 

other hospital departments. The survey included a range of previously validated instruments to 

assess palliative care knowledge, attitudes towards caring for dying patients, general self-

efficacy, job satisfaction and intention to work in oncology. Data from the interviews were 

analysed using thematic analysis. The results from the quantitative and qualitative components 

were integrated using the ‘following the thread’ technique. 

Findings: The survey findings indicated that 28.6% (n = 51) of UNSs and 81% (n = 27) of 

PONSs surveyed reported an intention to work in oncology, and 49.4% (n = 130) of ORNs to 

stay in the oncology speciality. A nurse’s attitude was the only consistent and significant 

predictor of intention to work in oncology across all three groups. Higher levels of palliative 

care knowledge and self-efficacy were significantly associated with increased intention to work 



 

xiv 

in oncology among PONSs, whereas general self-efficacy was a significant predictor among 

UNSs. The job satisfaction of ORNs was a significant predictor of their intent to stay in 

oncology. The qualitative study findings identified four major themes: advantages of working 

in oncology, psychological difficulties in oncology, structural barriers hindering oncology 

nursing, and workplace conditions reducing job satisfaction. 

Conclusions: The study identified the factors that influence nurses’ intention to work in the 

oncology speciality. It also highlighted the barriers and enablers of nurses working in the 

oncology speciality. This study offers important insights for policymakers and nursing leaders 

when planning to improve the oncology nursing speciality in Saudi Arabia. The thesis, the first 

of its kind undertaken in Saudi Arabia, has contributed to the body of knowledge about Saudi 

oncology nursing, and can serve as the basis for future recruitment and retention initiatives. 
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1. Chapter One: Introduction and background 

1.1 Introduction 

In Saudi Arabia, the oncology nursing specialty has encountered several challenges, including 

a shortage of Saudi nurses in the field (Abudari et al. 2014; Alqahtani & Jones 2015), language 

and cultural barriers among expatriate oncology nurses (Abudari, Hazeim & Ginete 2016; 

Wazqar et al. 2017a), negative attitudes towards caring for dying patients (Abudari et al. 2014), 

lack of palliative care knowledge (Abudari et al. 2014), and lack of pain management 

knowledge (Aboshaiqah 2020; Ismaile, Alshehri & Househ 2017; Khraisat, Hamdan & 

Ghazzawwi 2017). These compounding issues present a serious concern for the Saudi 

population, due to the growing demand for oncology care services in the kingdom. To address 

this increasing demand, the Saudi government has placed a particular emphasis on developing 

the local nursing workforce and is seeking to address the Saudi nursing shortage through the 

Saudisation policy and through ‘Saudi Vision 2030’. These initiatives are designed to improve 

the number of Saudi national nurses in all areas of nursing and especially in speciality fields 

such as oncology and palliative care nursing. Historically, the specialty of oncology nursing in 

Saudi Arabia has been particularly affected by a shortage of Saudi nurses – a problem that has 

not significantly improved over time (Abudari et al. 2014; Al-Dossary 2018; Alqahtani & Jones 

2015; Alqahtani, Jones & Holroyd 2016). Therefore, the purpose of this research is to explore 

the factors influencing the intention of nurses to work in the oncology specialty from various 

perspectives in Saudi Arabia. 

To provide context for this research, Chapter One provides background information on 

cancer in Saudi Arabia and globally, culture and Islam and cancer care, the healthcare system 

in the country, oncology facilities, oncology care services, policy on oncology and palliative 
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care nursing, nursing and oncology nursing education and the nursing workforce in Saudi 

Arabia. 

 

1.2 Background 

1.2.1 Cancer in Saudi Arabia and globally 

Cancer is a global health problem. In 2012, there were approximately 14.1 million new cancer 

diagnoses (Torre et al. 2016). This number increased to 19.3 million in 2019 (Sung et al. 2021), 

an increase of over 30%. The number of worldwide deaths from cancer increased from 8.2 

million in 2012 to 10 million in 2019 (Torre et al. 2016), making it the world’s leading cause 

of death (Sung et al. 2021). As population and life expectancy increase, global deaths linked to 

cancer are expected to rise to 21.4 million a year by 2030 (World Health Organization (WHO) 

2018). 

In 2020, the Saudi population was estimated to be 35 million (World Bank 2020) with 

life expectancy at birth for a Saudi individual approximately 75 years (World Bank 2019). 

Critically, while 65% of the population is currently aged between 15 and 64 years of age, only 

4% of the population is over the age of 65 (Saudi MOH 2018). Given the relationship between 

age and the likelihood of developing cancer it is imperative that Saudi Arabia accelerates the 

development of a robust and capable oncology nursing workforce (Wazqar et al. 2017a).  

In Saudi Arabia, the annual incidence of cancer rose from 24,500 cases to 28,000 cases 

between 2018 and 2020, an increase of 14.3% (Bray et al. 2018; WHO IARC 2020). In 2020, 

the most frequently occurring cancers in Saudi for all genders and ages were colorectal cancer 

(14.4%), breast cancer (14.2%), thyroid cancer (10.2%), non-Hodgkin lymphoma (6.1%), and 

leukaemia (6%) (WHO International Agency for Research on Cancer (IARC) 2020). A recent 

systematic review of the epidemiology of cancer in Saudi Arabia found that the incidence of 
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some cancers had increased threefold in the period 2010 to 2019 (Alqahtani et al. 2020). The 

review also made a compelling argument that the increase in cancer rates is likely related to 

the increase in wealth amongst the Saudi population, which has led to lifestyle changes, 

including sedentary habits, tobacco use, unhealthy diets and obesity (Alqahtani et al. 2020).  

From 2018 to 2020, the number of cancer-related deaths in Saudi Arabia increased from 

10,200 to 13,150, an increase of 25.4% (Bray et al. 2018; WHO IARC 2020). Several factors 

contributed to this increase, including the increase in the incidence of cancer over the past 

decade, the lack of cancer screening and early detection programs, and cultural barriers that 

hinder the management of cancer (Alqahtani et al. 2020). Clearly this emerging challenge will 

require an oncology workforce that is sufficiently resourced and educated to meet the growing 

population’s need for cancer and palliative care services. 

 

1.2.2 Culture and Islam in Saudi Arabia and cancer care 

Saudi culture is considered to be conservative and traditional (Al-Shahri 2002). The definition 

of culture is a combination of knowledge, beliefs, art, law, morals, customs, and any other 

abilities and habits acquired by a member of a society (Tylor 1924). Islam is the dominant 

religion in Saudi Arabia, which has a profound impact on society, influencing the social, 

familial, political and legal aspects of people’s lives (Al-Shahri 2002). Saudis, like other 

Muslims, believe that health, disease and death are determined by Allah (God) (Abudari, 

Hazeim & Ginete 2016). It is common for patients to seek guidance and comfort from their 

imams (religious leaders) (Al-Shahri 2002). In Islam, the family is considered the core of 

Muslim society and culture (Abudari, Hazeim & Ginete 2016). The nature of family 

relationships is highly influenced by Islamic teaching (Abudari, Hazeim & Ginete 2016). Saudi 

patients are considered to be members of an extended family and their families are responsible 

for protecting and caring for them (Abudari, Hazeim & Ginete 2016). Saudi families are 
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socially and emotionally integrated, and the members participate in all aspects of family life 

(Al-Shahri 2002). Usually, the male extended family members are involved in the critical 

decision-making process or consent related to a patient’s treatment, in order to reduce any 

emotional distress on the part of the patient (Wazqar et al. 2017a). Thus, Saudi family members 

have a substantial influence on the decision-making regarding patient care. 

Some Saudi families are unwilling to inform their relatives about a cancer diagnosis they 

have or to provide details if the cancer has advanced to an incurable stage, for fear of causing 

further harm or suffering (Al Mutair et al. 2020; Wazqar et al. 2017a). Also, some Saudi 

families believe that their relatives are insufficiently educated or unable to understand their 

health condition; as a result, they ask the physicians and the nurses to withhold or limit the 

cancer-related information provided to their patient (Al-Amri 2010). This withholding of 

information about the cancer patient has resulted in communication difficulties with oncology 

nurses, effectively preventing them from providing the patient with appropriate psychological 

care (Wazqar et al. 2017a). The practice of withholding information about diagnoses and 

prognoses to patients has resulted in ethical issues among oncology nurses and an associated 

sense of moral distress (Al-Amri 2010; Wazqar et al. 2017a). 

Women who experience breast cancer are particularly at risk, with a number of cultural 

barriers existing in Saudi Arabia that negatively affect breast cancer management. Among 

Saudi women, breast cancer diagnosis is associated with stigma, due to the sensitivity of this 

part of the body in Saudi culture, which is usually not freely discussed (Almegewly, Gould & 

Anstey 2019). In his explanation, Odeh Yosef (2008) attributes this stigma to the modesty 

principle in Islamic culture that mandates that Muslim women do not expose their breasts and 

other parts of their body. Furthermore, other studies have found that some Muslim women 

refuse to undergo early cancer screenings due to their belief that male healthcare practitioners 

should not touch their breasts due to their religious beliefs (Banning et al. 2010; Kucukkaya 
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2010). As a result of this cultural barrier, many women refrain from participating in early breast 

cancer screening and treatment, resulting in progression of the disease to an incurable stage of 

cancer for many women (Almegewly, Gould & Anstey 2019; Banning et al. 2010; Kucukkaya 

2010). Further, a recent study by Almegewly, Gould and Anstey (2019) found that a breast 

cancer stigma still exists among Saudi women, manifesting in various ways, such as failure to 

monitor a woman’s fertility after breast cancer treatment, a perceived link between cancer and 

death, and a belief that the ‘devil’s eye’ caused her illness (Almegewly, Gould & Anstey 2019). 

Thus, cultural factors play a major role in the early detection and treatment of breast cancer in 

Saudi Arabia. 

The religious and cultural beliefs of Saudi oncology patients may interfere with their 

treatment plan and their belief in that plan. Among Saudi oncology patients, the use of 

complementary therapies was found to be highly prevalent and strongly influenced by their 

religious beliefs (Al-Awamer & Downar 2014; Jazieh et al. 2012). Furthermore, many Saudi 

patients seek the help of religious people to treat the impact of the devil’s eye, envy or black 

magic, which may contradict or be incompatible with the patient’s therapeutic treatment plans 

(Abudari, Hazeim & Ginete 2016; Al-Yousefi 2012; Al Mutair et al. 2020; Jazieh et al. 2012). 

Some of these phenomena have been attributed to the belief of Saudi patients that this disease 

is the result of a religious factor such as the devil’s eye, envy or black magic, and that an 

effective treatment can be achieved with religious people and traditional remedies (Abudari, 

Hazeim & Ginete 2016; Al Mutair et al. 2020; Jazieh et al. 2012). As the majority of Saudi 

Arabian nurses are expatriates, the cultural beliefs of patients have been found to largely hinder 

the ability of nurses and patients to communicate with each other effectively, thereby 

compromising the quality of care provided (Alshammari, Duff & Guilhermino 2019).  
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1.2.3 The healthcare system in Saudi Arabia 

The Saudi Ministry of Health (MOH) is the central governmental agency responsible for 

managing and regulating healthcare services, providing 60% of healthcare services, with the 

remaining 40% being provided by the private sector and other governmental entities (Wazqar 

et al. 2017a). The MOH is responsible, not only for delivering health care, but also for 

regulating health policies (Saudi MOH 2018). Moreover, the Saudi MOH provides free health 

care services to Saudi citizens and it organises the process of referring patients from general 

health centres to advanced specialised health services (Wazqar et al. 2017a). The other 

governmental entities also have their own health facilities and provide health care to their 

employees, such as the Ministry of Defence, the National Guard, the Ministry of Interior and 

the Ministry of Education via teaching hospitals (Abusanad et al. 2022).  

Public healthcare services are provided by the MOH through eighteen health regions, 

which are each coordinated by a regional director, who is directly connected to the ministry 

(Saudi MOH 2018). The Saudi healthcare system is comprised of three levels of health care 

services: primary, secondary and tertiary. Primary healthcare services are provided by family 

physicians and community health centres, while secondary health care is provided by regional 

referral hospitals. Tertiary care is provided by national specialised hospitals (Saudi MOH 

2018). The MOH established the patient referral system to manage the flow of patients from 

the first level, which is primary care, to secondary or tertiary care as needed. The primary care 

physician requests a referral when there is an available medical professional with the 

appropriate resources to treat the clinical condition at a specific level in the healthcare system 

(Senitan et al. 2017).  

In Saudi Arabia, the primary care system comprises 2259 primary health facilities, while 

the secondary care level consists of 268 general hospitals: these form the major component of 

the Saudi healthcare system (Saudi MOH 2018). At the tertiary care level there are 56 referral 
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hospitals providing healthcare services. These are larger hospitals with specialised areas for 

more complex cases that are usually referred from secondary hospitals (Senitan et al. 2017). 

Private healthcare services are mainly located in major cities, and include 125 hospitals and 

2218 clinical facilities (Saudi MOH 2018). The availability of certain specialty services, such 

as oncology care, is somewhat limited in rural areas (Wazqar et al. 2017a). 

 

1.2.4 Oncology facilities and services in Saudi Arabia  

In Middle Eastern countries, more than 70% of people with cancer visit a physician for the first 

time at the incurable stage of cancer when the only treatment option is palliative care 

(Silbermann et al. 2015), a phenomenon that is similarly reported in Saudi Arabia (Wazqar et 

al. 2017a). The lack of early cancer screening programs in rural areas is strongly associated 

with a late-stage cancer diagnosis (Al-Ahmadi, Al-Zahrani & Al-Ahmadi 2013).  

The Saudi government has established 15 specialised oncology facilities, located 

predominantly in major cities (Wazqar et al. 2017a). The MOH has a strategy to increase the 

number of oncology care institutions and cancer screening programs in small cities (Abusanad 

et al. 2022). However, there is a shortage of healthcare professionals, especially in the rural 

areas of Saudi Arabia (Wazqar et al. 2017a), and most of the patients in these areas receive 

oncology care from medical professionals who do not specialise in oncology. As a result, 

patients with cancer experience delays to diagnosis and timely referral (Wazqar et al. 2017a). 

Patients with cancer receive specialised oncology care only when they are referred to oncology 

centres in major cities. Unfortunately for many, their cancer is usually at an advanced stage, 

resulting in a poor prognosis and a high mortality rate (Wazqar et al. 2017a).  

 



 

8 

1.2.5 Oncology care services in Saudi Arabia 

For terminally ill patients, Saudi Arabia lacks specialised palliative care services (Abudari et 

al. 2014; Abusanad et al. 2022; Khraisat, Hamdan & Ghazzawwi 2017). As the speciality of 

palliative care is still in its infancy in Saudi Arabia, terminally ill oncology patients receive 

palliative care from oncology nurses (Abudari et al. 2014; Abusanad et al. 2022; Khraisat, 

Hamdan & Ghazzawwi 2017). In contrast, developed countries have effectively integrated 

palliative care into their healthcare systems and provide specialised palliative care nursing to 

not only patients with cancer, but also patients with any type of terminal illness (Centeno & 

Rhee 2018). 

The term ‘palliative care’ was first introduced in 1974 by Dr Balfour Mount at the Royal 

Victoria Hospital in Montreal, Canada (Gómez-Batiste et al. 2019). Palliative care services 

have been developed to assess and meet the multidimensional needs of terminally ill patients 

and their families, with respect to physical, psychological, social, spiritual and practical 

concerns to relieve their suffering (Gómez-Batiste et al. 2019). Modern palliative care services 

emerged in the 1990s, with the WHO and several countries having made palliative care a public 

health topic by developing palliative care programs that included systematic planning and 

ensuring equity and coverage criteria in implementation (Gómez-Batiste et al. 2019). In the 

1990s, palliative care education and research in many countries expanded: undergraduate and 

postgraduate medical and nursing training education was integrated, and palliative medicine 

was established as a specialty (Gómez-Batiste et al. 2019). 

The WHO describes palliative care as 

 

an approach that improves the quality of life of patients and their families facing the 

problems associated with life-threatening illness, through the prevention and relief of 

suffering by means of early identification and impeccable assessment and treatment of 

pain and other problems, physical, psychosocial, and spiritual. (WHO 2002) 
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Alternatively, Gómez-Batiste et al. (2017) provide a shorter definition of palliative care 

as ‘comprehensive and integrated care of persons with advanced chronic conditions and limited 

life prognosis and their families’ (p. 45). The key principle of palliative care is to provide 

comprehensive care that meets the physical, psychological, spiritual and social needs of a 

terminally ill patient and their family (Gómez-Batiste et al. 2019; Khraisat, Hamdan & 

Ghazzawwi 2017). The goal of palliative care is to improve the quality of life for patients 

diagnosed with life-threatening illnesses and their families (WHO 2020). In fact, human rights 

law considers palliative care to be an integral part of the right to health (Barros de Luca et al. 

2017).  

Palliative care must be provided through integrated and patient-centred health services 

that consider the patient’s specific needs and preferences (WHO 2020). In the past, palliative 

care services were only provided to patients with incurable cancer, but the WHO now takes a 

more comprehensive approach and explains that palliative care should be provided to patients 

with all types of terminal illnesses, such as severe heart failure, chronic obstructive pulmonary 

disease, Alzheimer’s, Parkinson’s, amyotrophic lateral sclerosis and multiple sclerosis (WHO 

2020). 

The delivery of palliative care differs significantly among countries, and the quality of 

care provided to terminally ill patients reflects these differences (Centeno & Rhee 2018). 

Lynch, Connor and Clark (2013) conducted a research review to evaluate the development of 

palliative care worldwide and assign countries to one of four broad categories (see Figure 1). 

The criteria for the four categories were developed using several factors, such as palliative care 

coverage, policy, public awareness, opioid availability and education/training of healthcare 

professionals (Lynch, Connor & Clark 2013). The study categorised Saudi Arabia as a ‘Group 

3a country’ that provides ‘isolated palliative care’, which means palliative care is ‘patchy’ in 
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scope and not well supported (Lynch, Connor & Clark 2013). The lower the country’s 

categorisation in the level of palliative care, the more negative the implications for the quality 

of health care for terminally ill patients (Lynch, Connor & Clark 2013). Therefore, the Saudi 

MOH must strive to reach the optimal level of palliative care delivery to maximise healthcare 

quality for terminally ill patients. 

 

 

Figure 1: Level of palliative care development according to Lynch, Connor and Clark (2013) 

 

Al-Awamer and Downar (2014) conducted semi-structured interviews among physicians 

and nurses who had experience with palliative care in both Western and Muslim Middle East 

(MME) countries, including Saudi Arabia. The study participants explained that palliative care 

services in MME countries are exclusively provided to terminally ill oncology patients, but the 

services are provided to both terminally ill oncology and non-oncology patients in Western 

countries (Al-Awamer & Downar 2014). In other words, palliative care in developing countries 

is provided mainly for people who are terminally ill with cancer, rather than as a specialised 

palliative care service (Centeno & Rhee 2018). Furthermore, according to Omran and 

Obeidat’s (2015) review study, palliative care in Jordan is similarly limited to oncology 
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patients and not available for other terminally ill patients. Together, these studies indicate a 

lack of specialised palliative care services in MME countries. 

 

1.2.6 Policy on oncology and palliative care nursing 

In Saudi hospitals, all oncology nurses are required to be competent with palliative care 

practices. However, the national nursing scope of practice for nurses has not yet been 

developed, resulting in a lack of appropriate job descriptions for nurses in each nursing 

specialty (Aldossary 2013). Furthermore, all healthcare facilities must be accredited by the 

Saudi Central Board for Accreditation of Healthcare Institutions (CBAHI) to be eligible to 

operate (CBAHI 2015). In relation to oncology nursing and palliative care policies, CBAHI 

Standard Number Six governs the staffing and management of oncology and radiotherapy 

(ORT) departments and states: ORT.6.1 ‘the unit must have policies and procedures, guidelines 

and protocols for the palliative care’ and ORT.6.2 ‘Staff are well trained on palliative care 

practices’ (CBAHI 2015, p. 157). This standard clarifies the role of oncology nurses in 

delivering palliative care for oncology patients in the Saudi healthcare system. 

 

1.2.7 Nursing and oncology nursing education 

In Saudi Arabia nursing education is provided through several colleges that offer a bachelor’s 

degree, a postgraduate diploma, a master’s degree in several specialties and a PhD in nursing 

degree (Saudi Commission for Health Specialties (SCFHS) 2018). The SCFHS is a scientific 

commission that is responsible for regulating and accrediting all aspects of health care in Saudi 

Arabia, including nursing practice. In total there are 39 nursing colleges, 25 of which are 

government-operated and 14 are private. In 2018, the total number of Saudis pursuing a 

bachelor’s degree in nursing was 17,085 (4084 males and 13,001 females) (SCFHS 2018). 
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Approximately 3400 nurses are expected to graduate each year over the next five years (SCFHS 

2018). 

Despite the fact that the incidence of cancer is expected to increase significantly in Saudi 

Arabia over the next five to ten years, nursing programs at Saudi universities are not integrating 

or including oncology nursing education in the curriculum, nor providing training on managing 

cancer and terminally ill patients (Aboshaiqah 2020; Abudari et al. 2014). One of the key 

components of oncology nursing education is palliative care education (Aboshaiqah 2020). 

Palliative care education is not yet a mandatory component of the nursing school curricula in 

Middle Eastern countries including Saudi Arabia (Abusanad et al. 2022). Countries such as 

Egypt and Kuwait have included oncology and palliative care education in their undergraduate 

curricula as part of their cancer medicine modules (Osman et al. 2017). 

In Saudi Arabia, nurses who work outside the oncology nursing specialty are generally 

not familiar with the concept of palliative care (Abudari et al. 2014). This lack of familiarity 

can be attributed to insufficient academic preparation and poor exposure to palliative care 

education during undergraduate nursing studies (Abudari et al. 2014). The concept of palliative 

care receives little attention in the nursing curriculum in Saudi Arabia (Youssef et al. 2015). A 

study assessing Saudi nursing students’ knowledge of palliative care found that most were 

unaware of concepts regarding palliative care nursing. In fact, 42% of nursing students reported 

that they did not receive any education about palliative care (Ismaile, Alshehri & Househ 2017). 

At postgraduate level, palliative care and oncology nursing education has recently been 

provided to nurses through a postgraduate diploma in oncology nursing under the supervision 

of the Saudi Commission for Health Specialties (SCFHS) (Alnasr, Mahmood & Alrowaili 

2022; SCFHS 2018). The SCFHS developed the postgraduate diploma in oncology nursing to 

prepare Saudi nurses with the necessary oncology-related knowledge, skills and attitudes to 

provide high-quality nursing care for oncology patients (Alnasr, Mahmood & Alrowaili 2022). 
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Additionally, the program is intended to achieve uniform practice standards and quality of care 

across all oncology care facilities in Saudi Arabia. It is a full-time two-year academic program 

consisting of a classroom component and a practical component in which students rotate 

through different oncology units (Alnasr, Mahmood & Alrowaili 2022). However, only four 

hospitals have been approved by SCFHS to provide the postgraduate programs in Saudi Arabia 

(SCFHS 2018). 

 

1.2.8 The nursing workforce in Saudi Arabia 

Nursing shortages and high levels of workforce turnover continue to challenge Saudi Arabia 

and many other countries (Abudari et al. 2014; Alqahtani & Jones 2015). Currently, Saudi 

Arabia’s healthcare system relies heavily on expatriate nurses. This presents a major obstacle 

to the improvement of health care in the country because the high turnover among expatriate 

nurses leads to unstable healthcare quality (Al-Dossary 2018). Expatriate nurses tend to 

relocate to their home countries after a specific period of time. This requires recruitment and 

training that financially burdens the Saudi MOH (Almutairi & McCarthy 2012). In 2016, there 

were a total of 180,821 nurses in Saudi Arabia, 36.5% of whom were Saudis (n = 65,999). The 

representation of Saudi nurses in the private sector was significantly lower, where Saudi nurses 

comprised only 5.3% of the 42,638 nurses (n = 2,259) (Saudi MOH 2018). In terms of oncology 

specialty, several previous studies have highlighted the lack of Saudi nurses working in the 

oncology nursing specialty (Abudari et al. 2014; Alqahtani & Jones 2015; Alqahtani, Jones & 

Holroyd 2016). It has been reported that Saudi oncology nurses represent approximately 9% of 

the oncology nursing workforce in the country (Abudari et al. 2014; Alqahtani & Jones 2015; 

Miligi, Alshutwi & Alqahtani 2019). In light of these data, it is apparent that there is a 

substantial gap between the percentages of Saudi nurses in oncology specialties and in the 
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general nursing workforce. Together, these studies may indicate a reluctance among Saudi 

nurses to work in the oncology specialty.  

Development of the nursing workforce is a particular focus of the Saudi Arabian 

government which is seeking to address the Saudi nursing shortage through the Saudisation 

policy and more recently through ‘Saudi Vision 2030’ (Al-Dossary 2018). These initiatives 

were directed to improving the number of Saudi national nurses in all areas of nursing and 

especially in speciality fields such as oncology and palliative care (Al-Dossary 2018; MOH 

2020). The Saudisation policy aimed to promote a reduction in reliance on expatriate labour 

and an increase in the number of Saudi citizens available to work in needed specialities (Al-

Hanawi, Khan & Al-Borie 2019). Furthermore, as part of the Saudi Vision 2030 plan, there is 

a strategic objective to fill 100,000 nursing positions by the year 2030, which means about 

7000 additional nurses need to be hired each year (Al-Hanawi, Khan & Al-Borie 2019). 

However, the current number of Saudi nurses expected to graduate each year is approximately 

3400, which is likely not sufficient to achieve the target number by 2030 (SCFHS 2018).  

 

1.3 Summary 

Saudi Arabia has seen an increase in the incidence and prevalence of cancer over the past few 

years, with many cancer patients presenting with late stage or terminal cancer. Late 

presentation to health services often results in limitations on treatment options, with palliative 

care services remaining as the only treatment pathway for many. The speciality of palliative 

care is still in its infancy in Saudi Arabia. As a result, oncology nurses provide a broad range 

of oncology services, including palliative care for patients with terminal cancer diagnoses. The 

Saudi hospital environment is complicated by a shortage of Saudi nurses, the predominance of 

an expatriate workforce and the culturally conservative nature of the patients. The nursing 

workforce shortage is even more pronounced for Saudi nurses who work in oncology. Among 
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the oncology nursing workforce, Saudi citizens make up less than 9% of the total. The 

substantial gap between the percentages of Saudi nurses in the oncology specialty and those in 

general nursing raises questions regarding why there are so few Saudi nurses who choose to 

specialise in oncology, which is what this thesis was designed to examine. 

 

1.4 Research question 

Considering the need to recruit and retain Saudi nurses into the oncology nursing workforce, 

the overarching question that is explored in this thesis is: ‘What are the factors influencing the 

intentions of current and prospective oncology nurses to work in the oncology specialty?’ 

 

1.5 Thesis structure 

The overall structure of the thesis takes the form of seven chapters: (1) introduction and 

background, (2) literature review, (3) methodology and methods, (4) results of Phase One 

(quantitative study), (5) results of Phase Two (qualitative study), (6) integration of results, and 

(7) discussion and conclusions. The literature review chapter provides a detailed review of the 

literature related to the oncology nursing specialty, specifically in Saudi Arabia and broadly 

internationally, and it identifies gaps in the literature. Chapter Three details the research 

methods adopted in this project, including a discussion of the selected research paradigm, the 

type of mixed-methods approach employed, participant sampling and the data analysis plan for 

this research, and the research methods for the separate phases of the study. Chapter Four then 

provides detailed information about the results of Phase One and explains the analysis used for 

the quantitative study, including descriptive and inferential data analysis. Chapter Five details 

the qualitative study conducted in Phase Two, describing the analysis process, and presenting 

the thematic findings. Chapter Six addresses the research question with integrated findings 
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from Phases One and Two. The final chapter presents a discussion of the results in the context 

of the broader body of relevant literature and draws conclusions from the project. The 

limitations of the research and recommendations are presented in this final chapter. 
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2. Chapter Two: Literature review 

2.1 Introduction 

The previous chapter outlined the deficits present in the oncology nursing workforce in Saudi 

Arabia and highlighted some of the challenges in attracting and retaining Saudi nurses to this 

field of practice. The purpose of this chapter is to provide a synthesis and evaluation of national 

and international literature related to the factors that influence nurses working in the speciality 

of oncology. According to Grove, Burns and Gray (2013), the purpose of a literature review ‘is 

not to list all the material published but, rather, to synthesize and evaluate it on the basis of the 

phenomenon of interest’ (p. 97). This chapter consists of the following sections: ‘The oncology 

nursing specialty in the Saudi literature’, ‘The oncology nursing specialty in the international 

literature’, ‘Gaps in the literature’, ‘Research objectives’ and ‘The potential significance of the 

study’. 

 

2.2 The oncology nursing specialty in the Saudi literature 

2.2.1 Search strategy 

This literature review followed the best practices for conducting systematic searches as guided 

by Bramer et al. (2018). An important step in a systematic search strategy is to ensure that the 

databases included are relevant to the research problem (Bramer et al. 2018). For this review, 

a search across a range of databases was conducted, including PubMed, CINAHL, Embase and 

Scopus; these databases were considered the most relevant (and accessible) for the research 

topic. 

The researcher developed a logic grid based on the purpose statement for the review, and 

the keywords identified through the preliminary search (see Table 1). The word ‘palliative’ 
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2.2.2 Critical appraisal of the articles 

In this review, all 14 studies were evaluated for quality using the Mixed Methods Appraisal 

Tool (MMAT) (see Appendix 1). The MMAT is a validated instrument that is widely used to 

assess the quality of scientific research (Pace et al. 2012). MMAT consists of four criteria. For 

each article, a score is calculated by adding the criteria that have been satisfied; 25% for one 

criterion, and 100% if all four criteria have been satisfied. The quality scores in MMAT are 

divided into three categories: low (scores below 25%), medium (scores between 50% and 75%) 

and high (scores above 75%). The methodological rigour and relevance of the data were 

verified for all the studies included in this review (Table 2). The quality assessment found that 

the majority of the articles (n = 8; 57.1%) were considered of high quality, while the remaining 

articles (n = 6; 42.9%) were of medium quality. No articles were removed from the review as 

a result of the quality assessment process. 

 

2.2.3 Data extraction and analysis 

Data were extracted from each included article and organised into a table (Table 2). The 

extraction table included the following data: author details and year of publication, title, study 

methods, study aims, types of participants and sample size, study settings and key findings. In 

this study, comprehensive narrative synthesis was used to analyse the articles included in this 

review (Baker 2016). The purpose of comprehensive narrative synthesis is to critique and 

summarise the included articles, draw conclusions about the topic, identify gaps in the research 

and, finally, formulate a research question, aims and objectives that are clear and focused 

(Aveyard 2014; Baker 2016). Following the analysis and summary of each of the included 
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articles, the researcher develops themes based on the findings and the purpose of the literature 

review (Baker 2016). 

 

2.2.4 The big picture with a Saudi focus 

The first observation to be made in this literature review is that there is a relatively small body 

of literature related to the oncology nursing specialty in Saudi Arabia. Table 2 shows that the 

focus of the studies varies and is generally confined to three topics: UNSs’ and ORNs’ 

oncology-related knowledge, UNSs’ and ORNs’ attitudes towards caring for dying patients, 

and ORNs’ work-related issues. 

Five quantitative studies have been conducted to examine the oncology and palliative 

care–related knowledge of UNSs and ORNs. Among them, four looked at palliative care 

knowledge, with one focusing on ORNs (Abudari et al. 2014) and three on UNSs (Aboshaiqah 

2020; Ismaile, Alshehri & Househ 2017; Khraisat, Hamdan & Ghazzawwi 2017), while one 

study investigated pain management knowledge among ORNs (Alqahtani & Jones 2015).  

Two studies assessed ORNs’ attitudes. The first one examined their attitudes towards 

caring for dying patients (in addition to palliative care knowledge as mentioned above) 

(Abudari et al. 2014), while the second one analysed participants’ attitudes towards do-not-

resuscitate (DNR) orders (AbuYahya et al. 2021).  

Eight studies have been conducted on oncology nursing work-related issues; of these four 

are quantitative. Wazqar et al. (2017b) examined the relationship between job strain, coping 

strategies and work performance. Haddad and Dagamseh (2016) investigated the influence of 

demographic characteristics on ORNs’ intention to leave the profession and job satisfaction. 

Khraisat, Alkhawaldeh and Abuhammad (2019) evaluated ORNs’ perception of the best 

facilitators for providing spirituality and spiritual care at the end of life for paediatric patients. 
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Hamdan et al. (2019) assessed the prevalence of burnout and psychosocial distress among 

oncology healthcare workers.  

Four qualitative studies have been conducted among ORNs in Saudi Arabia. The first 

study investigated the experiences of non-Muslim ORNs caring for terminally ill Muslim 

oncology patients (Abudari, Hazeim & Ginete 2016). The second one investigated the sources 

of work stress among ORNs (Wazqar 2018). The third study investigated ORNs’ perceptions 

of the barriers to effective pain management for oncology patients (Alqahtani, Jones & Holroyd 

2016). The fourth one identified the recommended solutions to minimise medication errors in 

an adult oncology department in Saudi Arabia from the perspectives of healthcare 

professionals, including ORNs (Khraisat, Alkhawaldeh & Abuhammad 2019).  
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Table 2: Characteristics and ley findings of the studies related to oncology nursing in Saudi Arabia 

# Author/ 

year 

Article title Methodology 

and study 

design 

Study aim Participants Settings Quality of 

the article 

Key findings related to literature review 

1 Abudari 

et al. 

(2014) 

Knowledge of 

and attitudes 

towards 

palliative care 

among 

multinational 

nurses in Saudi 

Arabia 

Quantitative – 

cross-sectional 

survey 

To evaluate palliative care 

knowledge and attitudes 

using the Palliative Care 

Quiz for Nursing (PCQN) 

and Frommelt Attitude 

Toward Care of the Dying 

(FATCOD) assessment 

tools 

395 ORNs; the 

results were split 

based on Saudi and 

non-Saudi 

participants 

Referral hospital 

in Riyadh (King 

Faisal Specialist 

Hospital and 

Research Centre 

[KFSHRC]) 

High - The mean results of the PCQN assessment 

tool were 9.06 (SD 3.07), indicating poor 

palliative care knowledge. (The Saudi ORNs 

scored 7.06 [SD 2.96].) 

- The mean results of the FATCOD 

assessment tool were 111.66 (SD 13.97), 

indicating moderate attitudes towards caring 

for dying patients. (The Saudi ORNs scored 

101.69 [SD 14.96].) 

- Nurses’ nationality (participants came from 

19 countries) and the degree to which 

palliative care has been integrated in those 

countries had significant effects on their 

knowledge and attitudes related to caring for 

dying patients. 

- Saudi ORNs scored lower on both the 

PCQN and FATCOD tools than other study 

participants from 19 countries, which was 

attributed to the absence of palliative care 

education in Saudi nursing universities. 

2 Alqahtani 

and Jones 

(2015) 

Quantitative 

study of 

oncology 

nurses’ 

knowledge and 

attitudes 

towards pain 

management in 

Saudi Arabian 

hospitals 

Quantitative – 

cross-sectional 

survey 

To evaluate nurses’ 

knowledge and attitudes 

regarding pain 

management using the 

Knowledge and Attitudes 

Survey Regarding Pain 

(KASRP) assessment tool 

320 ORNs Five hospitals in 

Saudi Arabia 

with bed 

capacities of 

more than 500 

beds 

High - The overall mean KASPR results were 

45.1% (95%, CI = 43.9%, 46.2%) correct 

answers, indicating that ORNs had poor 

knowledge of pain management. 

- It was found that the mean KASRP scores 

varied significantly according to nurses’ 

nationalities, suggesting that cultural 

differences may contribute to the variability 

in competence. 
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# Author/ 

year 

Article title Methodology 

and study 

design 

Study aim Participants Settings Quality of 

the article 

Key findings related to literature review 

3 Alqahtani

, Jones 

and 

Holroyd 

(2016) 

Organisational 

barriers to 

effective pain 

management 

amongst 

oncology 

nurses in Saudi 

Arabia 

Qualitative – 

focus group 

discussions 

To investigate nurses’ 

perceptions of barriers to 

effective pain 

management for oncology 

patients 

35 ORNs 

participated in five 

focus group 

discussions of six 

to eight nurses in 

each group. 

Five hospitals in 

Saudi Arabia 

with bed 

capacities of 

more than 500 

beds 

High - As perceived by ORNs, the high workload 

and a lack of cooperation among healthcare 

providers were the main obstacles to 

achieving effective pain management. 

- Many ORNs were dissatisfied and 

distressed due to their inability to deliver 

pain management to their patients on time 

due to their heavy workload.  

4 Abudari, 

Hazeim 

and 

Ginete 

(2016) 

Caring for 

terminally ill 

Muslim 

patients: lived 

experiences of 

non-Muslim 

nurses 

Qualitative – 

descriptive 

semi-structured 

interviews 

To investigate non-

Muslim nurses’ 

experiences in caring for 

Muslim terminally ill 

patients and their families 

in relation to physical, 

social, cultural, spiritual 

and religious practices, 

along with the context and 

circumstances that 

influence their 

experiences as described 

by the nurses. 

10 ORNs (non-

Muslim) 

Referral hospital 

in Riyadh (King 

Faisal Specialist 

Hospital and 

Research Centre 

[KFSHRC]) 

High - Most participants reported their lack of 

cultural knowledge regarding several cultural 

and religious practices, which left them 

feeling frustrated. 

- Most participants reported language 

barriers as major obstacles to establishing 

efficient communication. 

- Non-Muslim nurses in Saudi Arabia were 

mainly impacted by cultural practices and 

religious beliefs, as well as a family-centred 

approach to the care process. Other factors, 

including family preparedness and fear of 

opioids, palliative care integration and 

hospital structure contributed to this 

experience. 

5 Haddad 

and 

Dagamse

h (2016) 

Nurses intent to 

leave and job 

satisfaction in 

hematology/onc

ology areas: 

implications for 

policy and 

practice 

Quantitative – 

cross-sectional 

survey 

To identify the influence 

of demographic 

characteristics on the 

intent to leave and job 

satisfaction of ORNs 

using McCloskey-Mueller 

Satisfaction Scale 

(MMSS) questionnaire. 

223 ORNs Oncology 

department in 

referral hospital 

in Riyadh 

Medium - Around 47% of the surveyed ORNs intend 

to leave their current jobs within the next 

three years. 

- There was significant negative correlation 

between the job and the intention to leave 

decisions. 
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# Author/ 

year 

Article title Methodology 

and study 

design 

Study aim Participants Settings Quality of 

the article 

Key findings related to literature review 

6 Ismaile, 

Alshehri 

and 

Househ 

(2017) 

Knowledge of 

palliative care 

among nursing 

students 

Quantitative – 

cross-sectional 

survey 

To evaluate the palliative 

care knowledge using the 

PCQN assessment tool 

204 UNSs from 

years 2, 3 and 4 

University of 

Princess Nourah 

Bint 

Abdulrahman 

nursing college, 

Riyadh, Saudi 

Arabia  

Medium - The mean results of the PCQN assessment 

tool were 7 (SD 2.8), indicating a deficit of 

palliative care knowledge among UNSs. 

- The study found that 42.1% of surveyed 

UNSs had not received any palliative care 

education during their undergraduate nursing 

program. 

7 Khraisat, 

Hamdan 

and 

Ghazzaw

wi (2017) 

Palliative care 

issues and 

challenges in 

Saudi Arabia: 

knowledge 

assessment 

among nursing 

students 

Quantitative – 

cross-sectional 

survey 

To evaluate palliative care 

knowledge using the 

PCQN assessment tool 

154 UNSs  College of 

Nursing, Riyadh, 

Saudi Arabia 

Medium - The mean results of the PCQN assessment 

tool were 7.3 (SD 0.56), indicating a deficit 

of palliative care knowledge among UNSs. 

- The study found that 77% of UNSs 

reported that they did not receive any 

palliative care education during their 

undergraduate nursing program. 

8 Wazqar 

et al. 

(2017b) 

Relationships 

between job 

strain, coping 

strategies, and 

work 

performance 

among 

oncology 

nurses working 

in Saudi 

oncology care 

settings 

Quantitative – 

cross-sectional 

survey 

To investigate the 

potential mediating effects 

of coping strategies on the 

relationship between job 

strain and work 

performance using the Job 

Content Questionnaire 

(JCQ), Revised Ways of 

Coping Questionnaire 

(RWCQ) and Six-

Dimension Scale of 

Nursing Performance (6-

DSNP) 

241 ORNs Five large 

hospitals in 

Makkah and 

Jeddah in Saudi 

Arabia 

Medium - Job strain had a significant negative 

relationship with work performance. 

- ORNs who reported having adopted more 

effective coping strategies were more likely 

to report higher levels of work performance. 

9 Wazqar 

(2018) 

Oncology 

nurses’ 

perceptions of 

work stress and 

its sources in a 

Qualitative – 

descriptive 

semi-structured 

interviews 

To identify and 

understand the sources of 

work stress among ORNs 

14 ORNs Oncology 

Department, 

University 

Teaching 

High - Most ORNs expressed high levels of stress 

in the workplace. 

- The stress source was identified as being a 

result of workload and staff shortages, 

emotional demands, a lack of social support, 
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# Author/ 

year 

Article title Methodology 

and study 

design 

Study aim Participants Settings Quality of 

the article 

Key findings related to literature review 

university-

teaching 

hospital: a 

qualitative 

study 

Hospital, Saudi 

Arabia 

language barriers and poor treatment of 

patients and family members, as well as 

cultural differences. 

10 Aboshaiq

ah (2020) 

Predictors of 

palliative care 

knowledge 

among nursing 

students in 

Saudi Arabia: a 

cross-sectional 

study 

Quantitative – 

cross-sectional 

survey 

To identify the predictors 

of palliative care 

knowledge among UNSs 

409 UNSs Two academic 

institutions, one 

public and one 

private, located 

in Riyadh. 

High - The mean results of the PCQN assessment 

tool were 5.23 (SD 3.24), indicating a poor 

of palliative care knowledge 

- The following variables were identified as 

significant predictors of palliative care 

knowledge: type of university, the year of 

study, attending an educational session on 

palliative care outside of the university, and 

taking a university course 

11 AbuYahy

a et al. 

(2021) 

The do not 

resuscitate 

order (DNR) 

from the 

perspective of 

oncology 

nurses: A study 

in Saudi Arabia 

Quantitative – 

cross-sectional 

survey 

To evaluate ORNs’ 

attitudes towards the do 

not resuscitate order 

(DNR) using a 

questionnaire designed by 

Dunn (2000) 

156 ORNs Referral hospital 

in Riyadh (King 

Fahad Medical 

City [KFMC]) 

Medium - Approximately 80% of the participants 

expressed a desire to know more about 

patients’ rights regarding end-of-life 

decisions and the use of the DNR order. 

- A typical ORN implements a paternalistic 

approach to treating patients and family 

members when they understand the patient’s 

needs. 

- Being from Muslim countries has a 

profound impact on nurses’ attitudes towards 

DNR because of their faith and backgrounds. 

12  Khraisat, 

Hamdan 

and 

Ghazzaw

wi (2017) 

Spirituality-

focused end-of-

life care among 

paediatric 

patients: 

evidence from 

Saudi Arabia? 

Quantitative – 

cross-sectional 

survey 

To assess the greatest 

facilitators that would help 

to provide spirituality for 

paediatric end of life 

250 ORNs Oncology 

hospital located 

in Riyadh 

High -Approximately 79% of ORNs had not 

received education on spiritual care 

- ORNs reported that the main facilitators of 

spirituality were: belief in the effect of 

spirituality, a willingness to listen and to 

allow patients to discuss their fears, using 

art, creativity and self-expression, and 
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# Author/ 

year 

Article title Methodology 

and study 

design 

Study aim Participants Settings Quality of 

the article 

Key findings related to literature review 

respecting patients’ privacy, dignity, and 

religious and cultural beliefs. 

13 Alharbi, 

Cleland 

and 

Morrison 

(2019) 

Addressing 

medication 

errors in an 

adult oncology 

department in 

Saudi Arabia: a 

qualitative 

study 

Qualitative – 

focus group 

discussions 

To identify recommended 

solutions to minimise 

medication errors in an 

adult oncology department 

in Saudi Arabia from the 

perspectives of healthcare 

professionals. 

A total of 27 

participants 

participated in 

seven single-

profession focus 

groups, including 

16 ORNs, eight 

doctors and three 

pharmacists. 

Adult oncology 

department in a 

hospital located 

in Saudi Arabia 

High - Communication barrier was one of the 

factors responsible for medication errors in 

oncology department 

- ORNs reported that supportive policies and 

nurse leaders were lacking in relation to 

reporting medication errors and a non-blame 

culture in the workplace 

- Participants stated that there was a shortage 

of staff and a high workload in the oncology 

department that contributed to medication 

errors 

14 Hamdan 

et al. 

(2019) 

Burnout 

Among 

healthcare 

providers in a 

comprehensive 

cancer center in 

Saudi Arabia 

Quantitative – 

cross-sectional 

survey 

To assess the prevalence 

of burnout, psychosocial 

distress, on oncology 

healthcare workers. 

85 ORNs, 55 

physicians and 17 

allied health 

professionals  

Oncology 

department in 

referral hospital 

in Riyadh 

Medium - Burnout was prevalent in 29% of ORNs. 

- 37% of participants reported experiencing 

high to very high psychological disturbances 

- The majority of participants reported that 

job burnout is mainly due to stressors related 

to the work environment, followed by issues 

related to the leadership style of the hospital 

management 
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After reviewing all fourteen articles, a set of themes was developed based on the purpose 

of this review, namely to identify the key problems and challenges facing the oncology nursing 

specialty in Saudi Arabia. The following four themes were identified: language- and culture-

related issues, work-related stress, educational preparation and ORNs’ attitudes towards 

selected nursing practices. These themes are discussed in more detail in the following sections. 

 

2.2.5 Language- and culture-related issues 

The cultural and linguistic differences between ORNs and patients in Saudi hospitals can affect 

the quality of health care and create stress for ORNs. Several studies have reported that ORNs 

have problems related to communication in Saudi oncology settings (Abudari, Hazeim & 

Ginete 2016; Alharbi, Cleland & Morrison 2019; Haddad & Dagamseh 2016; Wazqar 2018). 

These problems are primarily attributed to the fact that most ORNs in the country are 

expatriates who are not proficient in Arabic and come from cultures that differ from those of 

Saudi Arabia (Haddad & Dagamseh 2016; Wazqar 2018). For instance, a study based on in-

depth interviews investigated the source and nature of work-related stress among fourteen 

ORNs working in Saudi hospitals (Wazqar 2018). The language barrier was identified as a 

major source of work-related stress for expatriate ORNs, since not being able to understand 

patients resulted in feelings of helplessness and frustration. Furthermore, expatriate ORNs were 

found to be unable to provide appropriate emotional support for their oncology patients and 

their families due to the language barrier, which negatively affected the quality of care. Alharbi, 

Cleland and Morrison (2019) found that communication difficulties were one of the factors 

contributing to medication errors in oncology settings, which could have serious consequences 

for patients and hospitals. Overall, language barriers appear to have a negative impact on 

patient outcomes, worker satisfaction, and the overall quality of the therapeutic relationship 

between expatriate ORNs, oncology patients and their families. 
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Cultural and religious differences were also found to create stress for expatriate ORNs 

and to compromise the quality of patient care (Abudari, Hazeim & Ginete 2016; Wazqar 2018). 

For example, Abudari, Hazeim and Ginete (2016) conducted a qualitative study among ten 

expatriate non-Muslim ORNs working at a referral hospital in Riyadh to explore their 

experiences of caring for terminally ill Muslim cancer patients and their families. Their 

findings revealed that one of the greatest concerns for non-Muslim ORNs was the lack of local 

cultural and religious understanding, which hindered their ability to communicate with patients 

and their families effectively and address their needs, especially in terms of end-of-life care. 

Furthermore, non-Muslim ORNs were found to experience stress and frustration due to cultural 

and religious barriers as a result of their inability to understand their patients’ needs and provide 

the required care (Abudari, Hazeim & Ginete 2016).  

Another cultural issue causing moral distress for ORNs is the decision by some patients’ 

families not to disclose the cancer diagnosis to their relatives (Abudari, Hazeim & Ginete 2016; 

Wazqar 2018). Furthermore, in Abudari, Hazeim and Ginete’s (2016) study, expatriate ORNs 

reported that patients’ families sometimes made decisions or followed practices based on 

religion and tradition, which conflicted with therapeutic and hospital practices. As a result, the 

ORNs were hindered by family interference in their efforts to provide the best care to patients, 

creating additional stress (Abudari, Hazeim & Ginete 2016). Moreover, some oncology 

patients and their families prefer to use traditional herbal wound dressings, which is against 

hospital policy and interferes with the nurse’s responsibilities, causing ORNs additional stress 

(Wazqar 2018). Overall, these studies highlight the negative impacts of factors related to 

cultural differences on oncology patients’ quality of care and stress levels among ORNs. 
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2.2.6 Work-related stress 

The experience of stress was found to be exacerbated by working conditions. ORNs in Saudi 

Arabia are exposed to a variety of work-related stressors that adversely affect their job 

satisfaction (Hamdan et al. 2019; Wazqar 2018; Wazqar et al. 2017b). For instance, Wazqar et 

al. (2017b) surveyed 241 ORNs in five healthcare facilities to explore the relationships between 

their coping strategies, job strains and work performance. They found that most ORNs 

experienced disproportionate levels of work stress, which negatively impacted their work 

performance and impeded their ability to effectively carry out their duties. The qualitative study 

by Wazqar (2018) concluded that ORNs faced high work-related stress due to a number of 

factors, including high workload expectations, nurse shortages, psychological demands, lack 

of social support, language and cultural barriers, and poor treatment by patients and family 

members. Hamdan et al. (2019) obtained similar results in their study of eighty-five ORNs, 

fifty-five physicians and seventeen allied health professionals working in an oncology 

department of a referral hospital in Riyadh. The authors found a high rate of the signs and 

symptoms linked to worker burnout among ORNs (29% of respondents), who experienced 

feelings of emotional exhaustion, depersonalisation and a low level of accomplishment. Most 

participants, including ORNs, reported that job burnout was mainly due to stressors related to 

the work environment, followed by issues with the leadership style of the hospital management. 

Furthermore, approximately 37% of participants (including ORNs) reported experiencing high 

to very high psychological morbidity, with symptoms including anxiety and depression within 

the previous few weeks. In this study, the authors did not differentiate or explain the study 

results separately for ORNs, physicians and other allied health professionals (e.g. the 

prevalence of psychological disturbances, participants’ perceptions of the stressors), and it may 

be that the factors influencing outcomes were different for each group. Overall, the above-

mentioned studies provide important insights into the work-related stressors experienced by 
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ORNs in Saudi hospitals. However, this study did not include information regarding the 

nationality of the participants particularly the ORNs, which could have added insight into the 

burnout among ORNs working in Saudi hospital. 

Scholars have also identified factors that can contribute to a reduction of the impact of 

work stress on ORNs. Wazqar et al. (2017b), for instance, found that ORNs who had advanced 

training and education in oncology were less likely to experience job strain than those who did 

not have any training in oncology nursing. Moreover, ORNs who used effective coping 

strategies achieved higher levels of work performance and less work-related stress. It is 

noteworthy that only twenty-four of the 241 Saudi ORNs participated in this study, and the 

results may not be representative of the challenges faced by this population. The authors also 

did not report the descriptive results of the research instruments or the results of the Saudi 

ORNs separately. 

ORNs tend to leave their jobs as a result of unsatisfactory working conditions. Haddad 

and Dagamseh (2016) surveyed 223 expatriate ORNs working in a referral hospital in Riyadh 

to determine the relationship between demographic characteristics, intention to leave and job 

satisfaction. They found a high rate of intention to leave among expatriate ORNs, with 

approximately 47% of them planning to leave their job within the next three years. The study 

also uncovered a negative correlation between job satisfaction and intention to leave, which 

indicates that ORNs who are more satisfied are less likely to leave their position. Regarding 

demographic characteristics, ORNs’ nationality and marital status had a significant effect on 

their intention to leave the job, with nurses who had never been married being more likely to 

leave than married ORNs. However, this study provided no adequate justification for why the 

inclusion criteria were limited to expatriate ORNs. Including Saudi ORNs could have offered 

more insights into oncology nursing in Saudi Arabia. 
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The reviewed studies found that ORNs experience a high workload, which negatively 

impacts their job satisfaction and the quality of nursing care provided (Alqahtani, Jones & 

Holroyd 2016; Hamdan et al. 2019; Wazqar 2018). In a qualitative study conducted in five 

Saudi referral hospitals, five focus groups were conducted to explore the perceptions of ORNs 

regarding the barriers to providing effective pain management to cancer patients (Alqahtani, 

Jones & Holroyd 2016). The study found that the lack of cooperation among healthcare 

providers and the high workload were the main obstacles for ORNs trying to provide effective 

pain management. The high workload meant that many ORNs were unable to provide 

appropriate pain management to their patients, which left them feeling dissatisfied and 

distressed. The excessive workload was primarily due to a shortage of nurses and a high rate 

of nursing turnover. The authors also argued for the need to identify and address the factors 

contributing to nursing shortages in oncology in order to recruit and retain more staff. Hamdan 

et al. (2019) identified high workloads as one of the causes of burnout among ORNs in Saudi 

Arabia. Wazqar (2018) also found that ORNs were unable to deliver appropriate care due to 

nurse shortages and high workloads. The latter problem negatively impacted their satisfaction 

with the role. However, there was only one Saudi ORN included in the cohort of 12 participants 

in this qualitative study, which makes it difficult to appreciate the challenges of the Saudi staff. 

Furthermore, all the ORN participants in the study reported that they had received advanced 

preparation (specialised education) in oncology nursing, so the results are likely not 

representative of the challenges faced by ORNs who do not receive such preparation. 

Lack of leadership support is another factor that has been found to contribute to ORNs’ 

dissatisfaction with working conditions (Alharbi, Cleland & Morrison 2019; Wazqar 2018). 

Alharbi, Cleland and Morrison (2019) conducted a qualitative study with twenty-seven 

participants (sixteen ORNs, eight doctors and three pharmacists), who took part in seven single-

profession focus groups aimed at identifying recommendations for reducing medication errors 
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among healthcare professionals. The study revealed that ORNs complained about a lack of 

leadership support and a ‘blame workplace culture’, which contributed to the occurrence of 

medication errors. In another study (Wazqar 2018), ORNs expressed their dissatisfaction with 

the way the nursing leader treated them, claiming that this person did not appear to care about 

the nurses and exhibited blaming rather than supportive behaviour. Overall, these studies 

indicate that there is a lack of leadership support for ORNs, which can affect the safety of 

patients and the job satisfaction of nurses. 

Some oncology patients’ families and visitors have been found to negatively impact both 

patient quality of care and ORNs’ work satisfaction (Abudari, Hazeim & Ginete 2016; Wazqar 

2018). In several studies, ORNs have reported experiencing disrespectful treatment from 

patients’ families and visitors and feeling that their contribution to improving the health of 

patients was underestimated (Abudari, Hazeim & Ginete 2016; Haddad & Dagamseh 2016; 

Wazqar 2018). Some ORNs considered the families and visitors of their patients as sources of 

stress in their working environment (Haddad & Dagamseh 2016; Wazqar 2018). Hamdan et al. 

(2019) noted that language and cultural barriers contribute to job dissatisfaction and intentions 

to leave the workplace among expatriate ORNs. The findings of these studies suggest that 

managing patients’ families and visitors can be challenging and demanding, particularly for 

expatriate ORNs, due to cultural and language barriers. 

 

2.2.7 Educational preparation 

A lack of academic preparation in palliative care theory and practice in undergraduate nursing 

programs contributes to inadequate academic knowledge and a poor skills base for clinical 

practice when nurses are working with patients who are dying from cancer (Khraisat, Hamdan 

& Ghazzawwi 2017). Three studies have evaluated palliative care knowledge among UNSs by 

using the Palliative Care Quiz for Nursing (PCQN) (Aboshaiqah 2020; Ismaile, Alshehri & 
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Househ 2017; Khraisat, Hamdan & Ghazzawwi 2017). All three studies found that UNSs 

possess poor knowledge of palliative care nursing. They also revealed that more than half of 

the participants had not received any formal palliative care training at university. In 

Aboshaiqah’s (2020) study, four variables were identified as significant predictors of palliative 

care knowledge: type of university, year of study, attending an educational session on palliative 

care outside university and receiving palliative care–related education at university. Ismaile, 

Alshehri and Househ (2017) and Khraisat, Hamdan and Ghazzawwi (2017) argued that 

palliative care was given little attention in the nursing curriculum in Saudi universities and 

should be integrated into the nursing bachelor’s program. However, in both Ismaile, Alshehri 

and Househ’s (2017) and Khraisat, Hamdan and Ghazzawwi’s (2017) studies, the study 

participants were UNSs from different academic levels, and the results were presented without 

splitting them based on student academic year levels, which may not reflect the knowledge 

level of students in advanced years. 

Palliative care and pain management knowledge among ORNs is considered 

unsatisfactory due to a lack of appropriate nursing education preparation (Aboshaiqah 2020; 

Ismaile, Alshehri & Househ 2017; Khraisat, Hamdan & Ghazzawwi 2017). Only two studies 

have evaluated this aspect. The first one examined ORNs’ palliative care knowledge using the 

PCQN (Abudari et al. 2014). The second study assessed pain management knowledge using 

the Knowledge and Attitudes Survey Regarding Pain (KASRP) tool (Alqahtani & Jones 2015). 

In a cross-sectional study, Abudari et al. (2014) investigated the palliative care knowledge of 

395 ORNs working in the main referral hospital in Riyadh. They found that ORNs had poor 

levels of palliative care knowledge. Saudi ORNs scored substantially lower than the mean score 

of all the participants in the hospital, who came from nineteen countries. The study’s findings 

indicated that palliative care knowledge was influenced by the degree of integration of 

palliative care into the healthcare system in the nurses’ countries of origin. The authors 
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attributed the low PCQN scores among Saudi participants to the lack of palliative care 

education in Saudi universities. In terms of pain management knowledge, Alqahtani and Jones 

(2015) conducted a study among 320 ORNs across five referral hospitals in Saudi Arabia and 

revealed that most nurses exhibited poor knowledge of pain management. Furthermore, ORNs’ 

knowledge varied significantly according to nationality, suggesting that culture may contribute 

to differences in knowledge level since the participants came from several countries. In this 

study, there were twenty-three Saudi ORNs; however, no detailed information about them was 

provided in the results. Presenting the results of Saudi ORNs separately may provide further 

insight into the curriculum related to pain management in Saudi nursing colleges. 

 

2.2.8 ORNs’ attitudes towards selected nursing care 

In the Saudi context, ORNs perceive some oncology nursing care negatively and some 

neutrally such as providing nursing care to terminally ill oncology patients and patients with 

‘do not resuscitate’ (DNR) orders (Abudari et al. 2014; AbuYahya et al. 2021). Only two 

studies examined this aspect. The first one looked at attitudes towards care for dying patients 

using the Frommelt Attitude Toward Care of the Dying (FATCOD) scale (Abudari et al. 2014). 

The second study investigated oncology nurses’ attitudes towards DNR orders using the 

twenty-five statements developed by Dunn (2000) (AbuYahya et al. 2021). Abudari et al.’s 

(2014) results showed neutral attitudes towards caring for dying patients among ORNs. 

However, the Saudi participants scored substantially lower than the mean score of the 

participants from nineteen other countries working in the same hospital, indicating a negative 

attitude towards caring for dying patients. This finding was attributed to a lack of palliative 

care education in Saudi nursing schools. AbuYahya et al. (2021) conducted a cross-sectional 

study among 190 ORNs working in a referral hospital in Riyadh and found that the majority of 

participants had a neutral attitude towards DNR orders. The authors also discovered that most 
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ORNs were concerned about being sued by patients’ families as a result of complying with the 

DNR request. The authors attributed this issue to the absence of an explicit medical law 

addressing this matter. Furthermore, the majority of participants reported the need to learn more 

about their patients’ rights to end-of-life care. However, this study did not include information 

regarding the nationality of the participants, which could have added insight into the attitudes 

of Saudi ORNs. The authors did report that around 70% of participants were Christians and 

20% were Muslims, without including this information in their analysis, despite its potentially 

important impact on ORNs’ attitudes. 

 

2.2.9 Summary of the key issues concerning ORNs in Saudi Arabia 

This literature review focused on published research related to the specialty of oncology 

nursing in Saudi Arabia. It identified a number of challenges that confront the specialty. 

Language and cultural barriers are major concerns for expatriate ORNs. They create stress and 

limit nurses’ ability to communicate effectively and provide emotional support; they also 

contribute to medication errors. In Saudi Arabia, most ORNs have reported feeling dissatisfied 

with their work environment due to a variety of stressors, including workload, shortages of 

nurses, psychological demands, lack of social support, lack of leadership support, and poor 

treatment from patients and their families. The results of the review also show a weakness in 

the academic preparation of nursing students and ORNs in some areas, such as palliative care 

(among nursing students) and palliative care and pain management (among ORNs). Moreover, 

Saudi ORNs exhibit a more negative attitude towards caring for dying patients than expatriate 

ORNs. Saudi ORNs also possess substantially lower knowledge of palliative care compared to 

expatriate ORNs.  

In the following section, the international literature is reviewed to understand the possible 

factors affecting oncology nurses’ intention to work in the speciality, the issues surrounding 



 

37 

retention and staff turnover, and UNSs’ attitudes towards working in the oncology nursing 

specialty. 

 

2.3 The oncology nursing specialty in the international literature 

Since there is little published research on oncology nursing in Saudi Arabia, a broader search 

was conducted to include international articles. The purpose of this extended review was to 

discuss the literature on UNSs’ attitudes towards working in oncology and ORNs’ 

retention/turnover in order to understand the factors influencing these phenomena. 

 

2.3.1 Search strategy 

To retrieve relevant literature concerning both ORNs and UNSs, two searches were conducted. 

The first was limited to international articles related to ORNs and the factors affecting their 

decision to continue working in or resign from their position. The second search was limited 

to UNSs and their experiences and attitudes towards working in the specialty of oncology. 

A literature search was conducted using the online databases PubMed, CINAHL, Embase 

and Scopus, as these were the most relevant databases for the search. The researcher developed 

a logic grid based on the problem and the keywords identified through the preliminary search 

for content related to both ORNs (see Table 3) and UNSs (see Table 4). During the search, 

truncations (*) were applied to the keywords as required. The search was limited to English- 

and Arabic-language articles as the researcher is fluent in both languages. To facilitate the 

inclusion of the broadest range of relevant literature, no date limiters were applied. Only full-

text articles were included, with conference abstracts and study protocols excluded. 
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2.3.2 UNSs’ experience and educational preparation 

A number of problems have been identified in the specialty of oncology nursing at the 

undergraduate level. Several studies have demonstrated that UNSs tend to have a negative 

attitude towards cancer and care for oncology patients (Hedenstrom et al. 2021; Ifanti et al. 

2009; Kapucu & Bulut 2018; Komprood 2013; Sharour et al. 2017). A cross-sectional study of 

105 Greek UNSs revealed that more than half of the participants expressed feelings of fear and 

insecurity when caring for oncology patients (50%), and 77% believed that a cancer diagnosis 

would result in patient fatality (Ifanti et al. 2009). Kapucu and Bulut (2018) conducted a mixed-

methods study consisting of focus groups and cross-sectional designs to evaluate the 

experiences of Turkish UNSs training in an oncology department. They found that UNSs’ 

negative attitudes were influenced by a number of emotional factors, such as sadness caused 

by the patient’s suffering, fear of the patient’s rapid deterioration, regret at being unable to help 

terminally ill patients, and fear of cancer itself, as death and suffering are always associated 

with the disease. Sharour et al. (2017) carried out a cross-sectional study of one hundred 

Jordanian UNSs to assess their feelings towards death and caring for dying cancer patients 

during their placement. The study identified that UNSs’ age and experience significantly 

influenced their attitudes concerning cancer and care for oncology patients, as younger and less 

experienced students exhibited more negative feelings. In New Zealand, Wilkinson et al. 

(2016) conducted a study with 287 newly graduated nurses to investigate the factors that 

affected their desire to work in different nursing areas. The authors found that the oncology 

specialty was the least preferred and that most nurses preferred to work in surgery, medical, 

mental health and emergency settings. In addition, Komprood (2013) and Hedenstrom et al. 

(2021) found that the lack of academic preparation and exposure to the oncology field may 

contribute to UNSs’ negative attitude towards cancer and care for oncology patients. Overall, 
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these studies indicate that there is a relationship between UNSs’ feelings towards working in 

oncology nursing and their undergraduate education. 

Alongside educational preparation, UNSs’ oncology clinical experience is an important 

factor in their attitudes towards cancer and care for oncology patients. Previous studies have 

reported that oncology clinical experience improves nursing students’ feelings in this domain 

(Dedeli, Daban & Pakyuz 2016; Hedenstrom et al. 2021; Komprood 2013; Sharour et al. 2017). 

Other scholars have noted that the majority of UNSs have not been exposed to or received any 

training in oncology clinical settings, which negatively impacted their attitude towards working 

in the oncology nursing specialty (Flynn Jr 2015; Hedenstrom et al. 2021; Komprood 2013). 

Mooney (2000) pointed out that recruitment and retention of registered nurses in the oncology 

nursing specialty are highly affected by UNSs’ opportunities to access oncology content and 

clinical experiences. Furthermore, UNSs’ preclinical observation in an oncology setting has 

been found to have a positive influence on their attitudes towards cancer and oncology patients 

(Powell, Cooke & Brakke 2019). A supportive nurse mentor has been indicated as one of the 

most beneficial factors in promoting learning and comfort during clinical oncology placement 

(Kav et al. 2013; Komprood 2013). Collectively, these studies outline the critical role of 

oncology clinical experience in UNSs’ feelings regarding cancer and care for oncology patients 

and, ultimately, the future recruitment and retention of registered nurses in this specialty. 

UNSs’ competency and confidence in providing nursing care for oncology patients have 

been linked to improved nursing education and training in oncology settings. In several studies, 

oncology clinical training and education have been shown to enhance students’ confidence, 

competence and attitudes towards providing nursing care for oncology patients (Edwards et al. 

2017; Edwards et al. 2016; Hedenstrom et al. 2021; Komprood 2013; Mohan et al. 2005; 

Powell, Cooke & Brakke 2019; Sanford et al. 2011). Edwards et al. (2016) used a pre-test–

post-test experimental study design with 175 British UNSs divided into two groups to 
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investigate the effects of an oncology education program on the knowledge, attitudes and 

confidence of the students regarding the delivery of cancer care. The UNSs in the intervention 

cohort group were exposed to a new three-and-a-half-day oncology education program that 

included engagement with patients, hospital workers and health professionals, while the 

comparison group was exposed to a two-day didactic oncology lecture. The authors found that 

the participants who received the new oncology education program (intervention cohort) 

showed good overall oncology knowledge, more positive attitudes, and more confidence in 

their ability to provide nursing care to oncology patients. Likewise, Hsu, Ueng and Hsieh 

(2019) conducted a pre-test–post-test survey of 213 Taiwan UNSs divided into two groups to 

compare the effectiveness of a simulation-based oncology education program and a traditional 

lecture-based one. Their findings showed that UNSs who received simulation-based oncology 

education (intervention cohort) showed higher overall oncology nursing knowledge, had higher 

learning satisfaction, and had more confidence in their abilities to provide nursing care to 

oncology patients. However, using a mixed-methods design (surveys and focus groups), 

Kapucu and Bulut (2018) found that Turkish UNSs who trained in the oncology department 

experienced significant emotional stress due to their self-perceived lack of competency 

regarding oncology nursing knowledge and experience. Overall, in their review study, 

Hedenstrom et al. (2021) concluded that a lack of oncology training and education among 

UNSs is responsible for their fear, lack of confidence and negative attitudes towards patients 

with cancer. 

 

2.3.3 Factors influencing ORNs’ intentions to leave the oncology setting 

In the oncology nursing specialty, ORNs are considered at high risk of experiencing job 

dissatisfaction, stress, burnout and compassion fatigue due to their exposure to patients who 

are going through multiple and repeated traumas related to cancer, such as the side effects of 
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chemotherapy and radiotherapy, particularly when dealing with terminally ill individuals 

(Macintyre, Brown & Schults 2022). ORNs’ level of job satisfaction is one of the main factors 

influencing their intention to leave the profession (Barrett & Yates 2002; Gillet et al. 2018; 

Lagerlund et al. 2015; Toh, Ang & Devi 2012). Several factors determine ORNs’ job 

satisfaction. Lagerlund et al. (2015) surveyed 7,412 Swedish registered nurses caring for 

oncology patients in an inpatient unit, and identified that almost 33% of respondents said that 

they intended to leave their workplace within the next year due to job dissatisfaction. Four 

factors were significantly associated with nurses’ intention to leave: oncology education, 

experience, burnout and perception of leadership. Nurses who perceived themselves as having 

adequate oncology nursing education, had more nursing experience, reported more favourable 

perceptions of leadership and had lower burnout scores were found to have less intention to 

leave their workplace. The authors argued that leadership in oncology nursing is a crucial factor 

in improving nurses’ job satisfaction and has the potential to be improved. Barrett and Yates 

(2002) surveyed 243 Australian oncology/haematology nurses working in 

oncology/haematology care facilities in Queensland. They found that approximately half of the 

participants intended to leave the specialty within a year. Furthermore, approximately 40% 

indicated that they experienced excessive workloads, and 48% reported unsatisfactory 

professional support and pay. However, the study consisted only of a descriptive analysis; an 

inferential analysis (e.g. correlation or regression) of the relationship between the variables and 

the outcome (turnover intention) could have provided further insight into the phenomenon. 

ORNs are particularly vulnerable to burnout due to repeated and prolonged emotional 

stress, which results in both mental and physical exhaustion. Several previous studies have 

reported a high prevalence of burnout among ORNs (Barrett & Yates 2002; Bourdeanu et al. 

2020; Davis, Lind & Sorensen 2013; Lagerlund et al. 2015; Wells-English, Giese & Price 

2019). Four out of five of these studies utilised the Maslach Burnout Inventory to evaluate 
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nursing burnout in three subscales: emotional exhaustion, depersonalisation and personal 

achievement (Barrett & Yates 2002; Bourdeanu et al. 2020; Davis, Lind & Sorensen 2013; 

Lagerlund et al. 2015). Furthermore, burnout was significantly associated with ORNs’ turnover 

intentions in several studies (Bourdeanu et al. 2020; Lagerlund et al. 2015; Wells-English, 

Giese & Price 2019). Barrett and Yates (2002) found that ORNs with moderate to high levels 

of burnout were more likely to consider leaving the oncology specialty. In Davis, Lind and 

Sorensen’s (2013) survey of seventy-four ORNs working in four major medical facilities in the 

United States, almost 22% of the nurses had high emotional exhaustion. This emotional state 

was inversely correlated with job satisfaction and positively related to the intention to leave the 

oncology nursing specialty. ORNs working in paediatric oncology units were significantly less 

satisfied with their personal accomplishment than ORNs working in adult oncology units. 

According to the authors, the nurses perceived children’s suffering and death as more 

traumatising than older people’s pain and passing. By surveying 201 haematology/oncology 

nurses recruited from the database of the Oncology Nursing Society of the United States, 

Bourdeanu et al. (2020) found that nearly 31% of nurses exhibited high levels of emotional 

exhaustion, 9% reported high levels of depersonalisation, and 21% showed low levels of 

personal accomplishment. Nurses’ emotional exhaustion was found to be a significant predictor 

of their intention to leave (Bourdeanu et al. 2020). The authors noted that addressing issues 

related to emotional exhaustion could be an effective way of improving ORNs’ retention. 

Relevant actions include promoting rewards and a feeling of being valued, more flexibility in 

giving days off for personal reasons and implementing stress management interventions, such 

as mindfulness-based stress reduction. Overall, these studies reveal the critical role of burnout 

in ORNs’ turnover intentions and the need to address this issue to improve ORNs’ retention. 

A number of other factors have been found to affect ORNs’ intentions regarding their 

job and specialty, including co-worker relationships (Hinds et al. 2003), leaders’ support, 
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nursing experience and oncology care education (Lagerlund et al. 2015), and workplace 

rewards and feeling valued (Bourdeanu et al. 2020). In a survey of ninety-three ORNs working 

in inpatient oncology units in the southern United States, Wells-English, Giese and Price (2019) 

showed that turnover intentions were inversely related to compassion satisfaction and 

positively related to secondary traumatic stress and burnout. The term ‘secondary traumatic 

stress’ refers to the stress that is caused by helping a traumatised or suffering individual. 

Compassion satisfaction is the ‘antidote’ to compassion fatigue as it consists of the satisfaction 

that comes from helping others (Figley 2002). Similarly, burnout, secondary traumatic stress 

and anxiety were positively correlated with turnover intention among ORNs working in eight 

Spanish hospitals (Arimon-Pagès et al. 2019). Furthermore, in Gillet et al.’s (2018) survey of 

144 nurses (n = 83) and certified nursing assistants (n = 61) in eleven oncology units in France, 

turnover intentions were inversely related to supervisor support, staffing, need satisfaction, job 

satisfaction and quality of care. However, the study did not present separate results for nurses 

and nursing assistants, making it difficult to draw conclusions based on the findings since the 

roles and the scope of the services in question differ. According to Toh, Ang and Devi (2012), 

the shortage of ORNs is an important factor in leaving the specialty. The authors claimed that 

oncology nursing settings might be vulnerable to a vicious circle where ORN shortages result 

in inadequate staffing, which can lead to increased workloads and job dissatisfaction, thereby 

causing turnover and more staff shortages. 

 

2.4 Gaps in the literature 

The specialty of oncology nursing in Saudi Arabia is experiencing a shortage of Saudi nurses. 

Several problems have been identified that confront both UNSs and ORNs in the field of 

oncology nursing in the country. Educational preparation and training related to oncology 

nursing appear to be one of the most prominent challenges confronting UNSs, with under-
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preparation contributing to poor rates of interest in working in this field and transitioning into 

employment in oncology units. The issues of significance for ORNs include job dissatisfaction, 

a shortage of nurses, heavy workloads, psychological burdens, a lack of leadership support and 

insufficient oncology educational preparation, and for expatriate ORNS there are additional 

challenges relating to language and cultural differences. Interestingly, Saudi ORNs 

demonstrate substantially inadequate knowledge about palliative care and more negative 

attitudes towards caring for dying patients compared to expatriate ORNs. 

The international research cited above has identified several factors that influence 

nurses’ dissatisfaction with their jobs and their intention to leave the workplace, such as 

emotional exhaustion, compassion fatigue, job burnout, high workloads, shortages of nurses, 

co-worker and leadership relationships, and workplace rewards and feeling valued. UNSs face 

several issues, such as an inadequate education and training program related to oncology 

nursing and a lack of confidence in practising this form of nursing. Opportunities for UNSs to 

receive training in oncology settings are rare. It also appears that oncology nursing is less 

attractive to UNSs than other specialties. 

Overall, the literature discussed above identifies the challenges of working in the 

oncology speciality. However, the specific factors that impact nurses working in Saudi Arabia 

require further investigation. 

 

2.5  Research objectives 

Considering the identified factors and the gaps in the academic literature, this review has 

informed the development of the five research objectives. These are foundational to the overall 

research project and inform the approaches to data collection, analysis and integration. The five 

objectives of this research project are: 
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1) To determine the palliative care knowledge, attitudes towards caring for dying patients, 

self-efficacy and intention to work in the oncology speciality of UNSs, and 

postgraduate oncology nursing students (PONSs) and ORNs training and working in 

Saudi hospitals. 

2) To determine the job satisfaction of ORNs. 

3) To compare the palliative care knowledge, attitudes towards caring for dying patients, 

self-efficacy, intention to work in the oncology specialty and job satisfaction of Saudi 

and expatriate ORNs. 

4) To identify the predictors of intention to work in oncology nursing for UNSs, PONSs 

and ORNs. 

5) To identify the barriers and enabling factors for working in the oncology specialty from 

the perspectives of ORNs and registered nurses (RNs) in other specialties. 

 

2.6 The potential significance of the research 

To the candidate’s knowledge, no previous study has explored the factors that influence nurses’ 

intention to work in oncology in Saudi Arabia, and therefore this study will provide baseline 

data regarding the factors affecting both oncology nurses’ and nursing students’ intention to 

work in this specialty. The findings from this study will assist with identifying and 

understanding specific factors that may improve oncological working conditions, thereby 

enhancing nurses’ job satisfaction, and reducing nursing turnover. Improving the work 

conditions and competency of oncology nurses will have a positive effect on the patient 

experience and raise the quality of nursing care provided. Understanding these factors will help 

the government achieve its goal of increasing the proportion of Saudis in advanced nursing 

specialties, including oncology nursing. Also, the increase in the number of Saudis in the 

specialty of oncology nursing may help in addressing communication difficulties resulting 
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from language and cultural differences between expatriate nurses and Saudi oncology patients. 

Identifying the barriers that prevent nursing students from selecting this specialty will assist 

policymakers in addressing these barriers, ultimately increasing the number of Saudi nurses 

pursuing careers in oncology nursing. Overall, gaining insight from the perspectives of students 

and oncology nurses about these factors is anticipated to assist with the development and 

implementation of successful strategies to attract and retain Saudi nurses to the specialty. 

Further, due to the lack of research related to oncology nursing in Saudi Arabia, the results of 

this study will provide baseline data for other researchers in Saudi Arabia and the region to 

conduct future research. 
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3. Chapter Three: Methodology and methods 

3.1 Introduction 

The aim of this study was to explore the factors that influence nurses’ intention to specialise in 

oncology from the perspectives of students, registered nurses (RNs), and oncology registered 

nurses (ORNs) in Saudi Arabia. In Chapter One, background information was presented 

regarding the incidence and prevalence of cancer, the healthcare system and services, 

specifically oncology care services, and the status of the oncology nursing specialty in Saudi 

Arabia. Of significance, it highlighted the model of care that is used in Saudi Arabia, where 

oncology and palliative care services are delivered by the same nurse and in the same unit. 

Furthermore, it outlined the deficits present in the oncology nursing workforce in Saudi Arabia 

and highlighted some of the challenges in attracting Saudi nurses and retaining them in this 

field of practice. Chapter Two presented a synthesis and evaluation of national and 

international literature related to the factors that influence nurses working in the speciality of 

oncology. Specifically, Chapter Two highlights the challenges and the factors that may affect 

the intention of both ORNs and undergraduate nursing students (UNSs) to work in the specialty 

of oncology nursing. The purpose of Chapter Three is to describe the methodology selected for 

this research project and to provide the rationale to support the adoption of each approach used. 

This chapter is subdivided into the following four sections: the research paradigm, quantitative 

methods used in Phase One, qualitative methods used in Phase Two, and chapter summary.  

 

3.2 Research paradigm 

According to Creswell (2014), there are three main components of an appropriate research 

framework: the researcher's philosophical worldview, the research design and the research 

methods (Figure 3). The foundation of any research study is the researcher’s philosophical 



 

49 

worldview, which reflects the researcher’s assumptions and beliefs regarding the topic of 

inquiry. In nursing research, this is also known as the researcher’s position (Creswell 2014; 

Polit & Beck 2016). As Polit and Beck (2016) explain, a researcher’s worldview is determined 

by the philosophical questions that reflect their ontological and epistemological perspectives. 

The concept of ontology is concerned with the nature of reality and human knowledge (Al-

Saadi 2014). The nature of reality depends on individuals’ perceptions and varies based on 

where they live and when they experience a particular moment or event (Creswell & Clark 

2017; Halcomb 2018). Epistemology refers to the process through which knowledge is 

obtained to interpret reality (Halcomb 2018; Polit & Beck 2016). The importance of 

epistemology lies in the central role it plays in how researchers formulate research questions 

and research designs, and conduct studies to obtain knowledge (Al-Saadi 2014; Moon & 

Blackman 2014). In social and human research studies, a researcher’s ontological and 

epistemological positions are crucial for understanding the research process as well as the 

relationship between the researcher and the phenomenon being studied (Creswell 2014). Thus, 

these two terms represent the worldview and beliefs that guide a researcher’s actions and choice 

of a suitable research methodology (Creswell 2014; Polit & Beck 2016). The ontological and 

epistemological positions underlying the present study are explained below. 
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Figure 3: Interconnected framework for research (Creswell 2014) 

 

 

3.2.1 The researcher’s ontological and epistemological positions 

The phenomenon investigated in this project was nurses’ intention to work in the oncology 

specialty, the influencing factors for which were explored from the perspectives of students, 

RNs and ORNs. The researcher’s clinical, training, administrative and academic roles 

throughout his professional career have informed his knowledge of and perspectives on this 

phenomenon. The researcher is a qualified RN with a background in oncology nursing and is 

interested in exploring the factors that influence nurses’ intention to work in the oncology 

nursing specialty. The researcher has worked in a variety of nursing environments in different 

countries, including Kuwait, Jordan, Australia and Saudi Arabia. He completed his nursing 

diploma in Kuwait, after which he worked as an RN at a hospital for one year. He then attained 

his bachelor’s degree in nursing in Jordan and worked as an RN at the university hospital for 

one year after graduation.  
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In 2015, the researcher graduated from the University of Melbourne in Australia with a 

Master’s Degree in advanced palliative care and oncology nursing. His assignments and 

Master’s thesis during this degree program provided him with an understanding of the research 

related to oncology nursing in Saudi Arabia. He noted that the primary challenges in this 

specialty area were related to the nursing workforce; specifically, the majority of nurses 

working in the oncology setting were expatriates who faced linguistic and cultural barriers, 

with Saudi ORNs being a small percentage (9%) of the workforce. Following this, he worked 

in several Saudi hospitals and held various positions, from a practising nurse to a leader in 

nursing administration, which included the field of oncology. As the nursing leader, the 

researcher participated in multiple workshops and meetings conducted by the Saudi Ministry 

of Health which focused on addressing nursing workforce challenges and issues. The 

researcher was also involved in one hospital’s nursing retention and turnover committee; his 

role involved meeting with nurses who voluntarily resigned and collecting their feedback. 

Afterwards, he worked at a university as a lecturer and supervised UNSs during their clinical 

placement and internship programs.  

All these clinical and educational experiences gave the researcher opportunities to 

observe diverse groups of nursing students and RNs and to understand their intention to work 

in different nursing specialties, including oncology. The researcher also started questioning 

why Saudi ORNs were particularly underrepresented in the oncology specialty, what factors 

affected nurses’ intention to work in oncology, and what barriers and enabling factors were 

relevant to this area of work. In doing so, the researcher realised that there was a knowledge 

gap in research regarding these questions. Thus, the researcher’s background knowledge and 

experiences influenced the ontological and epistemological positioning and methodology 

employed to address the research question in the present study. The following section explains 

the mixed-methods approach adopted in this research project. 
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3.2.2 Mixed-methods approach 

The researcher used a sequential explanatory mixed-methods design for the investigation. A 

mixed-methods study design incorporates philosophical assumptions as well as multiple 

methods of inquiry to meet the research aims (Tashakkori & Creswell 2007). Tashakkori and 

Creswell (2007) define mixed-methods research as ‘research in which the investigator collects 

and analyses data, integrates the findings, and draws inferences using both qualitative and 

quantitative approaches or methods in a single study or a program of inquiry’ (p. 4). However, 

the definition of mixed-methods research varies across published studies. Johnson, 

Onwuegbuzie and Turner (2007) analysed 19 different definitions provided by 21 highly 

published researchers in the field and formulated the following composite definition: 

 

Mixed methods research is the type of research in which a researcher or team of 

researchers combines elements of qualitative and quantitative research approaches 

(e.g., use of qualitative and quantitative viewpoints, data collection, analysis, inference 

techniques) for the purposes of breadth and depth of understanding and corroboration. 

(p. 123) 

 

There has been a considerable level of disagreement among scholars regarding how 

worldviews pertain to mixed-methods research. Some scholars have argued that a mixed-

methods approach is informed by one particular worldview, such as pragmatism, the 

transformative paradigm or critical realism (Creswell & Clark 2017; Doyle, Brady & Byrne 

2009; Halcomb 2018). In contrast, other scholars have claimed that this research design can 

incorporate a plurality of philosophical worldviews, in line with a dialectical pluralist 

worldview (Creswell & Clark 2017; Ghiara 2020). The mixed-methods approach has 

predominantly been associated with the pragmatic philosophical worldview (Creswell 2014; 

Creswell & Clark 2017), which emphasises the importance of the question being asked rather 
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than the study method adopted. In addition, this worldview focuses on the use of multiple 

methods for data collection to obtain insights into the research problem being studied. In 

contrast to post-positivism and constructivism, the pragmatic worldview typically involves the 

use of both quantitative and qualitative approaches to understand participants’ subjective and 

objective perspectives of the phenomenon under study (Creswell & Clark 2017; Polit & Beck 

2016). For the present study, the mixed-methods approach and pragmatic worldview were 

deemed to be the most appropriate paradigm to comprehensively investigate real-world issues 

related to the oncology nursing field in Saudi Arabia. 

As outlined by Polit and Beck (2016), a mixed-methods approach offers a number of 

advantages, including complementarity, practicality, incrementality, enhanced validity and 

collaboration. With regard to complementarity, it gives researchers access to both qualitative 

and quantitative data, allowing for a more precise and comprehensive view of the studied 

phenomenon. Furthermore, it is practical because it involves the use of multiple 

methodological approaches that are suitable for addressing the research questions and is not 

restricted to only one approach (Creswell & Clark 2017; Polit & Beck 2016). This enables 

researchers to investigate research topics that cannot be adequately addressed by a single 

method (Creswell & Clark 2017). A mixed-methods design also offers incremental value, as 

the study findings are connected by a feedback loop between the first and second stages of the 

research process (Ghiara 2020; Halcomb 2018). For example, a qualitative study may be 

conducted to examine the results of a quantitative study in greater depth, or a hypothesis 

generated in a qualitative study may be tested by conducting a quantitative study. Furthermore, 

a mixed-methods design – such as one that involves triangulation – is capable of and 

appropriate for enhancing the validity of a study hypothesis or model that involves multiple, 

complementary types of data (Creswell & Clark 2017). It also promotes and facilitates 
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collaboration among qualitative and quantitative researchers working on similar research 

issues, which leads to enhanced quality of the research outcome (Ghiara 2020).  

Despite its advantages, mixed-methods research can be challenging in certain situations. 

Conducting both quantitative and qualitative studies is a time-consuming process and requires 

experience and skill in both areas (Creswell & Clark 2017; Tashakkori & Creswell 2007). 

Furthermore, the researcher may face challenges in deciding whether to integrate the results in 

a single mode of presentation, highlight them separately, or combine them in multiple phases 

(Tariq & Woodman 2013). Using a mixed-methods design involves gathering, analysing and 

integrating multiple types of data and can, therefore, be quite costly and require additional 

funds from the sponsor of the study (Polit & Beck 2016). As a PhD student, the researcher had 

sufficient time for mixed-methods research, and the sponsor provided sufficient funding for the 

project. 

 

3.2.2.1 The design of a mixed-methods study  

Three core types of research design can be used with the mixed-methods approach: convergent, 

explanatory sequential and exploratory sequential (see Figure 4) (Creswell 2014). These design 

types can be further distinguished as concurrent or sequential based on the time at which they 

are conducted (Creswell & Clark 2017; Doyle, Brady & Byrne 2009). A convergent design 

applies concurrent timing, with both quantitative and qualitative methods conducted in parallel. 

This implies that both methods of gathering, analysing and interpreting data occur 

simultaneously (Creswell & Clark 2017; Tariq & Woodman 2013). Sequential methods, on the 

other hand, are conducted separately and in sequential order; the purpose of this design is to 

collect and analyse one type of data before collecting the other type of data for further study 

(Creswell 2014; Polit & Beck 2016). 
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Figure 4: General diagrams of the three core designs (Creswell 2014) 

 

A researcher’s choice of a mixed-methods research design (convergent, explanatory or 

exploratory) depends on several factors, including the nature of the study, the researcher’s skills 

in quantitative and qualitative methods, the purpose of the study, and the availability of 

resources (Creswell 2014; Polit & Beck 2016). The use of a convergent design is appropriate 

when the researcher has experience in both quantitative and qualitative research methods 

and/or when the researcher has limited resources (including time) and is required to collect data 

for both components of the study simultaneously (Creswell & Clark 2017; Doyle, Brady & 

Byrne 2009). An exploratory sequential design is appropriate when the study variables are 

unknown and/or when the researcher aims to develop and validate a research instrument for 

evaluating a certain phenomenon (Creswell & Clark 2017; Polit & Beck 2016). To this end, 

the researcher first qualitatively explores the topic of research and develops a research 

instrument based on the findings; then, the developed instrument is quantitatively validated in 

a separate research phase (Creswell 2014; Creswell & Clark 2017). Finally, an explanatory 

sequential design provides a significant quantitative orientation and is appropriate when there 
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is insufficient published research on the phenomenon being studied. The quantitative and 

qualitative components need to be conducted separately in this approach, requiring the 

researcher to have sufficient resources and time to conduct the second round of data collection 

(Doyle, Brady & Byrne 2009; Grove, Burns & Gray 2013). Quantitative data is first collected 

and analysed, and then qualitative data is collected to explain and expand on the quantitative 

findings (Creswell 2014; Polit & Beck 2016). As very little research on oncology nursing in 

Saudi Arabia has been conducted, a quantitative approach and orientation were determined to 

be suitable for understanding the scope and scale of the phenomenon in the present study. 

Accordingly, an explanatory sequential mixed-methods design was adopted for this study and 

is represented in Figure 5.  

 

 

Figure 5: Phases of the explanatory sequential mixed-methods design 

 

 

3.2.2.2 Sampling for mixed-methods research 

Various strategies and creative approaches to sampling can be used in mixed-methods research 

and must be selected based on their suitability for addressing the research objectives (Polit & 

Beck 2016). Based on the components of a mixed-methods study, Onwuegbuzie and Collins 

(2007) classified sampling strategies into four categories: identical, parallel, nested and 

multilevel. Identical sampling is when the same participants are used in both quantitative and 

qualitative studies. Using the same sample in the quantitative and qualitative studies provides 
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the advantages of data convergence and comparison during analysis. Parallel sampling involves 

choosing different sets of participants from the same population or similar ones, whereas nested 

sampling involves samples drawn from the same population or similar ones. Finally, multilevel 

sampling involves samples from different hierarchy levels, typically from different but related 

populations. Kemper, Stringfield and Teddlie (2003) highlight three important conditions that 

sampling must meet: the ability to generate information through the two studies to explain the 

phenomenon under consideration and the ability to provide credible explanations and make the 

findings transferable/generalisable to other groups and/or settings. 

To generate the required data and meet the research objectives, two sampling strategies 

were utilised in the present mixed-methods study: nested and multilevel. Certain considerations 

affected the sampling plan. First, the plan was expanded to include the maximum number of 

participating hospitals to ensure that sufficient data as determined through the statistical power 

analysis would be obtained for the quantitative research, considering that the number of Saudi 

oncology nurses in Saudi Arabia is very low. Second, the timing of the second phase – that is, 

the qualitative phase – coincided with the peak of the COVID-19 pandemic, a factor that caused 

universities and hospitals to refrain from approving research involving students; therefore, 

UNSs and PONSs could not be included in the second study. Third, due to the pandemic, the 

second study had to be limited to just one hospital, as there were restrictions preventing other 

hospitals from providing research ethics approval. Thus, Phase One of the research included 

three nursing groups – UNSs, ORNs, and PONSs – while Phase Two included two groups – 

RNs and ORNs (see Figure 6). 
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Figure 6: Sampling strategies and studied participants for the present mixed-methods study 

 

 

3.2.2.3 Analysis of mixed-methods research (integration method) 

In a mixed-methods study, planning the data analysis is one of the most critical steps, as it 

reflects the purpose of the research. According to O’Cathain, Murphy and Nicholl (2010), 

several studies have claimed to follow a mixed-methods design when, in fact, they did not, 

with the data analyses and discussions for the quantitative and qualitative studies conducted 

and reported separately. Omitting the integration of data may significantly limit the knowledge 

output compared to combining quantitative and qualitative outcomes (Polit & Beck 2016). In 

line with O’Cathain, Murphy and Nicholl’s (2010) recommendations, mixed-method study 

findings can be integrated with one of three techniques: a triangulation protocol, the ‘following 

a thread’ approach, or a mixed-methods matrix. Moran-Ellis et al. (2006) explain the ‘following 

a thread’ technique as an approach that involves researchers conceptually placing the 

quantitative and qualitative study results side by side and performing an initial analysis with 

key paradigm parameters to identify analytical themes or questions that need to be explored 
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further. Based on the original research question and existing literature, researchers then follow 

the thread of analytical themes or questions from one study to the other to generate a 

multifaceted picture of the phenomenon (Dupin & Borglin 2020; Moran-Ellis et al. 2006). In 

essence, this is an analysis based on inductive and/or deductive approaches, and it develops 

through an iterative interrogation process aimed at combining the findings from the quantitative 

and qualitative studies (Dupin & Borglin 2020). Any new concepts identified from one study’s 

results are followed back to the other study’s results in order to generate further information. 

Moran-Ellis et al. (2006) state that this analysis technique relies on ‘allowing an inductive lead 

to the analysis, preserving the value of the open, exploratory, qualitative inquiry but 

incorporating the focus and specificity of the quantitative data’ (p. 54). The technique has been 

used successfully to integrate the findings of other peer-reviewed mixed-methods studies 

(Brennan, Hugh-Jones & Aldridge 2013; Goodman et al. 2012; King et al. 2014; Kinley, 

Preston & Froggatt 2018; Klinke et al. 2016; Soo et al. 2016). Therefore, the ‘following a 

thread’ technique was selected for integrating the quantitative and qualitative data and research 

questions in the present research project.  

 

3.2.2.4 Quantitative methodology 

Quantitative research is an objective approach used to identify individual behaviours, opinions 

and attitudes, among other variables, and generalise the results to a larger population (Creswell 

& Clark 2017; Polit & Beck 2016). This methodology involves the use of measurable data to 

clarify facts and reveal patterns in the phenomenon under study. Specific, focused questions 

are asked, and participants’ answers are collected in an algorithmic manner to find an answer, 

and then the data is statistically analysed to obtain unbiased results that can be generalised to 

the population studied (Grove, Burns & Gray 2013; Polit & Beck 2016). The basis of 
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quantitative research is positivist epistemology, a philosophy that stresses the preference for 

objectivity in truth and reality (Polit & Beck 2016). 

The principal objective of quantitative research is to collect and analyse data using 

rigorous scientific methods and to ensure that the findings are generalisable outside of the 

specific study setting  (Polit & Beck 2016). However, quantitative research is often criticised 

for its inflexibility and inability to capture the full breadth of the human experience (Creswell 

2014; Polit & Beck 2016). Using a mixed-methods design that includes a qualitative 

component can minimise this limitation of a quantitative study (Polit & Beck 2016). 

A cross-sectional design is the most commonly used quantitative design in the health 

research field (Omair 2015). This design involves data on a phenomenon based on observations 

during a single period of time (Omair 2015; Polit & Beck 2016). The purpose of a cross-

sectional design is to describe the status of a phenomenon or the relationship between 

phenomena at a particular point in time (Grove, Burns & Gray 2013; Omair 2015). For instance, 

this design has been used to estimate a sample’s knowledge on a particular topic, such as job 

satisfaction or a health issue, at a fixed point in time (Polit & Beck 2016). In the case of the 

present study, a cross-sectional design was deemed appropriate to gather data, describe the 

population, generalise the sample’s results to the general population, and cost-effectively 

derive statistical inferences regarding the study variables (Omair 2015). Accordingly, a 

quantitative cross-sectional design involving a questionnaire was employed as the initial 

method for exploring nurses’ intention to work in the oncology specialty and the factors that 

influence that intention. 

 

3.2.2.5 Qualitative methodology 

Qualitative research involves a methodological approach to studying individual experiences 

and perspectives that emphasises the subjective nature of human experiences (Grove, Burns & 
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Gray 2013). The qualitative approach is rooted in the naturalistic worldview and emphasises 

the ‘dynamic, holistic, and individual aspects of human life and attempts to capture those 

aspects in their entirety, within the context typically grounded in the real-life experiences of 

people with first-hand knowledge of a phenomenon’ (Polit & Beck 2016, p. 15). Qualitative 

research analysis involves flexible and inductive processes that enable researchers to generate 

findings about the phenomenon being investigated (Grove, Burns & Gray 2013). There are five 

commonly used qualitative approaches in the nursing literature: ethnography, grounded theory, 

phenomenology, exploratory descriptive and historical research. For the present study, the 

researcher evaluated the phenomenological, ethnographic, grounded theory and exploratory 

descriptive approaches to select the most appropriate one. 

First, the phenomenological approach involves studying how an individual perceives or 

experiences specific phenomena and the meanings assigned to those experiences (Matua & 

Van Der Wal 2015). Phenomenologists consider the individual as being integrated into the 

environment: ‘The world shapes the person, and the person shapes the world’ (Grove, Burns 

& Gray 2013, p. 69). Phenomenological research attempts to answer the questions: ‘What is 

the meaning of one’s lived experience?’ and ‘What is the meaning of the phenomenon to those 

who experience it?’ (Grove, Burns & Gray 2013, p. 69). The approach is based on the idea that 

an individual’s subjective perceptions of their experiences determine their understanding of a 

specific phenomenon (Polit & Beck 2016, p. 494). In other words, the only way to understand 

an individual’s experience is through their own self-interpretation, making the individual the 

source of information on a phenomenon (Grove, Burns & Gray 2013; Polit & Beck 2016). The 

phenomenological approach is particularly helpful for studying phenomena that are poorly 

conceptualised or defined (Polit & Beck 2016).  

Phenomenology has several variants and methods for interpreting data. Descriptive 

phenomenology and interpretive phenomenology (hermeneutics) are the two main schools of 
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thought (Polit & Beck 2016). Husserl was the founder of descriptive phenomenology, while 

his student Heidegger was the founder of interpretive phenomenology. Husserl’s philosophy is 

concerned with descriptions of human experiences, while Heidegger’s approach focuses on 

interpreting and understanding human experiences (Polit & Beck 2014). Matua and Van Der 

Wal (2015) reviewed the differences between descriptive and interpretive/hermeneutic 

phenomenological research and found that the former has commonly been used to clarify 

aspects of experiences that are poorly understood, while the latter has mostly been employed 

to investigate the contextual aspects of an experience in relation to factors such as nationality, 

ethnicity and education level of individuals or populations experiencing the phenomenon 

(Matua & Van Der Wal 2015). The phenomenological approach was not appropriate for the 

present study, as the purpose was not to deeply explore any aspect of participants’ lived 

experiences of oncology nursing but, instead, to evaluate their intention to work in oncology 

nursing and the factors influencing their decisions. 

Ethnography is a field of social research that aims to describe the culture, behavioural 

patterns, practices, customs, beliefs or practices of a specific group (Creswell et al. 2011; 

Grove, Burns & Gray 2013). The ethnographic method falls under the qualitative interpretive 

paradigm (Creswell & Clark 2017; Creswell et al. 2011). An ethnographic study is concerned 

with people’s interactions and activities as well as their utilisation of symbols, rites and 

traditions (Grove, Burns & Gray 2013). In ethnography, the aim is not only to observe and 

describe the details but also to analyse and explain the meanings of those details (Grove, Burns 

& Gray 2013; Polit & Beck 2016). Researchers who conduct ethnographic studies typically 

engage with and immerse themselves in the group being observed, thus gaining insights into 

the group’s behaviours and identifying both implicit and explicit cultural patterns (Grove, 

Burns & Gray 2013). In light of the description above, the ethnographic approach was also 
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deemed unsuitable for the present study, since the aim was not to describe people’s behavioural 

or cultural patterns. 

Grounded theory research is an inductive research approach designed to facilitate the 

development of theory from the perspective of conceptual density, that is, having many 

empirical conceptual patterns and connections (Grove, Burns & Gray 2013; Wuest 2012). In 

this type of research, researchers rely on actual observations to develop conceptualisations of 

phenomena that are empirically based (Grove, Burns & Gray 2013). The data analysis stage is 

a crucial component of the process by which researchers integrate and interpret phenomena, 

moving from specific data points to abstract generalisations which synthesise and structure 

observations (Polit & Beck 2016; Wuest 2012). In order to develop a theoretical foundation for 

building the theory, the researcher explores, proposes, formulates and validates relationships 

between concepts through data collection and analysis (Polit & Beck 2016). A grounded theory 

can be particularly valuable for a study in which little information about the area to be studied 

is available or when what is known is not sufficient to explain the phenomenon (Grove, Burns 

& Gray 2013; Polit & Beck 2016). Despite the lack of sufficient research on the topic examined 

in this study, the aim of the study was not to develop a new theory. Therefore, grounded theory 

was not used as the method for present study. 

The exploratory descriptive approach falls under the interpretative approach, and it 

focuses on describing and exploring a studied phenomenon to generate meaning (Grove, Burns 

& Gray 2013; Polit & Beck 2016). In adopting this approach, researchers may state that they 

have carried out qualitative research or followed a naturalistic worldview, or they may indicate 

that they have conducted a thematic or content analysis of qualitative data (Polit & Beck 2016). 

This approach has been widely used in nursing and midwifery research and is one of the most 

common methods used in nursing literature (Grove, Burns & Gray 2013). The descriptive 

exploratory approach was determined to be the most appropriate approach to meet the 
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objectives of the present study, as it would allow for exploration of the factors influencing 

nurses’ intention to work in the specialty of oncology nursing. 

 

3.2.3 Methodology section summary  

In this methodology section, the researcher’s ontological and epistemological positions were 

discussed, and the suitability of the mixed-methods approach was demonstrated. Specifically, 

an explanatory sequential mixed-methods approach was selected, which involved collecting 

and analysing quantitative and qualitative data from a series of validated questionnaires and 

semi-structured interviews (see Figure 7). Two sampling strategies – nested and multilevel – 

were chosen for this study to gain a comprehensive understanding of the research problem and 

meet the study objectives. For the research analysis, the ‘following a thread’ technique was 

adopted to integrate the qualitative and quantitative findings. Phase One of the research project 

(quantitative approach) followed a cross-sectional design, which was found to be suitable as 

an initial way to explore the study problem and gain broader insights into the study 

phenomenon. Finally, a descriptive exploratory qualitative study design was adopted because 

it was found to be appropriate for achieving the study’s objectives. 
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Figure 7: Structure of the mixed-methods study 

 

 

3.3 Methods for Phase One (quantitative) 

3.3.1 Introduction  

A cross-sectional study design was employed to collect data from three different levels of 

nursing professional groups – UNSs, ORNs and PONSs – to analyse the association between: 

individual characteristics, job-related factors, palliative care knowledge, attitude towards 

caring for dying patients, general self-efficacy, job satisfaction and nurses’ intention to work 

in oncology. Specifically, Phase One aimed to identify intention predictors across three nursing 

groups: UNSs, ORNs and PONSs. 
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3.3.2 Study sample 

The sample of the UNSs group included nursing students who had completed their internship 

program within the previous two months at the main referral hospitals in Riyadh, Saudi Arabia. 

A nursing internship is a hospital-based clinical training program that takes place in the final 

year of the four-year bachelor’s degree program. The sample of ORNs were currently working 

in inpatient oncology settings. The PONSs group included registered nurses enrolled in a 

postgraduate diploma of oncology nursing. All PONSs had a bachelor’s degree in nursing and 

were full-time students with a patient load, but under the supervision of the clinical instructor 

as mandated by the Saudi Commission for Health Specialties (SCFHS), which is the 

responsible authority for postgraduate nursing education in Saudi Arabia. SCFHS is the 

scientific commission that regulates healthcare-related practices and accreditation at all levels 

in Saudi Arabia including nursing practice. The UNSs and PONSs groups take their oncology 

training at the same department as the ORNs group. Therefore, the recruitment procedures were 

the same for the three studied groups. 

 

3.3.3 Study settings 

Oncology services are primarily provided in the main referral hospitals in Riyadh, the capital 

city of Saudi Arabia (Saudi MOH 2018). Data were collected from five main referral hospitals: 

four hospitals in Riyadh and one in Makkah, which include King Fahad Medical City (KFMC), 

King Saud University Medical City (KSUMC), King Faisal Specialist Hospital and Research 

Centre in Riyadh (KFSHRC), Prince Sultan Military Medical City (PSMMC), and King 

Abdullah Medical City (KAMC) in Makkah (see Table 5). The hospitals have a capacity of 

between 1000 and 1500 beds each. All the postgraduate oncology nursing diploma programs 

in Saudi Arabia are provided through three hospitals in Riyadh and Makkah, with a total 
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number of 36 PONSs enrolled at the time the research was conducted. In order to capture as 

large a PONSs sample as possible, all three hospitals providing the postgraduate oncology 

program were included in the sample. 

 

Table 5: Participant hospitals and target populations for Phase One 

Hospitals 

Target populations 

UNSs ORNs PONSs 

King Fahad Medical City (KFMC) √ √ - 

King Saud University Medical City (KSUMC) √ √ - 

King Faisal Specialist Hospital and Research Centre (KFSHRC) √ √ √ 

Prince Sultan Military Medical City (PSMMC) √ √ √ 

King Abdullah Medical City (KAMC) - - √ 

 

 

3.3.4 Sampling 

The study used convenience non-probability sampling as this allows the researcher to recruit 

easily accessible or reachable targeted study participants. Convenience sampling is the most 

common method used for quantitative research (Grove, Burns & Gray 2013). Based on the 

information provided by the hospitals included in this study, the total accessible population 

who met the inclusion criteria there were approximately 231 UNSs, 866 ORNs and 36 PONSs. 

To maintain the validity of the logistic regression model, Peduzzi et al. (1996) recommend the 

inclusion of at least 10 events (participants) per variable analysed. The present study included 

14 predictor levels; thus, the minimum required sample size was estimated at 140 for each of 

UNSs and ORNs. 

For the ORNs group, proportional sampling was used to select participants in proportion 

to the size of the population stratum (Polit & Beck 2016). Therefore, the number of 
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questionnaire packages in each setting was distributed based on the number of oncology nurses 

in each setting, as explained in the formulae in Table 6 which consists of a two-step calculation 

to identify the targeted number for each nominated hospital. From Table 6, the first step is 

‘Formula A’, which is used to calculate the sampling percentage for each setting from the 

included hospitals based on the following formula: total accessible population / setting 

accessible population. Information obtained from the hospitals included in this study was used 

to calculate the total accessible population and the accessible population in each setting (see 

Table 7). After determining the sampling percentage, step two is to calculate the setting 

sampling (target populations (400) multiplied by the sampling percentage). In other words, the 

researcher allocated a specific number of questionnaire packages for the ORN participants in 

each nominated hospital according to the result of ‘Formula B’ for each setting, as shown in 

Table 7. 

 

Table 6: The formulae used to calculate the proportional sample required from each 

targeted hospital 

Formula A Formula B 

𝒙

𝒏
× 𝟏𝟎𝟎 = 𝒑 

Where: 

x = Total accessible population  

n = Setting accessible population  

p = Sampling percentage 

𝑑 × 𝑝 = y 

Where: 

d = Target population 

p = Sampling percentage 

y = Setting sampling 
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Table 7: The number of ORN participants targeted in each nominated hospital 

Name of setting Accessible 

population 

Sampling 

percentage 

Setting 

sampling 

King Fahad Medical City (KFMC) 300 staff 34.6% 138 staff 

King Faisal Specialist Hospital and Research 

Centre (KFSHRC) 

300 staff 34.6% 138 staff 

King Saud University Medical City (KSUMC) 118 staff 13.6% 54 staff 

Prince Sultan Military Medical City (PSMMC) 148 staff 17.1% 68 staff 

Total 866 100% 398 

 

 

3.3.4.1 Inclusion/exclusion criteria 

Inclusion criteria for study participants in the selected hospitals included: 

 

- For the UNSs group: nursing students who had completed the internship program 

for the Bachelor of Nursing degree within the previous two months. 

- For the ORNs group: registered nurses who were working in inpatient oncology 

settings in the selected hospitals at the time of recruitment. 

 

3.3.5 Data collection 

The researcher constructed the questionnaire for the present study using the findings of the 

literature review. In particular, the most appropriate research instruments were chosen to assess 

the factors related to nurses’ intention to work in the field of oncology nursing. The 

questionnaire comprised a demographic component and four validated instruments to measure 

knowledge, attitude, self-efficacy and job satisfaction, and an additional question regarding 

their intention to work (or stay working) in the oncology setting. The first three of these 
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instruments were used with all three groups, whilst the job satisfaction measure was used with 

the ORNs group only (see Appendices 2, 3 and 4). 

 

3.3.5.1 Demographic items and intention to work in oncology 

Demographic-related questions were based on previous studies that were designed to collect 

information about age, gender, marital status and nationality, as well as job-related information 

regarding whether participants had received palliative care education during their 

undergraduate nursing program (Abudari et al. 2014; Alsaraireh et al. 2014). For the ORNs and 

PONSs questionnaires, three further questions were added: one regarding the participants’ 

highest education level in nursing and two questions about participants’ years of nursing 

experience overall and years of nursing working specifically in an oncology context. For the 

ORNs questionnaire, a question was added to determine how often oncology nurses cared for 

terminally ill oncology patients and used a five-point Likert scale ranging from ‘Never’ to 

‘Always’. 

There was a slight variation in the measurement of intention to work in oncology between 

the three participant groups to reflect their different situations. UNS participants were asked to 

report their future intention to work in oncology and 13 other nursing specialties to understand 

their preference for oncology when compared with other specialties (Hafner & Proctor 1993; 

Wilkinson et al. 2016). The 13 different nursing specialties were added according to the current 

nursing work specialties in Saudi Arabian healthcare facilities. For ORN participants, a single 

item assessed their intention to stay in oncology nursing in the next three years and for PONS 

participants, a single item assessed their intention to work in oncology after completing their 

degree (Abualrub et al. 2016; Al-Ahmadi 2014). For all three participant groups the question 

used a five-point Likert scale ranging from very unlikely to very likely. 
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3.3.5.2 Palliative Care Quiz for Nursing (PCQN) 

The Palliative Care Quiz for Nursing (PCQN) research instrument, developed and validated by 

Ross, McDonald and McGuinness (1996) was used to evaluate palliative care knowledge 

among both qualified nurses and nursing students (Karacsony et al. 2015). PCQN consists of 

20 dichotomous questions in the form of ‘true’ or ‘false’ or ‘don’t know the answer’ with higher 

scores (out of 20) indicating better knowledge. The internal consistency of the PCQN in this 

study was acceptable (Kuder–Richardson 20 = 0.70). The PCQN has been used in several 

studies to evaluate palliative care knowledge among both registered nurses and nursing 

students (Abudari et al. 2014; Iranmanesh et al. 2014; Ismaile, Alshehri & Househ 2017; 

Khraisat, Hamdan & Ghazzawwi 2017). Several studies have demonstrated that PCQN is an 

effective instrument for measuring nurses' and nursing student level of knowledge and for 

identifying misconceptions in palliative care (Abudari et al. 2014; Iranmanesh et al. 2014; 

Ismaile, Alshehri & Househ 2017; Khraisat, Hamdan & Ghazzawwi 2017). Studying the 

validity of several versions of the PCQN, in Korean, Dutch, French and Persian (Farsi), 

revealed that the internal consistency was appropriate across all versions (Brazil et al. 2012; 

Choi et al. 2012; Iranmanesh et al. 2014; Kim, B-H et al. 2012; Kim, HS et al. 2011). As 

determined by the KR-20 test (indicative of homogeneity), this questionnaire has an internal 

consistency of 0.78 in a heterogeneous group of student nurses and registered nurses with 

varying degrees of training in palliative care and nursing experience (Kim, HS et al. 2011). It 

has also demonstrated correlation coefficients above 0.5 in pre-test/post-test assessment 

designs developed in several contexts, which the authors consider to be appropriate correlation 

coefficients (Kim, B-H et al. 2012; Ross, McDonald & McGuinness 1996). Permission to use 

PCQN was obtained and it was not modified (see Appendix 5).  
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3.3.5.3 Frommelt Attitude Toward Care of the Dying Scale (FATCOD) 

Nurses’ attitudes towards caring for dying patients were measured using the Frommelt Attitude 

Toward Care of the Dying Scale (FATCOD) version A (Frommelt 1991). The FATCOD scale 

consists of 30 statements, and participants are asked to rate each statement on a 5-point Likert 

scale from strongly disagree to strongly agree. The FATCOD statements are divided into 15 

positive and 15 negative statements, with a total score ranging from 30 to 150 (see Table 8). A 

high score overall indicates a positive attitude towards caring for dying patients (Frommelt 

1991). The internal consistency of the FATCOD in this study was found to be good 

(Cronbach’s alpha = 0.81). The content validity for FATCOD is 1.00 (Frommelt 1991). 

FATCOD has been used in several studies to evaluate nurses’ attitude towards caring for dying 

patients (Abudari et al. 2014; Braun, Gordon & Uziely 2010; Dunn, Otten & Stephens 2005; 

Lange, Thom & Kline 2008). Permission to use FATCOD was obtained to conduct this 

research study (see Appendix 6). 

 

Table 8: FATCOD positive and negative statements numbers 

FATCOD statements  Number of the items in the questionnaire  

Positive 1,2,4,10,12,16,18,20,21,22,23,24,25,27,30 

Negative 3,5,6,7,8,9,11,13,14,15,17,19,26,28,29 

 

 

3.3.5.4 General Self-Efficacy (GSE) Scale 

The General Self-Efficacy (GSE) Scale developed and validated by Schwarzer and Jerusalem 

(1995) was used to assess the strength of an individual’s belief in their ability to respond to 

novel or difficult situations and to deal with any associated barriers. The GSE Scale has 10 

items with a 4-point choice scale ranging from ‘1 = not at all true’ to ‘4 = exactly true’ 
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(Schwarzer & Jerusalem 1995). A high score overall indicates a high self-efficacy in relation 

to participants’ daily nursing practice. GSE has been validated and used in several studies 

among undergraduate nursing students (Allari, Atout & Hasan 2020; Bodys-Cupak et al. 2016) 

and among registered nurses (Cheng et al. 2020; Soudagar, Rambod & Beheshtipour 2015; 

Yao et al. 2018). The internal consistency of the GSE in this study was good (Cronbach’s 

alpha = 0.85). There is no need to gain permission to use GSE for non-commercial and 

development purposes, as indicated in the GSE user manual. 

 

3.3.5.5  Minnesota Satisfaction Questionnaire (MSQ) 

The Minnesota Satisfaction Questionnaire (MSQ) Short-Form was used to evaluate employees’ 

feelings towards their job (Cook et al. 1981; Weiss et al. 1967). The MSQ short form comprises 

20 statements and participants are asked to rate their feeling on each statement on a range from 

‘Very Satisfied = score 5’ to ‘Very Dissatisfied = score 1’. As shown in Table 9, MSQ evaluates 

three groups of factors: intrinsic, extrinsic and two extra statements related to work conditions 

and co-workers. The term ‘intrinsic factors’ refers to internal factors that influence job 

satisfaction, such as advancement, the work itself, achievement, a possibility for growth, 

recognition and responsibility (Herzberg, Mausner & Snyderman 1959). These factors are 

generated inside the individual and are responsible for creating motivation and influencing job 

satisfaction. The term ‘extrinsic factors’ refers to contextual factors, including interpersonal 

relations, compensation, company policies and administration, supervisory relationship, and 

working conditions (Herzberg, Mausner & Snyderman 1959). 

The internal consistency of the MSQ in this study was good (Cronbach’s alpha = 0.92). 

The construct validity of MSQ has been confirmed through data from various occupational 

groups at the 0.001 significance level on all scales (Weiss et al. 1967). MSQ has been validated 

and used in several studies among nurses (Al-Ahmadi 2009; Alsaraireh et al. 2014; Mahmoud 
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2008; Negussie & Demissie 2013; Saleh, Darawad & Al-Hussami 2014). The overall MSQ 

score ranges in total from 100 to 20, with a lower score indicating less satisfaction (Cook et al. 

1981). There was no requirement to gain permission to use MSQ, as indicated in the MSQ user 

manual which notes it is freely available for use in nursing research.  

Table 9: MSQ categories and facets from the MSQ manual (Weiss et al. 1967) 

Category Facets # Question 

Intrinsic Activities 1 Being able to keep busy all the time  

Independent 2 The chance to work alone on the job 

Variety 3 The chance to do different things from time to time 

Social status 4 The chance to be somebody in the community 

Moral value 7 Being able to do things that don’t go against my 

conscience 

Security 8 The way my job provides for steady employment 

Social service 9 The chance to do things for other people 

Authority 10 The chance to tell people what to do 

Ability utilisation 11 The chance to do something that makes use of my 

abilities 

Responsibility 15 The freedom to use my own judgment 

Creativity 16 The chance to try my own methods of doing the job 

Achievement 20 The feeling of accomplishment I get from the job 

Extrinsic Supervision 

relationship 

5 The way my boss handles his/her workers 

Supervision technical 6 The competence of my supervisor in making decisions 

Company policies 12 The way company policies are put into practice 

Compensation 13 My pay and the amount of work I do 

Advancement 14 The chances for advancement on this job 

Recognition 19 The praise I get for doing a good job 

Extra Work conditions 17 The work conditions 

Co-workers 18 The way my co-workers get along with each other 
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3.3.5.6 Summary of the research instruments used 

Overall, Table 10 provides an overview of the research instruments used with each participant 

group as well as the number of items. The MSQ tool for measuring job satisfaction was used 

only with the ORNs group, since UNSs and PONSs are students, and the tool is not relevant to 

use with them. 

 

Table 10: Research instruments used for each study 

Research instruments Number of 

items 

UNSs ORNs PONSs 

Palliative Care Quiz for Nursing (PCQN) 20 √ √ √ 

Frommelt Attitude Toward Care of the Dying Scale 

(FATCOD) 

30 √ √ √ 

General Self-Efficacy Scale (GSE) 10 √ √ √ 

Minnesota Satisfaction Questionnaire (MSQ) 20 _ √ _ 

 

 

3.3.6 Variables 

In quantitative research, concepts are typically described as variables since they are subject to 

change and are not constant. There are two types of variables involved in any quantitative 

study: dependent variables (outcomes) and independent variables. Dependent variables refer to 

the causes of phenomena, and independent variables refer to the effects of those phenomena 

(Polit & Beck 2016). 

Independent variables. Demographic and work information data such as age, gender, 

work experience, palliative care knowledge, attitudes towards caring for the dying patient and 
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self-efficacy are the independent variables for all group participants. An additional independent 

variable for the ORNs group was job satisfaction.  

Dependent variables. Intention to work in the oncology nursing specialty is the 

dependent variable.  

 

3.3.7 Data collection procedure 

All required ethical approvals were obtained prior to beginning the data collection process. As 

email is not widely used in some Saudi hospitals, a paper-based survey was used to collect the 

data for this study. Data were collected from 30 June to 14 August 2019. An advertising flyer 

was used to recruit participants from the selected hospitals (see Appendix 7). Flyers were 

posted on the staff noticeboard of each oncology unit/ward in each selected hospital to promote 

the study recruitment process. As explained in the flyer, the questionnaire and participant 

information sheets were placed on the nursing reception desk with instructions to return 

completed questionnaires to a co-located secure collection box (see appendices 8, 9 and 10). 

The boxes were locked by the researcher and emptied at weekly intervals from 30 June to 14 

August 2019. An invitation letter was included with the questionnaire package that provided 

further information about the study aim and potential benefits or risks associated with the study, 

as well as the contact information for the researcher and supervisor. 

The questionnaire was piloted with a small group of five of the target participants in order 

to collect feedback from participants regarding any difficulties, unclear sections or repetition. 

As a result of the piloting process, the suggested changes were discussed with the supervisory 

team, and small modifications were made as appropriate without revisiting the validated 

research instruments. For the PONSs group, questionnaires were piloted with postgraduate 

nursing students in a critical care specialty other than oncology due to the low number of 

students enrolled in the oncology diploma. Informed consent was obtained from all study 
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participants. Completion and return of the questionnaire by the participants indicated their 

consent to participate in the study as explained in the participation information sheet and the 

flyer. Participants were informed that they were free to withdraw from the study at any time 

and that anonymity and confidentiality would be maintained through not using personal 

identifiers or reporting potentially identifiable information. 

 

3.3.8 Data analysis 

SPSS (IBM, v 25.0) was used to analyse data collected from all surveys. Data cleaning, variable 

coding and computation and test assumption evaluations were performed. Eleven incomplete 

surveys were excluded from the data analysis. No out of range data or outliers were detected. 

The types of data variables used in the study are displayed in Table 11. 

Table 11: Types of data variables 

Names of variables 
Type of data 

variable 

Participant groups 

UNSs ORNs PONSs 

Individual characteristics     

1. Age Continuous ✓ ✓ ✓ 

2. Gender Binary ✓ ✓ ✓ 

3. Marital status Binary ✓ ✓ ✓ 

4. Nationality Binary ✓ ✓ ✓ 

Job-related factors     

5. Received undergraduate palliative care 

education 

Binary 
✓ ✓ ✓ 

6. Received palliative care education after 

graduating 

Binary 
– ✓ ✓ 

7. Years of nursing experience as a registered 

nurse 

Continuous – 
✓ ✓ 

8. Years of nursing experience as an oncology 

nurse 

Continuous – 
✓ ✓ 

9. Level of nursing education Ordinal – ✓ – 

10. Years of nursing experience in the current 

hospital 

Continuous – 
✓ 

– 

11. Years of nursing experience in the current 

unit 

Continuous – 
✓ 

– 
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Names of variables 
Type of data 

variable 

Participant groups 

UNSs ORNs PONSs 

12. Time caring for the terminally ill Ordinal – ✓ – 

13. Type of patient (paediatric/adult) Binary – ✓ – 

14. Intention to stay in current hospital Binary _ ✓ _ 

Study outcomes      

15. PCQN (knowledge) score (10–20) Continuous  ✓ ✓ ✓ 

16. FATCOD (attitude) score (30–150) Continuous  ✓ ✓ ✓ 

17. GSE (self-efficacy) score (10–40) Continuous ✓ ✓ ✓ 

18. MSQ (job satisfaction) score (20–100) Continuous – ✓ – 

19. Intention to work in oncology (main outcome) Binary ✓ ✓ ✓ 

 

Descriptive statistics (frequency analyses of the categorical variables and means and 

standard deviations for the continuous variables) were used to summarise both the individual 

characteristics and the job-related factors of the participants. The descriptive statistics involved 

frequency analyses of the categorical variables and means and standard deviations for the 

continuous variables. Furthermore, preliminary analyses examined the individual predisposing 

factors that influenced the nurses’ palliative care knowledge, their attitude towards caring for 

dying patients and their self-efficacy for each participant group separately. A correlation matrix 

was used to describe the relationship between study variables. 

Preliminary analysis chi-square for categorical outcomes and t-tests for continuous 

outcomes were used to identify variables (p <  0.20) for subsequent multivariate analysis. Chi-

square tests were used to determine whether the proportions for each variable were significantly 

different between the study variables and the intention to work in oncology nursing. 

Independent sample t-tests were used to determine the effect of individual characteristics and 

job-related factors on intention to work in oncology nursing. Levene’s statistic was used to test 

the assumption of the homogeneity of variances for continuous variables, but no significant 

violation was found. Histograms and normality plots were used to assess the distribution of the 

dependent variables. All of the variables were approximately normally distributed. Finally, 
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bivariate correlations were used to explore the relationship between knowledge (PCQN), 

attitude (FATCOD), self-efficacy (GSE) and age. 

Main analysis. A multilevel logistic regression model was used to assess the effect of 

individual characteristics, job-related factors, PCQN, FATCOD and GSE on intention to work 

in oncology nursing. Logistic regression was the appropriate analysis to run since the intention 

to work in oncology nursing involves dichotomous data. A backward elimination method was 

used to fit the regression model, which excluded variables in stepwise fashion in which p  > 

 0.5 (Frank 2015). Scatterplots were used to test the assumption of linearity. A histogram and 

a q–q plot were reviewed, which demonstrated normality, to ensure that the errors between the 

observed and the predicted values were normally distributed. Collinearity was tested, indicating 

the absence of multicollinearity. A scatterplot of residuals versus predicted values was used to 

test the assumption of homoscedasticity, which showed no clear pattern in the distribution, thus 

meeting the assumption of homoscedasticity. 

 

3.3.9 Ethical considerations 

This study complied with the ethical standards established by the Australian Research Council 

and the National Health and Medical Research Council (2018). Prior to requesting ethics 

approval from the participating hospitals, the researcher obtained preliminary approval from 

the Saudi Ministry of Health (Appendix 11). This was approved by The University of Adelaide, 

Australia Human Research Ethics Committee (no. H-2019-078) (Appendix 12), KFMC 

Institutional Review Board (IRB) (no. 19-250E) (Appendix 13), KSUMC IRB (no. E-19-4107) 

(Appendix 14), KFSHRC-R IRB (no. 2191205) (Appendix 15), PSMMC IRB (no. HP-01-

R079) (Appendix 16), and KAMC IRB (no. 19–553) (Appendix 17). Informed consent was 

obtained from all study participants. Completion and return of the questionnaire by the 

participants indicated their consent to participate in the study as explained in the participation 
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information sheet and the flyer (National Health and Medical Research Council 2018, p. 16). 

Participants were informed that they were free to withdraw from the study at any time and that 

anonymity and confidentiality would be maintained through not using personal identifiers or 

reporting potentially identifiable information. 

 

3.4 Methods for Phase Two (qualitative) 

This section provides information about the qualitative study, which was undertaken as Phase 

Two of the present sequential explanatory mixed-methods research studying factors 

influencing nurses’ intention to work in the speciality of oncology. The importance of 

qualitative research has been discussed previously in the context of mixed-methods research, 

as well as its value in this research project (Section 3.2.2.5). Since Phase Two aimed to identify 

the barriers and enabling factors for working in the oncology specialty from the perspectives 

of ORNs and registered nurses (RNs) in other specialties, an exploratory descriptive qualitative 

approach was selected to guide data collection and analysis. 

 

3.4.1 In-depth interviews 

In-depth interviews can either take the form of unstructured or semi-structured interviews 

(Grove, Burns & Gray 2013). An unstructured interview has no pre-developed questions, so 

the researcher has no clear expectation of what information or content will be shared by the 

participant. This means that the researcher’s questions often will be broad in scope, open-ended 

and with minimal interruption by the researcher to allow the participant to speak in depth and 

generate further information on a particular topic (Grove, Burns & Gray 2013; Polit & Beck 

2016). A semi-structured interview, on the other hand, includes pre-developed open-ended 

questions that serve as topic guides, allowing the researcher to target specific topics in order to 
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ensure that they are included in the data collection process (Polit & Beck 2016). In this 

situation, the researcher may be able to anticipate what will be discussed but cannot anticipate 

the participant’s responses (De Chesnay 2014; Polit & Beck 2016). The researcher’s role is to 

help the participant share their story in a way that is comfortable for them, and to facilitate the 

participant speaking freely and deeply about their experiences (Grove, Burns & Gray 2013; 

Polit & Beck 2016). Interview questions should be arranged logically to facilitate a smooth 

transition from one topic to another, allowing the interviewee to share detailed information that 

is important to the study (Grove, Burns & Gray 2013; Polit & Beck 2016). A researcher should 

use some probing words during an interview to encourage participants to discuss information 

that is relevant to the study in more detail, such as ‘Then what happened?’ and ‘How were you 

feeling during that time?’ (Polit & Beck 2016, p. 537). Semi-structured interviews were chosen 

as the most appropriate method for data collection, so that specific topics relevant to the 

overarching aim of this project could be explored in each interview.  

 

3.4.2 Study participants and setting 

The timing of the second phase of the present mixed-methods study coincided with the peak of 

the COVID-19 pandemic, a factor that caused universities and hospitals to refrain from 

approving research involving students; therefore, the planned interviews with UNSs and 

PONSs could not be undertaken in Phase Two. Also, due to the pandemic, the second phase 

had to be limited to just one hospital, as there were restrictions preventing other hospitals from 

providing research ethics approval. Thus, participants were recruited from King Saud 

University Medical City (KSUMC) in Riyadh, Saudi Arabia. KSUMC is a multidisciplinary 

academic medical centre providing tertiary care, with a bed capacity of approximately 1500. 

Two groups of participants were involved in this study: ORNs and RNs working in other 

specialties. The inclusion criteria for the ORNs group included both Saudi and expatriate nurses 
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to obtain their different perspectives on their experiences and perceptions of working in 

oncology nursing in Saudi Arabia. For the RN group, the criteria for inclusion for participation 

was to be Saudi and to have experience caring for oncology patients, which was important for 

gathering their perspectives regarding obstacles and facilitators related to working in the field 

of oncology nursing in Saudi Arabia. 

In qualitative research, the sample size is determined by the purpose and philosophical 

underpinning of the study, as well as the level of detail required to understand a phenomenon, 

explore an idea, describe a cultural element, develop a theory or describe a historical event 

(Polit & Beck 2016). Data that lack sufficient depth or richness can result from a small, 

superficial sample size. An insufficient sample size can reduce the quality and credibility of a 

research study (Grove, Burns & Gray 2013). Researchers justify sufficient participation when 

a saturation of information has been achieved. Thematic saturation occurs when further 

sampling does not provide any new information but only redundant data that repeats what was 

previously collected (Charmaz 2006; Creswell 2014). In the current study, Thematic saturation 

was achieved after the tenth interview in the ORNs group and the ninth in the RN group. 

 

3.4.3 Topic guide 

This project used a sequential explanatory mixed-methods design in which findings from Phase 

One informed Phase Two. The interview guide questions were developed based on the research 

project aims, objectives, findings of Phase One and relevant previous literature. In Phase Two, 

there were two groups of participants – ORNs and RNs – and the interview guide questions 

were slightly different for each group. Question 2 was only asked to ORNs and question 3 was 

only asked to RNs, whereas questions 1, 4 and 5 were asked to both RNs and ORNs. These 

questions sought to explore the participants’ perceptions of the specialty of oncology nursing, 
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their impressions of it, their experiences as well as what attracts them or hinders them from 

considering and working in this specialty. 

 

The interview questions used with both groups of participants were: 

 

1)  How would you describe oncology nursing? What are the first things that come to 

your mind?  

2)  For ORN participants  

a) Can you tell me a bit about the ward or unit that you are working in now?  

b) Did you specifically choose to work in oncology? And if so, why?  

c) What are the aspects of working in oncology that you particularly enjoy?  

d) Are there aspects of working in oncology that you find difficult or 

challenging?  

3) For RN participants  

a) Can you tell me a bit about the specialty that you are working in now?  

b) Can you tell me what experiences you’ve had working in oncology?  

c) Have you ever considered working in oncology? Can you tell me more about 

that?  

4)  Do they have any thoughts or insights as to why relatively few Saudi nurses choose 

to work in oncology?  

5)  Is there anything further you would like to add about the role of nurses in the 

oncology specialty? 
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3.4.4 Data collection 

The data collection plan for this study was impacted by the COVID-19 pandemic in 2021, as 

the original plan was to collect data in person rather than online, but due to the restrictions 

imposed by COVID-19, it was not feasible to collect data in person. Consequently, an online 

meeting tool (Zoom) was selected to conduct the interviews, an approach that other researchers 

have found sufficient to conduct in-depth interview studies (Archibald et al. 2019). 

Ethics approval for Phase Two was obtained from the Human Research Ethics 

Committee at The University of Adelaide, Australia (no. H-2019-078) (Appendix 11) and the 

IRB of KSUMC (no. E-19-4107) (Appendix 18). After confirmation of the ethics approval, the 

nursing department at the selected hospital emailed eligible participants with written 

information about the study including a participant information sheet (Appendix 19), an 

advertising flyer to recruit participants (Appendix 20), and a consent form (Appendix 21). In 

appreciation for their contribution, participants received a voucher of 100 Saudi riyals 

(approximately 36 Australian dollars) at the conclusion of their interview.  

Data were collected between January and April 2021 by the researcher. Online interviews 

were conducted and recorded with the permission of the participants. At the beginning of each 

interview, the participants were informed about the study, and each interview session lasted 30 

to 40 minutes.  

A pilot test interview, which is considered an important quality measure in interview 

research (Grove, Burns & Gray 2013; Polit & Beck 2016), was conducted with the first ORN 

participant and involved a member of the researcher’s PhD supervisory team. Data from the 

pilot test interview were not included in Phase Two’s analysis. No substantive changes were 

made to the interview guide questions after the pilot test as the questions were found 

appropriate for obtaining the data required to achieve the aim of the research.  



 

85 

The majority of Saudi nurses are not fluent in English, which could affect their ability to 

discuss and communicate their intent during an interview (Albloushi et al. 2019). In contrast, 

most expatriate nurses are not fluent in the Arabic language (Salvador et al. 2021). Therefore, 

interviews were conducted in English with non-Arabic speakers and in Arabic with Arabic 

speakers. The researcher adhered to the recommended practice outlined by Van Nes et al. 

(2010) regarding translating qualitative research data in order to ensure the integrity of the 

translation and the meaning of the findings. No participants withdrew from the study during 

data collection.  

Audio files were transcribed into text documents in Arabic (the original language) for 

Saudi nurses and in English for expatriate nurses. The researcher transcribed the interviews, 

and a copy of the transcript was sent to each participant for validation; all participants verified 

their versions. After that, the Arabic texts were translated into English prior to the stage of data 

analysis since the supervisory team of the researcher was not proficient in Arabic. As 

recommended by Van Nes et al. (2010), the translation process was conducted by a bilingual 

academic with the assistance of the researcher who acted as a translator-moderator, as the 

researcher is familiar with both languages. In order to ensure the integrity of the translation and 

meaning, the researcher met regularly with the translator. 

 

3.4.5 Data analysis 

The transcribed interviews were imported, managed and analysed using the qualitative data 

analysis software NVivo version 12.6. The thematic analysis approach outlined by Braun and 

Clarke (2006) was used for the data analysis phase. According to Braun and Clarke (2006), the 

process of thematic analysis involves six stages: become familiar with the data, generate initial 

codes, search for themes, review themes, define and label themes, write the report. Braun and 

Clarke (2019) published a reflexive commentary regarding some of the unspoken assumptions 
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that influenced the development of and changes to the thematic analysis method over the years, 

as well as some conceptual misunderstandings they observed in published thematic analysis 

studies. This reflexive commentary is intended to assist the researcher to better understand and 

practise the thematic analysis method for data analysis and was used to support the process of 

analysing qualitative data in this study.  

The researcher followed the thematic analysis guide illustrated in Table 6 precisely 

throughout the entire data analysis process. The researcher initiated the data analysis process 

by carefully reading each transcript while listening to the interview audio recording to write up 

initial ideas and to ensure the accuracy of the transcribed content. The researcher then 

developed initial codes by identifying interesting coding features relevant to each code across 

the entire dataset.  

The researcher created potential themes by gathering all codes relevant to the potential 

theme. To ensure appropriateness, each theme was evaluated in relation to quotations from the 

participants. A table containing each theme and subtheme was generated and is presented in 

Chapter Five. Throughout the data analysis process, there was a guided discussion with 

supervisors, and reflection took place during the regular supervision meetings. The first four 

interview transcripts were cross-coded by the supervisory team and the researcher at the 

beginning of the data analysis process to secure the credibility and dependability of the study 

results. The supervisory team also reviewed and discussed the accuracy and logic of the 

subthemes’ connectivity with the major themes, as well as the interconnectivity of the major 

themes with each other. 
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Table 6: Thematic analysis step-by-step guide (Source: Braun & Clarke 2006) 

Phase Description of the process 

1. Familiarising yourself 

with your data: 

Transcribing data (if necessary), reading and re-reading the data, noting 

down initial ideas. 

2. Generating initial 

codes: 

Coding interesting features of the data in a systematic fashion across the 

entire data set, collating data relevant to each code. 

3. Searching for themes: Collating codes into potential themes, gathering all data relevant to each 

potential theme. 

4. Reviewing themes: Checking if the themes work in relation to the coded extracts (Level 1) 

and the entire data set (Level 2), generating a thematic ‘map’ of the 

analysis. 

5. Defining and naming 

themes: 

Ongoing analysis to refine the specifics of each theme, and the overall 

story the analysis tells, generating clear definitions and names for each 

theme. 

6. Producing the report: The final opportunity for analysis. Selection of vivid, compelling extract 

examples, final analysis of selected extracts, relating back of the analysis 

to the research question and literature, producing a scholarly report of the 

analysis. 

 

 

3.4.6 Establishing the rigour of the qualitative study 

According to Polit and Beck (2016), trustworthiness refers to the level of confidence readers 

can place in the data, interpretation and methods used to ensure the integrity and quality of the 

qualitative study. To assess the trustworthiness of a qualitative study, Lincoln and Guba (1985) 

determined that the following four criteria need to be considered: credibility, dependability, 

confirmability and transferability. Due to numerous criticisms and their own evolving concepts, 

they later added a fifth criterion, authenticity, which is predominantly constructivist in nature 
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(Guba & Lincoln 1994). In this present qualitative study, the researcher sought to adhere to the 

five criteria of trustworthiness in order to maintain the rigour and quality of this study as 

detailed below. 

 

3.4.6.1 Credibility 

The credibility of a study refers to the extent to which the findings reported by the researchers 

are consistent with the data that the participants report (Schwandt, Lincoln & Guba 2007). 

Credibility shows that the researcher accurately interpreted the study context (Polit & Beck 

2016). Two elements can enhance the study’s credibility: conducting the research in a way that 

makes the findings believable and demonstrating credibility in the written report (Schwandt, 

Lincoln & Guba 2007). In the present study, each participant received a transcript of their 

interview and was asked to verify that it accurately reflected what they said in the interview. 

Moreover, the researcher reviewed each translated transcript carefully to ensure the accuracy 

of the translated version. Through the data analysis process, the researcher maintained 

transparent reporting of the process, and careful interpretation of the data. The researcher’s 

supervisory team confirmed the accuracy of the study findings with the primary data. 

 

3.4.6.2 Dependability 

In the Lincoln-Guba framework, dependability is the second criterion that determines the 

reliability of the research and stability of the findings over time and conditions (Lincoln & 

Guba 1985). In other words, would the study’s findings be repeated if the study were replicated 

in a similar study setting with similar participants? Credibility cannot be achieved in the 

absence of dependability. Dependability can be enhanced by having a different investigator 

conduct an audit (Polit & Beck 2016). In the present study, as discussed earlier, the first four 
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transcripts of the interviews were cross-coded by the researcher’s supervisory team and the 

researcher at the beginning of the data analysis process to secure the credibility and 

dependability of the study results. 

 

3.4.6.3 Confirmability 

The concept of confirmability corresponds with objectivity, the notion that the findings are 

rooted in, and reflect, the perceptions and experiences of the participants. It is, therefore, 

expected that the researcher distinguishes between their own values and the participants’ 

interpretations, values and reflections. For findings to be confirmable, the researcher must 

reflect the participants’ views and the circumstances of the inquiry rather than the researcher’s 

own perspective, which may create bias. Through regular supervisory meetings, the 

supervisory team provided assistance in checking the confirmability of the data by confirming 

that the findings and conclusions were supported by the original data. 

 

3.4.6.4 Transferability 

Transferability refers to the degree to which the findings can be used in other contexts or groups 

– that is, the extent to which findings can be generalised (Lincoln & Guba 1985). To enable 

transferability, the researcher is responsible for providing sufficient descriptive information for 

consumers to evaluate the data’s relevance to other contexts (Polit & Beck 2016). In the present 

study, the researcher has supplied detailed information about the research approach, the 

participants and the setting to assist the reader to have a deep understanding of the context. 

Thus, the reader should be able to evaluate the likely transferability of the study findings to 

another context. 
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3.4.6.5 Authenticity 

The authenticity of a study can be defined as the extent to which the researcher accurately 

represents a range of different realities and realistically describes the experience of the 

participants (Guba & Lincoln 1994). For a study to meet this criterion, researchers should 

choose appropriate participants and provide a rich, detailed data description for the consumer. 

Authenticity appears when the text captures the tone of life experienced by the participants. 

For a text to be considered authentic, it must induce readers into a sense of vicarious 

participation in the lives of those portrayed, allowing them to develop greater sensitivity to the 

issues described (Polit & Beck 2016). As part of this study, authenticity was taken into 

consideration at the time of developing the eligibility criteria for this study to ensure the 

appropriate participants were recruited to provide rich, detailed data.  

 

3.5 Chapter summary  

In this chapter, the methods and methodology that were adopted to address the research 

questions and objectives were outlined. It has outlined the rationale behind the selection of a 

mixed-methods design, underpinned by a pragmatic research paradigm, as an appropriate 

approach to address the research question that informed the development and conduct of the 

present study. The methods selected include an explanatory sequential mixed-methods 

approach, which involved collecting and analysing quantitative and qualitative data from a 

series of validated questionnaires and semi-structured interviews. Additionally, the chapter has 

explained the technique used to integrate the quantitative and qualitative results. In addition to 

describing the strategies used to enhance the data quality, the ways in which validity, reliability 

and rigour were considered were also described in this chapter. Overall, from the planning 

stage to the completion, the study adhered to strict ethical standards. The following chapter 
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(Chapter Four) provides the results of the Phase One (the quantitative phase) of this mixed-

methods study. 
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4. Chapter Four: Results of Phase One – survey 

The present chapter provides the findings of the survey, which was the first phase of the 

sequential mixed-methods study. The relationships between individual characteristics, job-

related factors, palliative care knowledge, attitude towards caring for dying patients, general 

self-efficacy, job satisfaction and intention to work in oncology across three nursing groups – 

undergraduate nursing students (UNSs), oncology registered nurses (ORNs) and postgraduate 

oncology nursing students (PONSs) – were evaluated using various statistical methods. 

Furthermore, the predictors of an intention to work in oncology nursing for UNSs, PONSs and 

ORNs were determined. This chapter starts by outlining the overall response rate of the study 

participants. Next, the descriptive and inferential results are presented for the three groups of 

nursing participants, UNSs, ORNs and PONSs, each in separate sections. 

The results of the first phase of this mixed-methods study were published in a peer-

reviewed journal article: Alrasheedi, O, Schultz, TJ & Harvey, G 2021, 'Factors influencing 

nurses’ intention to work in the oncology specialty: multi-institutional cross-sectional study', 

BMC Palliative Care, vol. 20, no. 1, pp. 1-12 (see Appendix 22). The article has already been 

cited by 5, Altmetric (Metrics) 25. 

 

4.1 Data results 

A convenience sample of 477 respondents working in five referral hospitals who completed 

and returned the questionnaire were included in the data analysis. This represents an overall 

response rate of 71.2%. Results of univariate and bivariate analysis for each of the three sub-

populations groups – UNSs, ORNs and PONSs – are summarised in Table 7 and will be 

discussed separately. The results of the multivariate analysis will then be presented for each of 

the three subpopulations. 
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4.1.1 Univariate and bivariate analysis 

4.1.1.1 Undergraduate nursing students (UNSs) group 

The UNSs group consisted of 178 out of 231 participants (77% response rate); the mean age 

was 23.6 (SD ± 1.2) (Table 7). The majority (73%, n = 130) were female, and most of the UNSs 

were single (90.4%, n = 161). The nationality of the UNS participants was almost entirely 

Saudis (99.4%, n = 176). Most (79.2%, n = 141) UNS participants reported that they did not 

receive education about palliative care during their undergraduate program. 

In terms of their future intention to work in oncology and other nursing specialities, 

emergency nursing, surgical nursing and perioperative nursing were the most preferred whilst 

oncology nursing, aged care nursing, midwifery and orthopaedic nursing were the least 

preferred nursing specialities (Table 7). Only 51 (28.6%) of UNSs reported that they were 

likely (i.e. a score of 4 or 5 on the Likert scale) to work in oncology nursing. All nursing 

specialities were dichotomised (i.e. a score of 4 or 5 on the Likert scale) in Figure 8 to facilitate 

comparison (Jeong & Lee 2016). 

As shown in Table 7, UNS participants achieved a mean total score of 7.1 out of 20 

(SD = 2.1) on the 20-item Palliative Care Quiz for Nursing (PCQN) tool, indicating a low level 

of palliative care knowledge (Achora & Labrague 2019). The total mean score for the 30-item 

Frommelt Attitude Toward Care of the Dying (FATCOD) tool was 98.2 out of 150 (SD = 8.1) 

indicating a negative attitude towards caring for dying patients (Achora & Labrague 2019). 

UNS participants reported a mean score of 31.8 out of 40 (SD = 5.1) on the 10-item General 

Self-Efficacy Scale (GSE) tool indicating UNSs had a high sense of self-efficacy in relation to 

their daily nursing practice in the clinical placement (Schwarzer & Jerusalem 1995). 
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An independent t-test was performed on the continuous variables, to determine any 

differences in the mean total scores for age, PCQN, FATCOD and GSE in relation to intention 

to work in the oncology nursing specialty (whether likely or unlikely to select oncology nursing 

as a future career) (Table 7). As shown in Table 7, UNSs who were likely to work in oncology 

had a significantly more positive attitude (FATCOD) (t = 3.96, p < 0.001) and higher perceived 

self-efficacy (GSE) (t = 2.14, p = 0.03) than students who were unlikely to work in oncology. 

A chi-squared test and Fisher’s exact test were conducted on the categorical variables, 

to determine any association between gender, marital status, nationality and palliative care 

education in relation to intention to work in the oncology nursing specialty. As indicated in 

Table 7, there was a statistically significant association between gender and student intention 

to work in oncology nursing (χ2 = 6.363, p = 0.012), indicating that female students were more 

likely to intend to work in oncology nursing than male students.
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Table 7: Univariate and bivariate analysis of the study variables for the UNSs, ORNs and PONSs N or M ± SD 

Variables  Nurses’ intention to work in oncology nursing 

  UNSs ORNs PONSs 

  Total 

N=178 

Likely 

N=51 

Unlikely 

N=127 

P-

value 

Total  

N = 263 

Likely 

N=130 

Unlikely 

N=133 

P-  

value 

Total 

N=33 

Likely 

N=27 

Unlikely 

N=6 

P-

value 

Age  23.6±1.2 23.6±1.63 23.6±0.99 0.88c 35.3±7.6 36.5±8.1 34.1±7 0.01c 30.7±2.7 30.7±2.7 30.3±2.7 0.74c 

Gender Female 130 44 86  233 112 121  25 21 4  

 Male 48 7 41 0.012a 30 18 12 0.21a 8 6 2 0.56b 

Marital status Single 161 46 115  115 56 59  12 10 2  

 Married 17 5 12 0.94a 148 74 74 0.83a 21 17 4 0.86b 

Nationality Saudi 177 51 126  9 4 5  33 27 6  

 Non-Saudi 1 0 1 0.52b 254 126 128 0.76b 0 0 0 n/a 

Received undergraduate 

palliative care education 

Yes 37 7 30  75 42 33  2 2 0  

No 141 44 97 0.14a 188 88 100 0.17a 31 25 6 0.49b 

Received palliative care 

education after graduating 

Yes n/a    92 60 32  17 15 2  

No n/a    171 70 101 < 0.001a 16 12 4 0.32b 

Level of nursing education Diploma n/a    37 23 14  n/a    

Bachelor n/a    215 101 114  n/a    

Postgraduate n/a    11 6 5 0.22a n/a    

Years as registered nurse*  n/a    12.1±7.3 13.3±7.8 10.9±6.5 0.007c 6.7±4 6.63±4.04 6.79±4.35 0.93c 

Years as oncology nurse*  n/a    7.6±6 8.4±6.3 6.9±5.7 0.04c 1.6±2.7 1.68±2.97 1.29±0.84 0.75c 

in the current hospital*  n/a    6.3±5.6 6.9±6.1 5.6±5 0.62c n/a    

Years in the current unit*  n/a    4.9±5.2 5.4±5.6 4.4±4.6 0.13c n/a    

Times caring for the 

terminally ill 

Never n/a    0(0 %) - -  n/a    

1-2 times/month n/a    48 26 22  n/a    

1-2times/week n/a    84 36 48  n/a    

 3-5 times/week n/a    78 42 36  n/a    

 > 5 times/week n/a    53 26 27 0.47a n/a    

Type of patient Paediatric n/a    74 30 44  n/a    

 Adult n/a    189 100 89 0.07a n/a    

Intention to stay in the 

current hospital 

Unlikely n/a    143 37 106  n/a    

Likely n/a    120 93 27 < 0.001 a n/a    

Research instruments PCQN (0-20) 7.1±2.1 7.3±1.6 7.1±2.2 0.48c 9.6±1.9 10.1±2.11 9.2±1.8 0.001c 11±2.1 11.3±2.1 9.8±1.8 0.13c 

 FATCOD (30-150) 98.2±8.1 102±7.6 97±7.9 <.001c 108.7±11.2 113±11.6 104.5±9.1 < 0.001c 100.3±8.1 101±8 95.6±7.8 0.12c 

 GSE (10-40) 31.8±5.1 33.1±4.3 31.3±5.3 0.03c 30.8±4.9 32±4.8 29.6±4.6 < 0.001c 28.3±3.3 28.7±3.4 26.7±2.8 0.17c 

 MSQ (20-100) n/a    69.38±11.5 73.2±10.2 65.7±11.5 < 0.001c n/a    

* Years of nursing experience, a = Chi-square, b = Fisher’s exact, c = independent t-test, n/a = not applicable
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Table 8: Pearson’s correlation between students’ preferences towards different nursing specialities 

Nursing 

specialities  

Aged 

care  

Cardiac 

care  

Emergency  Intensive 

care  

Medical  Mental 

health 

and/or 

psychiatric  

Midwifery  Oncology 

care  

Orthopaedic  Paediatrics 

and 

neonatal  

Perioperative  Primary 

health 

care  

School 

health  

Surgical  

Aged care  1 0.045 0.099 -0.053 .196** 0.050 0.121 -0.001 0.001 .162* 0.128 0.047 0.109 0.114 

Cardiac care  0.045 1 .328** .193** 0.098 -0.002 -0.071 -0.088 -0.139 .203** 0.118 0.118 -0.045 .242** 

Emergency  0.099 .328** 1 .152* 0.112 -0.027 .169* 0.077 0.008 0.139 .229** .198** 0.115 .251** 

Intensive care  -0.053 .193** .152* 1 0.049 -0.049 -0.068 -0.062 0.055 -0.116 -0.011 0.012 -0.068 0.012 

Medical  .196** 0.098 0.112 0.049 1 0.131 0.138 0.139 .178* .181* 0.044 -0.055 -0.030 0.135 

Mental health 

and/or 

psychiatric  

0.050 -0.002 -0.027 -0.049 0.131 1 0.018 0.085 .178* 0.131 0.145 .174* .220** 0.055 

Midwifery  0.121 -0.071 .169* -0.068 0.138 0.018 1 .325** 0.022 .366** .182* .192* 0.147 0.090 

Oncology care  -0.001 -0.088 0.077 -0.062 0.139 0.085 .325** 1 .216** 0.064 0.059 -0.071 0.031 0.128 

Orthopaedic  0.001 -0.139 0.008 0.055 .178* .178* 0.022 .216** 1 0.127 0.060 .148* .160* 0.111 

Paediatrics 

and neonatal  

.162* .203** 0.139 -0.116 .181* 0.131 .366** 0.064 0.127 1 .286** .300** .233** 0.100 

Perioperative  0.128 0.118 .229** -0.011 0.044 0.145 .182* 0.059 0.060 .286** 1 .366** .378** .448** 

Primary 

health care  

0.047 0.118 .198** 0.012 -0.055 .174* .192* -0.071 .148* .300** .366** 1 .595** .208** 

School health  0.109 -0.045 0.115 -0.068 -0.030 .220** 0.147 0.031 .160* .233** .378** .595** 1 .258** 

Surgical  0.114 .242** .251** 0.012 0.135 0.055 0.090 0.128 0.111 0.100 .448** .208** .258** 1 

** p < 0.01, * p < 0.05 
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The Pearson correlation coefficient was used to examine the relationship between age, 

knowledge, attitude and self-efficacy, as shown in Table 9. There was a significant positive 

relationship between attitude and self-efficacy, indicating that students who had a better 

attitude towards caring for dying patients also had better self-efficacy. The relationship 

between self-efficacy and palliative care knowledge was also a significant positive relationship, 

suggesting that students with better palliative care knowledge also had higher self-efficacy. 

 

Table 9: Pearson’s correlation between UNSs study variables and outcomes. 

Variable  Age Knowledge (PCQN) Attitude (FATCOD) Self-efficacy (GSE) 

Age _ -0.12 -0.04 0.02 

Knowledge (PCQN) -.012 – 0.10 0.17* 

Attitude (FATCOD) -0.04 0.10 – 0.15* 

Self-efficacy (GSE) 0.02 0.17* 0.15* – 

* p < 0.05. 

 

 

4.1.1.2 Oncology registered nurses (ORNs) group 

The ORNs group consisted of 263 out of 398 participants (66% response rate), with a mean 

age of 35.3 (SD ± 7.6) (Table 7). The majority of the participants were female (88.6%, n = 

233), and almost half of the ORNs were married (56.2%, n = 148). The majority of ORN 

participants were non-Saudis (96.6%, n = 254) and only 3.3% (n = 9) were Saudis. Only 28.5% 

(n = 75) of participants reported that they received palliative care education before graduation, 

and 35% (n = 92) reported that they received education after graduation. The majority of ORN 

respondents (81.7%, n = 215) were educated to a bachelor’s degree. The ORN participants had 

a mean experience of 12.1 (SD = 7.3) years as a registered nurse (RN) and 7.6 (SD = 6) as an 

oncology nurse. Further, among ORN respondents, the mean number of years of their nursing 
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experience at the current hospital was 6.3 (SD = 5.6), and 4.9 (SD = 5.2) at their current unit. 

All ORN participants reported that they delivered nursing care for terminally ill patients at least 

once per month, and 81.7 % (n = 215) at least once per week. The majority of the ORNs were 

from adult wards (71.9%, n = 189), compared to 28.1% (n = 74) from a paediatric ward. About 

half 49.4% (n = 130) reported an intention to stay in the oncology nursing specialty, and 45.6% 

(n = 120) intended to stay working in their current hospital. 

As shown in Table 7, ORN participants achieved a mean total score of 9.6 out of 20 

(SD = 1.9) on the PCQN tool, indicating a low level of palliative care knowledge (Achora & 

Labrague 2019). The ORNSs’ total mean score for the FATCOD tool was 108.7 out of 150 

(SD = 11.2), indicating a negative attitude towards caring for dying patients (Achora & 

Labrague 2019). ORN participants reported a mean score of 30.8 out of 40 (SD = 4.9) on the 

GSE tool, indicating the ORNs had a high sense of self-efficacy in relation to their daily 

oncology nursing practice (Schwarzer & Jerusalem 1995). The total mean score for the 20-item 

Minnesota Satisfaction Questionnaire (MSQ) tool was 69.3 out of 100 (SD = 11.5), indicating 

that ORNs were generally unsatisfied with their jobs (Sharp 2008).  

A comparison between Saudi and non-Saudis ORNs was conducted to determine any 

differences in the mean total scores from the PCQN, FATCOD, GSE and MSQ in relation to 

participants’ nationality (Table 10). There was a statistically significant difference in FATCOD 

scores between Saudi and non-Saudi ORNs, with Saudi ORNs having a more negative attitude 

than non-Saudi ORNs (t = 261, p < 0.001). Overall, Saudi ORNs’ results show lower scores 

for all study outcomes. 
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Table 10: PCQN, FATCOD and GSE mean scores for Saudi and expatriate ORNs 

Research instruments  ORN by nationality 

Saudi M ± SD Non-Saudi M ± SD 

PCQN (M) 8.44 (1.81) 9.68 (1.98) 

FATCOD (M) 96.78 (11.04) 109.1 (11.01) 

GSE (M) 30.77 (5.72) 30.77 (4.83) 

MSQ (M) 66.66 (13.21) 69.48 (11.37) 

 

To provide more in-depth results, a comparison analysis of Saudi and non-Saudi ORNs 

in relation to job satisfaction elements (MSQ facets) was conducted (Table 10). It can be seen 

from Table 10 that the Saudi ORNs expressed more dissatisfaction with the supervisory 

relationship, company policy, compensation, creativity, work conditions, co-workers and 

recognition than expatriate ORNs. 

 

Table 11: MSQ (job satisfaction) scores, mean of Likert scale out of five 

Category # Facets ORNs Saudi 

(M) 

ORNs expatriate 

(M) 

Intrinsic 1 Activities 3.3 3.1 

2 Independent 3.1 3.0 

3 Variety 3.9 3.3 

4 Social status 3.4 3.4 

7 Moral value 3.7 3.4 

8 Security 3.3 3.5 

9 Social service 3.6 3.8 

10 Authority 3.7 3.5 

11 Ability utilisation 4.0 3.7 

15 Responsibility 3.6 3.5 

16 Creativity 3.1 3.4 

20 Achievement 4.1 3.9 

Extrinsic 5 Supervision relationship 2.5 3.4 

6 Supervision technical 3.6 3.5 

12 Company policies 2.7 3.5 

13 Compensation 2.5 3.3 

14 Advancement 3.7 3.5 

19 Recognition 3.0 3.5 

Extra 17 Work conditions 2.3 2.9 

18 Co-workers 3.1 3.6 
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An independent t-test was conducted on the continuous variables to determine any 

differences in the mean scores for age, years of experience as an RN or ORN, years of 

experience in current hospital and unit, PCQN, FATCOD, GSE and MSQ in relation to 

intention to work in the oncology nursing specialty (Table 7). As shown in Table 7, nurses who 

were likely to stay in oncology had significantly higher palliative care knowledge (PCQN) (t = 

3.42, p = 0.001), a more positive attitude (FATCOD) (t = 6.56, p < 0.001), greater self-efficacy 

(GSE) (t = 4.06, p <0.001) and higher job satisfaction (MSQ) (t = 5.51, p < 0.001) than nurses 

who had an intention to leave oncology nursing. Also, nurses who were likely to stay in 

oncology were older (t = 2.54, p = 0.012), and more experienced as an RN (t = 2.71, p = 0.007), 

and as an oncology registered nurse (t = 2.03, p = 0.043). 

A chi-squared test and Fisher’s exact test were conducted on the categorical variables 

to determine any association between gender, marital status, nationality and receiving palliative 

care education before or after graduation, the nursing level, the frequency of caring for 

terminally ill patients, the type of patient, and the intention to stay in the current hospital in 

relation to the intention to work in oncology nursing. As shown in Table 7, there was a 

statistically significant association between the intention to stay in the oncology speciality and 

receiving palliative care education after graduation (χ2 = 14.1, p < 0.001), and intention to stay 

in the current hospital (χ2 = 69.5, p < 0.001). 

Pearson correlation coefficients were used to examine the relationship between age, 

years of nursing experience as an RN and as an oncology nurse, years of nursing experience in 

the current hospital and current unit, knowledge, attitude, self-efficacy and job satisfaction 

(Table 12). There was a significant positive relationship between self-efficacy and age, years 

of nursing experience as an RN and as an oncology nurse, years of nursing experience in the 

current hospital and current unit, and job satisfaction. Palliative care knowledge was 

significantly correlated with attitude, age and years of nursing experience as an RN. In addition, 
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job satisfaction was significantly correlated with nursing experience in the current unit, attitude 

and self-efficacy. 
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Table 12: Pearson’s correlation between ORNs’ study variables and outcomes 

Variable Age 
As a registered 

nurse*** 

As an oncology 

nurse*** 

In current 

hospital*** 

In current 

unit*** 

Knowledge 

(PCQN) 

Attitude 

(FATCOD) 

Self-efficacy 

(GSE) 

Job satisfaction 

(MSQ) 

Age 1 .85** .64** .73** .59** .18** .05 .17** .07 

As a registered 

nurse*** 

.85** 1 .72** .78** .66** .14* .06 .19** .10 

As an oncology 

nurse*** 

.64** .72** 1 .74** .66** .05 -.01 .21** .09 

In current 

hospital*** 

.73** .78** .74** 1 .81** .09 -.08 .20** .11 

In current unit*** .59** .66** .66** .81** 1 .06 -.06 .26** .15* 

Knowledge 

(PCQN) 

.18** .14* .05 .09 .06 1 .37** .08 .01 

Attitude 

(FATCOD) 

.05 .06 -.01 -.08 -.06 .37** 1 .09 .13* 

Self-efficacy 

(GSE) 

.17** .19** .21** .20** .26** .08 .09 1 .41** 

Job satisfaction 

(MSQ) 

.07 .10 .09 .11 .15* .01 .13* .41** 1 

* p < 0.05, ** p < 0.01, *** Years of nursing experience
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4.1.1.3 Postgraduate oncology nursing students (PONSs) group 

The PONSs group consisted of 33 out of 36 (91.6% response rate), and the mean age was 30.7 

(SD ± 2.7) (Table 7). The majority of the participants were female (76%, n = 25), more than 

half of the PONSs were married (63.6%, n = 21), and all were Saudi. Most PONSs (93.9%, n 

= 31) did not receive education about palliative care during their undergraduate program and 

51.5% (n = 17) reported that they received education after graduation. PONS participants had 

a mean experience of 6.7 (SD = 4) years as an RN and 1.6 (SD = 2.7) years as an oncology 

nurse. The majority of PONSs (81.8%, n = 27) intended to work in oncology nursing following 

the completion of their current oncology postgraduate degree.  

As shown in Table 7, PONS participants achieved a mean total score of 11 out of 20 

(SD = 2.1) on the PCQN tool, indicating an average level of palliative care knowledge (Achora 

& Labrague 2019). The FATCOD mean score was 100.3 (SD = 8.1), which indicates a low to 

moderate attitude towards dealing with dying patients. The mean score for the GSE was 28.3 

(SD = 3.3). 

An independent t-test, chi-squared test and Fisher’s exact test were conducted to 

determine any association between the study variables in relation to the intention to work in 

oncology nursing. As shown in Table 7, there were no significant associations between the 

study variables and the PONSs’ intention to work in oncology nursing. 

The Pearson correlation coefficient was used to examine the relationship between age, 

years of nursing experience as an RN and as an oncology nurse, knowledge, attitude and self-

efficacy (Table 13). The only significant relationship of interest was a positive relationship 

between attitude and age. 
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Table 13: Pearson’s correlation between PONSs’ study variables and outcomes 

Variable  Age As a registered 

nurse*** 

As an 

oncology 

nurse*** 

Knowledge 

(PCQN) 

Attitude 

(FATCOD) 

Self-

efficacy 

(GSE) 

Age 1 .74** .21 -.15 .41* .18 

As a registered 

nurse*** 
.74** 1 .58** -.16 .05 .003 

As an oncology 

nurse*** 
.21 .58** 1 -.03 -.07 .03 

Knowledge 

(PCQN) 
-.15 -.16 -.03 1 .33 .01 

Attitude 

(FATCOD) 
.41* .05 -.07 .33 1 .18 

Self-efficacy 

(GSE) 
.18 .003 .038 .018 .182 1 

* p < 0.05, ** p < 0.01, *** years of nursing experience 

 

 

4.1.2 Multivariate analysis 

Multilevel logistic regression was conducted to determine the predictive factors of the UNSs’, 

ORNSs’ and PONSs’ intention to work in oncology. The final model of the logistic regression 

is presented in Table 14. Only one variable was a significant predictor of intention to work in 

oncology across all three groups studied: a more positive attitude towards caring for dying 

patients (odds ratio (OR) = 1.09 [95% confidence interval (CI) 1.04–1.16]), (OR = 1.08 [95% 

CI 1.04–1.12]), (OR = 1.078 [95% CI 1.053–1.103], with p ≤ 0.001 for UNSs, ORN and 

PONSs, respectively. Separate multivariate regressions for each participant group follow. 

 

4.1.2.1 UNSs regression model 

Gender, FATCOD and GSE scores for UNSs were significant predictors of UNSs’ intention to 

work in oncology nursing (Table 14). Specifically, in terms of gender, the odds of intending to 

work in oncology nursing were 3.5 times greater for females than they were for males. 

Regarding FATCOD, every unit increase in the FATCOD score increased the likelihood of 

working in oncology by 9%, whilst every unit increase in the GSE score increased the intention 
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to work in oncology by 6%. Palliative care knowledge and other study variables were not 

significant.



 

107 

Table 14: Multilevel logistic regression examining the effects of UNSs’, ORNs’ and PONSs’ demographic, job-related factors, PCQN, 

FATCOD, GSE and MSQ on their intention to work in oncology 

   UNSs ORNs PONSs 

Outcome Predictors  Odds Ratio  

(CI 95%) 

P- value Odds ratio  

(95% CI) 

P-value Odds ratio  

(95% CI) 

P-value 

Intention to work in 

oncology speciality 

Age  e  e  e  

 Gender Male REF  e  e  

  Female 3.53 (1.84 - 6.75) <0.001 e  e  

 Marital status Married e  REF  e  

 Single e  1.43 (1.25 - 1.63) <0.001 e  

Nationality Saudi n/a  REF  n/a  

 Non-Saudi n/a  0.336 (0.05 - 2.43) 0.280 n/a  

Received undergraduate palliative 

care education 

No REF  REF  e  

Yes 3.47 (0.58 - 20.70) 0.171 1.71 (0.69 - 4.23) 0.249 e  

Received palliative care education 

after graduate 

No n/a  REF  e  

Yes n/a  1.56 (0.87 - 2.77) 0.129 e  

Type of patient Paediatric n/a  REF  n/a  

Adult n/a  1.95 (1.60 - 2.36) <0.001 n/a  

Intention to stay in current 

hospital 

Unlikely n/a  REF  n/a  

Likely n/a  8.49 (3.72 - 19.34) <0.001 n/a  

Years as registered nurse  n/a  e  e  

Years as oncology nurse  n/a  1.03 (1.00 - 1.075) 0.043 e  

PCQN (0-20)  e  1.10 (0.89 - 1.37) 0.353 1.272 (1.061 - 1.525) 0.009 

FATCOD (30-150)  1.09 (1.04 - 1.16) 0.001 1.08 (1.04 - 1.12) <0.001 1.078 (1.053 - 1.103) <0.001 

GSE (10-40)  1.06 (1.03 - 1.09) <0.001 1.05 (0.99 - 1.11) 0.102 1.222 (1.044 - 1.430) 0.013 

MSQ (20-100)  n/a  1.03 (1.02 - 1.03) <0.001 n/a  

n/a = not applicable, e = eliminated as the p-value above 0.5 
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4.1.2.2 ORNs regression model 

For ORNs, marital status, type of ward (paediatric versus adult), intention to stay in the current 

hospital, years of experience in oncology, and FATCOD and MSQ scores were significant 

predictors of an intention to remain working in oncology (Table 14). Specifically, the odds of 

staying in oncology were 1.43 times greater for single compared to married nurses. The odds 

of staying in oncology were 1.95 times greater for nurses working in adult wards compared to 

paediatrics and 8.5 times greater for staff who reported an intention to stay in the hospital. 

Regarding experience in oncology, every year’s increase in the experience of the nurse 

in oncology increased the likelihood of staying in oncology by 3%, whilst every unit increase 

in the FATCOD score increased the likelihood of working in oncology by 8%. Regarding job 

satisfaction (MSQ), every unit increase in the MSQ score increased the likelihood of working 

in oncology by 3%. Palliative care knowledge, self-efficacy and other study variables were not 

significant. 

 

4.1.2.3 PONSs regression model 

In the PONSs sample, the PCQN, FATCOD and GSE scores were significant predictors of 

intention to work in oncology (Table 14). Specifically, every unit increase in the PCQN scores 

increased the odds of working in oncology by 27%, whilst every unit increase in the FATCOD 

score increased the odds of working in oncology by 8%. Regarding self-efficacy (GSE), every 

unit increase in the GSE scores increased the odds of working in oncology by 22%. 

 

4.2  Chapter summary 

This chapter has presented the results from the Phase One (quantitative) study. It has explored 

the individual characteristics, job-related factors, palliative care knowledge, attitude towards 



 

109 

caring for dying patients, general self-efficacy and job satisfaction in relation to nurses’ 

intention to work in oncology across three nursing groups: UNSs, ORNs and PONSs. The 

intention to work in oncology varied across the three groups studied from a relatively low level 

in the UNSs group to a high level in the PONSs. In all three groups, the majority of participants 

reported that they did not receive any education about palliative care during their undergraduate 

studies. All ORN participants reported providing nursing care to terminally ill cancer patients 

at least once a month. As shown in Table 15, across all three groups studied, a more positive 

attitude towards caring for dying patients was a significant indicator of an intention to work in 

oncology. At the postgraduate level, higher levels of palliative care knowledge and general 

self-efficacy were also significantly associated with increased intention, whilst at the 

undergraduate level, general self-efficacy was a significant predictor of intention. Job 

satisfaction was a significant predictor of intention amongst the ORNs sample. 

 

Table 15: A summary of the significant predictors across the three groups studied, UNSs, 

ORNs and PONSs 

Group 
Knowledge 

(PCQN) 

Attitude 

(FATCOD) 

Self-

efficacy 

(GSE) 

Other 

UNSs - ✓ ✓ Gender - - - 

ORNs - ✓ - 

Job 

Satisfaction 

(MSQ) 

Years of 

experience 

as 

oncology 

nurse 

Type of 

ward 

(paediatric 

or adult) 

Marital 

status 

PONSs ✓ ✓ ✓ - - - - 

 

In the subsequent phase of the present sequential mixed-methods study, these issues were 

explored in qualitative interviews in order to gain deeper insight into these key results and to 

provide an explanation for them. The next chapter, Chapter Five, presents the findings from 

the interviews and a thematic analysis of the qualitative data. 
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5. Chapter Five: Results of Phase Two 

5.1 Introduction 

This chapter presents the findings of the qualitative analysis, which was conducted in the 

second phase of the present sequential mixed-methods study. In this qualitative study, semi-

structured interviews were used to identify the barriers and enabling factors for working in the 

oncology specialty from the perspectives of ORNs and RNs in other specialties.  

A total of 19 interviews were conducted with two groups of participants: ten ORNs from 

oncology departments, and nine RNs from other hospital departments. All interviewed RNs 

from the non-oncology hospital departments had experience of caring for people with cancer. 

This experience with oncology patients was often more transitory such as during admission 

through the emergency department or in high acuity settings such as the intensive care unit 

where the primary focus of the patient’s care may have been respiratory support.  

As per the methodology outlined in Chapter Three, the interviews were transcribed, and 

a copy of each transcript was sent to participants for validation prior to analysis; all participants 

verified their versions. The Arabic transcripts were then translated into English by a bilingual 

academic translator prior to the data analysis stage. Thematic analysis was used based on the 

six phases outlined by Braun and Clarke (2006, 2019). 

 

5.2 Participants’ demographic information 

A total of 19 interviews were conducted. Ten interviews were conducted with Saudi and non-

Saudi RNs who worked in an oncology department and nine with Saudi RNs who worked in 

non-oncology clinical departments. The participant demographics are presented in Table 16. 
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Table 16: Characteristics of interview participants (N = 19) for the Phase Two qualitative 

study 

Category Interview participants (n = 19) 

Profession ORN 

n = 10 (%) 

Non-oncology RN 

n = 9 (%) 

Gender   

Male N  4 (40) 5 (56) 

Female N  6 (60) 4 (44) 

Age (M) 30.9 27.9 

Marital status   

Single N  5 (50) 4 (45) 

Married N  5 (50) 5 (55) 

Highest level of nursing education   

Bachelor degree N  10 (100) 9 (100) 

Nationality   

Saudi N  7 (70) 9 (100) 

Non-Saudi N  3 (30) 0 (0) 

Nursing experience (years) M 7.5 4.5 

Oncology experience (years) M 4.6 0 

 

 

5.3 Interview findings 

Following the data analysis process described in Chapter Three, four major themes were 

identified: advantages of working in oncology, psychological difficulties in oncology, 

structural barriers hindering oncology nursing, and workplace conditions reducing job 

satisfaction (Table 17). 
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communication skills effectively. For instance, when a patient is in a negative psychological 

state, a nurse can help improve the patient’s mood: ‘My experience has been very excellent, 

especially if I feel at the end of the day that I have improved the patient’s psychological 

condition or convinced him to follow the treatment plan’ (Participant 11, ORN). Some ORN 

participants expressed a feeling of fulfilment when the patient’s treatment plan resulted in a 

positive outcome as a consequence of their influential role: ‘patients are fighting, and you are 

part of their recovery from cancer and as result they will be discharged or recover … It is a 

great achievement for me specifically and personally’ (Participant 15, ORN). 

 

5.3.1.2 Feeling valued as a Saudi nurse 

The fact that the Saudi nurses had a shared culture and a shared language had a positive effect 

on them, and it made them feel valued. Furthermore, the shortage of Saudi nurses in oncology 

made Saudi nurses feel distinguished and highly requested by Saudi patients: ‘I feel that the 

patient relaxes psychologically if he sees a Saudi person around him. I consider it a 

wonderful thing. We consider our role supportive’ (Participant 6, ORN). 

Nurses who had demonstrated altruism felt particularly valued as a Saudi nurse. 

Despite the challenges mentioned by participants in the oncology specialty, some Saudi 

participants felt obligated to continue in the oncology specialty to better serve patients who 

are going through intensive treatment, especially addressing the language and culture barrier: 

‘Thank God we stayed in oncology. No matter how challenging some days are, we get 

stronger for the parents and the patient’ (Participant 8, ORN). Also, there were some 

participants who expressed their commitment to taking part in developing an oncology 

service in their hometown: 
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I knew there was a new oncology centre to be built in [name of the city], and I know 

there are only two staff nurses who specialise in oncology, so I felt like I had to do 

something for our people. (Participant 12, ORN) 

 

5.3.1.3 Development opportunities 

This sub-theme focuses on the positive impacts of working in the oncology speciality on 

ORNs’ learning and career development. Most ORNs found oncology science attractive as 

the field is continuously evolving: 

 

Even after years of exposure to patients with different diagnoses and cases, there is still 

a lot that I am not aware of, so there are still many things I need to discover … [it] 

provides me with something that I am very eager to learn. (Participant 13, ORN) 

 

Furthermore, several participants expressed their great enthusiasm when they discussed the 

need to learn more about oncology, such as types of cancer, pathophysiology and treatment: 

‘When there is something “unknown”, I see it as fun, and I’m trying to understand it. I enjoy 

learning something new, I feel like I’m taking a new course now!’ (Participant 12, ORN). 

Some ORN participants realised the advantage of career advancement, as the field of 

oncology nursing is relatively new and the lack of Saudi nurses provided them with more 

chances for career promotion and development: 

 

I can participate in developing the oncology department in my hometown hospital. I 

will have an opportunity to form good relationships with my colleagues there, and I 

will have a role in transferring the experience I have gained from this hospital to my 

hometown hospital and increasing it. (Participant 11, ORN) 

 

For some participants the reason behind choosing oncology as a career path was the 

availability of a postgraduate scholarship: ‘I chose to work in oncology after I saw the 

oncology specialty among the postgraduate nursing diploma programs offered by the Saudi 
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Commission for Health Specialties’ (Participant 12, ORN). Likewise, some Saudi RN 

participants stated that the availability of postgraduate scholarship opportunities in the field 

of oncology nursing will attract them to this specialty: ‘availability of a continuing education 

opportunity in oncology such as a scholarship will motivate me to pursue a specialty in 

oncology’ (Participant 6, RN working in operation theatre). 

 

5.3.2 Psychological difficulties in oncology 

This major theme is concerned with both the ORNs’ and RNs’ negative emotional responses 

to situations encountered in the oncology working environment. This major theme was 

subdivided into three subthemes: perceptions about oncology, emotional exhaustion and 

insufficient psychological support. 

 

5.3.2.1 Perceptions about oncology  

This subtheme describes the participants’ perceptions about oncology. There was a noticeable 

difference between the two groups of participants – ORNs and RNs – in the way they 

described their concerns and challenges in working in oncology. The RNs often described 

their experience with oncology patients at the end stage of cancer, either in the intensive care 

unit (ICU) or the emergency room (ER): ‘We see patients with cancer in the ER sometimes … 

who usually come at the end stage, and their condition has deteriorated’ (Participant 9, RN 

working in the ER). It was also notable that some nurses thought of cancer as an incurable 

illness that begins with chemotherapy, progresses to case deterioration, and ends with death: 

‘Patients get chemotherapy and get tired and hurt and die; this is the information we have 

about it’ (Participant 17, RN working in the cardiac catheterisation laboratory (CCL)).  
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Some RN participants expressed a fear of managing patients with cancer. In some 

cases, their fear was due to the complexity of oncology patients’ conditions and their 

patients’ need for psychological support, especially at the end of their life: ‘It’s difficult to 

deal with patients with cancer, both mentally and physically, especially with terminally ill 

cases. They may go through a bad psychological state that affects us as well’ (Participant 18, 

RN working in the medical ward).  

The RN participants also reported a fear of or a taboo in the community around cancer 

due to misconceptions, and stated that this fear deterred them from choosing oncology as a 

career path:  

 

Our families do not have enough information about this disease, and they ask, ‘Why do 

you work in a place like this, you might get infected?’ The perception of the community 

is ‘She works in oncology, try to get away from her’. (Participant 3, RN working in the 

neonatal ICU) 

 

Both groups of participants expressed a strong concern about occupational hazards. 

Among most of the participant RNs, a lack of knowledge about oncology nursing in general 

and chemotherapy treatment specifically was the underlying cause of their fear: 

 

I was so scared. I just saw the IV chemotherapy medication, how the chemo bag was 

covered. I walked out of the room … and the idea that patients’ relatives were not 

allowed to enter the room during chemo. The matter was a little frightening to me as 

an intern. (Participant 9, RN working in the ER) 

 

The nurses also expressed a fear of getting hurt by handling chemotherapy treatment: 

‘dealing with patients who have chemo and these things, it may hurt me as a nurse. This is 

what crossed my mind, I mean’ (Participant 6, RN working in operating theatres (OT)). Some 

of the ORNs also expressed fears for their future health as a result of handling cancer 
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treatments such as chemotherapy and radiation: ‘We are risking our lives, we are risking our 

fertility, and we are taking a chance that we might get a cancer at the end of our life’ 

(Participant 13, ORN). Some nurses expressed a belief that pregnant nurses should not work 

near chemotherapy or radiation since this could lead to serious health complications for both 

mother and baby: ‘The female nurses, especially those planning to get pregnant, should stay 

away from chemo and radiation and move to clinic work … there is a fear of deformities in 

the baby’ (Participant 8, ORN). 

 

5.3.2.2 Emotional exhaustion 

This subtheme focuses on the emotional exhaustion that ORN participants expressed after 

going through a traumatic event as result of their therapeutic relationship with oncology 

patients. ORN participants described their relationship with patients in the unit as close 

relationships, which increases the intensity of the nurse’s emotional response, especially 

when the patient’s condition deteriorates:  

 

Imagine the patient in front of me for 40 days with his son or daughter or his wife … 

and when the time comes to sit with them at the same table and tell them that their son 

has been moved from the primary team to the palliative team. Can you imagine how 

they reacted? That certainly affects us!! (Participant 12, ORN) 

 

This type of therapeutic relationship led to ORN participants being strongly affected by a 

sudden change in a patient’s condition: 

 

The worst feeling is when your patient’s condition improves and you expect a good 

prognosis and that the patient will recover and be discharged soon, but suddenly and 

without warning, the patient’s condition deteriorates and they are shifted to the 

palliative care team. (Participant 11, ORN) 
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Some ORNs described this type of emotional distress as being more difficult when they were 

also confronted with a critical ethical consideration: 

 

There are other things that might hurt when some families do not believe in 

chemotherapy at all. They believe in other things, such as a keto diet or herbal 

medicine. They withdraw from the treatment, and we try to convince them, but they 

continue to reject the treatment! Then the tumour keeps growing, and then later the 

patient comes to the ER at the end stage of cancer for palliative care, sadly. (Participant 

8, ORN) 

 

Furthermore, some ORNs have found themselves in situations that result in high levels 

of emotional stress when the oncology patient had a medical order by the oncology 

consultants to ‘do not resuscitate’ (DNR), and the patient’s family refused to follow the 

decision and asked the nurse to resuscitate the patient in the event of an arrest: 

 

For example, when a patient has the ‘do not resuscitate’ code and is suffering from an 

advanced stage of cancer. The patient’s family refuses to follow this command, even 

when we explain that the decision was made by a committee composed of several 

consultants. As a result, we see patients suffering through every arrest and painful 

resuscitation process, then surviving for only a few days, and then suffering again the 

same way with every arrest. This issue can only be resolved by convincing the families 

to accept the DNR decision, so it is one of the obstacles that distresses us a lot. 

(Participant 12, ORN) 

 

The nurses expressed their sadness when watching patients suffer from the adverse 

effects of chemotherapy, such as nausea, vomiting and pain: 

 

The difficult part is having to see patients suffer ... during chemotherapy where you can 

see the side effects … nausea, vomiting and pain; nobody likes the feeling of nausea 

and vomiting … it’s very hard to look at them … nurses are the ones who are caring, 

assessing and attending the patients during all their sufferings. (Participant 13, ORN) 
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The nurses also reflected on scenarios that were particularly difficult, such as when the 

patient was a child and terminally ill cancer, and how witnessing the patient family's sadness 

affected nurses emotionally: 

 

The hardest thing is when you tell the family that their child is at the end stage of cancer 

and will die in a limited number of months or weeks … it is difficult for us as well. When 

we see an old man walking on his stick and coming to the clinic frequently for chemo 

sessions for a hairless child, it affects our feelings badly. (Participant 12, ORN) 

 

The participants also described the negative effect of post-traumatic stress on their 

daily lives: 

 

The memory remains stuck with me the whole day when something bad happens to my 

patient, especially a patient death. Sometimes, I still have the same feeling at home, 

especially when I’m thinking about the situation. You can see the sadness on my face 

and in my mood. (Participant 8, ORN) 

 

The details of certain patients’ stories can increase the intensity of a nurse’s emotional 

response: 

 

A young patient in their early life, this leaves a horrible psychological effect on me. The 

patient told me details about his life and his children and then he cried! After his death, 

you will remember the position he mentioned and the future of his children ... it’s very 

difficult to think about it, and it remains stuck in my mind for a long time. (Participant 

11, ORN) 

 

Some RNs and ORNs believed that the ability to cope with emotional burdens in 

oncology settings depends on the nurse’s personality type, as some nurses may not be suited 

to working in this field and handling situations such as pain and suffering, end-of-life care 

and dying: 
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Really, the oncology department is a challenging, stressful and unusual nursing area. 

Not every nurse can tolerate the psychological tension there. (Participant 1, ORN) 

 

In oncology nursing, I believe that all nurses have experienced psychological stress; 

however, I am sure that some nurses are able to handle this stress and cope with it 

while others are not, as it is mainly about their personality. (Participant 5, RN working 

in an outpatient department (OPD)) 

 

Most of the ORN participants agreed that an oncology nurse must have emotional 

resilience to keep working there: ‘The emotional tension is very high there and requires a 

person with a strong heart to keep working’ (Participant 16, ORN). Some ORNs expressed 

their belief that coping ability comes with training and experience: ‘The more experience I 

gain – I won’t say my heart will die – but the patients’ reactions become more familiar’ 

(Participant 12, ORN). On the other hand, some RNs reported their intolerance for oncology 

work: ‘I have the passion, but I do not have the courage because I tried dealing with relatives 

who have cancer, and it was painful, so I made the decision not to specialise in this field’ 

(Participant 5, RN working in OPD). Some RN participants held the belief that the working 

environment in oncology is not attractive to Saudi nurses in general, as there are significant 

challenges and difficulties associated with high levels of emotional distress, especially when 

caring for terminally ill patients or seeing patients experience severe pain as a result of 

chemotherapy or radiotherapy: 

 

seeing patient and their family receiving bad news about cancer or watching patient 

suffering from chemotherapy and radiotherapy side effects … if a patient is cringing or 

depressed, we feel it as well. Due to this, I am sure most Saudi nurses do not like to be 

exposed to these events on a regular basis. It’s not normal for me, and for most of the 

Saudi nurses I’ve met. I want to work in the comfort department and receive a light 

load of patients. That’s the point of view of a lot of Saudi nurses. (Participant 19, RN 

working in the endoscopy department) 
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5.3.2.3 Insufficient psychological support for staff 

This subtheme is concerned with the psychological support that the nurses wanted to help 

them deal with their psychological challenges while working in oncology. Some participants 

expressed their dissatisfaction with the hospital mental health and wellbeing services: 

 

Not every nurse has the courage to express their sadness … if I feel depressed as a 

result of what I have observed in oncology, I would prefer someone from the same field 

who had the same difficulties would be able to understand me, not someone else who 

would not give me the reaction I want. In some instances, hospital psychological 

services can make the situation worse when you begin communicating with them, but 

they cannot understand me and cannot provide me with the support I need. (Participant 

12, ORN) 

 

Some ORN participants expressed a preference for psychological support from nurses 

in the same speciality who could understand their feelings and could help them to debrief: 

 

I’m not aware of any oncology nursing association here in Saudi; if we had one, we 

could encourage everybody to come to do activities yearly or every six months. That 

would make life happier because we could debrief and talk about our challenges 

working in oncology. (Participant 13) 

 

5.3.3 Structural barriers that hinder oncology nursing 

This major theme describes the structural barriers that hinder oncology nursing from the 

perspectives of RN and ORN participants. Three subthemes emerged from this major theme: 

education and training in oncology nursing were not available, lack of a formal pathway to 

work in oncology and the salary scale issue. 
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5.3.3.1 Education and training in oncology nursing were not available 

Most of the RNs and ORNs who were interviewed stated that no education or training in 

oncology nursing was provided during their undergraduate nursing studies: ‘To be honest with 

you, throughout my five-year bachelor’s degree, I don’t remember studying oncology’ 

(Participant 12, ORN). Similarly, one of the ORN participants stated that there was not even a 

lecture about oncology: ‘Honestly, we didn’t take any oncology classes during our undergrad’ 

(Participant 12, ORN). The RN participants reported the same issue of not having been trained 

or educated in oncology nursing during their undergraduate education: ‘There were no 

oncology lectures in our bachelor’s program and no training in oncology either’ (Participant 

19, RN working in the endoscopy department). Some of the RNs stated that the information 

regarding oncology was very superficial and was part of a lecture that was not even about 

oncology: ‘The university did not prepare us on the theoretical side of oncology nursing, and 

there were no lectures about oncology nursing; however, oncology was a small part of other 

lectures’ (Participant 9, RN working in the ER). 

Most participants in both groups agreed that hospitals have no university policy mandates 

to include oncology nursing training within the internship training program. There were also 

no oncology training opportunities available for some intern students due to nursing or hospital 

policy: ‘at the beginning of my training in the hospitals, the oncology department was not on 

the options list’ (Participant 3, RN working in the neonatal ICU). Some participants stated that 

some hospitals explicitly prohibit students training in the oncology department: ‘During the 

internship, each section was distributed over approximately seven weeks. You were allowed to 

choose any department for seven weeks but not allowed to choose oncology’ (Participant 17, 

RN working in the CCL). Furthermore, some students chose to complete their internship 

programs in small hospitals that did not have an oncology department: ‘I was in a city that did 
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not have an oncology department, so I did not have a chance to train in oncology during the 

internship year’ (Participant 12, ORN). 

 

5.3.3.2  Lack of a formal pathway to work in oncology 

This theme discusses the obstacles associated with the lack of a formal pathway to work in 

oncology for newly hired nurses from the perspective of both Saudi RNs and Saudi ORNs. In 

most cases, the job advertisements to recruit newly graduated nurses typically contain no 

details about the specific department or speciality that the nurse will work in. Saudi hospitals 

require newly hired nurses to undergo a three-month rotation program to assess their nursing 

competence before being assigned to specific departments. Nurses’ speciality path preferences 

are usually discussed with them during their three months of rotation by one of the nursing 

managers. Some RN participants stated that their specialty preferences were not discussed 

during the rotation: 

 

After I completed my three-month oncology rotation, I went to the nursing office and 

told them that I would like to continue in the same department … But they refused, and 

the nursing director office assigned me to the operating theatre department. 

(Participant 6, RN working in the OT) 

 

Alternatively, some participants discussed the lack of adequate preparation before working in 

the oncology department, especially related to patient communication skills: 

 

In the beginning, for example, during a job interview, they should explain to the nurses 

about what they will face, including the psychological aspects of patients like sadness 

and tears, and the types of difficult questions that patients might ask … I was not 

prepared, so I was shocked every day and had a bad experience. They should train us 

for such situations. (Participant 7, ORN) 
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5.3.3.3  Salary scale issue 

The lack of financial benefits was the dominant obstacle mentioned by most participants 

regarding working in oncology. The salaries of nurses in Saudi governmental hospitals follow 

a fixed salary scale system that increases based on the number of years of experience but is 

unaffected by the speciality of the nurse (with the exception of psychiatric nurses) (Saudi MOH 

2012). Many participants from both groups reported feeling disappointed by the lack of 

appropriate remuneration for those working in advanced speciality departments: ‘Saudi nurses 

in all nursing departments have the same salary rate; it’s unfair. I see those who work in 

outpatient clinics relaxed while the other departments work very hard’ (Participant 6, RN 

working in the OT). Most of the participants compared the financial benefits to the workload 

in different nursing departments: 

 

I work in oncology, and someone in the OPD [outpatient department] gets the same 

salary? In the OPD, you get a two-hour break! And someone can cover you. But in 

oncology, you cannot even ask for a break. You cannot! You can take a bite and come 

back. (Participant 4, ORN) 

 

Alternatively, some participants compared the financial benefits with the psychological 

pressure: 

 

take it from the perspective of why would I work in a department that is so difficult 

when I can get the same salary if I work in a department that is not psychologically 

tiring for me … The financial allowance: I expected it to make a difference. (Participant 

9, RN working in the ER) 

 

On the other hand, some ORN participants believed that a financial incentive would be 

a good way to attract Saudi nurses to the oncology specialty: ‘If there were a specialty 

allowance, the nurses would be convinced to work in oncology’ (Participant 8, ORN). 
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5.3.4 Workplace conditions that reduce job satisfaction 

This major theme describes the workplace conditions that would reduce job satisfaction in 

oncology from the perspectives of RNs and ORN participants. This major theme was 

subdivided into four subthemes: communication barriers, team-related issues, workload-related 

issues, and their preference regarding lengths of shifts. 

 

5.3.4.1 Communication barriers 

Communication barriers was the topic that was most frequently discussed by the participants 

because of the importance of the communication skills while dealing with oncology patients 

and their families. Among the participants, all of the expatriate ORNs reported having difficulty 

communicating with patients because of their limited Arabic and the inability of patients to 

communicate in English: ‘I only know some medical terms in Arabic but not conversational 

Arabic’ (Participant 13, ORN). This issue was more complex with patients from rural areas: 

 

Those from the city can understand English. They know that we can communicate half 

in English, half in Arabic, and something like that. But those from the rural areas really 

do not understand English, or sometimes their Arabic dialect is also different and very 

hard to understand. Then we really face difficulty in communicating with them, even in 

Arabic. And that’s why we do not ask them more questions. (Participant 14, ORN) 

 

Some Saudi ORNs also found that the communication barrier with speakers of different 

dialects could not be addressed even after years of work experience. Only native speakers knew 

how to deal with it: ‘Many nurses, even if they were working in Riyadh for 20 years and are in 

contact with Saudis, may not understand the patient as much as the native of the same 

language’ (Participant 2, ORN). 



 

126 

Therefore, most Saudi ORN participants discussed the unwanted situation of being used 

as interpreters in the department: 

 

Yes, I work as an interpreter ... You work, for example, with an American doctor or a 

Pakistani doctor or a doctor from the UK, and someone from anywhere who cannot 

speak Arabic. He needs someone to explain to the patient, which takes our time … It is 

a burden because it is not our job. (Participant 4, ORN) 

 

Some participants stated this not only because of the time consumed but also because of 

the associated anxiety, such as when they were forced to translate devastating news to patients: 

 

It is a burden because it is not your job; you may be stressed or afraid … You are afraid 

that you will not deliver the accurate information stated by the doctor or you 

misunderstood the doctor, especially devastating news. I mean, after 3 or 4 years, a 

doctor wants you to tell the patient that their cancer has come back! (Participant 4, 

ORN) 

 

5.3.4.2 Team-related issues 

The oncology nurses discussed conflicts resulting from the inadequacy of the work of other 

healthcare professionals, such as physicians and allied health specialties, which increase 

nurses’ workload: 

 

The doctors didn’t explain; they were supposed to explain to the patient at the time of 

diagnosis before the treatment started. They should give the patients a sufficient 

explanation. But patients always asked me for an explanation and disease progression 

details, which increased our workload. (Participant 7, ORN) 

 

Some ORNs reflected that they sometimes felt frustrated by physicians’ failure to 

communicate with their oncology patients and their families and to explain their illness status 
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and progress. This has a negative impact on the nurses’ daily work as they have to do this 

role: 

 

I face a lot of palliative patients who are in denial and ignoring their illness, and that 

adversely affects the staff. I believe part of the problem is due to the doctor not 

explaining enough to patients and families. Why are the families not satisfied? Then I 

discovered and told the consultant: ‘You are improperly approaching the family; you 

are not giving them a clear explanation; it’s too brief. And you are talking to them in 

front of the door with a coffee. They are standing! And this is not an appropriate way 

to speak with them: while they are standing for a few minutes. You are supposed to be 

in a private room, at a suitable time.’ (Participant 1, ORN) 

 

Some ORN participants discussed the unavailability of spiritual services: ‘We don’t 

have a spiritual team. Most of the time, we referred patients to the social worker or the 

psychological/psychiatric therapist’ (Participant 1, ORN). 

 

5.3.4.3 Workload-related issues 

This subtheme focuses on workload-related issues in the oncology department. Most ORN 

participants expressed dissatisfaction with their current nurse-to-patient ratio: 

 

Each nurse is responsible for four patients, so they are overloaded. Not all oncology 

patients’ conditions are stable. You may find that three or two of your assigned patients 

are critically ill or have severe symptoms. This is a high load on us. (Participant 11, 

ORN) 

 

Furthermore, some ORN participants pointed out that inappropriate nurse-to-patient 

ratios negatively affect the quality of nursing care due to the limited time available: ‘shortages 

will increase the pressure on each nurse and possibly lead to poor patient service; the service 

will not be 100% bad but will reduce in quality’ (Participant 7, ORN).  
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Some ORN participants expressed their frustration with the fact that sometimes the work 

extended past their working hours: 

 

even after we reach our homes, the doctors used to call us: ‘What happened to that 

patient?’ We don’t accept that, but sometimes we may be forced to do it; that is, you 

want to help and don’t have any other choice. (Participant 8, ORN) 

 

On the other hand, several RN participants reported that they would not consider working 

in the oncology nursing specialty due to the high workload and the shortage of nurses in the 

department, and the impact of this shortage on their annual leave: 

 

I did not like this specialty, because of the staff shortage, as well as difficulties in taking 

regular annual leave. Another negative aspect of this is that it is difficult to cover the 

shortage in oncology by nurses from other departments. It is not possible to bring staff 

from a normal ward to a critical area like oncology; it is hard to cover. It also affects 

us in terms of vacations, for example, if your vacation time is starting soon, the hospital 

administration says no. Why? Because of the lack of staff, we can’t give you a vacation 

because there is no staff covering the department. (Participant 3, RN working in the 

neonatal ICU) 

 

5.3.4.4 Length of shift preference 

Since the hospital had two working shifts determined by local hospital policy, some inpatient 

oncology departments had a 12-hour shift system (4 days per week), and some had 8-hour shifts 

(5 days per week) depending on the local hospital policy. The study findings revealed that the 

type of shift had a great impact on ORNs’ wellbeing. A majority of ORN participants expressed 

their preference for an 8-hour shift system, rather than a 12-hour shift system: ‘I would prefer 

8-hour shifts; yes. It is better than working 12 hours because it’s very exhausting in oncology’ 

(Participant 11, ORN). This concern was also reported by RN participants who had been 

exposed to oncology practice: ‘to work a 12-hour shift with oncology patients is very difficult, 
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can’t tolerate that’ (Participant 18, RN working in the medical ward). Some ORN participants 

preferred 8-hour shifts in order to reduce the burden of coping with dying patients and their 

families: ‘Yes, for 8 hours shift ... Daily, you are faced with dying patients; daily, you are faced 

with a lot of problems from the family, especially the family that is in denial. It is very hard 

work’ (Participant 1, ORN). Moreover, some RN participants stated that they would consider 

working in the oncology speciality if it had an 8-hour shift system: ‘If there were 8-hour shifts, 

I would have chosen it from the beginning … I think even the number of Saudi nurses would 

increase’ (Participant 19, RN working in the endoscopy department). 

 

5.4 Chapter summary 

This chapter has presented the findings of the qualitative analysis, which was the second phase 

of the present sequential mixed-methods study. It has explored barriers and enablers to working 

in oncology nursing from the perspectives of ORNs and RNs who work in other specialties. A 

thematic analysis was used to analyse the data, and four major themes were identified: 

advantages of working in oncology, psychological difficulties in oncology, structural barriers 

hindering oncology nursing, and workplace conditions reducing job satisfaction. 

The results of this qualitative data analysis indicate that there is a need for more effort to 

prepare nurses for work as oncology nurses with comprehensive skills and knowledge. In 

addition, there are many challenges associated with the work environment in oncology nursing 

that affect nurses’ desire to work in this area, such as the shortage of nurses, heavy workloads, 

challenges with taking annual leave, lack of psychological support, issues related to teamwork, 

emotional exhaustion from patient care, and lack of financial incentives. Many of the Saudi 

nurses highlighted that the fixed salary scale and the lack of financial incentives to work in 

advanced specialties such as oncology led many of them to prefer working in a department 

with a lighter workload and a morning shift schedule. The communication barrier, particularly 
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with regards to language, culture and religion, was one of the most prominent problems 

reported by expatriate ORNs. The next chapter, Chapter Six, presents an integrated analysis of 

the results from the first and second phases of the present mixed-methods study in preparation 

for a discussion of the results. 
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6. Chapter Six: Results integration 

6.1 Introduction 

This research project explored the factors influencing nurses’ intentions to work in the 

oncology speciality from the perspectives of undergraduate nursing students (UNSs), 

postgraduate oncology nursing students (PONSs), oncology registered nurses (ORNs) and 

registered nurses (RNs) in other specialities in Saudi Arabia. An explanatory sequential mixed-

methods research approach that included collecting and analysing quantitative and qualitative 

data from a series of validated questionnaires and semi-structured interviews was adopted. As 

outlined in Chapter Three, this research employed two sampling strategies – nested and 

multilevel – to enable the researcher to gain an understanding of the study problem and achieve 

the project aims and objectives. The nested sample comprised ORNs, while the multilevel 

sample were UNSs, PONSs and RNs.  

In the quantitative phase the relationships between individual characteristics, palliative 

care knowledge, attitudes towards caring for dying patients, general self-efficacy, job 

satisfaction and intention to work in oncology were analysed. Phase One (the quantitative 

study) specifically aimed to identify intention predictors across three nursing groups: UNSs, 

ORNs and PONSs. The UNS and PONS participant groups were included to gain an 

understanding of these factors from the perspective of prospective oncology nurses. Phase Two 

of this research project involved a qualitative study that explored influential factors in more 

depth through semi-structured interviews with two nursing groups: ORNs and RNs. RNs were 

specifically targeted to gain an understanding of influencing factors and barriers from the 

perspective of non-oncology nurses. The present chapter provides detailed information about 

the technique used to integrate the results of both the quantitative and qualitative studies, the 
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step-by-step integration process, and the final themes that emerged from the integration 

process. 

 

6.2 Implementation of a mixed-methods findings integration process 

As outlined in Chapter Three, this research project employed the ‘following a thread’ 

integration technique to analyse mixed-methods study data (Moran-Ellis et al. 2006). Guided 

by this methodology, the results from the first and second phases were initially compared side 

by side using a visual model, as shown in Figure 9. This visual model presents a summary of 

the quantitative and qualitative key findings without indicating how they are related. 

Following this, the results of the studies were compared using the visual model in order to 

identify overarching themes. 

 

 

Figure 9: First visual model of the study findings without indicating the relationships between 

the findings 
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The concept of intrinsic and extrinsic factors was found to be the most appropriate way 

to combine the results of the present mixed-methods study. Due to the structure of the 

healthcare system in Saudi Arabia, it was necessary to further subdivide the extrinsic factors 

theme. Thus, three overarching key themes were identified: factors at the individual 

(intrinsic), institutional (extrinsic) and ministerial (extrinsic) levels. The first theme describes 

the individual-level intrinsic factors that influence nurses’ intention to work in the oncology 

nursing speciality. The individual-level factors are factors identified within an individual, 

including attitudes, knowledge, skills, and personal characteristics that vary from one 

individual to another. In total, seven factors were identified: nurses’ attitudes, emotional 

exhaustion, ward type (paediatric versus adult), marital status and perceptions about 

oncology, oncology experience, self-efficacy, and self-fulfilling/rewarding aspects of 

working in oncology nursing (sense of achievement, feeling valued as a Saudi nurse, 

development opportunities), as highlighted in green in Figure 10. 

 

 

Figure 10: Visual model of individual-level factors in the integrated research findings 
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The second theme found was the institutional-level factors that represent some of the 

extrinsic factors that influence nurses’ intention to work in the oncology nursing speciality. 

The institutional-level factors refer to the hospital-specific factors that are subject to change 

by hospital stakeholders and affect nurses’ intentions. In total, six factors were identified: 

some elements of job satisfaction (extrinsic factor), workload-related issues, length of shift 

preference, communication barriers, team-related issues, and insufficient psychological 

support as showed in brown in Figure 11. Team-related issues, for example, were classified 

as an institutional-level factor because hospital authorities are responsible for resolving 

employee concerns and improving the cooperation between all the employees within a 

hospital. 

 

 

 

Figure 11: Visual model of institutional-level factors in the integrated research findings 

 

The third theme found was the ministerial-level factors that represent some of the 

extrinsic issues that influence nurses’ intention to work in the oncology nursing speciality. 
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The ministerial-level factors refer to governmental regulations and policies that go beyond 

the hospitals’ capacity and affect the working intentions of nurses. In total, four factors were 

identified: oncology knowledge and education, oncology training, lack of a formal pathway, 

and the salary scale issue, as shown in red in Figure 12. For example, the issue of the fixed 

salary scale system was classified as a ministerial-level factor since it falls under the authority 

of the ministry rather than the hospital managers. 

 

 

 

Figure 12: Visual model of ministerial-level factors in the integrated research findings 

 

Overall, the visual model used in this integration technique assisted the researcher to manage 

and integrate the results from the two datasets, which ultimately assisted in writing the 

discussion chapter. The final visual model, presented in Figure 13, provides an overview of 

the link between the findings of the two studies and their position within the three levels of 

factors framework. 
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Figure 13: Visual model of the three-level factors framework of the integrated study findings 

A summary of all the factors that have been identified at the three levels is presented in Figure 

14 and a comprehensive exploration of each integrated theme is provided below. 

 

Figure 14: Summary of all identified factors in nurses’ intention to work in the oncology 

speciality 
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6.3 Individual-level factors  

Perceptions, feelings, preferences and attitudes have been identified as individual-level factors 

that affect nurses’ intention to work in the speciality of oncology nursing. Based on the findings 

of the two studies, there were both positive and negative individual-level factors that influenced 

a nurse’s intention. In the quantitative data, the overall FATCOD scores of the three studied 

groups, namely UNSs, ORNs and PONSs, were considered low and indicated a negative 

attitude towards caring for dying patients. In particular, the overall FATCOD scores of Saudi 

ORNs were lower than those of expatriate ORNs, which indicates that expatriate ORNs have a 

more positive attitude than Saudi ORNs in terms of dealing with terminally ill patients. Since 

palliative care is routinely provided by ORNs in Saudi Arabia, these findings may contribute 

to an understanding of the underlying cause of Saudi nurses’ under-representation in the 

oncology nursing specialty. 

The results of the logistic regression model indicate that attitudes towards caring for 

dying patients was the only consistent predictor of intention to work in oncology across all 

three studied groups: UNSs, ORNs and PONSs. The findings of the qualitative study revealed 

that the psychological difficulties resulting from emotional exhaustion and misperceptions 

about oncology nursing were the greatest difficulties facing the speciality of oncology nursing. 

ORNs suffer from emotional exhaustion, which has a major impact on their decision to remain 

in this clinical setting. The ORN participants attributed some of the emotional exhaustion to 

the close relationships that were formed with patients and then witnessing patients’ clinical 

deterioration. As for RNs, their negative attitude towards working in oncology nursing 

appeared to be a result of misconceptions about cancer and oncology nursing, which strongly 

influenced their decision regarding working in this field. 

The results of both phases indicated that nurses caring for children experienced greater 

emotional exhaustion than nurses caring for adults. Quantitative data indicated that ORNs 
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who worked with adult oncology patients reported an intention to remain in oncology almost 

twice that of paediatric ORNs. Qualitative data supported this finding, as some ORN 

participants reported that the most challenging psychological situation confronting them was 

when the oncology patient was a child accompanied by their family.  

ORNs’ perceptions of the occupational hazards associated with handling radiotherapy 

and chemotherapy were a significant reason for not wanting to work or to remain in oncology 

settings. Some female ORNs reported their concerns and their intention to leave the oncology 

speciality at the time of planning their pregnancy to avoid oncology-related pregnancy 

complications. The quantitative data findings showed that the marital status of ORN 

participants was a significant predictor of intention to remain in oncology, where nurses who 

were single had a greater likelihood of remaining in the speciality compared with married 

nurses. It is important to note that the concept of childbearing is directly linked to marriage in 

the Saudi context since it is illegal to have a sexual relationship outside of marriage or for an 

unmarried female to become pregnant (Mesleh, Al-Aql & Kurdi 2001). 

In both studies, the results indicated that the length of time nurses had worked with 

oncology patients was an important factor in determining their willingness to continue working 

in oncology settings. Quantitative data indicated that years of nursing experience in oncology 

was a significant predictor for ORNs, with experienced nurses having a greater desire to remain 

in oncology than novice ORNs. Qualitative data revealed that both ORNs and RNs agreed that 

working in an oncology department requires effective coping skills, and believed that coping 

ability comes with nursing experience.  

The findings of both studies indicate that nurses’ perceptions of themselves play an 

important role in oncology nursing. The results of the quantitative study indicated that UNSs’ 

and PONSs’ perceived self-efficacy in relation to their daily nursing practice is a significant 

predictor of intention to work in the oncology speciality. Additionally, according to the findings 
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of the qualitative study, the language and culture barriers experienced by expatriate ORNs 

made them more dependent on Saudi nurses to solve this problem, which made Saudi ORNs 

feel satisfied and valued about their effective role in the department. 

The findings of both studies agreed that working in the speciality of oncology nursing 

gives nurses a positive sense of achievement. The quantitative findings from the job satisfaction 

scale indicated that the ORNs were satisfied with the achievements that resulted from providing 

nursing care. The qualitative data supported this finding, with most ORNs reporting a positive 

feeling of accomplishment as a result of providing nursing care to oncology patients. 

The qualitative research indicated that oncology nurses perceive that the opportunities 

for professional development are an incentive to work in this specialty, such as oncology being 

a constantly evolving field and offering greater opportunities for advancement as fewer Saudis 

work in this field. 

 

6.4 Institutional-level factors 

There were several institutional factors identified in this mixed-methods study that influenced 

the nurses’ intention to work in the oncology specialty, including some of the extrinsic elements 

of job satisfaction, work-related issues, length of shift issues, communication barriers, team-

related issues, and insufficient psychological support.  

In the quantitative data, the overall MSQ scores of the ORN participants indicated that 

they were dissatisfied with their current employment. In particular, the extrinsic components 

of job satisfaction were the leading sources of nurse’s dissatisfaction among Saudi and 

expatriate ORNs. However, the Saudi ORNs’ results revealed greater dissatisfaction with the 

supervision relationship, company policies, work conditions and co-workers than expatriate 

ORNs. Moreover, the logistic regression model showed that job satisfaction was a significant 

predictor of ORNs’ intentions to stay in the oncology speciality. The qualitative data were 
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consistent with these findings, revealing more information about the causes of job 

dissatisfaction experienced by oncology nurses. The ORNs expressed dissatisfaction with 

several work-related issues, including the current nurse-to-patient ratio, nursing shortages, 

workload, and expectations of working overtime. Thus, many ORNs stated that they would 

prefer to switch from 12-hour shifts (4 times per week) to 8-hour shifts (5 times per week) to 

manage workload stress.  

The qualitative findings showed that communication and language problems were among 

the most prominent challenges confronting ORNs in oncology. Most Saudi ORNs have been 

informally used as interpreters, which has led to an increase in their workload. According to 

the qualitative findings, there was no interpreter for the department or a 

translation/interpretation service in the hospital. Due to language and cultural barriers, most of 

the expatriate ORNs were unable to communicate effectively with the patients, which they 

believed considerably affected the quality of care.  

Additionally, team-related issues were reported in oncology nursing, such as the failure 

of physicians to adequately explain diseases and treatment plans to their patients, resulting in 

an increased workload for ORNs who were left to fulfil this role. The ORNs found that the 

hospital psychological support service was ineffective and failed to meet their needs, and they 

suggested some solutions to this problem. 

 

6.5 Ministerial-level factors  

Numerous factors related to government policies and regulations that affect oncology nursing 

were identified in both the qualitative and quantitative studies. Factors at the ministerial level 

included obstacles related to a lack of specialist oncology education and training opportunities, 

a lack of a formal oncology pathway, and a fixed salary scale.  
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In the quantitative data, the overall PCQN scores of the UNSs and ORNs were considered 

low, indicating low palliative care knowledge. In particular, the overall PCQN scores of Saudi 

ORNs were lower than those of expatriate ORNs, which may reflect the status of oncology 

nursing education in Saudi universities. However, the logistic regression model indicated that 

palliative care knowledge was not a significant predictor of nurses’ intentions to work in 

oncology for UNSs and ORNs. Furthermore, the qualitative findings indicated that most RNs 

and ORNs had not received oncology nursing education during their undergraduate programs. 

Healthcare-related practices, hospital training, postgraduate practice diplomas and 

accreditation at all levels of Saudi Arabia are regulated by the Saudi Commission for Health 

Specialties (SCFHS), which is a scientific commission in Saudi Arabia (SCFHS 2018). The 

SCFHS has the authority to recommend that nursing colleges in Saudi universities include 

oncology nursing education and training within the university nursing program. 

Regarding oncology nursing training during the internship program, most nurses stated 

that the university did not mandate that the hospital include oncology in the internship program 

for the students. Accordingly, most RNs and ORNs reported that during their internships they 

were not given the opportunity to train in the oncology department. Most RNs and ORNs 

argued that the main reason for the under-representation of Saudi nurses in oncology is the lack 

of oncology training during the internship year.  

Both RNs and ORNs agreed that there were issues related to the lack of a formal path to 

the oncology specialty for newly hired nurses. The ORNs confirmed the lack of oncology 

nursing preparation for newly hired ORNs. According to some RNs, the nursing department 

does not consult newly hired nurses about their preferred speciality before or after they 

complete the three-month competency training period, and the nurses are assigned to a specific 

department without their knowledge or consent. 
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The fixed salary scale and the issue of adequate compensation was one of the main 

findings of the current mixed-methods study related to the policies and regulations of the 

Ministry of Health impacting the speciality of oncology nursing. Among nurses, there was a 

perception that oncology nurses should receive financial compensation due to the occupational 

risks and heavy workload involved compared to other nursing specialties. According to the 

quantitative data, the ORNs’ MSQ findings revealed a greater score for dissatisfaction 

regarding compensation among Saudi ORNs than among expatriate ORNs. This could be due 

to the fact that expatriate nurses have a monetary allowance for specialisation, unlike Saudi 

nurses. The qualitative data were also consistent with this finding. One of the most prominent 

issues discussed was Saudi nurses’ dissatisfaction with the lack of financial benefits in 

oncology nursing. 

 

6.6 Chapter summary 

This mixed-methods study was designed to explore the factors that influence nurses’ intentions 

to work in oncology nursing from the perspectives of oncology and non-oncology nurses. 

Nurses representing different levels of nursing, including ORNs, UNSs, PONSs and RNs, have 

provided valuable insights into the factors that influence nurses to choose and stay working in 

oncology or to leave the specialty. In this mixed-methods study, several factors that influence 

the intention to work in the oncology specialty have been identified. The ‘following a thread’ 

technique was used to integrate the findings of the quantitative and qualitative studies. A visual 

model has been used to demonstrate and combine the relevant factors. Three overarching key 

themes have been identified, forming three levels of influencing factors: individual, 

institutional and ministerial. 

Influential individual factors include perceptions, feelings, attitudes and preferences. For 

instance, emotional exhaustion was a contributing factor for some ORNs to leave the specialty 
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of oncology nursing. Institutional factors include workload-related issues, length of shift 

preference, commutation barriers, team-related issues, lack of psychological support and 

extrinsic aspects of job satisfaction. For instance, ORNs demonstrated dissatisfaction in their 

work. Communication barriers exacerbated the challenges faced by the expatriate ORNs in 

performing their duties effectively. Cultural and language barriers reduced their ability to 

communicate effectively with the patients, understand their issues and provide the required 

care. On the other hand, the ministerial-level factors constituting government policies and 

regulations that impact the oncology nursing speciality in Saudi Arabia include the lack of 

specialised education and oncology training, the fixed salary scale and the lack of a formal 

oncology pathway. Integrating the quantitative and qualitative data has provided a deeper 

understanding of the multiple factors that influence nurses’ intention to work in the oncology 

nursing speciality. The following chapter discusses the major findings from this chapter. 
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7. Chapter Seven: Discussion and conclusion  

7.1 Introduction  

In Saudi Arabia, the healthcare sector is experiencing a chronic shortage of expatriate and Saudi 

nurses, which is exacerbated by a high turnover rate among expatriate nurses (Al-Dossary 

2018; Alqahtani & Jones 2015). Expatriate nurses make up 63.5% of nursing employees in the 

healthcare sector in Saudi Arabia (Al-Dossary 2018). Over the past decade, nursing shortages 

in Saudi Arabia have been further impacted by the rapid expansion of the health sector and the 

establishment of new healthcare facilities (Al-Dossary 2018). 

In oncology nursing, the shortage of Saudi nurses is even greater: Saudi nurses represent 

approximately 9% of the oncology nursing workforce, which is much lower than that found in 

the general nursing population in Saudi Arabia (36.5%) (Abudari et al. 2014; Al-Dossary 2018; 

Alqahtani & Jones 2015). The Saudi government has proposed significant changes to address 

the Saudi nursing shortage through the Saudisation policy and recently through ‘Saudi Vision 

2030’, a strategic framework that includes targeted objectives such as increasing the number 

of Saudis in the nursing workforce (Al-Dossary 2018; Alluhidan et al. 2020; Vision Realization 

Office 2020). 

This research project was designed to explore the factors that influence nurses’ intention 

to work in oncology nursing from different perspectives including undergraduate nursing 

students (UNSs), postgraduate oncology nursing students (PONSs), oncology registered nurses 

(ORNs) and registered nurses (RNs) in other specialities in Saudi Arabia. The literature review 

in Chapter Two identified a gap in knowledge relating to this topic with no previous research 

in the Saudi context that directly addressed the influences on nurses’ intentions to work in 

oncology. This is therefore the first study to investigate this specific topic intentionally. This 

chapter provides a discussion of the key findings from the integration chapter (Chapter Six) 
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and relates them to the broader literature relating to the oncology nursing workforce. The 

chapter is structured as follows: discussion of the key findings; implications of this research 

for education, policy, practice and future research; contribution of the thesis; study limitations; 

and conclusion.  

 

7.2 Intention to work in the oncology nursing specialty 

The findings from this study indicate that the intention to work in the oncology nursing 

specialty varies across different cohorts of nurses, ranging from a relatively low level in the 

UNSs group to a relatively high level in the PONSs group. The latter finding is not surprising 

given that the PONSs group has chosen to pursue a specialist diploma. One of the least 

preferred specialty choices among UNS participants was oncology nursing. This finding is 

somewhat consistent with studies conducted in Norway (Kloster, Høie & Skår 2007), Australia 

(Birks et al. 2014), and New Zealand (Wilkinson et al. 2016), and has been attributed to factors 

such as lack of exposure to oncology among student nurses and lack of clinical placement 

opportunities (Wilkinson et al. 2016). 

Another important finding was that more than half of the current oncology registered 

nurses (ORNs) intend to leave the specialty of oncology nursing within the next three years. 

Similar findings have also been reported in a study conducted among hematology/oncology 

nurses in Saudi Arabia (Haddad & Dagamseh 2016). In other studies conducted among the 

general nursing population in Saudi Arabia, the intention to leave the nursing profession was 

between 17% and 23%, which contrasts with the higher percentage of nurses leaving the 

oncology specialty identified in this study (Suliman 2009; Zaghloul, Al-Hussaini & Al-Bassam 

2008). These findings underscore the importance of understanding nursing workforce issues in 

the field of oncology in Saudi Arabia. In light of this, the following section discusses the factors 

that influence nurses’ intentions to work in the oncology nursing profession.  
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7.3 Factors that influence nurses’ intentions to work in oncology nursing 

This mixed-methods study revealed that nurses’ intentions to work in the oncology nursing 

specialty in Saudi Arabia are influenced by several factors. These factors can be categorised 

into intrinsic (personal, internal motivations) and extrinsic (workplace or regulatory) factors. 

In the proceeding discussion, these two categories are discussed in detail with respect to the 

broader literature regarding the oncology nursing workforce. 

 

7.3.1 Intrinsic factors that influence nurses’ intentions to work in oncology nursing 

As presented in Chapter Six, several intrinsic factors were identified at the individual level that 

influenced nurses’ intentions to specialise in oncology nursing. Intrinsic factors were found to 

have both positive and negative impacts on nurses’ intentions to work in oncology nursing. 

After comparing both the results of this study and the findings reported in the existing literature, 

four subsets of intrinsic factors were identified: 

 

• Attitudes and fears of nurses 

• Managing emotional exhaustion 

• Perception of self-efficacy and capabilities 

• Rewarding aspects of working in oncology nursing. 

 

7.3.1.1 Attitudes and fears of nurses  

The results of this mixed-methods study indicate that nurses’ attitudes towards caring for dying 

patients was the only consistent predictor of intention to work in oncology across UNSs, 

PONSs and ORNs. Nurses who had a more positive attitude towards caring for dying patients 
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were more likely to work and stay in the field of oncology nursing. Furthermore, UNSs, PONSs 

and ORNs mostly expressed negative attitudes towards the care of dying patients. Throughout 

the literature, individual attitudes have been found to be a key determinant of an individual’s 

intention to stay and turnover behaviours (Liou 2009). Moreover, Achora and Labrague (2019) 

point out that, in order to establish an effective nurse–patient relationship, oncology nurses 

need to combine skills, knowledge and a positive attitude towards caring for dying patients. 

There have been several studies investigating ORNs’ intentions to leave the specialty, but no 

study has examined the impact of ORNs’ attitudes towards caring for dying patients on their 

intentions to remain or leave. A possible explanation may be that the scope of oncology nursing 

practice varies internationally as palliative care in most developed countries is provided 

through specialised palliative care services, not by ORNSs. 

Interestingly, the FATCOD scores of Saudi ORNs were lower than those of expatriate 

ORNs, which indicates that Saudi ORNs had more negative attitudes towards caring for dying 

patients than expatriate ORNs. This finding is somewhat consistent with an earlier study, which 

found that among expatriate nurses from 19 different countries who worked in the same 

hospital, Saudi nurses had the most negative attitudes towards caring for dying patients 

(Abudari et al. 2014). The authors make an insightful finding that this negative attitude is due 

to the absence of palliative care education in Saudi universities (Abudari et al. 2014). Several 

studies have shown that nurses who have not received palliative care education are more likely 

to have a negative attitude towards caring for dying patients (Arestedt et al. 2014; Jafari et al. 

2015; Kassa et al. 2014; Nguyen, Yates & Osborne 2014). The participants described that there 

is a lack of education pertaining to oncology and palliative care nursing at the undergraduate 

level. This study revealed that there is a significant positive relationship between ORNs’ 

attitude and their palliative care knowledge, indicating that ORNs who have a better attitude 

towards caring for dying patients also have better palliative care knowledge. These finding may 
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partly explain why Saudi ORNs have negative attitudes towards oncology – even more so than 

expatriate nurses. Accordingly, the above discussion suggests that there may be a connection 

between oncology nursing education preparation, attitude and, ultimately, the intention to work 

in oncology.  

Another important finding was that the intention to leave the oncology speciality was 

particularly high for married ORNs compared to single nurses. The root cause behind most 

married nurses’ decisions was their fear and knowledge of the potentially harmful effects of 

chemotherapy and radiation on their unborn babies during pregnancy. However, in the wider 

literature the evidence regarding marital status and intention to leave is mixed. For example, 

another study conducted in Saudi Arabia on hematology/oncology nurses found that single 

nurses exhibited greater intentions to leave nursing than married nurses (Haddad & Dagamseh 

2016). Haddad and Dagamseh (2016) attribute this finding to the fact that married nurses have 

more financial responsibilities and commitment to their dependents, which makes leaving a job 

more difficult than for single nurses. No studies have been conducted in Saudi Arabia that 

assess the extent to which oncology nurses are harmed by handling chemotherapy or 

radiotherapy treatments. A recent report by the National Institute for Occupational Safety and 

Health (2018) in the USA suggested that there is a risk of adverse health events associated with 

exposure to hazardous drugs by oncology nurses. Using personal protective equipment is 

strongly recommended for nurses who work in oncology because they may come into contact 

with hazardous drugs from indirect (e.g. surface contamination) and direct sources (e.g. spills) 

(Friese et al. 2020). However, the non-use of personal protective equipment by ORNs when 

handling hazardous drugs has been reported in several studies (Friese et al. 2020; Lawson et 

al. 2019; Polovich & Martin 2011). In the same vein, a recent review study revealed that 

healthcare workers exposed to hazardous drugs at low levels and on a chronic basis appear to 

be at an increased risk of adverse reproductive outcomes (Connor et al. 2014). From the 
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discussion above, it appears that the potential harm associated with dealing with cytotoxic 

drugs may cause fear amongst female ORNs, especially those who are pregnant or planning to 

become pregnant, which may influence their decision to leave oncology nursing. 

 

7.3.1.2 Managing emotional exhaustion 

The findings of this mixed-methods study showed that nurses working in oncology are at risk 

of emotional exhaustion, and this appears to be related to repeated exposure to patients 

suffering from numerous, repetitive, oncology-related complications and aggressive 

chemotherapy and radiotherapy treatments. Furthermore, ORNs’ emotional exhaustion has 

been found to contribute to their job dissatisfaction and desire to leave the speciality. These 

results seem to be consistent with the findings of a recent meta-analysis in which 30% of the 

sample of 9959 oncology nurses reported experiencing emotional exhaustion (Cañadas‐De la 

Fuente et al. 2018). Emotional exhaustion has also been identified as a significant predictor of 

nursing turnover among hematology and oncology nurses (Bourdeanu et al. 2020; Lagerlund 

et al. 2015; Wells-English, Giese & Price 2019). Barrett and Yates (2002) point out that 

emotional exhaustion is likely to adversely affect the quality of work and life of ORNs. 

Interestingly, a similar percentage of oncology physicians were found to experience emotional 

exhaustion, which might be because both groups of professionals have similar work-related 

stressors such as dealing with patients’ deaths, bad news and exposure to oncology patients 

suffering repeatedly (Medland, Howard-Ruben & Whitaker 2004). Overall, these findings 

reveal the critical role of emotional exhaustion in ORNs’ turnover intentions and the need to 

address this issue to improve ORNs’ retention. 

Another important study finding was that emotional exhaustion was particularly high 

in paediatric oncology nursing. Most significantly, the intention to leave the specialty of 

oncology nursing was found to be almost twice as high among paediatric ORNs as among adult 
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ORNs. In reviewing the literature, paediatric oncology nurses were found to encounter 

additional compassion fatigue as a result of their exposure to high relative volumes of stressors, 

such as ethical dilemmas related to treatment decisions, loss and grief, and the difficulty of 

maintaining professional boundaries regarding relationships with patients and families 

(Isikhan, Comez & Danis 2004; Solomon et al. 2005; Zander, Hutton & King 2010). It has 

been claimed that these stressors contribute significantly to burnout, emotional exhaustion and 

vicarious traumatisation (Jarrad & Hammad 2020; Sinclair & Hamill 2007). Vicarious trauma 

is defined as the process of negative change resulting from empathetic engagement with trauma 

survivors (Sinclair & Hamill 2007). Additionally, a study conducted among oncology nurses 

in Jordan indicated that nurses experience greater psychological distress when the patient is a 

child (Al Zoubi et al. 2020). In the general paediatric nursing population, a meta-analysis 

involving 1600 paediatric nurses indicated that 31% of nurses had experienced emotional 

exhaustion (Pradas-Hernandez et al. 2018). Thus, while paediatric nurses, in general, suffer 

from considerable emotional exhaustion, which negatively affects their quality of life, 

paediatric oncology nurses are even more vulnerable. 

 

7.3.1.3 Perception of self-efficacy and capabilities 

Nurses’ perception of their self-efficacy was another factor influencing their intention to work 

in oncology nursing. Nurses’ perception of their self-efficacy in performing nursing duties was 

a significant predictor of intention to work in oncology for UNSs and PONSs. Nurses who had 

a more positive perception of their self-efficacy in performing nursing duties were more likely 

to work in the field of oncology nursing. Significantly in the same vein, the UNSs’ self-efficacy 

was positively correlated with their attitude towards caring for dying patients and their 

knowledge about palliative care nursing, indicating that UNSs who had a more positive attitude 

and greater palliative care knowledge also had more positive perceived self-efficacy. It has 
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been found in several studies that UNSs’ perceived self-efficacy is an important factor in 

reducing the rate of attrition in the nursing profession (McLaughlin, Moutray & Muldoon 2008; 

Shorey & Lopez 2021). Furthermore, a study conducted by Bodys-Cupak et al. (2016) found 

that UNSs who had a higher sense of self-efficacy were significantly more likely to use active 

strategies in stressful situations, such as active coping, planning, positive revaluation, accepting 

and seeking emotional support. In a review study Shorey and Lopez (2021) found there are 

several factors that affect UNSs’ perceived self-efficacy, including the relationship between 

faculty and hospitals, the lack of staff and training facilities, the level of knowledge of UNSs, 

and their interest and willingness to work in a particular nursing unit.  

The length of ORNs’ experience was found to be a key influential factor, as ORNs with 

more experience in oncology were less likely to leave their oncology specialty. Additionally, 

the in-depth interviews revealed that ORNs believe that nursing experience in oncology helps 

them develop their own coping mechanisms to handle stressful oncology-related situations in 

a way that minimises their psychological impact. In contrast novice ORNs have a high risk of 

leaving the specialty as they have not yet had the opportunity to develop their own effective 

coping strategies. These findings somewhat reflect those of prior studies that also found that 

novice nurses have a higher risk of experiencing psychological distress due to their less 

developed coping abilities (Latimer et al. 2017; Meyer et al. 2015). Furthermore, several 

studies have indicated that nurses with more experience in oncology nursing have more positive 

attitudes towards caring for dying patients (Abudari et al. 2014; Braun, Gordon & Uziely 2010; 

Lange, Thom & Kline 2008; Mohamed Ali & Ayoub 2010). It appears that experience in 

oncology nursing plays an important role in the development of coping strategies and 

ultimately the retention of ORNs in the field of oncology. 

Among expatriate ORNs, a lack of perceived self-efficacy in communicating with 

patients and their families as a result of language, cultural and religious barriers was an 
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important contributor to their job dissatisfaction. This finding is somewhat consistent with 

several studies conducted in Saudi Arabia, which found that expatriate ORNs were often 

frustrated by a lack of understanding of the language and culture of patients, a situation that 

impeded effective communication (Abudari, Hazeim & Ginete 2016; Alharbi, Cleland & 

Morrison 2019; Haddad & Dagamseh 2016; Wazqar 2018). This problem is primarily 

attributed to the fact that most ORNs in the country are expatriates who are not proficient in 

Arabic and come from cultures that differ from those of Saudi Arabia (Haddad & Dagamseh 

2016; Wazqar 2018). Several studies have found that low self-efficacy among nurses tends to 

lead to several psychological problems such as anxiety, negative emotions, frustration, 

compassion fatigue and burnout (Alidosti et al. 2016; Schwarzer & Hallum 2008; Yao et al. 

2014; Yao et al. 2018). Thus, communication barriers among expatriate ORNs appear to have 

a negative impact on their perceived self-efficacy, satisfaction and the overall quality of the 

therapeutic relationship between expatriate ORNs, oncology patients and their families. 

 

7.3.1.4 Rewarding aspects of working in oncology nursing 

In contrast to the factors that reduced the intention to work in oncology, other findings 

emphasised the positive aspects of working as an oncology nurse. A sense of achievement, a 

sense of personal value and opportunities for development greatly influence nurses’ job 

satisfaction and their intentions to stay in their jobs. Specifically, Saudi ORNs felt valued in 

their roles when addressing the department’s and patients’ cultural and linguistic needs. A 

previous systematic review study found that nurses’ feelings of value were an important factor 

that influenced their intentions to stay at their job (Brown et al. 2013). This study found that 

both Saudi and expatriate ORNs had a positive sense of achievement that resulted from their 

experience in providing nursing care for oncology patients. In a previous study, Al-Ahmadi 

(2014) has shown that nurses who perceive a sense of accomplishment from their occupation 
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are likely to feel satisfied with their work. In addition, a study conducted with 

hematology/oncology nurses has shown that workplace rewards including a sense of 

achievement and sense of personal value had a significant positive impact on nurses’ intentions 

to remain in their jobs (Bourdeanu et al. 2020). Also in this context, the findings of this study 

indicate that ORNs see the oncology specialty as an excellent opportunity for career 

development. This finding was also discussed by Challinor et al. (2020), who state that the 

availability of professional development opportunities is one of the main factors that affect the 

shortage and retention of oncology nurses. Several studies have shown that there is a positive 

association between a lack of opportunity for professional development and nurses’ intentions 

to leave their jobs (Alexander et al. 1998; Rambur et al. 2003; Shader et al. 2001; Tzeng 2002). 

Overall, ORNs perceive several advantages of working in oncology nursing; these advantages 

have a positive influence on their job satisfaction and ultimately their intention to remain in 

their specialty. 

 

7.3.2 Extrinsic factors that influence nurses’ intentions to work in oncology nursing 

As outlined in Chapter Six, several extrinsic factors have been identified at both the 

institutional and individual levels, that is, factors outside of nurses’ direct control. Comparing 

these findings with the literature, three subsets of extrinsic factors were developed for 

discussion: 

 

• Oncology nursing preparation and career paths  

• Work conditions, workloads and nursing shortages 

• Absence of supportive policies. 
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7.3.2.1 Oncology nursing preparation and career paths 

One of the most important findings of this study was the lack of oncology and palliative care 

topics and subjects in the undergraduate education of nurses. The findings from the Palliative 

Care Quiz for Nursing (PCQN) indicate that both UNSs and ORNs possess poor knowledge 

regarding palliative care. However, ORNs’ knowledge of palliative care was positively 

correlated with their intention to stay in the oncology nursing specialty, suggesting that 

education is a critical determinant of the development of the specialty. The PCQN scores of 

the UNS and ORN study participants were in line with those of previous studies conducted in 

Saudi Arabia (Aboshaiqah 2020; Abudari et al. 2014; Ismaile, Alshehri & Househ 2017). In 

comparison to other high-income countries, such as Ireland and Australia, ORNs in Saudi 

Arabia achieved a relatively low score (Ronaldson et al. 2008; Wilson, Avalos & Dowling 

2016). One interesting result from the current study is that the mean PCQN of Saudi ORNs 

was lower than the mean PCQN of expatriates. This finding is also consistent with an earlier 

study, which found that, among expatriate nurses from 19 different countries who worked at 

the same hospital, Saudi nurses had the lowest level of palliative care knowledge (Abudari et 

al. 2014). The authors attributed these low PCQN scores among Saudi ORNs to the absence of 

palliative care education at Saudi universities (Abudari et al. 2014). 

In relation to the quality of oncology care there is clear evidence from this study that 

most UNSs, ORNs, PONSs and RNs had not received any previous education about oncology 

and palliative care nursing during their undergraduate studies. These results agree with those 

of previous studies in Saudi Arabia (Aboshaiqah 2020; Abudari et al. 2014; Ismaile, Alshehri 

& Househ 2017). The relationship between nurses’ intention to work in oncology and their 

undergraduate education in oncology and palliative care nursing has not been investigated 

previously. However, previous oncology nursing education has been found by several studies 

to be an important determinant of the quality of oncology patient care (Al Qadire 2014; Ismaile, 
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Alshehri & Househ 2017; Youssef et al. 2015). In a study investigating the quality of the 

oncology nursing workforce, Esplen et al. (2018) reported that current basic nursing education 

does not provide adequate preparation for providing quality oncology nursing care, and 

specialised oncology education is necessary. In addition, previous oncology nursing education 

has been found to have a significant positive relationship with nurses’ attitudes towards caring 

for dying patients in several previous studies (Abudari et al. 2014; Arestedt et al. 2014; Kassa 

et al. 2014; Nguyen, Yates & Osborne 2014). This suggests that the preparation of nurses’ 

knowledge and attitudes is an important driving factor of the intention to work in oncology 

nursing. The lack of oncology nursing education in Saudi universities is a major obstacle to the 

recruitment, retention and professional development of nurses in the field of oncology. 

Clinical placement in oncology contexts was another factor influencing the intention of 

nurses to work in oncology nursing. The results of this study revealed that the majority of ORN 

and RN participants had not been provided with any field training in oncology departments 

during their undergraduate study. Furthermore, the study also found that field training in 

oncology plays an important role in attracting nursing students to this specialty. Previous 

studies have reported a positive effect of field training in oncology on nurses’ attitudes towards 

caring for dying patients (Abudari et al. 2014; Chow et al. 2014; Henoch et al. 2017; Komprood 

2013; Lippe & Becker 2015). Interestingly, findings from interviews with RNs and ORNs 

revealed that there is a lack of clear policy regarding UNSs’ oncology training at both nursing 

schools and hospitals in Saudi Arabia. Consequently, nursing schools in Saudi Arabia do not 

mandate their students to complete oncology training as part of their internship program. 

Additionally, nursing authorities in the training hospitals restrict the training of students in 

oncology departments, arguing that oncology patients require advanced nursing skills. In a 

recent study conducted among UNSs in three countries, Jordan, Oman and Saudi Arabia, the 

authors claim that those countries lack of policies regarding oncology clinical placements (Al 
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Qadire et al. 2021). Hence, Al Qadire et al. (2021) suggest that the use of educational simulation 

to address the problem of lack of field training would be a beneficial and effective solution. 

Overall, it is apparent that these limitations in university and hospital policies would limit 

UNSs’ exposure to oncology field training, which may hinder recruitment of Saudi nurses for 

careers in oncology nursing. 

In terms of oncology training, previous research has indicated that educational simulation 

training is beneficial to UNSs as it offers them an opportunity to gain practice, explore their 

emotions and challenges, and develop problem-solving skills, critical thinking abilities and 

teamwork skills in a supportive and non-threatening environment (Hayden et al. 2014; Valen 

et al. 2022). In several studies, end-of-life (EOL) care simulation has been recommended as an 

approach for teaching and evaluating the EOL nursing care competence of UNSs (Hayden et 

al. 2014; Kirkpatrick, Cantrell & Smeltzer. 2019; Valen et al. 2022). A pre-/post-test study 

design conducted by Lippe and Becker (2015) aimed to evaluate the impact of EOL simulation 

training on UNSs. They found that EOL simulation training improves UNSs’ attitudes to caring 

for dying patients, as well as their perceived competence in the care of dying patients (Lippe 

& Becker 2015). Similarly, a study conducted by Lewis et al. (2016) demonstrated that roleplay 

simulation training for EOL care has significant positive effects on nursing and medical 

students’ attitudes to the care of dying patients. Even though some studies are of small scale 

and design, the case for simulation to help develop nursing oncology skills and knowledge is 

an important consideration for the Saudi context.  

The lack of formal pathways for novice RNs was another important factor influencing 

Saudi RNs’ recruitment into the oncology nursing specialty. Saudi hospitals lack a formal path 

for novice nurses to enter the field of oncology nursing. This study found that most nursing 

recruitment managers do not provide newly appointed junior nurses with the opportunity to 

select their nursing specialty preferences. In this study, ORNs suggested that hospital 
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orientation programs were ineffective in preparing nurses for dealing with the psychological 

demands associated with caring for oncology patients and hazardous work environments. 

These findings align with those of a study conducted in Jordan among ORNs (Al Zoubi et al. 

2020). In their study, Al Zoubi et al. (2020) assert that the absence of an orientation program 

has contributed to the psychological burden experienced by ORNs. Challinor et al. (2020) also 

point out that the lack of appropriate pre-training for oncology nurses is attributable to the 

absence of official recognition of specialisation at the national level. In contrast, in Canada the 

oncology nursing specialty follows a model called the De Souza model, which is designed to 

build a high-quality workforce (Esplen et al. 2018). It is based on the novice-to-expert training 

framework, and has demonstrated several advantages, including increasing nurses’ confidence 

and knowledge in managing grief and loss in oncology practice, improved cytotoxic drug safety 

practices, and enhancing nurses’ understanding of factors that make them vulnerable to 

compassion fatigue (Esplen et al. 2018). One of the important elements of the success of the 

model is the formal recognition of the oncology specialty certificate (Esplen et al. 2018). In 

Saudi Arabia, nurses are not required to possess a formal specialty certificate in oncology; even 

the chemotherapy safety certificate is not recognised at the national level as a professional 

qualification. Therefore, these findings suggest that a clear policy or model that recognises 

nursing specialisation by the Saudi Commission for Health Specialties (SCHS) is essential for 

building an oncology workforce in Saudi Arabia. 

The availability of postgraduate nursing education courses was found to have an 

influence on nurses’ decision to pursue a career in oncology nursing. The results of this study 

indicate that Saudi nurses prefer nursing specialties that offer postgraduate studies in the same 

field. However, currently there is no master’s program in oncology nursing offered at any Saudi 

university, even though many Saudi universities offer master’s programs in a variety of nursing 

specialties (Aljohani 2020). Meanwhile, the number of postgraduate oncology nursing diploma 
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programs at hosted hospitals is substantially lower than the numbers for other nursing specialty 

diplomas (Aljohani 2020; SCFHS 2018). Esplen et al. (2018) assert that a 

postgraduate/specialised oncology nursing education program is essential to align with the 

growing demand for oncology care services globally as a result of increasing incidences and 

mortality rates for cancer. In Australia, postgraduate nursing education has been shown to have 

a number of positive effects on nursing practice, such as improved communication with 

patients and their families, increased work autonomy, increased motivation and improved 

patient advocacy skills (Pelletier, Donoghue & Duffield 2003; Summers 2020). At the same 

time, a systematic review study found that nurses with postgraduate qualifications are more 

likely to have greater career opportunities and are more satisfied with their jobs (Abu-Qamar 

et al. 2020). This finding is further supported by a study conducted among ORNs in Saudi 

Arabia which found a negative correlation between the level of education of nurses and their 

level of job strain (Wazqar et al. 2017b). Furthermore, the level of nursing education was found 

to have a positive impact on nurses’ attitudes towards caring for dying patients (Achora & 

Labrague 2019; Kassa et al. 2014; Mohamed Ali & Ayoub 2010). Thus, it seems that the lack 

of a master’s oncology program and the low number of hospital-based postgraduate oncology 

programs in Saudi Arabia present considerable barriers to improving the Saudi oncology 

nursing workforce. 

 

7.3.2.2 Work conditions, workloads and nursing shortages 

The results of this mixed-methods study indicate that there are several challenges associated 

with the working conditions in oncology nursing that adversely affect nurses’ intentions to 

work in this specialty. Furthermore, this study indicated that ORNs’ job satisfaction is a 

significant predicator of the intention to stay in their work specialty. Most ORNs in the study 

sample were dissatisfied with their current jobs. In particular extrinsic factors in the job 
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satisfaction scale such as work conditions, compensation, company policies and supervision 

relationship were the main causes of the ORNs’ job dissatisfaction. In several studies, overall 

job satisfaction has also been identified as a significant predictor of intention to stay, including 

among haematology/oncology nurses in Saudi Arabia (Haddad & Dagamseh 2016), coronary 

care unit nurses in Bahrain (Ebrahim & Ebrahim 2017) and hospital RNs in Jordan (Abualrub 

et al. 2016), the Philippines (Labrague et al. 2018), South Africa (Mothoa 2016) and Korea 

(Yang & Kim 2016). In the current study’s results, when compared to expatriate ORNs, the 

Saudi ORNs expressed even more dissatisfaction with these mentioned components. The 

different levels of dissatisfaction are attributable to several factors, discussed in more detail 

below. 

A heavy workload and a shortage of nurses were found to be important influential factors 

for ORNs to stay in the oncology nursing specialty. The results of this study indicate that ORNs 

are experiencing a high workload due to a shortage of nurses. The oncology workload was one 

of the leading reasons for the ORNs’ job dissatisfaction. A shortage of nurses and a heavy 

workload were found to create other difficulties and tensions for ORNs, such as issues with 

planning annual leave, unwanted overtime and a decline in the quality of patient care. In the 

same vein, the high workload in oncology nursing was one of the predominant issues reported 

by ORNs in several countries, including Saudi Arabia (Alqahtani, Jones & Holroyd 2016; 

Wazqar 2018), Australia (Barrett & Yates 2002) and the USA (Friese 2005). In a study 

conducted in Jordan, the researchers concluded that high workloads and a shortage of nurses 

were responsible for most of the stress and tension experienced by ORNs (Al Zoubi et al. 2020). 

These feelings of stress and tension were attributed to ORNs’ feelings of guilt due to their 

inability to provide appropriate nursing care to their patients as a result of their heavy workload 

(Al Zoubi et al. 2020). The current study also found that most of the oncology nurses and the 

Saudi RNs cited high workloads in oncology departments as major factors in their decision to 
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avoid working in oncology nursing or to leave altogether. This finding is somewhat consistent 

with a systematic review that found a direct correlation between a shortage of nurses and the 

increasing number of oncology nurses leaving the field (Toh, Ang & Devi 2012). Thus, it is 

apparent that oncology nursing settings are vulnerable to a vicious circle where ORN shortages 

result in inadequate staffing, which can lead to increased workloads and job dissatisfaction, 

thereby causing turnover and more staff shortages. 

From a practical viewpoint, communication barriers and a lack of interpreters in hospitals 

was a source of additional workload burden on Saudi ORNs. This study found that most 

expatriate ORNs were unable to communicate effectively with Saudi patients and their families 

due to cultural and linguistic differences. These differences made expatriate ORNs and other 

healthcare providers rely heavily on Saudi ORNs to interpret and communicate with oncology 

patients and their families. Due to the low numbers of Saudi ORNs, they are disproportionately 

affected by communication challenges, with ORNs who speak Arabic relied on to respond to 

the communication needs of patients who are not their direct responsibility, which increases 

their workload. This finding is somewhat in line with the literature, which revealed that 

language and cultural barriers were major obstacles for expatriate nurses in Saudi Arabia and 

negatively impacted their ability to communicate effectively (Abudari, Hazeim & Ginete 2016; 

Alshammari, Duff & Guilhermino 2019; Wazqar 2018; Wazqar et al. 2017a). The provision of 

interpreters in all hospitals in Saudi Arabia has been argued to be an important step towards 

improving communication (Alshammari, Duff & Guilhermino 2019). Thus, it is apparent that 

the lack of interpreters in hospitals indirectly contributes to the reluctance of Saudi nurses to 

work in oncology nursing by increasing their workload. 

Several interprofessional issues were identified as obstacles causing ORNs to be 

burdened with additional work. For example, physicians failing to adequately explain diseases 

and treatment plans to their patients, resulting in an increased workload for ORNs, who were 
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left to fulfil this role. This finding has not previously been reported in Saudi nursing studies; 

however, a previous study reported that one of the major issues experienced by ORNs in Saudi 

Arabia was the lack of collaboration with physicians regarding the management of pain in 

patients with cancer (Alqahtani, Jones & Holroyd 2016). While Alqahtani, Jones and Holroyd’s 

(2016) study did not clearly link the absence of collaboration with physicians with ORNs’ 

workload, it did suggest that there are collaboration issues between physicians and ORNs. 

According to previous research, ORNs’ relationships with physicians and managers have a 

major impact on their job satisfaction and turnover intentions (Cummings et al. 2008; Heinen 

et al. 2013). Thus, collaboration between ORNs and physicians plays an important role in 

retaining ORNs. 

 

7.3.2.3 Absence of supportive policies 

This study’s results indicate that the absence of supportive policies in Saudi hospitals contribute 

further to problems associated with the oncology nursing workforce. The results revealed that 

the 12-hour shift system was a contributing factor to ORNs leaving the specialty, as well as 

discouraging RNs from choosing the oncology specialty especially among female nurses. In 

Saudi hospitals, it is usually the case that the inpatient ward operates on either a 12-hour or an 

8-hour shift system, depending on the hospital authority. In this study, both the ORNs and the 

RNs preferred the 8-hour shift system to manage their work–life balance and to cope with the 

physical and psychological exhaustion associated with the oncology nursing workload. These 

findings are consistent with other research, which found that nurses working longer shifts 

reported the highest burnout scores and were least likely to be satisfied with their jobs (DiGiulio 

2013). In discussing 12-hour shifts and work–life balance for female nurses, Alluhidan et al. 

(2020) suggest that hospitals provide 24/7 childcare to reduce the burden associated with 

finding babysitters. Recently, increasing the availability of childcare services was added to the 
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objectives of the National Transformation Program 2020 based on the Saudi Vision 2030 

strategic framework to enhance the participation of Saudi women in the workforce (Human 

Resources Development Corporation 2022; Mitchell & Alfuraih 2018). Such initiatives could 

have a substantial impact on retaining ORNs in their specialty, although evaluating the 

effectiveness of these initiatives will be necessary. 

Fixed salary scales was a major issue hindering Saudi RNs from joining the oncology 

specialty and decreasing the retention of Saudi ORNs, as there is no additional financial benefit 

for any nursing specialty. The salary scale issue was a major reason for the dissatisfaction of 

the Saudi ORNs. The absence of attractive financial rewards for Saudi nurses in any specialty 

(except for psychiatric nursing) made many nurses choose their nursing specialty mainly based 

on the workload and working hours/shift system. This finding was also reported by Alluhidan 

et al. (2020), who found that many Saudi nurses are attracted to jobs in primary care facilities 

because they do not have to work night shifts, have fewer responsibilities, receive less 

supervision and are on similar salary scales to hospital nurses. In addition, several studies have 

found that the lack of financial incentives for Saudi nurses has been identified as a barrier to 

nursing skills advancement and the retention of advanced professional nurses (Alluhidan et al. 

2020; Alqahtani, Jones & Holroyd 2016). Alluhidan et al. (2020) point out the need to develop 

a regulatory framework for advanced nursing that includes the introduction of salary 

differentials. In Israel, the fixed salary offered by the Ministry of Health has been found to 

discourage nurses from seeking advancement in their careers and to make them less likely to 

change their workplace for better working conditions (DeKeyser Ganz & Toren 2014). There 

is also evidence suggesting that insufficient financial compensation is strongly associated with 

nursing burnout (Bakker et al. 2000). Furthermore, several studies have found a strong 

association between dissatisfaction with salary and turnover intention among nurses (El-Jardali 

et al. 2009; Larrabee et al. 2003; Rambur et al. 2003; Tzeng 2002). In light of this, it is apparent 
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that the solution to the shortage of Saudi ORNs in Saudi hospitals must begin by addressing 

the issue of financial compensation. 

The results of this study indicate that effective psychological support is an important 

factor in retaining ORNs. Most of the ORNs in the study sample expressed their dissatisfaction 

with hospital psychological support services. A further interesting finding was that most ORNs 

preferred to debrief with someone familiar with the nature of oncology stressors rather than 

with a psychologist. According to a review of psychosocial wellness and burnout prevention 

in oncology nursing, ORNs’ support for each other is a key factor in developing a supportive 

work environment, which in turn improves ORNs’ retention (Medland, Howard-Ruben & 

Whitaker 2004). Another important finding from this study was that ORNs believed that the 

lack of a professional organisation for oncology nurses in Saudi Arabia negatively impacts the 

social and psychological support available to oncology nurses. The literature describes several 

organisational support programs that have been developed to support ORNs, such as for 

compassion fatigue (Houck 2014; Potter et al. 2013; Walton & Alvarez 2010), emotional 

support and group debriefing (Codier, Freitas & Muneno 2013; Edmonds et al. 2012). Thus, it 

appears that a lack of effective organisational psychological support could be a major 

contributing factor to ORNs’ intention to leave the oncology field.  

 

7.4 Implications of the study 

This study is the first of its kind in Saudi Arabia, where there is a dire shortage of Saudi ORNs, 

and little is known about the reasons behind Saudi nurses’ reluctance to specialise in oncology 

nursing. The present study comprehensively explains the factors that influence nurses’ 

intentions to work in the field of oncology nursing. Accordingly, several recommendations are 

made in the following sections based on the interpretation of the study findings and in light of 

the related literature. 
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7.4.1 Policy 

The specialty of oncology nursing lacks official recognition in Saudi Arabia, which has resulted 

in many obstacles that hinder Saudi nurse recruitment and retention in this profession. At the 

national level, nurse leaders should proactively engage with the relevant health authorities in 

designing policies to guide the establishment of oncology nursing as a recognised nursing 

specialty with accompanying licensing provisions. For an effective strategy of building the 

oncology nursing workforce, it is essential to develop a model that supports nurses at different 

stage such as the pre-entry, novice and expert stages. This model should be designed to include 

elements that assist nurses in working in this specialty, such as communication skills with 

oncology patients and their families, cytotoxic drug safety practices, emotional coping skills 

and stress management. For that activity to succeed the Saudi Commission for Health 

Specialties (SCFHS) should adopt or develop a program similar to the professional 

development program in Canada based on the ‘De Souza model’ that is concerned with 

developing the nurse from the beginner to the expert stage (Esplen et al. 2018). Nevertheless, 

as the current study results indicate, oncology nursing in Saudi Arabia has unique challenges, 

such as cultural and religious factors, as well as the fact that the majority of Saudi ORNs are 

novice and most expatriate ORNs have cultural and linguistic barriers to overcome. Therefore, 

such a model must be tailored to suit the Saudi context in order to be effective. Official 

recognition of the specialty of oncology nursing would help and would facilitate nursing 

students’ access to appropriate oncology training. 

This study revealed that nurses perceive a lack of policy regarding UNS training in 

oncology departments in Saudi Arabia. UNSs’ training in the oncology specialty has been 

found to be one of the key factors in attracting Saudi nurses to work in this profession. The 

SCFHS should consider mandating and facilitating oncology nursing training in order to 
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increase the number of Saudi oncology nurses, since the SCFHS is the governing body 

responsible for assessing and issuing nursing licences in Saudi Arabia. Nevertheless, the 

training hospitals and nursing colleges should communicate and collaborate more effectively 

regarding UNSs’ training in oncology in order to consider the critical need for a Saudi oncology 

nursing workforce in the country. 

The existing fixed salary scale system for Saudi nurses is one of the obstacles to attracting 

and retaining Saudi nurses to the oncology nursing specialty. The absence of attractive financial 

benefits made many Saudi nurses choose their nursing speciality mainly based on the workload 

and working hours/shift system. Therefore, the Ministry of Health should develop a regulatory 

framework for advanced nursing specialties that includes the introduction of salary differentials 

to encourage Saudis to specialise in oncology nursing.  

The SCFHS and the Saudi Ministry of Health should consider establishing palliative care 

as a distinct specialty, as the results of this study reveal that many of the challenges experienced 

by oncology nursing result from providing care for terminally ill cancer patients and include 

emotional exhaustion. In most developed countries, palliative care is provided by specialised 

health services, while in Saudi Arabia, it remains in its infancy in the form of ‘patchy’ services 

and is not fully supported (Abusanad et al. 2022; Lynch, Connor & Clark 2013). Several studies 

have established that specialised palliative care services have many positive benefits for 

caregivers, oncology patients and their families such as improved pain and symptom control, 

reduced hospital admissions and stays, increased patient and caregiver satisfaction, reduced 

anxiety and depression in patients, improved quality of life for patients, and being more cost-

effective and efficient (Hughes & Smith 2014; Smith, Coyne & Cassel 2012; Zimmermann et 

al. 2008). For these reasons, the Saudi Ministry of Health should work to improve the level of 

palliative care development, which may in turn result in a reduction in the psychological burden 

on oncology nurses and an improvement in the quality of care for terminally ill patients. 
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7.4.2 Nursing education 

According to ORNs and RNs, there is a lack of topics and subjects in the Bachelor of Nursing 

curriculum in Saudi universities related to oncology and palliative care nursing. Oncology 

education should be integrated into nursing undergraduate programs to provide students with 

an essential level of knowledge. In addition, it is imperative for ORNs to receive continuing 

education courses and classes related to oncology in order to improve their performance. 

Furthermore, Saudi universities should introduce a master’s program in oncology nursing, 

similar to those offered in other nursing specialties. Postgraduate degree programs in oncology 

nursing are likely to attract more Saudi nurses to this profession and equip them with skills 

necessary to cope and succeed in the field. 

The study’s findings also show that improving Saudi UNSs’ attitudes towards caring for 

dying patients is an essential step towards Saudisation of the oncology nursing specialty in 

Saudi Arabia. UNSs’ attitudes towards caring for dying patients have been shown to improve 

as a result of their training in the field of oncology. Therefore, Saudi universities could mandate 

that internship programs should only be held in hospitals that have oncology services, primarily 

in the main cities such as Riyadh, Jeddah and Damam, in order to provide students with the 

opportunity for exposure to the field of oncology nursing. Furthermore, EOL simulation 

training has been proven to improve UNSs’ attitudes towards caring for dying patients, as well 

as their perceived competence in the care of dying patients (Lippe & Becker 2015). EOL and 

oncology nursing scenarios within simulation training is beneficial to UNSs as it offers them 

an opportunity to gain practice, explore their emotions and challenges, and develop problem-

solving skills and critical thinking abilities in a supportive and non-threatening environment 

(Hayden et al. 2014; Valen et al. 2022). Therefore, Saudi nursing universities should consider 
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incorporating EOL and oncology nursing simulations into the UNSs’ internship training 

program. 

 

7.4.3 Workforce and practice concerns 

The high levels of reported intention to leave oncology nursing amongst the ORN sample 

reinforces the need for urgent planning to decrease nursing turnover and job dissatisfaction 

among ORNs in Saudi Arabia. Therefore, the director of the hospital, the director of the nursing 

department and the director of human resources together should take into consideration the 

results of the current study and relevant literature when designing a short-term and long-term 

plan in order to reduce ORNs’ job dissatisfaction and increase their retention.  

This study identified that some newly hired nurses were not asked about their preferred 

work specialty before being assigned to the oncology setting. It is important to allow newly 

hired novice nurses a choice of nursing specialties in accordance with the hospital’s needs and 

to support their choices in order to improve the retention of Saudi nurses in advanced 

specialties. In addition, orientation programs prior to entering the oncology specialty are 

lacking in some Saudi hospitals, which has been shown to be a barrier to the retention of Saudi 

ORNs. Therefore, hospital nursing education departments need to design an effective 

orientation program tailored to the needs of nurses and their work requirements in this 

specialty. There should be a special emphasis on oncology-specific skills in the orientation 

program, such as communication skills, cytotoxic drug safety practices and emotional coping 

strategies. 

The current study highlights nurses’ frustration with a lack of interpreters in Saudi 

hospitals, a problem which has several negative consequences, such as increasing the workload 

of Saudi ORNs. The Ministry of Health needs to allocate enough interpreters to reduce the 

workload of Saudi ORNS and facilitate the work of expatriate ORNs, especially in 
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conversations requiring advanced Arabic proficiency, such as discussions with patients and 

their families about complex issues relating to oncology. Additionally, non-Arabic speaking 

expatriate ORNs should take intensive in-service Arabic fundamental language and cultural 

courses especially for day-to-day nursing care conversations  with patients and their families. 

Language and cultural competence should be evaluated for non-Arabic-speaking ORNs to 

ensure the efficiency of those related courses.  

This study found that oncology nurses suffer from a heavy workload, which negatively 

affects the quality of patient care and makes their work more challenging. A major contributing 

factor to this issue is the shortage of nurses. It is therefore essential to implement multiple 

strategies to ensure an appropriate patient-to-nurse ratio to improve ORNs’ working conditions 

and ensure the retention of current ORNs. Among these strategies are the recruitment of more 

Saudi and expatriate ORNs, preparing specific numbers of nurses from the same hospital for 

unexpected ORN shortages by training them to be competent and ready to work in oncology 

departments. Furthermore, the nursing manager, the hospital director and the person 

responsible for transferring cases between government hospitals should work together to align 

hospitals’ capacity to receive oncology patients with ORNs’ staffing capacity. 

ORNs’ emotional exhaustion can be prevented, or reduced, by considering different 

interventions with positive outcomes, for example, scheduling group meetings for the purpose 

of improving communication and collaboration between team members, training and education 

in communication, debriefing in group meetings, and learning how to cope with difficult 

situations. 

A number of recommendations have been made to improve the work–life balance of 

ORNs. First, it is recommended that Saudi hospitals provide day-care services for nurses’ 

children during working hours by offering an in-service facility, or making arrangements with 

local private day-care services, or providing financial support to nurses who require such 
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services. Second, the working shift system could be changed from 12-hour into 8-hour shifts 

similar to those in inpatient departments of some hospitals. Third, hospital leaders should 

improve the existing annual leave system for ORNs by ensuring that their right to take 

scheduled annual leave is not interrupted by nurse shortages. 

 

7.4.4 Future research 

This thesis has identified several areas of research that are recommended for exploration in the 

future. First, it would be valuable to conduct a study to compare reported turnover intention 

and actual turnover among ORNs. Having this information will allow researchers and 

policymakers to gain a better understanding of the challenges of sustaining a nursing workforce 

of ORNs. Second, further studies regarding the impact of oncology nursing skills simulation 

such as end of life care, administration of cytotoxic drugs and nursing care post-radiotherapy 

on UNSs’ and ORNs’ intention to work in oncology nursing would be worthwhile. Third, 

further qualitative research should be conducted with the participation of oncology nursing 

leaders to gain a better understanding of the issues from their perspective and experience. 

Fourth, it would be beneficial to conduct an intervention study designed to reduce emotional 

exhaustion in ORNs. Fifth, a qualitative study is recommended to explore the barriers and 

enablers of working in oncology nursing in Saudi Arabia from Saudi UNSs’ and PONs’ 

perspectives. Finally, it is necessary to conduct further studies with a view to improving the 

working conditions of ORNs in the Saudi context, such as studying the effectiveness of 

interventions that seek to minimise ORNs’ compassion fatigue or burnout, noting that several 

studies have been conducted on this topic in developed countries (Wentzel 2017).  
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7.5 Contribution of the thesis 

This mixed-methods study has made several contributions in the field of oncology nursing in 

Saudi Arabia with implications for an international readership. The present study provides the 

first comprehensive exploration of the factors that influence nurses’ intentions to work in the 

specialty of oncology nursing in Saudi Arabia. The use of mixed methods including the use of 

two sampling strategies, nested and multilevel, has offered a deeper understanding of nurses’ 

intentions regarding working in oncology nursing and provided insight into the factors that 

influence nurses’ intentions to work in the oncology specialty.  

An important strength of this study is the large sample size in Phase One, as this is the 

largest study of its kind to be conducted with UNSs, ORNs and PONs in Saudi Arabia. This is 

also the first report on oncology nursing from a nationally representative cohort of PONs. 

Another strength of this study is the number of referral hospitals that participated in Phase One, 

which included four main referral oncology service providers in Riyadh, the most populous 

city in Saudi Arabia. The study provides baseline data on the level of palliative care knowledge, 

attitudes towards caring for dying patients, self-efficacy and intention to work in oncology 

nursing of UNSs, ORNs and PONs in Saudi Arabia. In addition, it provides baseline data on 

the job satisfaction of Saudi and expatriate ORNs in Saudi Arabia. Prior to this study it was 

difficult to make predictions about the factors that influence nurses’ intention to work in the 

oncology nursing specialty. This study contributes to the body of knowledge about Saudi 

oncology nursing, which can serve as the basis for future recruitment and retention initiatives. 

 

7.6 Study limitations  

Phase One of the study has some limitations, particularly the fact that a cross-sectional study 

design does not establish a causal relationship between the dependent and independent 
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variables. According to Raphael (1987), the use of a self-administered questionnaire may have 

introduced recall and social desirability bias; however, the low levels of reported intention to 

work in the oncology speciality would suggest this was not the case. Furthermore, the timing 

of the Phase Two study coincided with the peak of the COVID-19 pandemic in 2021, which 

caused hospitals in Saudi Arabia to postpone sending both UNSs and postgraduate nursing 

students to hospital for clinical training; for that reason, they were not included in the Phase 

Two study. Interviews with UNSs and PONs may have provided additional insight into the 

findings from the Phase One study regarding their intentions to work in oncology nursing, 

attitudes towards care for dying patients and palliative care knowledge, as well as their 

experiences in oncology clinical placements. Also due to the pandemic, the Phase Two study 

was limited to just one participating hospital, as there were restrictions preventing other 

hospitals from providing research ethics approval. 

 

7.7 Conclusion 

Saudi Arabia has a recognised problem with recruiting, developing, attracting and retaining 

oncology nurses, and in particular Saudi national nurses. Identifying and improving the factors 

that influence the intention of current and prospective oncology nurses to work in the oncology 

specialty could contribute to strengthening and meeting Saudi Arabia’s growing need for 

oncology nurses. For that reason, this study set out to explore and understand why this problem 

exists and what potential solutions might look like. 

An explanatory sequential mixed-methods approach was adopted to answering the 

research question, and involved collecting and analysing quantitative and qualitative data from 

a series of validated questionnaires and semi-structured interviews. In particular, nurses’ 

intentions to work in the field of oncology nursing were explored both quantitatively among 

UNSs, ORNs and PONSs, as well as qualitatively among ORNs and RNs in other specialties, 
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across five referrals hospitals in two regions of Saudi Arabia. An important aspect of this study 

is the exploration of the reasoning behind nurses’ preference for working or not working in this 

nursing specialty. As this study is the first of its kind to listen to the voices of RNs and ORNs 

regarding working in oncology nursing in Saudi Arabia, the inspiration and insights gained 

from exploring this perspective will help decision-makers in planning future strategies for 

building the Saudi oncology nursing workforce. 

Nurses’ intentions to work in oncology varied across the UNSs, ORNs and PONS 

participants, from a relatively low level in the UNSs group, to a high level in the PONSs. 

Nurses’ attitudes towards caring for dying patients was the only consistent predictor of 

intention to work in oncology across UNSs, PONSs and ORNs. Establishing a positive attitude 

to oncology nursing early in a nurse’s career is critical to ensuring a developing workforce. 

Findings such as the lack of appeal of the oncology specialty to UNSs, the likely loss of existing 

ORNs and the importance of attitudes in shaping intention to work in oncology nursing should 

be taken into account when planning for the future Saudi oncology nursing workforce. 

The findings highlight disparities between Saudi ORNs’ and expatriate ORNs’ 

experiences and attitudes, with Saudi ORNs demonstrating more negative results in regard to 

attitudes towards caring for dying patients, palliative care knowledge and job satisfaction, 

particularly in terms of compensation, supervision relationships, company policies and 

working conditions. To retain Saudi ORNs, the government and hospitals must adopt strategies 

that improve their working conditions and provide them with fair compensation. In the absence 

of fair compensation for advanced nursing specialties including oncology, it seems to be 

difficult to attract and retain Saudi ORNs in this specialty. 

Intention to leave the oncology speciality was particularly high for married ORNs 

compared to single nurses as a result of their concern about the potential harm associated with 

dealing with cytotoxic drugs, especially those who are pregnant or planning to become 



 

173 

pregnant. Aside from this, the long working hours system (12 hours instead of 8 hours) was a 

contributing factor to ORNs leaving the specialty, as well as discouraging RNs from choosing 

the oncology specialty especially among female nurses due to cultural reasons. Providing and 

supporting 24/7 childcare was suggested to reduce the burden associated with finding 

babysitters, and ultimately retain female ORNs in their specialty. 

Heavy workloads, shortages of ORNs and emotional exhaustion were the most prominent 

problems identified by ORNs and tended to adversely affect nurses’ intentions to work in this 

specialty. It is therefore essential for decision-makers to implement multiple strategies to 

ensure an appropriate patient-to-nurse ratio and to improve ORNs’ working conditions. 

Alongside this, in nursing programs at the undergraduate level there was a substantial 

lack of clinical training and topics related to oncology and palliative care nursing, which was 

found to be an important factor in determining the likelihood of working in oncology. 

Therefore, oncology education foundations and clinical field training should be integrated into 

nursing programs to provide students with an essential level of knowledge, competence and 

skills. In addition, EOL and oncology nursing simulations were recommended for UNSs as 

they have been found to be beneficial. Furthermore, Saudi universities should introduce a 

master’s program in oncology nursing as it would be likely to attract more Saudi nurses to this 

profession and equip them with skills necessary to cope and succeed in the field. 

Overall, the thesis has contributed to the body of knowledge about Saudi oncology 

nursing, which can serve as the basis for future recruitment and retention initiatives. This thesis 

offers important insights for policymakers, academics and nursing leaders in building a 

sustainable and highly skilled oncology workforce for the future. 
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9. Appendices 

9.1 Appendix 1: Mixed Methods Appraisal Tool (MMAT) – Version 2011 
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9.2 Appendix 2: Undergraduate Nursing Students (UNSs) data collection tool 

“Undergraduate Nursing Students Questionnaire” 

Participation in this project is completely voluntary. Completion of the questionnaire 

will be considered to be consent. 

Instructions:  Please provide a response for each of the following questions:  

Demographic Information 

1) What is your age (in years)? ………………………. 

2) What is your gender? 

 Female   Male 

3) What is your marital status? 

 Single   Married   Divorced    Widowed 

4) What is your Nationality? 

 Saudi  non-Saudi (please specify your country of origin) ………………………. 

5) Did you receive nursing education related to palliative care nursing during 

your undergraduate nursing program? 

Yes    No 
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9.3 Appendix 3: Oncology registered nurses (ORNs) data collection tool 

“Registered Nurses Currently Working in Oncology Questionnaire” 

Participation in this project is completely voluntary. Completion of the questionnaire 

will be considered to be consent. 

Instructions: Please provide a response for each of the following questions:  

Demographic Information 

1)      What is your age (in years)? ………………………. 

2) What is your gender? 

 Female   Male 

3) What is your marital status?  

 Single  Married   Divorced   Widowed 

4) What is your nationality?  

 Saudi  non-Saudi (please specify your country of origin) 

………………………. 

5) Did you receive any education related to palliative care nursing during 

your undergraduate nursing program? 

Yes    No 

 

6) Since graduating, have you received any education related to palliative 
care nursing? 

Yes    No 

 

7) What is your highest education level obtained in nursing? 

 diploma in nursing    bachelor’s degree in nursing 

 postgraduate/master’s in nursing          Other: please specify ………………… 

8) How many years have you worked as a registered nurse?  

- ………/year and ………/months. 

9) How many years have you worked as a registered nurse in oncology 

specialty?  

- ………/year and ………/months.  

 

10) How long have you worked as a registered nurse in your current 

hospital? write 

- ………/year and ………/months. 

11) How long have you worked as a registered nurse in current unit? write 
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- ………/year and ………/months. 

12) Please tick one option from each category to describe your current work 

unit/ward?  

a. Pediatric  Male adult   Female adult 

b. Medical   Leukemia   Radiation   Chemotherapy 

c. Other: please specify …………………………………… 

13) How often do you look after terminally ill cancer patients? 

 Never              1-2 times per month.   1-2 times per week.  

 3-5 times per week   more than 5 times per week 

14) What is the likelihood of staying in oncology nursing specialty for the 

next three years? 

 Very Unlikely       Unlikely      Undecided      Likely      Very Likely   

 

15) What is your likelihood of staying in your current work organization for the 

next three years?  

 Very Unlikely       Unlikely      Undecided      Likely      Very Likely 
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9.4 Appendix 4: Postgraduate oncology nursing students’ (PONSs) data collection tool 

“Postgraduate Nursing Students in Oncology Diploma 
Questionnaire” 

 
Participation in this project is completely voluntary. Completion of the questionnaire 

will be considered to be consent. 

Instructions: Please provide a response for each of the following questions:  

Demographic Information 

1) What is your age (in years)?  ………………………. 

2) What is your gender? 

 Female   Male 

3) What is your marital status?  

 Single  Married   Divorced   Widowed 

4) What is your nationality?  

 Saudi  non-Saudi (please specify your country of origin) ………………………. 

5) Did you receive nursing education related to palliative care nursing during 

your undergraduate nursing program? 

Yes    No 

6) Since graduating, have you received any education related to palliative care 

nursing? 

Yes    No 

7) How many years have you worked as registered nurse? 

………/year and ………/months. 

8) How many years have you worked as registered nurse in oncology specialty? 

………/year and ………/months. 

9) Following completion of your postgraduate oncology nursing diploma 

program, please rate the likelihood of working in the oncology nursing 

specialty? 

 Very Unlikely       Unlikely      Undecided      Likely      Very Likely   
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9.5 Appendix 5: Permission to use PCQN for data collection in Phase One 
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9.6 Appendix 6: Permission to use FATCOD for data collection in Phase One  
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9.7 Appendix 7: Advertising flyer to recruit participants from the participating 

hospitals 

Nurses Invited to Participate in Research 

Study title: “Factors Influencing Nurses’ Intention 

to Work in the Oncology Specialty” 

The purpose of the study is to explore the factors that influence nurses’ intention to work in 

the oncology specialty in Saudi Arabia. 

Eligibility criteria for participation in this study are: 

- An undergraduate nursing student who has completed a rotation in an inpatient oncology 

unit as part of the internship program. OR 

- A registered nurse who is working in an inpatient oncology unit. OR 

- A postgraduate nursing student who is undertaking the oncology diploma program.  

- If you are interested and willing to participate in the study, you need to complete a 

questionnaire, which is available at the reception desk in each oncology ward. There 

are three different questionnaire packages - please select the one that corresponds to 

your current role. Once completed, please place the questionnaire in the locked 

collection boxes located in the nursing reception desk. 

 

Your participation may contribute to better understanding of the research topic 

If you need more information, contact the researcher: 

Omar Alrasheedi, PhD Student at University of Adelaide 

Email: omar.alrasheedi@adelaide.edu.au 

Phone; +966 599207791 

Note: Complete anonymity cannot be guaranteed. However, the utmost care will be taken to 

ensure that no personal identifying details are revealed. The confidentiality and privacy of all 

participants will be upheld, and your views and opinions will not be publicly accessible in a 

personally identifiable manner. 
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9.8 Appendix 8: UNSs Participant Information Sheet 

PARTICIPANT INFORMATION SHEET 
Undergraduate Nursing Student 

PROJECT TITLE: Factors Influencing Nurses’ Intention to Work in The 

Oncology Specialty: A Mixed Method Study in Riyadh, Saudi Arabia.  

HUMAN RESEARCH ETHICS COMMITTEE APPROVAL NUMBER: 

**** 

PRINCIPAL INVESTIGATOR: Professor Gillian Harvey 

STUDENT RESEARCHER: Omar Alrasheedi 

STUDENT’S DEGREE: PhD Student 

You are invited to participate in the research project described below. 

What is the project about? This research project will explore the factors influencing nurses’ 

intention to work in the oncology specialty in Saudi Arabian hospitals. Findings from this study 

may contribute to future planning and development of oncology nursing workforce. In turn, 

this could help to promote increased job satisfaction and reduce turnover of nursing staff. 

Who is undertaking the project? The project is being conducted by Omar Alrasheedi. This 

research will form the basis for the degree of the Doctor of Philosophy at the University of 

Adelaide, South Australia under the supervision of Professor Gillian Harvey and Dr Timothy 

Schultz. 

Why am I being invited to participate? You are being invited as you are a nursing student 

and you are completing your nursing internship program.  

What am I being invited to do? You are being invited to complete a questionnaire that asks 

about your intention to working in the oncology specialty in the future. There are also some 

questions that ask about your knowledge and understanding of palliative care, attitudes toward 

caring for the dying patient and perceived self-efficacy (ability to respond to novel or difficult 

situations). Once completed, you can return the questionnaire to a secure collection box on the 

ward.  

How much time will my involvement in the project take? The questionnaire should take 

about 15-20 minutes to complete. 

Are there any risks associated with participating in this project? There are no foreseeable 

risks associated with participating in this research. Participants can withdraw from the 

interview until submission of the questionnaire without any negative consequences. Due to the 

small and discreet sample size there are potential limitations to anonymity, but all efforts will 

be made to ensure participants are not identifiable. 

What are the potential benefits of the research project? While there will be no immediate 

benefit to you, this research may lead to a better understanding of the factors that influence 

nurses’ decisions to work in the oncology speciality. This could help to inform future strategies 



 

225 

 

to recruit nurses to work the oncology specialty and promote job retention amongst current 

staff. 

Can I withdraw from the project? Participation in this project is completely voluntary. 

Completion of the questionnaire will be considered as your consent to participate. However, 

you can choose to omit questions, or not proceed with the questionnaire at any point prior to 

submitting the questionnaire. Your participation or withdrawal from the research will not affect 

your position in any way, now or in the future.  

What will happen to my information? Complete anonymity cannot be guaranteed due to the 

collection of some demographic data. However, the utmost care will be taken to ensure that no 

personal identifying details are revealed. The confidentiality and privacy of all participants will 

be upheld, and the views and opinions will not be publicly accessible in a personally 

identifiable manner. 

Any information (data) you provide at any stage in this research study will be treated 

confidentially, and only the researcher and supervisors will have access to your data. All data 

will be retained in secure folders at the University of Adelaide for 5 years. The results of this 

study will be presented at public forums, conferences and will also be published in peer-

reviewed Journals. 

Who do I contact if I have questions about the project?  You are free to discuss your 

participation, or for more information, please contact the researcher by email: 

omar.alrasheedi@adelaide.edu.au, or phone: (+966) 599207791 while I’m in Saudi Arabia 

from 15 May to 15 August 2019. Alternatively you can contact the researcher's principal 

supervisor, Professor Gillian Harvey by email: gillian.harvey@adelaide.edu.au. 

What if I have a complaint or any concerns?  The study has been approved by the Human 

Research Ethics Committee at the University of Adelaide (approval number ******). This 

research project will be conducted according to the NHMRC National Statement on Ethical 

Conduct in Human Research 2007 (Updated 2018). If you have questions or problems 

associated with the practical aspects of your participation in the project, or wish to raise a 

concern or complaint about the project, then you should consult the Principal Investigator. If 

you wish to speak with an independent person regarding concerns or a complaint, the 

University’s policy on research involving human participants, or your rights as a participant, 

please contact the Human Research Ethics Committee’s Secretariat on:  

Phone:  +61 8 8313 6028  

Email: hrec@adelaide.edu.au  

Post: Level 4, Rundle Mall Plaza, 50 Rundle Mall, ADELAIDE SA 5000  

Any complaint or concern will be treated in confidence and fully investigated. You will 

be informed of the outcome. 

If I want to participate, what do I do?  Please fill out the enclosed questionnaire and put your 

completed questionnaire in the secure box available on the ward. This box will be locked, with 

a key held only by the researcher. 

Yours sincerely,  

Omar Alrasheedi 
PhD Student at University of Adelaide, South Australia 

Adelaide Nursing School | Faculty of Health and Medical Sciences 
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9.9 Appendix 9: ORNs Participant Information Sheet 

PARTICIPANT INFORMATION SHEET 

Registered Oncology Nurse  

PROJECT TITLE: Factors Influencing Nurses’ Intention to Work in The 

Oncology Specialty: A Mixed Method Study in Riyadh, Saudi Arabia.  

HUMAN RESEARCH ETHICS COMMITTEE APPROVAL NUMBER: 

**** 

PRINCIPAL INVESTIGATOR: Professor Gillian Harvey 

STUDENT RESEARCHER: Omar Alrasheedi 

STUDENT’S DEGREE: PhD Student 

You are invited to participate in the research project described below. 

What is the project about? This research project will explore the factors influencing nurses’ 

intention to work in the oncology specialty in Saudi Arabian hospitals. Findings from this study 

may contribute to future planning and development of oncology nursing workforce. In turn, 

this could help to promote increased job satisfaction and reduce turnover of nursing staff. 

Who is undertaking the project? The project is being conducted by Omar Alrasheedi. This 

research will form the basis for the degree of the Doctor of Philosophy at the University of 

Adelaide, South Australia under the supervision of Professor Gillian Harvey and Dr Timothy 

Schultz. 

Why am I being invited to participate? You are being invited as you are a registered nurse 

work in inpatient oncology speciality. 

What am I being invited to do? You are being invited to complete a questionnaire that asks 

about your intention to working in the oncology specialty in the future. There are also some 

questions that ask about your knowledge and understanding of palliative care, attitudes toward 

caring for the dying patient and perceived self-efficacy (ability to respond to novel or difficult 

situations). Once completed, you can return the questionnaire to a secure collection box on the 

ward.  

How much time will my involvement in the project take? The questionnaire should take 

about 15-20 minutes to complete. 

Are there any risks associated with participating in this project? There are no foreseeable 

risks associated with participating in this research. Participants can withdraw from the 

interview until submission of the questionnaire without any negative consequences. Due to the 

small and discreet sample size there are potential limitations to anonymity, but all efforts will 

be made to ensure participants are not identifiable. 

What are the potential benefits of the research project? While there will be no immediate 

benefit to you, this research may lead to a better understanding of the factors that influence 

nurses’ decisions to work in the oncology speciality. This could help to inform future strategies 



 

227 

 

to recruit nurses to work the oncology specialty and promote job retention amongst current 

staff. 

Can I withdraw from the project? Participation in this project is completely voluntary. 

Completion of the questionnaire will be considered as your consent to participate. However, 

you can choose to omit questions, or not proceed with the questionnaire at any point prior to 

submitting the questionnaire. Your participation or withdrawal from the research will not affect 

your position in any way, now or in the future.  

What will happen to my information? Complete anonymity cannot be guaranteed due to the 

collection of some demographic data. However, the utmost care will be taken to ensure that no 

personal identifying details are revealed. The confidentiality and privacy of all participants will 

be upheld, and the views and opinions will not be publicly accessible in a personally 

identifiable manner. 

Any information (data) you provide at any stage in this research study will be treated 

confidentially, and only the researcher and supervisors will have access to your data. All data 

will be retained in secure folders at the University of Adelaide for 5 years. The results of this 

study will be presented at public forums, conferences and will also be published in peer-

reviewed Journals. 

Who do I contact if I have questions about the project?  You are free to discuss your 

participation, or for more information, please contact the researcher by email: 

omar.alrasheedi@adelaide.edu.au, or phone: (+966) 599207791 while I’m in Saudi Arabia 

from 15 May to 15 August 2019. Alternatively you can contact the researcher's principal 

supervisor, Professor Gillian Harvey by email: gillian.harvey@adelaide.edu.au. 

What if I have a complaint or any concerns?  The study has been approved by the Human 

Research Ethics Committee at the University of Adelaide (approval number ******). This 

research project will be conducted according to the NHMRC National Statement on Ethical 

Conduct in Human Research 2007 (Updated 2018). If you have questions or problems 

associated with the practical aspects of your participation in the project, or wish to raise a 

concern or complaint about the project, then you should consult the Principal Investigator. If 

you wish to speak with an independent person regarding concerns or a complaint, the 

University’s policy on research involving human participants, or your rights as a participant, 

please contact the Human Research Ethics Committee’s Secretariat on:  

Phone:  +61 8 8313 6028  

Email: hrec@adelaide.edu.au  

Post: Level 4, Rundle Mall Plaza, 50 Rundle Mall, ADELAIDE SA 5000  

Any complaint or concern will be treated in confidence and fully investigated. You will 

be informed of the outcome. 

If I want to participate, what do I do?  Please fill out the enclosed questionnaire and put your 

completed questionnaire in the secure box available on the ward. This box will be locked, with 

a key held only by the researcher. 

Yours sincerely,  

Omar Alrasheedi 
PhD Student at University of Adelaide, South Australia 

Adelaide Nursing School | Faculty of Health and Medical Sciences 



 

228 

 

9.10  Appendix 10: PONSs Participant Information Sheet 

PARTICIPANT INFORMATION SHEET Postgraduate 

Nursing Student 

PROJECT TITLE: Factors Influencing Nurses’ Intention to Work in The 

Oncology Specialty: A Mixed Method Study in Riyadh, Saudi Arabia.  

HUMAN RESEARCH ETHICS COMMITTEE APPROVAL NUMBER: 

**** 

PRINCIPAL INVESTIGATOR: Professor Gillian Harvey 

STUDENT RESEARCHER: Omar Alrasheedi 

STUDENT’S DEGREE: PhD Student 

You are invited to participate in the research project described below. 

What is the project about? This research project will explore the factors influencing nurses’ 

intention to work in the oncology specialty in Saudi Arabian hospitals. Findings from this study 

may contribute to future planning and development of oncology nursing workforce. In turn, 

this could help to promote increased job satisfaction and reduce turnover of nursing staff. 

Who is undertaking the project? The project is being conducted by Omar Alrasheedi. This 

research will form the basis for the degree of the Doctor of Philosophy at the University of 

Adelaide, South Australia under the supervision of Professor Gillian Harvey and Dr Timothy 

Schultz. 

Why am I being invited to participate? You are being invited as you are a postgraduate 

nursing student in oncology diploma program.  

What am I being invited to do? You are being invited to complete a questionnaire that asks 

about your intention to working in the oncology specialty in the future. There are also some 

questions that ask about your knowledge and understanding of palliative care, attitudes toward 

caring for the dying patient and perceived self-efficacy (ability to respond to novel or difficult 

situations). Once completed, you can return the questionnaire to a secure collection box on the 

ward.  

How much time will my involvement in the project take? The questionnaire should take 

about 15-20 minutes to complete. 

Are there any risks associated with participating in this project? There are no foreseeable 

risks associated with participating in this research. Participants can withdraw from the 

interview until submission of the questionnaire without any negative consequences. Due to the 

small and discreet sample size there are potential limitations to anonymity, but all efforts will 

be made to ensure participants are not identifiable. 

What are the potential benefits of the research project? While there will be no immediate 

benefit to you, this research may lead to a better understanding of the factors that influence 

nurses’ decisions to work in the oncology speciality. This could help to inform future strategies 
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to recruit nurses to work the oncology specialty and promote job retention amongst current 

staff. 

Can I withdraw from the project? Participation in this project is completely voluntary. 

Completion of the questionnaire will be considered as your consent to participate. However, 

you can choose to omit questions, or not proceed with the questionnaire at any point prior to 

submitting the questionnaire. Your participation or withdrawal from the research will not affect 

your position in any way, now or in the future.  

What will happen to my information? Complete anonymity cannot be guaranteed due to the 

collection of some demographic data. However, the utmost care will be taken to ensure that no 

personal identifying details are revealed. The confidentiality and privacy of all participants will 

be upheld, and the views and opinions will not be publicly accessible in a personally 

identifiable manner. 

Any information (data) you provide at any stage in this research study will be treated 

confidentially, and only the researcher and supervisors will have access to your data. All data 

will be retained in secure folders at the University of Adelaide for 5 years. The results of this 

study will be presented at public forums, conferences and will also be published in peer-

reviewed Journals. 

Who do I contact if I have questions about the project?  You are free to discuss your 

participation, or for more information, please contact the researcher by email: 

omar.alrasheedi@adelaide.edu.au, or phone: (+966) 599207791 while I’m in Saudi Arabia 

from 15 May to 15 August 2019. Alternatively you can contact the researcher's principal 

supervisor, Professor Gillian Harvey by email: gillian.harvey@adelaide.edu.au. 

What if I have a complaint or any concerns?  The study has been approved by the Human 

Research Ethics Committee at the University of Adelaide (approval number ******). This 

research project will be conducted according to the NHMRC National Statement on Ethical 

Conduct in Human Research 2007 (Updated 2018). If you have questions or problems 

associated with the practical aspects of your participation in the project, or wish to raise a 

concern or complaint about the project, then you should consult the Principal Investigator. If 

you wish to speak with an independent person regarding concerns or a complaint, the 

University’s policy on research involving human participants, or your rights as a participant, 

please contact the Human Research Ethics Committee’s Secretariat on:  

Phone:  +61 8 8313 6028  

Email: hrec@adelaide.edu.au  

Post: Level 4, Rundle Mall Plaza, 50 Rundle Mall, ADELAIDE SA 5000  

Any complaint or concern will be treated in confidence and fully investigated. You will 

be informed of the outcome. 

If I want to participate, what do I do?  Please fill out the enclosed questionnaire and put your 

completed questionnaire in the secure box available on the ward. This box will be locked, with 

a key held only by the researcher. 

Yours sincerely,  

Omar Alrasheedi 
PhD Student at University of Adelaide, South Australia 

Adelaide Nursing School | Faculty of Health and Medical Sciences 
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9.12  Appendix 12: Ethics approval from the University of Adelaide 
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9.19  Appendix 19: Participant information sheet for Phase Two study 
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9.20  Appendix 20: Advertising flyer to recruit participants for Phase Two study 
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9.21  Appendix 21: Consent form for Phase Two study 
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