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ABSTRACT

MOTIVATIONS AND BARRIERS FOR SAUDI NURSES
TO PURSUE A DOCTORAL DEGREE

FEBRUARY 2016

ABDUALRAHMAN S. ALSHEHRY, B.S.N.,APPLIED SCIENCE UNIVERSITY,
JORDAN

M.S.N., GRIFFITH UNIVERSITY, AUSTRALIA
Ph.D., UNIVERSITY ORMASSACHUSETTS AMHERST
Directed by Prof. Stephen J. Cavanagh

Background/ Purpose:A shortage of Saudi PhD prepared nursing school faculty
and a limited number of advanced degree programs in Saudi Arabia, are preventing the
education of enough nurses to mgewing healthcare demands and the preparation of
nurses for faculty roles. The purpose of this study was to identify motivating and barrier
factors that may influence the decision of a nurse to seek further education at the
doctorate level.

Theoretical Framework: &URV YV {V -of-R&dptnsegModel was used as
to guide this study and the interpretation of findings.

Methods: A mixed method design was used for this study. A questionnaire was
distributed to four groups of nurses using email and sowalia methods. A total of 161
responses were obtained from nurses working in Saudi Arabia and internationally. The
analysis strategy included descriptive statistics, ANOVA, ANCOVA, and factor analysis
methods. Qualitative data analysis involved creatirgs@nd themes to create
categories of responses that could be compared with the quantitative data.

Findings: There was a statistically significant difference between group

membership (decided and undecided PhD study) and dispositional barriers, but no

Vi



stdistical difference between motivation scores and gender for either group. Analysis
indicated institutional barriers were more important for female nurses in pursuing higher
education. The length of time in practice or experience did not statisticallgtitmga
decision to pursue a doctoral degree, nor was it associated with motivation or barrier
scores, or group membership. Analysis of the qualitative data identified important
motivation and barriers factors including prior success in study or worke#teta
advance nursing knowledge, personal and work aspirations, and a belief in the
importance of improving professional nursing and care outcomes. Support from family
members, work colleagues and fellow students were important in deciding to study for a
PhD.

Conclusions:This study identified motivation and barrier factors that were
unique to Saudi Arabian nursing students. Knowledge of these can be used to inform
policy and practice aimed at increasing the number of nursing faculty necessary to grow
the Saudi nursing workforce.

Keywords: motivations, barriers, Saudi, nurses, doctoral degree, doctorate

vii



TABLE OF CONTENTS

Page
ACKNOWLEDGMENTS . ..ottt enes b v
LIST OF TABLES ... .ottt e Xiii
LIST OF FIGURES ... ...ttt ieeei bbbt e e e e s sese et e e e e e e e e e e e e e e e e e e e s ammmeaaeeas XV
CHAPTER

1. INTRODUCTION ..ottt nnne e 1
Background of the Study..........cccooeeeiiiiiiiiieee e 1
Statement of the Problem.............ooiiii e 5.
PUrpose of the StUAY.......ccoeeiiiiiiiiii e .
Theoretical FrameWOIK .............uuuuuiiiii i vrenss e e e e e e e 6.
ReESEArCh QUESTIONS.......uviiiiiiieie et eeeeaa e e e e eesaaand 6
Quantitative Research QUESHIONS..........cceeeiiiiiviiiieee e (&)

Qualitative Research QUESHIQNS............uuiiiiiiii e 7

Significance ofthe StudY.............ueiiiiiiiiie s 1.
Definition Of TEIMS......oiiiiie e 8
ASSUMPLIONS ...ttt ettt ettt e e e e e e e e e e e e e e e e e e s e e e nens s 8

2. LITERATURE REVIEW ......coiiiiiiiiiiiiteeee s eeens et eee e 9
History of Saudi Arabia...............uuuuiiiiiiie e 9.
CurrentHealth Care SYSTeIML.........cc.uuuiiiiiiiiiiieeeiiii e 11

Main Government Sector (MOH)..........ooooviiiiiiiiieene e 11

Health Centers...........veeieiiiee e 12

General HoSpItals..........ooovvviiiiiiiiceeeeeeee e 12

Specialist HoSpitals..........cooooeiiiiiiiiii e 12

OtherGovernmMeNnt SECIOLS.......uiiiiiei e eeeeeereeeere e nnne e 13

PrIVate SECHOL.......uuuiiiiee e e 14

Financing Health Care.............coooiiiiiiee e 14
Supervision of ProfessonalNursing in Saudi Arabia............cc.eevvvviiiiiieeeennee. 16
Accreditation of Nursig Certificates............oovvvvvvviiiiiiccmeeeeiinnn 16

viii



NuUrsing Regulation..............oooioiiiiieeen e 16

Supply of Healthcare ProViderS..........cooooiiiiiiiiccc e 17
Demand for Health Ga Providers, Including NUrses............cccceeveeeiiiceeennnns 18
Challenges Confrontgnthe Saudi Health Care System................vvvviiieee... 20
Quality of HealthServicCes.............ooooiiiiiiiieeee e 20
AdMINISration ISSUES .......coiiiiiiiiiiiiieieeeibb bbb enere e 21
LAY 0] (0] (o= 2 PSP 22
SaUdIZAtION PrOgram......cooceeiiiiieeeeeeeieeee et 24
Saudizéion Development and Advantage..............ccooeeiiimennseeeennnes 25
Higher Education in Saudi Arahia................ueueiiiiimemiiiiiiiiiieeece e 27
Saudi Health Education SYSteIM.............uuuiiiiiiiccriciee e veeere s 28
MOH ard Ministry of Higher Education...................cvvvvviiccceeeeeeeennnns 28
Other Government AQENCIES.........couviiiiiiieiiimeee e e 30
Private SECHOL........coooi i cieeee e ee s 30
Future Deman............oooviiiiiiiiiiiemee e 32
Overseas Scholarship Program............cccooeviiiiieeeiiiieiie e 34
The Nursing Shortage: Bend the Baccalaureate Level................c..........e.. 34

Future Supply as Indicated by High School Attitude and
Intention, Current Admissioand Nursing School Graduates............ 36
Importance oHigher Education for Saudi Nurses..............cc...oevvveee 37

An Integrative Review for Motivations and Barriers for Nurses to Return

fOr @ DOCIOTAl DEQIEE. ... ..ttt ieee et e e e e e e e e e e e e e 39
SeAICh StrategiesS... ..ottt 39
ol [N 1S o] o O3 1 (=1 o o 40
&RRSHUYV 3URGIHaERUNeYratirURefiew.....................40
Profile of Selected Studi€s.............ooovvviiiiiiicceeeeee e 41
Data Analysis Bthe ReVIEW...............uuviiiiiiiiiieeeiiiiiiiiiiieeeeeeeeee e 43

Theme of Motivation FaCtOrS.......cccoovveiieeiiiiiiieeeeii e 44
Theme oOf BarrierS........cooii i ecceeee e 48

Theories Of MOtIVALION.........cccciiiiii e eeee e 51

Theories Focused on EXPectancCy.......ccooeoeveuiviiiiceeiiieeeeeeeiiiie e 51
SelfEfficacy TNEOIMY.....cooovviiiiii e 52



CONIOI TREOIIES. .. e eaas 52

Theories Foased on Reasons for Engagement...............cc.cevveeeeeneee 53

Self-Determination Theory............ouuvvvviiiiiniceeeeeiiieee e 53

FIOW TREOIY....cc oo 53

Theories on Expectancy and Values............cccoeevvvvvieeeiei e, 54

AHDULION TNEOIY.. ..o e 54

SelfFWorth TREOIY.........uuiiiiiiiiiee e 55

Theories Integratg Motivation and Cognition............cceeevvvevveviieennn.. 55

Self-Regulation and Motivation............cccccoeviiiiiccce e 55

Social Cognitive Theory.............uvueiiiiie i, 56

N =T=To B I g 1T o 1S PP PRSP PPPPPUPPUPPPPR 56

ODVORZTV +LHEB.UEK\.RL.LH.............. 57

+HU]E HU JMRZOT TROIY........evviiiiiiiiiieeeeeeceeeeeeeeeeeee e 57

OF&OHOODQGfV..1HHG.7ZKHR.U\...............58

SeleCtion Of TREOIY........vvieieceee e eeeer e e e e e e 59

CroVV TV &KRedp@nse Model.............cooovviiiiiieeee e 59

+RZ &URVVWI BeRJSAd in This Study..........ccevvvvviiieieeiiene. 62
Previous Studies From the Nursing Field That Use a

Chainof-Response MOdEL............ccuuuiiiiiiiiieeeiiiiiiiee e 63

RESEARCH METHODOLOGY......ccitiiiiiiiieee et meee 65

Theoretical FOUNAALIONL...........ooveiiiiiiiice e 65

Methodological APProach...............eeuiueiiiiiiceeeer e 65

1S 0 a1 o1 =0 ] USSR 66

] 0] 03 (1 o Y USSP 72

AdMINISTrAtION. ....ccoviiiiiiiee e eees e L

Pilot Data ANAIYSIS........oooiiiiiiiiie e 76

IMAIN STUAY. ... e eeee e 77

Sampleand Sampling ProCedure.............ccuuvuviviiiieemiiiiiiiiiieeeeeeeeeeeen 77

ol [ S o] O (= - S 77

Sampling Méhodology.........oeveeiiiiiiiiieeee s 78



Thelnternet and Sampling Strategy..........coeevvevviviiieeeneeeeenn. 79

Data Collection ProCedures............coovvviiiiiiimemne e 81

Data ANalySiS Strategy.........cceeeiiiiiieiiiiieene e e eee e emmmeeenannees 32
Factor Analgis and Internal Consistency..............cccccevvvvveen. 82
ResearclQuestions Analysis Strategy...........ccccuvvevererieeennnee. 83

Presentation of FINAINGS.........cooiiiiiiiiiiiiiieme e 85
Ethical Consideration..............ooovviiiiiiiiccce e 85
RESULTS. ...ttt ettt e e e e e e e e e e e e s s s rmmme e e e e e e e e e e s s s ennnse s annns s nnnned 86
PHOE STUAY. ... e 87
Pilot Study ReCruitment ISSUES........ccoviiiiieiiiii e 87

Pilot Study RESUILS......evviieiiee e e 91

Pilot Study: LeSsSoNs Learned...........ooovvviiiiiiiieccieee 95

IMAIN STUAY . ... e eeee e 96
Explanatory Factor ANAlYSIS...........ueeeviiiiiiiiiieeeieeieeeeeeee e 99
Results of Research QUESHIONS..........cccvvviiiiiiiieeee e 103
Results for Research Question.l.........ccccceeeeevivvimmmeeevinnnnnn.. 103

Resuts for Resarch QUestion 2............cccovvvvvivviiiieeeeeeeeeee 106

Results foResearch Questions 3, 4, and.5.............ccovvuen.... 111

Results for Research Question.6...........cccceevvvvvviveeeeeeeeeeee, 114

Results for Research QUestion.Z.........cccceeeeeeviivimmmeevvinnnnnn.. 122

Sunmary of Quantitative FINdiNGS...........cooeeiiiiiiiiiieeee e, 124
Qualitative Data ANaAlYSIS.......ccooiiiiiiiiiiiiiie e 125
DISCUSSION... ..ttt esceeeree e e e eeeeeeaeeeamemreeeeeeeaaaaaaaaaeeasssssammnas 140
MethodolOgICal ISSUES.........uuiiiiiiiiiiiiiie e 140
Instrument and Theoretical ISSUES..........cuvvviiiiiiiiiieeeeeeeeee e 142
Discussion of the Research QUESLIONS.............ciiiiiiiisceceicieee e 145
Motivationsand Barrers Factors Between the Groups................... 145
Barriers of [ecided and Undecided Groups.........cccccceeeeees 148

Motivations, Barrers and Gender of Saudi Nurses.............. 150

Motivations, Barrier@andPractice/Experience Issues.......... 151

Comparison of the Study Outcemnwith Other Research Outcomes............ 152

Xi



Recommendations and piications for Future Study............ccoeeeeeeveivieeeenn. 154

RECOMMENUALIONS. ... ..uiiiiiiiiiiiiiie et 154
IMPICALIONS. ... 155
NUrSiNGg EAUCALION.........cuuuiiiiiiiie e eeeeeeee 156
NUISING PractiCe........uuuuiiiiiiii e eeeereeen e 157
NUrdng ReSEArCh..........ooooiiiiiiieeee e 158
(@] o Tod 181530 o HS PR 158
APPENDICES
A. ORIGINAL INSTRUMENT of KIMMEL, ET.AL. 2012, MOTIVATIONS
AND BARRIERS TOHIGHER EDUCATION FOR ONLINELEARNERS
QUESTIONNAIRE ......cci it eee e 159
B. APPROVALFOR USING ANDMODIFYING THE INSTRUMENT ........... 164
C. MODIFIED QUESTIONNAIREFORMOTIVATIONS AND BARIERS FOR
SAUDI NURSES TOWARD A DOCTORAL DEGREE, PILOT STUDY....165
D. INVITATION LETTER TO PARTICIPANTS.....cooiiiiiiieeeeeen s 171
E. REQUEST TOINVITE OTHER PARTICIPANTS (SNOWBALLING) ......... 173
F. APPROVAL FOR THE STUDY ANLCDISTRIBUTION OF THE
INSTRUMENT ...t eeer e e e e e e e s emmr e e e e e e e e aaaaaeaeaaeessamnns 174
G. EMAIL REMINDER FOR THEPILOT AND MAIN STUDY ..........coeeeenees 175
H. MODIFIED QUESTIONNAIREFORMOTIVATIONS AND BARIERS FOR
SAUDI NURSES TOWARD A DOCTORAL DEGREE, MAIN STUDY.....176
BIBLIOGRAPHY ...ttt ettt e e e e e e e emet et e e e e e e e e e e e e e e e e e e e s s s ammmeeeeeeas 185

Xii



Table

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

LIST OF TABLES

Page
Total Responses for the Pilot Study............ooovviiiiiicccrieee 91
Pilot Study M and SD With Missing Data..............ccccuvvvvimemniiiiiiinnnen. 93
Pilot Study M and SD With Imputed Data...............ccooecvvvieemreeeeeneene 93
Total Study Sample DY GroUpP.........eveeiiiiiiiiiiiieeeeeeeeeeeeeee e 97
Participants DY COUNTIIES.........ooooiiiiiiiiiieee e 97
Frequencies and Percentages of Demographics Variahles................. 97
Correlation Matrix forExploratory Factor Analysis.............ccccvvvviiiiieene 99
Motivational Scale Data for Decided (N=32) and Undecided (N=129})04

Barrier Scale Data for Decided and Undecided to Study................... 104
Motivational Questions for the Decided Group........cccccceeveeeiiiaccenennn. 107
Motivational Questions fathe Undecided Group............oooeviviiiicceenn. 107
Situational Barriers for Decided Group..............eeeeeveiiiieeeeeeeeeeiieeeeenn 109
Situational Barriers for Undecided Group............coooeevviiiiiccceeeeeeeeennnns 110
Institutional Barriers for Decided and Undecided Groups.................. 110
Dispositional Barriers for Decided and Undecided Graups............... 111
Average Situational, Institutional, and Dispositional Barriers............. 112
Two-way ANOVA Within and Between Subjects............ccccceeveiiiiieee. 112

Descriptive Analysis for Decided and Undecided Groups With
Independent Samples Test for the Three Batriers.............ccccovvueeeenn. 113

Decided and Undecided Groups with Independent Samples Test for
the TNIEE BaITIEIS.....ccceeviiiiiiiee s e e e e e s rrnnr e e e e e e e e e 113

Descriptive Statistics for Gender and Barriers..........cccovvvvvvvieeeeeennn. 117

Xiii



21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Two-way ANOVA for Motivational Factors................euvveiiiiiccceeeennnnns 118

Threeway ANOVA Within and Between Subjects............cccevvvvvveiieee. 118
Descriptive Analysis for Barrier Types wiBaired Samples Test

FOr MAUES. ...t e e e e e e e e e e e e e e e 119
Barrier Types with Paired Samples Test for Males...............ccc.....e. 120
Descriptive Analysis for Barrier Types wiBaired Samples Test

fOr FEMAIES......eeeeeeee e 121
Barrier Types wittPaired Samples Test for Females.............ccc........ 121

Descriptive Statistics for Years of Study/ Experience and Motivational

= (01 (0] £ T PRSP 122
ANCOVA for Decided and Undecided Motivational Factors and

Years of Study / EXPEIENCE.........cooiiiiiiieiceee e 122
Descriptive Analysigor Mean of Motivation Scores.............cccevvvvevvnnn 123
Independent Samples Test for Average Motivation.......................... 123

ANCOVA for Barriers Due td’ractice/Experience ISsues.................. 124

Qualitative Category Definitions and Frequencies for Q35............... 126

Qualitative Categorefinitions and Frequencies for Q36................. 129

Qualitative Category Definitions and Frequencies for Q37............... 130

Qualitative Category Definitions and Frequencies for Q38.............. 133

Qualitative Category Definitions and Frequencies for Q39............... 134

Qualitative Categry Definitions and Frequencies for Q56................. 136

Xiv



Figure

1.

2.

LIST OF FIGURES

Page
Map of Saudi Arabia.........cccooiiiiieiiiii e 9
Chainof-Response Model for Understanding Participation in Adult
Learning ACHVILIES.........ooviiiiiiiiece e e e e errnr e e e e e e 60
Explanatory FActor ANAIYSIS..........uuuueiiiiieiiie e eeeeeeee s 100

Relationship Between Decided and Undecided in Relation to the
TRIEE BAITIEIS....cciiiiiiiiiiiee e 105

Relationship Between Motivational Factors for Decided Saudi Nurses
=T g To I €= oo = PP PPUPUUPUPPPPPR 108

Differences in Barriers with Relation to Gender for Decided Group...115

Differences inBarriers with Relation to Gender for Undecided Groupl116

XV



CHAPTER 1
INTRODUCTION

Background of the Study

As the population increases in Saudi Arabia, so does the demand for nurses and
anawareness of the importance of doctoral programs that are needed more today than
ever before. Yet the pipeline for nurse preparation is significantly obstructae lagk
of an appropriate number of nursing faculty and universities offering doctorabprsg
Acording to Maas, Conn, Buckwalter, Herr and Trlppimer (2009)doctoral degrees
can prepare nurses to enhance and carry out research that develops the knowledge and
theoretical foundation underlying nursing practice. It prepares for facultyqesiti
nursing education programs, produces qualified leaders, and impacts nursing and health
policy (Jackson, Peters, Andrew, Salamonson and Halcomb,.2011)

Samarkandi (2011) said Saudi Arabia has 35 universities that award a variety of
majors for baccalureate degrees. Among these 35 universities, 21 offer baccalaureate
degrees for female students (Samarkandi, 200Hg latest statistics frothe Ministry of
Education MOE) (2012) indicate there are 33 government and private nursing colleges
spread araod the five regions of the count(@audi Arabia, 2003). Of these, 13 are
affiliated with nine universities and the rest are separate colleges. Female nursing
baccalaureate programs are offered in all 33 nursing colleges,avhdée baccalaureate
is offeredatonly 15 colleges (M@, 2012). Mastef ¥egrees are offered only for female
nurses in three colleges. Currently there isthD V Whtdgrdhvfor male nurses and no
doctord program for either gender (ME) 2014). The ability to followirends in

university growth is hampered by the lack of data and statistical analysis.



A high percentage of nursing scho@lgerun by expatriate faculty members
(Alamri, 2011).The exact number is not documented in the literabutepersonal
experience as a faculty member indicatesimber of nursing schools, particularly male
schools, are running with 100% expatriate faculty members who have 6hy ¥ WH U V
degree. The lack of Saudi nationals who have doctoral degrees, along with the high
pPHUFHQWDJH RI H[SDWULDWHYV ZdoWgiieR Qi thOpHieywWHU TV G|
MOE that indicates 80% of faculty members in any schomlishhold a doctoral degree
(MOE, 2011). Working towardhcorporating the policy of M@ requires continued
running of undergraduate programs, establishing or expanding the existhy WH U {V
programsand opening doctoral programs for both genders.

In some countries, doctoral degrees in nursing are established enough to have not
only the doctorate degrdajtalsodifferent types of it. For instance, Mel¢i088) said
many nursing schools in the United States have had different types of nursing doctoral
programs since 1966. AccordingRedmanpPressler, Furspan, and Potenip@l4),
AmericanVW XGHQWYV SUHIHUUHG WKH 3K' DQG '"13 WR IXOILOC
recommendation of doubling the numbemnafses with doctorates by 2020 study by
Lewdlen and Kohlenberg (2011) showttt students should be doctopaépared to be
educatorsclinical researchers or administrators. Potempa (2011) confirmed that a PhD
improves research and the DNP strengthens nurses in the clinical area, enhancing
knowledge to improve nursing practices and patient outcomes and supporting leadership
to strengthempractice and health care delivery.

The growing demand for national nurses in Saudi Arabia justifies the need to have

more nurses with PhDs and, in the near futes&blish doctorglrogramswhich will



decrease the demand for foreign nurses. TumR@91) indicates that Saudi nurses

working inthe Ministry of Health MOH) make up only 15.5% of a total number of

33,373 and 8.6% dhe 12,485 who are working in other governmental hospitals. The
majority of expatriate nurses working in MOH facilities &xdian and Filipino

(Tumulty, 2001). Expatriate nurses are also recruadughly prestigious hospitafrom

North America, United Kingdom, Australia, South Africa, Malaysia and other Middle
East countries (AbotiEnein, 2002)Thewide scaleuse of exptiate nursesreates a

financial issue, aese nurses cost considerably more in terms of their salaries and other
contractual arrangements, including acomydation and airline travel. There are also
patient care issues. Saudi patients deserve the right to have nurses who communicate in
their language, which may by itself lead to improved healthcare outcomes, better quality
care, greater reported levels ofipat satisfaction and a reduction in errors.

It is clearly evident that the shortage of Saudi nurses is significant, and nursing
education programs in Saudi Arabia need to be encouraged and supported to educate
more nurses and to prepare dresf nurseswith doctoral degree¥’et, as Aldossary,

While & Barriball (2008) commentt the current raf&audi Arabia will need 2gears
WR HGXFDWH HQRXJK 6DXGL QXUVHV WR PHHW RI 6D XC
requirements.

As part of a shofterm soluton to the shortage of doctoratepared nurses, there
has been an increase in the number of nurses studying doctoral degrees internationally.
Despite this, the most recent available data indicates that Saudi Arabia has only seven
nurses (AbtZinadsh & Banjar, 2006) who hold a doctoral degree. This has limited the

increase in numbers of nursing schools and contributes to the shortage of nurses.



There are, however, other important economic and policy issues to consider.
Current unstable political conditionsather Arab countries risk the possibility of a
second nursstaffing crisis in the Saudi health care system. The first occurred during the
second Gulf war in 1990, when many expatriate nurses left the country without prior
notice, putting intolerable strabn the ability to deliver high quality care to patients. As
D UHVXOW WKH 6DXGL JRYHUQPHQW GHYHORSHG DQG HP
a priority (AlY ami & Watson, 2014).This national policy is designed émcourage and
enable Saudiationals to obtain employment in the private sector and to creat¢elong
career pativays. There is a process underway of replacing expatriate workers in all job
sectors and skill levels throughout the Kingd@wacuring the Saudi Arabian health care
sydem with national nurses is significaReparing faculty to offer innovative, effective
curricula and produce a wedducated nursing workforce is essential to health leaders in
Saudi Arabia. This will not be possible unless adequate numbers of Saaeb with
doctoral degrees are available to work as faculty.

Professional Saudi nurses understand the effect of the lack of doctoral prepared
nurses to nursing scienaadto the health system. Additional work is needed to attract
more nurses to doctorpfograms to ensure the improvement of future generations of
educators and scientisésxd provide enough nurses to supply current health care
demands, improve patient care, and decrease health care spBlodomg has addressed
the concerns of motivatiorad barriers of Saudi nurses studying doctorates.
&RQVLGHULQJ WKH NH\ UROH QXUVH IDFXOW\ SOD\ LQ DG
uncovering motivations and barriers to try to increase the number of doctoral prepared

faculty positions will make a majaontribution to increase the numbers of new students,



increase the number of local RN graduates, decrease the shortage ofimpree®,
patient care, and decrease the cost of health care for individuals. Having enough doctoral
prepared faculty will allovthe opening of mord® D V Wkagrgms for female nurses,
open new ones for men, and make the dream a reality for nurses who want to study for a
doctoral degree locally.

This study will identify motivations and barriers among Saudi nurses who are
consideing beginning doctoral study, as wellr@asons of those whwvedecided not
to do so. This research will also investigate whether motivators and barriers change with,
for example, years of RN practice, anidl look for other motivations and barrierséal
by Saudi nurses that are not reported in the literature. It is remarkable that no study has
attempted to identify the motivations and barrterdoctorate studgf nurses in Saudi
Arabia, calling into question whether current nurses are ready fogelzaml to address
the barriers they are facing. Given the current nursindtfashortage, unless there is a
sustained in@ase in the number of doctopakpared nurses, natoctoral prepared
faculty will continue to educate the next generation of nuiesirses interested in
continued study can be attracted to faculty positions and given the chance to obtain a
terminal degree, this will be beneficial to the higher education system and the nursing
profession.

Statement of the Problem

While there is a clear understanding of some of the national, cultural,
employment, and educational factors that may support or limit the number of nursing
doctoral students being educated, there is a dearth of information about other personal

and motivaibnal issues that may influence the decisiopuosuedoctoral education.



This study will offer a much needed timely study of these factors as the Saudi
government embarks on a plan to expand the number of nurses in practice, and therefore
the number angdreparation of faculty needed to educate them.

Purpose of the Study

The purpose of thidescriptivemixed method research study is to identify the
motivators and barriers to Saudi nurses wanting a doctoral degree in nursing. The study
will also explore tle reasons of those nurses who are not interested in studying for this
degree.

Theoretical Framework

7KLY VWXG\ ZLOO EH JXL G HGf-Eespons&MaAdgIVThis &KDLQ
model was chosen after an extensive review of the literature about motivatmaelsm
GLVFXVVHG LQ D ZLGH UDQJH RI GLVFLSOLQHV &URVVYV
between motivators and barriers within complex environments and can be used to model
and understand further the current concern about workforce planning in/8abi.

Research Questions

This study asked the following questions:
Quantitative Research Questions
1. What are the perceived motivators and barriers to study for those who have
GHFLGHG WR VWXG\ IRU D GRFW®R URDUNBIURQpOV W KRN HQJ
LW¢q*"
2. :KDW PRWLYDWRUV EDUULHUYV DUH puVWURQJHVWY LQ
3. Is there a relationship between those who have decided to study for a doctorate

DQG WKRVH ZKR pKDYH QRWYT RU DUH pWKLQNLQJ DEF
barriers?



4. |s there a reltionship between those who have decided to study for a doctorate
DQG WKRVH ZKR pKDYH QRWYT RU DUH pWKLQNLQJ DEF
barriers?

5. Is there a relationship between those who have decided to study for a doctorate
DQG WKRVH ZXRNVJKBRY DUH pWKLQNLQJ DERXW LWTY LQ
barriers?

6. What are the differences in motivations and barriers with relation to gender?

7. What are the differences in motivations and barriers due to practice/experience
issues?

Qualitative ResearchQuestions

1. For how long did you seriously consider studying doctoral degkad?®¥hat are
the important reasons for that?

2. What was, or is, the most important barriers you fag@currently facing that
may or will prevent you for returning sxhool for doctoral degree?

3. Did any one person encourage you or any event influence your decision to
continue your education?

4. What additional remarks of motivations and barriers are highlighted by Saudi
nurses who are interested in going forwardttaly for a doctoral degree?

Significance of the Study

7KLV VWXG\ RI QXUVHVY PRWLYDWLRQV DQG EDUULHL
educational debate and policy discussion about how best to advance the nursing
professiorandthe rational need for mordoctoralprepared nurses. The appallingly low
percentage of doctoral prepared nurses in Saudi Arabia is problematic for the profession
currently in the throws of a severe faculty shortage. Raising the prospects and
opportunities for nurses to earn thisnaral degree is critically important in Saudi
Arabia at this time. Findings from this study may have a much moreraitgng

significance, including changing the image that Saudi nurses have of the profession,



nursing practice and themselves. It also ffé¢ GLUHFWLRQ IRU HQKDQFLQJ K
understanding about those factors that can have an impact ooplegehe nursing

profession WWK WKLV WKH QDWLRQDO SURJUDP RI u6DXGL]D
evidencebased slutions to develop a doctorptepared workforce that will educate the

next generation of nurses, and also work towards a model efusétfiency that is at the

very center of this workforce challenge.

Definition of Terms

The following terms need to have operational definitionsesthey are utilized in
this study:
X 1XUVLQJ IDFXOW\ DQ\ 6DXGL QXUVH ZKR KDV D EDI
holding a faculty position and still not accepted in any doctoral program.
X Registeed nurse: Has completed a feggar course in nursing schdehding
to registration with the Saudi Commission for Health Specialties (Saudi

Commission for Health Specialties, 2012).

Assumptions

X Motivations and barriers for Saudi nurses to stialyadoctoraldegree in

nursing exist.



CHAPTER 2
LITERATURE REVIEW

History of Saudi Arabia

The kingdom of Saudi Arabia is one of the latgeountries in the Middle East
(World Atlas, 2010). Over the 19th century, Saudi Arabia comprised separate regional
organizations, or communities, that had varil@aslers, policies, and systems. Each
group had its individual leader, who had the respect of many followers and led the group
for several yearsin 1932, King AbdwAziz successfully united those communities into
just one country, called the Kingoh of Sadi Arabia (KSA) thatstarted to be a country

of influence within the Middle East (Fakeeh, 2009).

Figure 1: Map of Saudi Arabi&ource: http://www.worldatlas.com)

Economically, Saudi Arabia was dependent on Hajj or pilgrimage, farming,
fishing, and safe trades for business. The majority of people worked as farmers on their

own land. They sold their seeds or other products, which was their main source of



income. Addiionally, animal care was typical work for most of the people within the
central region of the country. Because the eastern region is located on the Arabic Gulf
coast and the western region is around the Red Sea, fishing and hunting were popular
professios there (Fakeeh, 2009).

Pilgrimage, or Hajj, continues to be one of the greatest usual economical sources
for Saudi Arabia. During the Hajj timeyanyMuslims travel to Saudi Arabia to perform
the Hajj pillar. This generates a lot of jobs for people withaudi Arabia, mainly those
people who are living in the western area where Mecca is located. Saudi Arabia is
strategically located between-8ham (Jordan, Syria, Lebanon and Iraq) and Yemen,
where most business takes place. In an effort to avoid adsgsirom being stolen, the
owners pay people to secure the transportation of their goodse $ak#rades have
been essential for business owners to help maintain successful work in Saudi Arabia. In
general, the careers of farming, fishing, Hajj, an@ safdes have traditionally been the
main financial sources of the Saudi Arabian economy (Fakeeh, 2009).

In the 1970s, Saudi Arabia found one of the most important resources in its
industrial history: oil. The discovery of oil in the eastern region ofiSarabia, called
the black gold exploration, moved the Saudi Arabian economy into a new era. The
emphasis changed from farming, fishing, and safe trades to industrial development and
oil production. The sudden innovation was unplanned, leaving the goeetmSaudi
Arabia and its citizens unready for the immediate cultural change caused by the oil boom
(Al-Dosary & Rahman, 2005; Maghrabi, 2007).

Following the discovery of oil, the Saudi government employed and accepted, in

the private sector, huge numbeaf expert overseas workers to work in the growing oil
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market, since the local people lacked the required skills. Nevertheless, the Saudi
population experienced quick development during this time. The improvement of the
healthcare system reduced deatksaind increased birth rates, which led to a rapid
increase of the Saudi population. The growth rate was 141.8% in 1992 (Ministry of
Economy and Planning, 2012). Increasing dependence on foreign employees, combined
with the increased Saudi population, ¢teeba major issue: an unemploymantl health
carecrisis.

Current Health Care System

There are three main health care providers in the courtigMinistry Of Health
(the main government sec}pother government sectors, and the private sector
(Alghamdi, 2012).

Main Government Sector (MOH)

Government services are delivered by more than ten organizations, directed by
the Ministry of Health (MOH). The MOH is responsible for managing the natiweth
system and is accountable for organizing, controlling, financing, directing and regulating
the whole health care sector (Alghamdi, 2012). There are 13 health regions; each region
is managed by a Regional Director General of Health Servicesiaphs directly to
the Deputy Minister of Health for Executive Affairs. Each Regional Health Directorate
has a number of health sections (Alghamdi, 2012). Every Health Section Supervisor
oversees several health centers and at least one general hospitalateenpalth sector
for that section, and school health services aadth offices (Alghamdi, 2012).

The MOH is the main provider of health care, delivering 62% of all health care

services \(Valston Al-Harbi & Al -Omar, 2008 Mobaraki& Sdderfeldf 2010;Aldossary,
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et al., 2008). This sector offers a thtesr system of health care service, including
primary, secondary and tertiary services, via specialist hospitals, geospéhls, and
health centers.

Health Centers

Primary health care (PHC) is delreel via a network of health care centers
dispersed all over the kingdom. The number of primary health centers increased from
519in 1970 to 1,786 in 2001 (Alghamdi, 2012), to a total of 2,259 health care centers
across the country in 2012. On average, eenter delivers health services to roughly
13,455 individuals (MOH Yearbook, 2012). They basically offer promotional,
preventive, curative and rehabilitative services (AlYousuf, et al., 2002). The centers are
closelyconnected with local hospitals.

General Hospitals

The total number of MOH hospitals increased from 47 in 1970 to 191 in 2001
(Alghamdi, 2012) and to 259 in 2012 (MOH Statistical Yearbook, 2012). General public
hospitals can be found in each large and small city all over the country, ottatiagy
services for the whole population, and are connected through a referral program to
specialist hospitals. In 1986, a referral system was proven to enhance coordination
among primary care facilities and hasgsé (A-FAhmadi & Roland 2005), yet theystem
of referrals between the various levels of services irsnaclear (Alghamdi, 2012).

Specialist Hospitals

Specialist hospitals, as Alghamdi (2012) points out, are located within the main
cities and accept all Saudi citizens to be treated if theeyederred from general

hospitals. They provide advanced, top quality specialist services like transplants, cancer
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therapy and complicated surgical procedure and diagnoses, and are staffed mostly by
foreign medical professionals. Alghamdi also saidgingity standards of these hospitals
are recognized by Western accreditation agencies, including the Joint Commission
International (JCI)CentralBoard of Accreditation for Health care Institutions (CBAHI),
Accreditation Canada and the Australian Council on Health care Standards (ACHS), and
they are considered as educating institutions. The top specialist hospitals are King Faisal
Specialist Hospél, and King Khalid Eye Spedist Hospital (Alghamdi, 2012).

Other Government Sectors

The other government sectalisision offers 18% of the health care services in
the country. Thigiroupingis made up of many autonomous organizations, mainly
intended to serve their workforces and their family members, and when the needed
service is lacking, it is always the duty of the MOH to offer it (Alghar2di,2;Walston
et al 2008.

These highlyadvanced levels of health care services offer specialized curative
services in addition to healthcare education and training courses. This sector is formed of
classified hospitals and health center services of large mitittival organizations like the
knJGRPYfV XQLYHUVLWLHY DQG DIILOLDWHG WHDFKLQJ KR
Company. Moreover, the Ministry of the Interior and the Ministry of Defense and
Aviation, and the Saudi Arabian National Guard provide health care for military
employees (Arm, Navy and Air Force) (Alghamdi, 201®/alston et al,2008
Aldossary, et al., 2008). Military headquarter health care facilities are typically equipped
with 400650 beds and are located in the main cities: Riyadh, Jeddah, emddda (At

Yousuf, et al.2002).
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Private Sector
The nonpublic health sector delivers 20% of all health care services in the Saudi
nation, and the number of private hospitals aters is growing all over thengdom.
In 1997, there were 18 private hospitaléa{ston,et al,2008, with the number jumping
WR LQ HPSOR\LQJ RI WKH QDWLRQYV SK\VLFLD
Statistical Yearbook, 201®yalston,et al,2008. The norpublic facilities are mostly in
big cities, providing services ranging frggmimary to hidnly specialized.

Financing Health Care

The Saudi government controls the overall health care in Saudi Arabia and has
confirmed significant growth in the provision of health care for the general public.
Almost all health care funding comes from government income. About 70% of
government incomesifrom sales of natural resources, mostly oil and ga¥ Qlilsuf, et
al., 2002). The powerful interrelationship between the budget given to the teralth
field and the oil prices that impact the nation's income, signifiesattiatrease in oil
costs raults directly in huge raises in the amount of funds for the overall healibr s
(Walston,et al,2008.

In 1932, he first Saudi national budget was released, in the amount of 9.6 million
6DXGL 5L\DOV § PLOOLRQ DW dshardagmonedHdriteD QJH U |

KHDOWK GLYLVLRQ ZDV PLOOLRQ 6DXGL 5L\DOV 8§
(Alghamdi, 2012). Alghamdi (2012) indicates that health funds were about 2.7% of the
country's budget in 1975 and 1985, due to an increase rgduttim the improvement in

oil income.
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The process for paying public providers is via funds transfers from the Ministry
of Finance, based on line item allocations for exact cost classification, for instance
salaries, maintenance, new initiatives, and solrde current pattern in funding
governmental health services has not changed since #idigstent of the health
system, although it is challenging to get detailed information about what is allocated to
the governmental service sector and health sex\(iskRabeeah, 2003Valston,et al,

2008. Expenditure is managed directly from the center (MOH division) to the periphery
(directorates and health facilitied)eaders of health services are typically restricted from
changing funds around defined categer Additionally, there are strong benefits to
spending all allocated yearly funds prior to the end of the financial year, as unspent
money is normally not retained by the governmental organization (Alghamdi, 2012).
Hospitals under other government sestare financed by their particular ministry

budgets and are considered as rivals for the funds given to the hospitals under the MOH
(Walston,et al,2008.

The financial provision for the MOH has ongoing increases. The percentage has
increased every yedrU R P WR WR 7KH 02+V SRUWLRQ
IXQGY GHFUHDVHG WR LQ 65 ELOOLRQ 8 EL
02+V SHUFHQWDJH RI WKH 6DXGL EXGJHW KDV LQFUHDV
year it was allocated. Thgovernment of Saudi Arabia continues to provide massive
support for the health care sector, recently investing approximately 6.8 % of its GDP on
the health care (MOH Statistical Yearbook, 20T2jis pattern of growth is anticipated
WR FRQWLQXH ZLWK VSHQGLQJ H[SHFWHG WR H[FHHG 65

(Alghamdi, 2012).
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Supervision of Professional Nursing in Saudi Arabia

Accreditation of Nursing Certificates

The accreditation of allealth care providers in Saudi Arabia is don¢h®Saudi
Commission for Health Specialties (SCFH¥)e SCFHS specifies that graduated nurses
from health institutes and junior colleges with diploma prograewassified as
technical and senior technigalrses, while nurses with Bachelor degrees are classified
as specialists. Master of nursing and PhD graduates are classified as senior specialists,
and nurses with a PhD and three years of clinical experience are classified as nursing
consultantgAlmalki, 2012)

Nursing Regulation

The Scientific Nursing Board was created in 2002 with the aim of professional
development, accreditation and regeneration of nurses under the administration of
SCFHS Miller-Rosser, Chapman & Francis, 2Q00Brofessionatievelopment focused
on practice, where they identify the scope of practice, establish accountability systems,
ethics and practice, set standards of education, and engage in and promote nursing
research. The accreditation role attempts to evaluate andvapgaiocation programs,
institutions and training centers, and overseas qualifications. The regeneration role
focuses on licese renewals (Abdinadah, 200p The Scientific Nursing Board has
advanced Saudi nursing practice by establishing registratiomsefoa accreditatiorand
continuing education. As a result, since 2005, all nurses in Saudi Arabia are registered
and need to enroll in a series of continuing education in order to reeavidense
(Abu-Zinadah, 200p In 2003, the Saudi Nursing Sogietas organized and started in

King Abdulaziz University in Jeddah. It offers scientific advice to its members,
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encourages development of scientific wakd enhancese theoretical and clinical
performance of nurses and shares research findings wittiowdside the country. The
council includes highly educated Saudi nurses from diffengyarozations (Almalki,
2012).

Supply of Healthcare Providers

The first obtainable documentation on the history of current health care services
in Saudi Arabia datesack to 1949 and identifies the existence of 111 physicians and less
than 100 hospital beds (Sep2001; AIRabeeah, 2003; Tumulty, 2001). In June 1951,
the Ministry Of Health (MOH) was established as the first organized health provider for
preventivecare. The MOH, jointly with the Saudi ARAMCO oil company and the World
Health Organization (WHO), introduced the first strategy against malaria in the country.
The health system progressed slowly until the-t80s, but in the period 194385, a
quick gowth occurred (AlYousuf, et &, 2002; Sebai2001).

In the 1970s and 1980s, the servimgsledo be mainly curative and were
provided by a network of hospitals and dispensaries. The preventive care services were
later improved by the issuance of thé8@9ninisterial order that resulted in the
HVWDEOLVKPHQW RI KHDOWK FHQWHUVY GLUHFWHG E\ WK
02+YV PDMRU SXUSRVH LQ WKH HDUO\ V ZDV WR GHOLY
population through primary health care s (AFYousuf, et al., 2002).

Recently, excellent progress has been documented in the growth of health
facilities. Official MOH data confirmed fareaching improvements in health care

services, with 2,259 PHC centers and 435 hospitals around the country (M@ddtea
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2012). This significant expansion was the outcome of the elevated MOH budget allocated
for the health care sector (Alghamdi, 2012).

Just like all other industries in the financial system, the majority of healthcare
employees, including physiciand)jgrmacists and nurses, are expatriates from Pakistan,
India, Bangladesh, Philippines, @ and several other nation, wittramendous
number of Americans, Canadians, English, and Australians among the large variety of
healthcare providers (Aldossary,at 2008). There were 71,518 physicians and 139,701
nurses in the country in 2012, but only 23.8% of physicians and 36.2% of nurses were
Saudi nationals (MOH, 2012). The total number of physicians employed by the MOH
was 35,841 and, of those, only 24.8%re Saudi nationals, whereas a total of 82,948
nurses were employed by the MOH and 48.1% of those were Saudi nationals.
Interestingly, of the 22,146 physicians and 28,373 nurses in the private sector in 2011,
only 5.0% and 6.5%, respectively, were Sawdianals (MOH, 2012). It is clear that the
country is currently still in need of overseas healthcare workers, especially in the private
sector.

Demand for Health Care Providers, Including Nurses

The Saudi Arabian health system is rated 26th of 191 cosimtoddwide and
second among Arab nations (Alghamdi, 2Qh2sed on overall performance {Al
Yousuf, et al., 2002). Canada, Australia, the United States and New Zealand are rated
30th, 32nd, 37th and Flrespectively (Albejaidi, 2010).

Saudi Arabia is pisuing a goal of delivering a universal health care system to the
entire society. At this time, the government covers 80% of all hospital services and offers

these services through several government agencies. The main provider is the MOH,
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which is resporible for providing about 62% of health care (ABunadah, 2004). The

MOH offers preventive, curative and rehabilitative services. An additional 18% of
services are offered by more than ten governmental ageincieslingthe Ministry of
Defense and Aviabin, the Ministry of the Interigthe NationalSuard, university

hospitals and several other ministries. The remaining 20% of services are offered by the
private secto(Mobaraki& Soderfeldt,2010;Walston,et al,2008 Aldossaryet al,

2008).

MOH statisticandicate that, in 2012, there vee2.0 nurses for each physician
working in Saudi Arabia, as compared to 1.3 nurses for each physician in the Eastern
Mediterranean Region (EMR) and 1.8 nurses for each physician internationally. The
same statistis indicate there we 20.9 hospital beds for every 10,000 people in Saudi
Arabia, compared to 12 hospital beds for every 10,000 people in the Eastern
Mediterranean Region (EMR) and 30 hospital beds for each 10,000 people worldwide
(MOH, 2012).

Between 208 and 2012, among the health groups, the MOH was the highest in
increasing the number of hospitals (12%), followed by the private sector (11.4%).
Furthermore, there was an increase of 7,148 hospital beds (13% rise), with the private
sector having the higkeincrease of beds (24.7%), followleglthe MOH (13.0%). fie
rate of overall hospital beds for every 10,000 people decreased from 21.7 beds in 2008 to
20.9 beds in 2012 (MOH, 2012).

Health care manpower increased between all healthcare groups except
pharnacists between 2008 and 2012 (MOH, 2012). Rises were as follows: allied health

professionals (48.9%), nurses (37.9%), and physicians (33.9%). Moreover, during those

19



years, 42 new hospitals were built, leading to a rise of 10.7% in the number of hospitals

as well as the addition of 7,148 beds tothe KIGRP TV KRVSLWDO EHG FDSDFL
to 2012, he percentage of Saudis in overall health manpower improved by 49.2% among
pharmacists (13.0% to 19.4%), 24.4% among nurses (29.1% to 36.2%), 18.0% among

allied health professionals (61.2% to 72.2%), and 14.4% amoysggmns (20.8% to

23.8%) (MOH,2012). As thee statistics indicate, the MQHlirsing schoolseeds to

take action to fill demand

Challenges Confronting the Saudi ¢alth Care System

The Saudhealth care system is challenged by many factors. However, the quality
of health services, administration issues, and workforce are the most imEstesthat
need to be discussed.

Quality of Health Services

A number of prior studies have examirgatient satisfaction concerning the
guality of care offered and found thatpically, patientsveresatisfied with the quality
of services (Mansows: Muneera 1996). Ongossible reasofor this is that individuals
in Saudi Arabia are oftereluctantto complain about services and are generally willing
to accept miniral requirements of cardansour & Muneera, 1996Thiscould possibly
beduetolackl FOHDU JXLGHOLQHYVY DQG SROLFHWMVMAVWKHQ LW FR
deal with complainteind consequently complaining might be viewed as justvasteof
WLPH 1HYHUWKHOHVVY ODWHO\ ORFDO PHGLD DQG UHVH
dissatisfaction with a number of issues with health serduedo the ging knowledge
of the communityard, thus the MOH is dealing with prease to deliver ba¢r services

(Al-Ahmadi & Rolang 2005).
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Administration | ssues

Anotherchallenge is administration issi¢he countryf V. KHDOWK SROLF\ DQC
sectorialcoordination. For the previo@® years, the distribution of resources, selection
of priorities, negotiations, creation of rules, organizing, as well as the establishing of
KHDOWK JXLGHOLQHV ZHUH DOO SHUIRUPudtBnEtafWIKH KHD C
MOH (Al-Ahmadi& Roland,2005; AFRabeeah, 2003). However, the MOH has éatck
any alternativehealthcareplars. The planning methods, vision, policies, rules and
strategyin the Ministry are not clear antdre is increasing evidence that the MOH is
lacking knowledgeabladministratorsThe system is consequently becoming excessively
centralized ad bureaucratic (ARhmadi & Roland 2005).

The system does not have accountabditg current financial strategies may
result in additional possible challenges. Saudi Arabedr&7th among 183 nations in the
Corruption Perceptions index 2011 (Alghamdi, 2012). The countries were ranked using a
scale of 0 (highly corrupt) to 10 (veclean). Saudi Arabia scored 4Alghamdi, 2012).

Although te system lacksectorialcoordinatia, the variety of health
management systems that occurs in Saudi Arabia might be a source of enrichment.
Nevertheless, health care administration by several organizagatistically, has
considerable negative effects for the health care plan in Saaliad Practically no
coordination occurs between health provider organizations. Services are certainly not
standartzedand interaction among administrators and policy makers at the central,
regional and local levels inadequate (AAhmadi & Roland 20(b; Al-Rabeeah, 2003;
Aboul-Enein, 2002). The lack of a National Health Information System (NHIS) has an

impact on reaching the correct data for policymaking and decision makinp(Aluf, et
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al., 2002) which consequently leads to duplicatiminservicesand greater expensece,

for example, costly equipment is not shared. Alghamdi (2012) claims the fact that there is

more healthcare equipment in Riyadh than you can find in London, is an outcome of poor

administration and inadequate coordination. Addgity, it is estimated that the expense

of delivering health services per capita is greater than in the majority of developed

nations due to the poor communication between health organizations (Alghamdi, 2012).
Workforce

Health care services in Saudi Arabia have developed quickly. Yet, this
development in services has not been matched by an expantiemational workforce
(Tumulty, 2001; EIGilany & Al-Wehady, 2001).

Saudi Arabia has a history of consistently very fates of Saudnationals as
employeesThe shortage is handled by hiring international expatriates of diverse
nationalities, such as those from the United Kingdom, United States, Canada, and
Australia. But the majoritys hired from the Philippines, IndidJalaysia, South Africa,
and other Middle Eastern countries (Tumulty, 2001; Akengin, 2002EI-Gilany & Al-
Wehady, 200;1Walston,et al,2008. AboulEnein (2002) said 95% of the nurses at King
Faisal Specialist Hospital and Research Centre, RiyadhHKERC), which has a 560
bed capacity, are foreigners who came from more fibvéy different countries

Expatriate providers in the health sector are essential during the current period of
6DXGL SUDELDYY GHYHORSPHQW 1HY § th¥\pkebehdd ¥f\an ITURP Y
extremely huge number of expatriate staff in the health professional services has

unsatisfactory effects on the quality of care (Alghamdi, 2012).
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A large number of expatriates never communicate in Arabic, the language of their
patiens, making interactions with patients difficult (Xlousuf, et al., 2002¥lansour &
Muneera, 1996Al-Ahmadi & Roland 2005;EI-Gilany & Al-Wehady, 2001Aldossary,
et al., 2008; Vidyasagar & Re2004). Additionally, many adult Saudi patients, mainly
femaks, are poorly educated and, therefore, there is a significant educational gap
between them and the medical professionalAAmadi & Roland 2005). A few also
criticize the absence of communication between ailtwork groups (Tumulty, 2001)
and many exgtriates come from developing countries in which the standard of care and
study programsanbeinadequate (Alghamdi, 2012).

The presence of a large number of expatriate employees also creates a work
performance challenge; foreigners are at a disadvaatagare providers because of
their relatively shorterm staysKl-Gilany & Al-Wehady, 2001Walston,et al,2008.

The common period for staying is just 2.3 yearshatgdi (2012) points out that
turnover among medical guest employees in Saudi Arabiéts Bocally, Asian health
staff are already known to be applying to work in Saudi hospitals simply to use this
period as dransitionalphase to get sufficient experience working with patients and
advanced equipment prior to going to work in Europ€anala.

This rapid turnover generates two serious issues. First, the contribution and
commitment to work during limited stay continues to be questionegpatriatesre
more likely to consider themselves as employed functionaries who are more unlikely to
focuson their work obe concerned with improving ca(El-Gilany & Al-Wehady,

2001)). Second is the issue of resources within the hospitals. Costly outdated and unused
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medication and equipment are left after their departure, as new physicians will usually
need particular equipment as a condition of their contvdetgton,et al,2008.

To summarize, the issuesladvinga typically international expatriate workforce
are poor communication between the diverse professionals, cultural and language
barriers, some foreign workers staying in the country for short periods, resulting in loss
of resources and a lack of obligati@amdthe fact that many are frodevelopingnations.
Therefore, promoting Saudi nationals to work in the health sector is significant. The
program of Saudizatioto replace expatriates seen to be beneficial for both saty
and the economic balance betkingdom.

Saudization Fogram

Regardless of the initiatives of the Saudi governing administration, the number of
Saudi nationals and foreigners has increased, wiasproduced considerable
unemployment. In the late9®0s, the Saudi government became concerned over the
significant rate of unemployment, which led to a change in efforts. The Saudization
program was started in conjunction with institutions like the Human Resources
Development Fund (HRDF), technical edugat and vocational training in an attempt to
overcome the huge rate of unemployment (Alotaibi, 2014).
7KH 6DXGL]DWLRQ SROLF\fV SULPDU\ DLP LV UHSODF
national staff to reduce the unemployment réitee Saudi government creatext®rs to
accelerate the introduction of Sazalion (Bosbait & Wilson, 200ndprograms to
ensure jolopportunites RU QDWLRQDO HPSOR\HHVY 7KHVH SURJUDF
foreign investors into the Saudi workplace and to build the Human Resources

Development Fund (HRDF). The HRDF was implemented to contribute 50% of a
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national privateVHFWRU ZRUNHUfV VDODU\ DV D PRWLYDWRU IR
employ more Saudi nationals. Moreover, the HRDF has provided 75% of the training
fees for national employees the private marketplace for twears (AtDosary &
Rahman, Q09).
Saudization Development and Advantage

The Saudization plan was developed in the sixth development strategy of Saudi
Arabia (19951999). The policy goals concenedton the economy and reported that in
every career, the slow replacement of international employees with competent residential
workers would be 5% every year (Plosary & Rahman, 2005). The guidelines also
concentrated on restricting the increase of @asemployees in all occupations
including nursinglt focused on offering job options for all fresh entrant national staff,
paticularly in the private sectognd on expanding work opportunities for females, with
regard to Islamic Sharia. It persistgaising the amount of skilled and competent
national graduates with the needed requirements of the economy. It aimed to enhance the
skills and education levels of Saudi staff prior to joining the labor sector. This
improvement strategy insisted that therlgplace should also develop a correct statistical
data service (ADosary & Rahman,@9).

Since the seventh development strategy (2Z20@4), the Saudization plan has
focused on private business to offer additional jobs to Saudi nationals in ordeettheai
number of Saudi employees by 5% every year (Ministry of Economy and Planning,
2012). The primary goal of the Saudization plan in this progression stage was expanding
the scope to incorporate small and medium organizations, in addition to offeviagise

for organizations that utilized more Saudi workers. Second, the plan centered on ensuring
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the education system matched market job needs, spending additional attention on

technical and practical abilities. Third, it focused on expanding trainingfitsil

including arranging evening training programs by private consulting companies. Fourth,

LW VRXJKW WR LQFUHDVH 6DXGL QDWLRQDOVY DZDUHQH\
organizations mainly because some Saudis refuse to work in low job positistlg, ita

evaluated the total expense of recruiting international employees on a routine basis, as

well as penalizing illegal employment of foreigners, to be able to build funds for training

Saudi nationals. These goals increased the Saudi domestic ladgofréon 7.23 million

in 1999 to about 8.27 million in 2003 (Ministry of Economy &idnning (MOEAP),

2012).

In the eighth development strategy (2a09), the Saudization plan aimed to
minimize dependence on overseas labor (MOEAP, 2012). The Saudatomad
encountered difficulties, like the ongoing importing of unskilled overseas workers with
no clear advantage for the workforce. Furthermore, the HRDF was inadequate in helping
the Saudization plan reach its aims within the previous developmeergstras a result,
the eighth development strategy focused on improving Saudization by implementing
policies and mechanisms to increase work opportunities for Saudi laboreirsaie pr
businesses (MOEAP, 2012).

The Saudization plan looked into market cofitfps. Because of the public need
for Saudization development, in 2007 the Ministry of Labor generated 69,000 work
opportunities for Saudi people in an effort to lower unemployment (Alotaibi, 2014). In
2005, the KSA government had started 75 traininguoiations to develop training

programs for many jobs and projects. It was expected to train 300,000 young Saudis in
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three years (Alotaibi, 2014). The implementation of the Saudization plan was
significantly more effective in the public field than in ptedusiness. The education,

civil servant, and medical provider sectors reached acceptable percentages of national
employees in comparison to foreign ones, and the public sector attained roughly a 65%
domestic labor force (ADosary & Rahman, 2009).

Saudzation has grown to be the main focus of the labor ministry in Saudi Arabia,
particularly the move toward the nationalization of career categories and the need for
better investments in the education of nationals@¥dsary & Rahman, 2005). Abdul
Cader (202) divided the goals of Saudization into the minimization of dependence on
foreign employees, reinvestment of sogreeincome, and decreiag unemployment
among locals. Numerous organizations undertook an education requirement effort to
raise the quali€ations of Saudi employees. This need has required a stronger emphasis
on education (ADosary & Rahman, 2005).

Higher Education in Saudi Arabia

Saudi Arabia is an Islamic country in which the Shari‘ah (Islamic holy law) serves

as bothits structure and legal framework. The education system is different than any

other country. Education is divided by gender and split into three independently

administered systems: education for boys, education for girls, and Islamic education.

Nursing educatin LV RUJDQL]JHG LQ D zZzD\ VLPLODU WR WKH FRXQ'
Theeducation system in Saudi Arabia, from elementary through secondary

education, is codtee to all, Saudis and ngsaudi students. In contrast, higher education

is only for Saidi residents, and students are paid stipends for enrolling in higher

education. Although studenteegpaid to attend universities and institutes, the literacy
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level, until three decades ago, was minimal in Saudi Arabia, particularly for females. The
predicted amount of literacy in 2003 was 78.8%, 84.7% for males and 70.8% for females
(Alamri, 2011).

Alamri (2011) indicates that higher education in Saudi Arabia has gone through a
huge change during the last ten years. The higher education program, which is based on
variation, has expanded to incorporate 23 government universities, 18 primary teacher's
colleges for men, 80 primary teacher's colleges for women, 37 colleges and institutes for
health, 12 technical colleges, and 33 private universities and colleges. Regardless of the
fact that private institutions only began in the past decade, there @&t anginy private
institutions that offer higher education, and their number is growing (Alamri, 2011).

Saudi Health Education §stem

MOH and Ministry of Higher Education

Following the first university (King Saud University) in the country, started in
1957, another six universities were started in Saudi Arabia during a period of 20 years
(Alamri, 2011). When the number of universities increased to seven, it was necessary to
create the Ministry of Higher Education QHE) to deal exclusively with higher
education. The NDHE is a centralized authority accountable for guiding university
education in respect to the implemented policy, supervising the development of
university education in all areas, coordinating between universities, particularly in the
field of scientific departments and degrees, promoting research, and formulating
guidelines and polices for compliance by all institutions of higher education (Saudi

Arabian Cultural Mission, 2011).
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Saudi Arabia health education initiated the first healthturtstifor boys in Riyadh
in 1958, when MOH incorporated with the World Health Organization (WHO). They
enrolled fifteen students with primary school certificates in thisy@a® program
(Almalki, 2012, Aldossary, et al, 2008). In 1961, twéi D U Z R P BiQylpvogars)
were opened in Riyadh and Jeddah, and the first group of 13 students graduated two
years later (Almalki, 2012)n 1976, the M@ established the first bachelor degree in
nursing at King Saud University (Tumulty, 2001). In 1978, the nursitgggwas under
the Department of Applied Medical Sciences and became the Department of Nursing
(Philips, 1989). In 2004, the Department of Nursing was moved to an independent
nursing college again. In 1977, a branch of the King Saud University nursigpro
was started at King Abdulaziz University in Jeddah and another one started in 1987 at
King Faisal University in Dammam (Tumulty, 2001). In 1987, a Master of Science in
nursing was started in Applied Medical Sciences agkSaud University (Alamri,

Rasheed & Alfawzan2006). Expansion in some universities for male nursing

departments was started in 2004 (King Khalid University in Abha and Jazan University).
In 1994, the first PhD program for female nurses who cannot travel abroad was started in
King Abdulaziz University in alliance with British universities (AZinadah, 2004).

However, tls program no longer exists (ME)2014).

In 1967, MOH established the Department of Health Education and Training. The
department aim was to supervise health inguincluding nursing schools. In 1979, the
department asked the nursing schools to extend the program to three years and limit the
enrolment to students with intermediate school preparation (ninth ghidley {Rosser,

et al, 2008. In 1982, the developed program graduated the first students. After this, many
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nursing schools and health institutes opened in different regions of the country, resulting
in 48 health institutes and branches spread out over many regions by 1992 (Almalki,
2012).

In 1992, expansion occurred to enroll post high school studerftgfade) as
well as previously graduated nurses to either post secondary health institutes or junior
colleges (AbeZinadah, 2004). In 2006, there were 21 health institutes apohibr
colleges (Almalki, 2012). In 2008, the MOH began to focus more on its primary role, to
provide health care for the public and to improve the quality of nursing education
therefore, they transferred all education organizations to be unddirtistry of Higher
Education (MQHE) since it had the facilgs and the academic experience.

Other Government Agencies

Besides the MOH and the MOHE, nursing education is provided by other
government agencies to meet thspecificneed. For instance, Nation&@uard Health
Affairs, King Faisal Hospital and Research Center (KFSH&RC), Prince Sultan Cardiac
Centre, and Medical Services of Army Forces have been providing diplomas since 2002
(Alamri, et al, 2006). These diploma programs are approximately two yeléoaed by
six months of clinical training (Alamri, et al, 2006).

KFSH&RC established postegree educatiofor Saudi nurses who are working
only in this hospital and are unable to travel out of the copwitly MonashUniversity
in Australia (Aldossaryet al 2008).

Private Sector
The Saudi government has encouraged the private sector, by funding and

accreditation of new institutions, to establish new health education institutions (Abu
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Zinadah, 2004). Consequently, institutions havesgup in many different regions of
the country, with the first private institute opening in 1999 and the first college in 2002
(Abu-Zinadah, 2007).

Private organizations can be categorized three main types: private centers for
health training, privee institutes for health training, and private colleges for nursing
education. By 200%here were five private nursing colleges whose graduates earn a
Bachelor Degree in Nursing Science and are accredited as professional nurses (Abu
Zinadah, 2007). Therate institutes provide diplomas to post high school students and
continued education programs for graduated health professionals (Almalki, 2012).
Private centers for health training give certificates of success to trainees in a variety of
courses rangmbetween one month and one year. In 2005, there were 44 private health
institutes and five health training centers for nursing education and trainingumsg
(Almalki, 2012). license, evaluation, accreditation, and supergisiithese institutions
wereled by SCFHS. Even though tNeHO and Nursing Technical Committee at Gulf
Countries recommend the Bachelor degree to be the minimum entry |évehtosing
profession, these institutions atdl graduating students every year (ABumadah &

Banja, 2006). Almalki(2012)reasons thatrivate health institutes will continue

graduating diploma nurses because of the shortage of nurses. Almalkj261 &)

believe that completing a Bachelor degree should be emphasized in future development
plans for tle majority of Saudi nurses. However, the shortage of nursesagoa

national concerand, in 2006, there were only 28 Saudi graduates wRDaV Wiebte§ VvV

and seven graduates with a doatalegree (AbtZinadah& Banjar, 2006).
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Future Demand

SaudiSUDELDYYVY GHPRJUDSKLF FKDUDFWHULVWLFV DUH
$FFRUGLQJ WR +DPGDQ WKH 6DXGL SRSXODWLRQTV
estimate) and, in 2009, this resulted in the number of Saudi citizens reaching 28,686,633,
with the numbepf migrant employees reaching 5,576,07Bis lage population growth
has resulted in eapidrise inthe number offoungpeople specifically, high school
graduatesHamdan (2013) indicates the percentage of Saudis who are less than 24 years
old is more than 62% and the number of high school graduates increased by 443% from
1993 to 2008. This rise in high school graduates is havingjarimpact on Saudi post
secondry institutions. Several researchers have shown the higher education system in
Saudi Arabia is incapable of satisfying the growing demand for higher education
(Alkhazim, 2003). Through the 20#D01 academic year, the approximately 60,000 high
school gradates who applied to study in higher education in Saudi Asthiggledo
get a seat in different universities. In 2001, around 25,000 to 30,000 Saudi students
studied overseas at their own personal expense, and an additional 6,000 studied overseas
with government assistance (Alkhazim, 2003). These numbers have significantly risen
since then, and the approximate number of students who are supported by the
government with full scholarships for worldwide studies has now reached 150,000, with
students spreaalver 75 countries. A few of these students obtain their education in Arab
world countries such as United Arab Emirates, Qatar, and Bahrain. The rest are studying
in the West, particularly in the US, United Kingdom, Australia, and Canada (Hamdan,

2013).
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ThH 6DXGL JRYHUQPHQWYV VA\VWHP IRU KLJKHU HGXFD
domestic component. The education authorities are aiming to address the need for post
secondary education by increasing the number of univerai@sgolleges in the country
(MOE, 2010. This requires the establishment of both public and private universities, a
strategy that has required the partial privatization of higher education. Several private
colleges and universities have been started since 2001, when there were only seven
universities in the country, all dhem public and run by MB. In comparison, by 2010,
this number increased to 25 public universities, eight private universities operated by
private financiers, and 423 colleges of pure and applied sciences. Currentlyreéhere a
now 20 privately operated colleges (Hamdan, 2013).

As part of its push to raise capacity, the MOHE provides 10,000 scholarships
each year for local study. These include 50% of the tuition in most Saudi Arabian private
universities. The plan is to incisathe level of quality for private institutions of higher
education and also to allow the most numifestudents to be accepted (E(C2008).

Some Saudi experts have speculated that thilrée a needo subsidize the private
education market and theoe€, the investors in these businesses, using piulolas
(Hamdan, 2013).

2QH RI PDQ\ UHVXOWY RI WKH JRYHUQPHQWTfV VWUDYV
education is that speedy financial progress has produced a group of-oteddiéamilies
with not anly the capability but also a strong need to spend to get a better education for

their children (Hamdan, 2013).

33



Overseas Scholarship Pbgram

An international scholarship program was introduced to meet the increasing
demand for Saudi nurses by severaboigations, for instance, the MOHE, the MOH
and many Saudi hospitals such as KFSH&RC, military hospitals, and National Guard
Health Affairs. The PhD nursing scholarship program was established in 1996 to
graduate nursing educators and leaders (Aldossaay, 2008). Since 2006, sponsored
nursing students have spread to study nursing programs in various countries worldwide
(Almalki, 2012). Currently, there is a major emphasis from the MOHE to sponsor
nursing students nanally and internationally (M@, 2Q13).

The Nursing Shortage: Beyond the Baccalaureate Level

The role of nurses holding graduate degrees is signifidastudyby Gorczyca
(2013) indicated that, by the year 2022, the estimated nursing shortage could reach
60,000 fulttime equivalent RNs if guidelines were not reformed to address thiepro
Gorczyca (2013) highlighteithe need for strengthening the retention afcgicing RNs
and improving the enrolment in RN entry programs. One of several strategies Gorczyca
(2013) preosedwas for nurses to have opportunities for continuing education and
professional enhancement, which may incorporate support for pursuing gratiuhes.
Kleinman (2004) an@unhamTaylor (2000) corgndthat investment in
encouraging and promoting the achievement of advanced studies for nursing leaders is
essential for institution®s it is a beneficial investment in comparison to the costs
involved with staff nurse turnover. With the number of domains of nursing in which
graduate nurses normally work (administration and leadership, advanced clinical

practice, nursing education), nursiagucations most commonly researched because of
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the faculy shortage andoncerns abodbw numbers ofyraduate prepared nurses. A
large number of research papers found on the issue of preparing nurses for roles that
involve higher education were focused on how to attract and maintain professional
nurses, both iglinical placements and academic settings.

The shortage of graduate prepared nurses has a crucial impact on the future of
nursing for all nursing domains. This is especially proven in the studies on replacement
and retention of nursing faculty (Berent &derko, 2011). The number of nurses who
DUH TXDOLILHG PDVWHUYTY DQG GRFWRUDO JUDGXDWHYV
insufficient (Gorczyca, 2013). This is a concern when you think aflobalretirement
rates of nursing educators. For exampf nursing faculty in Canada, 31% are above the
age of 55 and 12% are over the age of 60 (Gorczyca, 2013). In some situations, this
shortageesultsin rejection of qualified candidates to nursing schools, which may
translate to lower numbers of frestaduate nurses getting into the workforce, adding to
the worldwide nusing shortage (Plunkett, lwasiw & Ke&010).

The issue of faculty shortages is complicated. Implications for future generations
of nurses exist thatill probably impact the supply of high quality patient care. This
dilemma not only specifically impacts nursing students but also nursing research.
Increases in student enrolments need to have an increase in qualified nurse educators. In
2012, the American A®ciation of Colleges of Nursing (AACN) published data that
confirmed nursing schools in the United States declined 75,587 qualified applications to
baccalaureate and graduate nursing programs; more than 14,354 of the applications were
for graduate studie§ he study revealed that tvibirds of the schools indicated the main

reason for the rejections was inadequate number of faculty (AACN, 2012). Having a
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shortage of nurses witR D V Wiebteg§dhplies a much smaller pool of those wten
pursue a doctoralegree.

A small percentage of nurses will carry out innovativesing roles within the
domainof nursing, including conducting research, taking over faculty positions, or
providing skilled leaders. All are essential to continue to advance nursingescienc

Future Supply of Nursesas Indicated by High School Attitude and Intention,
Current Admission and Nursing School Graduates

Ongoing initiatives have continued since the late 1950s to deliver training
opportunitiesdomestically and overseds,enableSaudi nationals to become healthcare
experts. Preparation for male nurses started at the first Health Institute in 1958.
Currently, there are a large number of private Health Institutes for high school graduates
to obtain a diploma in nursing. Atdrsame time, the MOHE has developed a number of
Bachelor of Science in Nursing (BSN) and Master of Science in Nursing (MSN)
programsA study ly Aldossary, etil (2008) showedhat 67% of Saudi nurses were
educated at a Health Institute and 30% graduated from a Junior College. Only 3% of
Saudi nurses graduated from BSN programs. However, a number of private schools of
nursing have developed in the last 10 to 15 years, wittotaAbnumber of private and
public colleges and universities reaching 32011. The latest statistics (ME)2011)
indicate 1029 nursing students are enrolled in public and private colleges and
universities. Unfortunately there is datafor the number bgraduate nurses for the
above mentioned higher education programs.

In order to estimate the supply of nurses, the intention of high school students
toward the nursing profession needs to be detexd. Only one studyAl-Omar,2004)

has lookedht the inentions and factors influencing the Saudi high school students' choice
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of nursing as a profession. The study concludes that high school students require more
knowledge and positive attitudes toward nursing to be attracted to the profession. More
study isrequired in this area to help nursing leaders predict the future supply of domestic
nurses.
Importance of Higher Education for Saudi Nurses

Graduateprepared nurses play an essential role in fulfilling leadership,
administration, education, and enhanceatpce roles within academic and clinical
pradice settings. In the UShe Bachair of Science in Nursing (BSNias beerhe
recommended standard for entry into practice for nearly 40 years. There remain,
however, many diploma prepared nurses in the workforce. It has been recommended that
the percentage of nurses with BSNSaudi Arabidbe increased from 50% to 80% by
202 $OWPDQQ ,Q FRQWUDVW LW ZDVQIW XQWLO
Arabia started to recognize and adopt the recommendations of the World Health
Organization (WHO) and Nursing Technical Committee at the Gulf Countries Council to
establit a bachelor degree as the minimum entry level to the nursing career (Abu
Zinadah& Banjar, 2006). This decision, however, created considerable unrest in the
nursing community andhisedthe question oivhat career and professional opportunities
were avaihble forthousands of diploma nursing graduatBsie tothe need to maintain
the current healthcaeliverysystem and thmability to train sufficient BSN nurses, the
MOH reversed its decision and began to accept thousands of diploma graduates for
empbyment in nursing.

The rationale for the movement to increase BSN nurses in both the USA and SA

is the same; research has highlighted reduced mortality, morbidity and inabr#gcue
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rates in hospitals that employ greater percentages of baccalaunegzdecd nurses

(Altmann, 2011Aiken, et. al 2003).As a result Saudi Arabia has started to reconsider

the importance of the BSN (and graduate degrees) and how to fulfill the rising aspirations

of Saudi nurses. The principle way has been through ovessealarship programs
provided by organizations such as universitiesM@HE, the MOH and larger Saudi
hospitals like King Faisal Hospital & Research Center (KFSH&RC) and the National
Guard Health AffairsAs stated by Aldossary, et@008), a PhD scholarship program
was started in 1996 to allow Saudi nurse leaders and educators to study overseas. The
latest international scholarship programs incorporate almostuathéon levels, starting
with bachelor, and up tmasterf &hd PhD dgrees. It is estimated there 2r806
VWXGHQWY VWXG\LQJ DW WKH EDFKHORU OHYHO
studying for a doctorate from all the Itteasectors of Saudi Arabia (ME) 2013).
Sponsored nursing students are studyingamydifferent countries worldwideAlmalki,
2012.

The target of these programs is to prepare highly knowledgeable and qualified
local nurses to lead the field of nursing in Saudi Arabia. Moreover, one of the vital
targets of the government for sponsoringtdeoal students of nursing is to fulfill the
requirement of MOHE andllow for expanding the numbef nursing schools in
different regions of the country. The MOHE has a policyirioreasing the number of
nursing schools and opening new posdduate prgrams. It has also stated that the ratio
of lecturer to PhD prepared should not exceed 20% of the total nimnéech School of

Nursing (MCE, 2010). It has, therefore, become essential to increase the number of
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doctoral degree preparedrses as the starg point forexpanding the numbers of
nursing schools in SA, and hendee number of BSN graduates.
This presents a major challenge for the MOHE and the nursing leadership. If it is
essential to have a more educated workforce working in hospitalsiaratyphealth
centers, these nurses will need to be encouraged and assisted to return to school to pursue
doctoral degrees. Therefore, it is vital to understand the motivations and challenges
nurses face when considering PhD studiesbegin to address tbe complicated
guestions it is necessary to review the current thinking about human motivation as it
effects individual decisioimaking about careers, professional development, economics
and leadership in nursing from tBaudi perspective.

An Integrative Review of Motivations and Barriers for Nurses to Return
for a Doctoral Degree

The review progresses as folloypsoblem identification, literature search, data
evaluation, data analysis, presentation, and discusBi@nsynthesis of the studies
highlights a research gaphich lays the foundation for the proposed dissertation study.

Search Strategies

This integrative review follownsk RRSHU TV 3)LYH 6 WDJHV RI1 ,QV
5HVHDUFK 5HYLHZ® $FFRUGLQJ WR &RRSHU LQWHJUDWLY
by drawing general findings from many different research efforts that address relevant or
similar hypothesed herewere manyarticlesin nursing journals providing qualified
ideas and recommendations on how to increase the number of postgraduate nursing
education opportunities as well as how to increase the nursing workforceethais
limited, however, to the published ezsch on the motivations and barriers experienced

by nurses as they moved toward doctoral degree studies.
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An extensivditeraturesearch was conducted to identify articles on this subject
published between 1986 and 2013. The online databasesn this sarch were
Cumulative Index of Nursing and Allied Health Literature (CINAHL), Educational
Resources Information Center (ERIC), EBSCO, and Pub Med. The following search
terms were used alone and in combination: nursing, doctorate, doctoral, motivation, and
barriers. Once a review was identified, tesearcheincluded additional search phrases.
More articles were discovered through a hand search of reference lists. This search
technique produced 125 articles and reviews.

Titles and abstracts were evaluateddentify studies for inclusion in this paper
based upon certain exclusionary criteria. studiesthatdiscussed postgraduate
education withouspecifically defining the postgraduate programs. Because many
articles did not specify the level of postgraduate education, itiffault to distinguish
between posbachelor diplomasP D V WaddJdbstorates. Articles that were not
published in Englis were also excluded.

Inclusion Criterion

Empirical studies describing the motivations and barriers for postgraduate
education (specifying doctoral degrees) and doctoral degree studies in nursing were
included. Dissertations andebes were also includedh order toobtaina sufficiently
largepicture of the topic, any articles that included opinions of and experiences in
doctoral degree studies were also included.

&RRSHUTV 3URFHGXU Hgidtive RewievO XDWLQJ

According to Cooper (1989) is important to follow organized guidelines for the

evaluation of research studies to guarantee a rigorous review and validity of fidsilts
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first RI WKH ILYH VWHSYV LQ &RRSHUTYV BtepwWshmikEw IRU DQ LQ!
formulation. For this evalu@n, the main focus was the motivation andrieas
experienced by nurses wang toward doctoral degrees in nursing. The next step is data
collection. Primary studies weigathered using the previousigntioned source&or
thethird step data evaluatio, the author reviewed the findings from each qualified study
for relevance and significance. In particular, all identified motivations and barriers were
identifiedand tabulated anesults were subsequently compared and discussed. The
fourth step is datanalysis and interpretationaa were comparesghd consequently
synthesized, withalevant concepts and ideas determined and classified into themes and
subthemes. Consistent adherence to these steps in data evaluation and interpretation was
preserved tloughout the analysis of every article. Caution was exercised to avoid losing
beneficial insights and alternative interpretations. The fifth and last step is public
presentation for the dissemination of the review results.
Profile of Selected &udies

Of the 125 publications retrieved, 19 met the inclusion criteria (10 primary
studies, five doctoral dissertations, one ma$téesis, one review, and two narrag\es
personal experiences). These studies were conducted in the USA (13), the UK (3),
Canada (1)South Africa (1), and Thailand (1). Research designs comprised qualitative,
mixed methods, and quantitative descriptive approaches.

Thes 19review studies were obtained from a growing body of research
examining the motivations and barriers of nursesingptoward doctoratlegrees. Boore
(1996) describethe integrated postgraduate program introduced by the University of

Ulster, which includes the fir@octor of Nursing Science (DNpprogram in Europe.
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Cohen(2011)addressddoctoral persistence and challenges faced by doctoral nursing
students. Dougtte (2007) assessbdw two groups of important stakeholders, students
and program directors, view doctoral educatimnrfurse anesthetists. Holzen(&886)
evaluaté indicatorsof the environments of doctoral programs in nursing for
productivity. Loomis, Wlard, and Cohen (2007) clarifieglhat motivated nurses to
pursue a DNP instead of alPhManley, Garth, Byerand Ridley (2012) proviae
anticipabry guidance for nurses toake the transition to the student role easier and the
doctoral journey smober. Megginson (2010) identifiedirrent admission requirements
in nursing doctoral education better understanidow doctoral stuents are admitted to
Nursing PhDprograms and halso identifiecpberformance outcomes in nursing PhD
programs in the United States. Muecrd Srisuphan (1990) studiedltural self
consciousness among nurse scholars in Thailandderstand what they perceived had
influenced their unprecedented acl@ments in nursing. Pederson (20li)ked athe
many women whetudyfor a doctoratafter years away from academia, during which
time they may have started careasswell ashaving hadamily andsocial needs.
Plunkett,et al(2010) examiné how generidSN VW X G H Q BhY 1H du3W br&dilate
studies wee affected by their assessment of and perceivegBrlacy fa graduate
studies in nursing. Rag@013)postulatedhatmotivated leaders in the practical area
would helpencourageursedo advance their education, whischards (2007) explode
and descrid UHJLVWHUHG QXUVHYV SHUFHSWLRQVtgLWK UHJD
Richardson (2011) examindlde motivational orientations (intrinsic and extrinsic) of
registered nurses who pureda graduate degree, lookiagdifferences in their

demographic characteristics (age, income, and years of experience) and psychological
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needs (competence, relatedness] autonomyandat the relationship between
motivational orientationand psychalgical needs. Smitand Delmore (2007) ude
personal experience to identify key components to successfully completing a nursing
doctoral pogram. Welhan (2000) identifietudentgenerated factors that influence the
decision to persish a nursing educain programand comparethese factors across
three levels of nursing educatiof,D F F D O D X U H D \dbictorate .\WbbH, WiHNe, D Q
Yuchaand Tsai (2002) identifiedesources offered by colleges/schools of nursing with
doctoral programs for research impeovent.
Data Analysis of theReview

Innovatively, in this evaluation, qualitative content analysis was applied. This
required reading and rereading the printed papers and preparing a short descriptive
summary in the margin. Codes were created to enable the results to be compared within
and between the pars. Each paper was analyzed and theneategoriesvere chosen
after many repeated reviews and modifications.

FXUWKHU UHGXFWLRQ RI GDWD DGGUHVVHG WKH UHV
motivations and barriers experienced by nurses heading towardalagrees in
Q X UV B€ydrmotivation factoravere identified love of learning, appropriate and
accessible educational programs, funding assistamt@ecent success in other programs
of study role models of professional development, potential prammand
remuneration, assistance with career pathways, and motivatarfamily and friends
(Altmann (2011); Cleary, Bevill, Lace§ Nooney (2007); Cohen (2011); Delaney and
Piscopo (2004); Megginson (2010); Pederson (2012); Pluekett(2010); Richads

(2007); and Richardson (2011Pn the other handour barriersitemswere identified:
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family responsibility, insufficient funding, work responsibility, andufficient granting
for study according to Altmann (2011); Cleamt al(2007); Cohen (2011); Delaney and
Piscopo (2004); Megginson (2010); Pederson (2012); Pluriett(2010); Richards
(2007); and Richardson (2011).

Theme of Motivation Factors

There are various reasons why individuals choosefag®ion innursing. The
desire to help or care for others, and to contribute to samieknown to be leading
factors influencing this choice. btivating nurses who haveishview to advance their
knowledgeand keepg them in the field of nursing vital. The fdlowing themes
identify specificmotivatoss of nurses who might consideedoctoral degree.
Love of Learning

The love of learning was highlighted byarge number of postgiaate students
in % RRUHTV V WIKezxuthor said the students identified their love for the clinical
element as a very important influence in their decision to return to further studies.
Severaljncludinga number of tutorsdentified the desire to become nurse practitioners
or lectuers/practitioners, combining clinical, research and educational roles as the most
influential, motivating factor for thenRaso(2013) indicatedhe strongest reason for
nurses who have leadership positions to move towdrdaV WiHIdforal degree vga
likely to be the desire for advancing their leadership skillsalternatively simply love
of the continuousyrsuit of knowledgeRichardson(2011) statedhat nurses were more
likely to pursue higher education for the pleasure of knowing somethingimew
advantages of obtaining an advanced education, and the satistd@reving

something newWelhan (2000) indicatetthat major, persistent motivational patterns
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across baccalaureate,t DVWHUfV DQG GRFWRUDO HGXFDWLRQDO O
advancement, goal commitment, internal motivation;cketor knowledge, and support.
Potential Promotion
As Richards (2007¢leclaredthe possibility of real prospects for promotion and
remuneration is a strong motivating factor for nurses who may cenwth formal
education or a doctoral degré&poucette (2007) stated that possible promotvas the
VHFRQG PRVW LPSRUWDQW PRWLYDWLQJ IDFWRU IRU SDU
were considering a more advanced dedgreéehardson (2011) also rankpdtential
promotion as a strong motivating factor for nurses who were thinking about pursuing
advanced education
Assistance for Career Rthways
Nurses should have clear career plans becaugsas(2013)ndicated nurses
will consider furtheringheir education if their career goals require a nursing doctorate.
Effken (2008 reported that nurses who may desirgoctoral educatioare almost all
enployed either as faculty, stadf administrators, and often canmotdo not want to
leave theijobs. Exploring dvantages of the different doctoral degrée®mis etal
(2007)foundthat career advancement was ranked second among the motivators for
DWWDLQLQJ D GRFWRUDWH LQ QXUVLQJ 7KH UHVSRQGHAQ
assistance with wking out a career pathway as a strong motivating factor for continuing
with formal educatn andPlunkett etal (2010)discoveredhat the decision to pursue a
postRN program is heavily influenced by a combination of peas and professional
factors, me ofwhichis career and/or professional advancement. SamthDelmore

(2007) emphasized the importance of selecting the doctoral program that matches the
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studen [V LQGLYLGXDO D Qé&fitixiheiddiard B Ehe Mtudénts duals is
essential to successfully earning a nursing doctoral defpkey (2007 determined that
QXUVHYVY QRUPDOO\ SXUVXH pdtliellwith Ine pr&tit® dr€aqudf DekHH U V
jobs
Role Model

Being role models is very important becauseCaken(2011) reportedn
obtaining a doctoral degree, especially for those students who are piweydsrveas a
role model for lifelong learning for thethildren. Boore (1996) found that a large
number of postgraduate students at the University of Ulster identified their desire to
become nurse practitioners or lecturer/ practitioners, combining clinical, research and
educational roles, as a desire to provide a role model for other rDoeeete (2007)
reportedthat having faculty members obtain doctorate degrees demossiratesent
students the necessityr a doctoratdevel education, withdcultyservingas role models
for thosestudentsRichards (2007) showetat the perceived lack ocole models within
the workplace becomes a barrier to continuing formal education. LBgthardson
(2011)said one of the strong motivators for nurses tapeicontinued formal education
was good professional role models.
Funding Assistance

Funding isanother motivationdhctor. Students generally struggle financially
and find it hard to balance studiegrk and care of their familiesti®lents will more
likely be retainedvhen they have a significaamountof outside support (Cohen, 2011)
Manley, et al(2012) stated that fundirgpurces need to be addressed ezl

plaming for a doctoral education, dgte is a range of funding sources for graduate
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nursing education on national, state, and local levRishards (2007) saithe mos$
important of the five motivational factors he identiffed continued formal education
was funding assistancPederson (2012) reported that student grants, scholarships and
additional funding sources were important and, for some, the only way thef eost
doctoral education could be handled. Since financial support is crucial to most students,
it is always necessary to determine early on in the process all potential scholarships,
fellowships and financial aid (Smia Delmore 2007).
Right and Accessible Educational Fogram

Determining the rightbestsuited and accessible program of study alas found
to bean important motivational factoffken (2008) stated that doctoral education is
probably the most appropriate level of study for diseaeducation since the online
format requires that students havsignificant degreef selftmotivation. Choosing
among a variety of doctoral programs is another motivational concern. Lagnals
(2007) looked at two groups of doctoral students in Both and DNP programs to
investigate motivation® studyandfound the most common reason for not considering a
PhD was that students were not interested in a resgdettsive degree or a research
focused career. Rather, students reported their primigngest was excellence in clinical
practice. Manleyet al(2012) said the nurse who is seriously thinking of entering a
doctoral program must look objectively at a wide range of educational programs.
Discussing the philosophy and objectives of the @gwith directors and faculty will
help in determining which program is the best match for the nurse. Questions addressing
course accessibility and teaching of courses are crucial to those discussions. Pederson

(2012) reported that, for most of his reségoarticipants, the availability of a program
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and the distance of the program were both essential factors. Decisions to enroll in local
programs were based on both tbedtion and the type of degrpevided at the local
university. Smitrand Delmorg2007) said that to achieve a degree successfully,
potential doctoral students have to identify their own rationale for pursyagiaular
program and degreene that is suitable for their chosen professional goals. Finding the
programs that match tlstudents' aims is a vital factor in successful degoaepletion.
Motivati on From Family, Relatives, and Fiends

Supportand motivation for doctoral students are major factors in engaging new
students or in maintaining students who are alreadynogam. Pederson (2012)
pointedout that social support includedsistance or willingness to help from significant
people, family and friends. Particular types of social support are linked with a reduction
in the negative effects of stress. Snatid Delmorg2007)indicated WKDW IDPLOLHVY D
significant others' support is always important throughout the program of study. Other
students can offer the best sympathetic support throughout the highs and lows of doctoral
study. Richards (2007) specififltat peeencouragement and encouragement from
management were strong motivating factors for engaging in continuing formal education.
Pederson (2012) reported that family support is mostly delivered by words of
encouragement or by providing household help and tiesutdls, coworkers and other
people outside the family are additional sourcesugiport.

Theme of Barriers

A number of barriers were also identified as having an influenceises]

decisions tgursue a doctoral degree
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Family Responsibility

The familyis a strongparriersfactor that needs to be considered when thinking
aboutdoctoralstudy. As Doucette (2007) indicatestudents who are attracted to
doctoral programs in nursing anesthesia are those who do not have family
responsibilitiesEffken (2008) pointedut that one of the barriers to nurses contiguin
their studies wafamily obligations that prevesdthem from engaging in full time study.
Ellis (2007)observedhat one factor preventing nurses fretadying for doctoral
degrees wathe effect of a long educational journey on the farbityctoral study lasting
four to six years is likely to have an impact on family life and personal relationships.
Manley, et al(2012) saidamily was theinitial and foremost group impacted by the
doctoral study experience.dthest family discussions about the length of a doctoral
education are neled before starting the prograflunkett et al(2010)indicated that
BSN students were mainly under the age of 25 and single, which meafik#éigyhad
fewer family and career responsibilities than did nurses who were seekingRi\post
program.
Insufficient Funding

Fundingis an important issue, a®8re (1996) reported. He statiba@t chances
of finding funding for nurses to undertake postgraduate education study on a full time
schedule are extremely limited and, in several areas of the United Kingdom (for instance
Northern Ireland), aralmostnon-existent. Cohen (2011) pointedtdhat students who
do persist in theidoctoral studies usually struggle financially and find it hard to balance
their studies with their jobs. Plunkegt al(2010) indicated one of the largest barriers for

BSN studentsn pursuit of posRN programs as the financial concermoucette (2007)

49



showed that a significant reduction in federal funding and grants, via a variety of
mechanisms, has dramatically lowered the number of anesthesia programs, putting high
financial demands on students, with adeeffects. Manleyet al(2012) urgedhat
funding sources for educational fees and dissertation costs should be addressed early in
planning a doctoral education in order to achieve the goal. Insufficient funding is really a
contentious concern as it relatescontinuing fomal education (Richards, 200%oon,
et al(2002) said limitechvailableresources for funding nursing research is a major
concern of several nurse educators and scientists in degtarding colleges and
schools of nursing.
Work R espmsibility

Working andstudying can beéaxingfor both the students and the organization
because, aRichards (2007) claimed, nurses who might participate in continuing
professional education would feel responsible for keeping their colleagues under a lot of
pressure while attending courses if there is inadequate staff to handle the workload in the
nursirg unit. Pederson (2012) stated that female nurses enrolled in PhD programs later on
in their careers usuallyadseveral challenging issues, includijog responsibility,
children, and/or aging parents. Plunkettal(2010)identifiedone of the barrier® the
pursuit of posRN programs sawork responsibilities, and Jolley (2007) indicated that
most nurses normally pursue education simultaneaustytheir work.
Insufficient Granting for Study

Obtaining grant funding is a big issue, as Richards (2p0inted out. He
reported that more than 50% of the participants in his study idertfitkdfgrants to

fund studies as a repeated barrier to continuing formal education. Pederson (2012)
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mentioned that funding, scholarships, and grants to support tuition payments, as well as
other costs, need to be accessible to all potential students, includicgried¢e nwses.

Cohen, (2011) suggested that effdr¢ made to motivate doctoral students to obtain
grantfunding, as thiscan be an excellent support to them throughout their sasdyell

as afterwards in their careers as thpplyfor grants.

Theories of Motivation

While there have been many theories of motivation, there haveonéeafew
relevantto the higher educatioenvironment. Befordetermining a theory to use this
study, a better knowledge of the most prominent ideas was needed. The liteesture
divided into five broad categori@$ motivation theories: 1) tlse focused on
expectancies fosuccesssuch as seléfficacy theory and control theory; 2) task value
such as séldetermination and flowheory, 3) thosethat incorporated both expectaes
and values, for example, attribution theory and-selith theory; 4) integating
motivation and cognitiorfpr instance, social cognitive theories of selfjulation and
motivation,and5) theories based on human needsX FK DV ODVORZfV +LHUDUFK
1HHGV +HU]JEH DFRWRUZKHRU\ DQG OF&OHOODQGTV 1HHG

Theories Focused on Expectancy

Many theoriehave FHQWHUHG RQ SHRSOHYV YDOXHV FRQFHU
effectiveness, expectations for failure or success, and sense of control over outcomes.
(VVHQWLDOO\ WKHVH YDOXHV FRP HDEMWXDFONQ \[R R\PK W\K'H
individuals clarfied this affirmatively, they were better motivated to take part in the task

(Eccles & Wigfield, 2002).
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Self-Efficacy Theory

Bandura (1997) presentadsocial cognitive model of motivation focused on the
duty of perceptions of efficacy and human agemsidentified self-efficacy & an
individuals' confidence in their capability to handle and perform a provided course of
action to fixa problem or aamplish a joba multidimensional construct thearies in
strength, generalitgnd degree (or difficulty). Bandura's sefficacy theory concentrates
on expectations for achievemeBktcles and Wigfield (2002) sakhndura distinguished
among two typesfaexpectanyg beliefs: outcome expectatiorizliefs that particular
behaviors can result in specific outcomasd efficacy expectationiseliefs about
whether one can effectively perform behaviors neededheevethe outcome. Both of
these kinds of exmgancy beliefs are unique since persons can think that a specific
behavior will generate a certain outcome, but may not thinkdhegarry out that
behavior. Bandura indicated that individuals' efficacy expectations are definitely the main
determinant ofjoal setting, activity choice, willingness to expend effort, and persistence.

Control Theories

A different sort of expectanelyased theory was th@eaof control based orthe
belief thatan individual should anticipate succeeding to the stage of feeling in charge of
RQHYY DFKLHYHPHQWY DQG |DBde@hXddint&tnalfrEgiveméeém 6rK DY H D (
control (Eccles & Wigfield, 2002). Connell and Wellborn (1991) integrated control
valuesinto a larger theoretical framewonk which they recommended three fundamental
mental needsompetenceautonomyandrelatedness. Skinner and Zimrr@embeck

(1998) proposed a more sophisticated model of perceived control. Concentrating on
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knowing goaldirected action, they specified three essential beliefs: rmeas beliefs,
control beliefs, and organization beliefs.
Theories Focusedn Reasons for Engagement

Theories connected with competence, expectancy, and control values offer
valuableinformationabout LQGLYLGXDOVY SHUIRUPDQR#&sk5;RQ YDULRX
however, these ideas dotexplore the reasonvghy peopleparticipatein various
achievement tasks. Although people may believe thegxecute a particular task, they
may not have any compelling reason to get it done. The theories within this section
focused mainly around the question of why (Eccles & Wigfield, 2002).

Self-Determination Theory

Seltdetermination theorgenters on theifferencebetween intrinsic and extrinsic
motivation. In 1985, Deci and Ryan suggested adsrmination theory in which they
incorporated two beliefs on human motivation: 1) humans were mainly motivated to keep
an ideal degree of stimulation and 2) pkechave fundamental needs for competence and
seltdetermination. They strongly believthat people look for challenging activities and
find these activities inherently motivating because there is a fundamental requirement for
competence. Furthermore, yhinought intrinsic motivation was maintained only if
people felt competent arsl-determined. iey maintained that fundamental needs for
competence and selietermination (autonomylay a vital role in additional
extrinsically motivated behavior (De&i Ryan, 1985; Eccles & Wigfield, 2002).

Flow Theory
Mihaly Csikszentmihaly(1988) defined intrinsically motivated behavior as the

personal expertise that happened when people were involved in a specific activity.
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Basketball playerdyallroom dancersshess playerand composers described their
experiencesvhen fully engageds a psychological condition known as flow. This was
characterized by 1) a natural sense of becoming involved in, and maintained by, a task; 2)
an incorporation of actioma consiousness; 3) concentratiofinterest on a restricted
areaj.e.,one involved in the activitiiadthe opportunity to concentrate and to look
seriously into it; 4) lack of selfonsciousness, the merging of action and consciousness;
and 5) a sense of $alontrol over the activity. According to Csikszentmihatie
condition of flow happened when one felt completely engaged in an activity, in control,
capable of mastering any challenge, with a complete lack e€se#iciousness.

Theories on Expectancynd Values

Attribution Theory

Attribution theories statthatan L Q G L Y lin@dpi2i@tihiv of their achievement
outcomes, rather than motivational dispositions, deterntiveesext achievement
strivings. Attribution theory involves how people construe (understand) occasions and
just howthey areassociated with thinking and behavior. Attribution theobelseve
people attempto find out why theydo the things theylo by interpretation of causes
asseiated with an event or behavior. Bernard Weiner created a theoretical framework
that has become an essential theory of motivatioovfer30 years (Weiner, 1985).
"HLQHU PDLQWDLQHG WKDW RQHTV FiXnénOouchmasU LEXW LR
determinesucceeding achievement strivings and, therefore, were primary motivation
values. According to Weiner (1992), the most important factors affecting attributions

were ability, effort, task difficulty, and luck.
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Self-Worth Theory

Covington (1992), in his seifiorth theory, defined the motive for selbrth as
the tendency to produce and keep an optimistieiselfe, or a feeling of selforth.
Selfworth motivation theory describ#ise fundamentals of, and also the processes
involved with, protecting ones selorth. In this particular framework, the search for
selfacceptances the very best humaniprity and, in schools, seHicceptance was
foundtobe FRQWLQJHQW XSRQ RQHYTV FDSDELOLW\02.R DFKLHY

Theories Integating Motivation and Cognition

Generally,motivation advocates considiae ways that motivation and cognition
interact. One group of theories focused on how individuals controlled their behavior to
satisfy their learning goals (Schunk & Zimmerman, 1994). Gtlier examplePintrich,
Marx and Boylg1993), have evaluatedsaxiations among motivation and the effective
use of dfferent cognitive method<orno (1993arguedfor the detachment of
motivation and volition, with motivation leading arpen’s options regarding
engagement particular hobbies, and decis&deadirg to actions used to achieve the
goal. Inessence, these theories foonstwo primary issues: how motivation gets
convertel into regulated behavior aldw motivation and cognition are related (Eccles
& Widfield, 2002).

Self-Reqgulation and Motivation

In this theory motivation is linked to selfegulation. Zimmerman (1990)
described selfegulated students as metacognitively, behaviorally, and motivationally
active participants in their own individual learning processes as well as in achieving their

peronal goals. Essentiallgelf-regulated learning involvasow students gne to
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become experts of their own learniigglf-regulated students plan, set goals, manage,
selfmonitor, and selkvaluate at different points throughout the process (Corno, 1989).
Zimmerman confirmed that proximal, specific, and challengo@swere bestor
PRWLYDWLQJ VWXGHQWVY EHKDYLR teffBaiMends® SURYLQJ WK
(Zimmerman, 1990).

Social Cognitive Theory

In 1941, Miller and Dollard introduced the theory of social learning. In 1963,
Bandura and Walters expanded the social learning theory with concepts of observational
learning and vicarious encouragement. Bandura presented his concepeticsadi in
1977. Social cognitive theory works with cognitive and emotional aspects and factors of
behavior for understanding behavioral modification (Bandura, 2001). The theory
describes how individuals obtain and maintain particular behavioral patterns, as well as
giving the basis for intervention techniques. Assessing behavioral change relies upon
factors of environment, people and behavior (Bandura, 2001).

Need Theories

Needtheories refeto why the needs of people keep altering with time, thus,
concentrating orhe particular factors that motivateem. Basically, they descrilpehat
drives behavior in humans. Neele inadequacies that triggeetions to fulfill
individual needs. Genally, unfulfilled needs produce a tension that esadne want to
figure out way to fulfill or meetthose needs.fle more powerful an individual's need,
themoremotivated one endgp being to satisfy them. bbomparison, a satisfied need
does't motivate. The theories within this section pld¢heir focus on what motivates

people Hendriks, 1999).
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ODVORZYV +LHUDUFK\ RI 1IHHGV

In 1954, Maslow first introdeed "Motivation and Personalitywhich presented
his theory about how individuals satisfy needs within the context of their work (Gawel,
1997). He assumed, based primarily on his observations as a humanistic psychologist,
there is a common pattern of needs recognition and satisfactiopetbple frequently
follow in the same sequence. He also theorized that a person could not realize or pursue
the following greater need in the hierarchy until his or her present need was totally
satisfied, a concept named prepotency. Maslow's hieraratgeals is frequently
illustrated as a pyramjavith survivalneedsat the broashased bottom and self
actualization neeght the small top (Gawel, 1997).

+HUJE HU J-factar AReory

+ H U ] E H U JAR¢to7 ThRory separated motivation and job satisfaationtwo
unique types he identified as motivation factors and hygiene factors. He proposed that
motivating factors would be job content factors that incorporated achievement,
recognition, work itself, responsibility, advancement, and private growth. Tdiertey
factors were the task context factofsr, example supervision, relationship with boss,
work conditions, relationship with esorkers, salary, employment, job status, and
private life (Ruthankoon & Ogunlana, 2003). EssentialfJd UJEHUJTV WKHR U\
differentiatesetween intrinsic motivators and extrinsic motivators. The intrinsic
motivators, or job content factors, were connected with individual things people actually
did within their work, including individual responsibility and accomplishments. These
elementsvere the motivators that could possibly lead to the highest stage of job

satisfaction a staff member might feel on their job. The task context factors, or extrinsic
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factors that a worker did not have a great deal of control over, related more to the

environment in which people work as opposed to the character of the work itself. These

factors were considered a source of dissatisfafbioworkers in their jobs. Heberg

understood the factors leading to satisfaction were not the same as those leading to
dissatisfaction; the two factors weren't opposites of one another. The fundamental
SUHPLVH RI +HU |EitHhtaddperswiklid Rddease job satisfaction
performanceof a workerthey needW R DGGUHVYV WKH LQGLYLGXDO IDFWH
satisfaction (Schermerhagrhlunt & Osborn2003).

OF&OHOODOQGYV 1HHG 7TKHRU\

McCleOODQGTV 1HHG 7K th®ddncepDtiatitienretBeaNpnGry
needs a person obtaiaver their lifetime as a result of experiences within their careers or
in their personal existence. McChatid believeshat to be able to understand human
behavior and just how organ be motivated, you hate first understand their demands
and hbits. 0OF & OH O O D Q G 1 \thathikirHaR bahavids ripaked by three different
needs, power, achievement aftiliation. The need for achievemestthe need tao
better, to resolve problenasmd to master complex tasks. The need for affiliasdhe
desire for friendly and warm relationships with other people. Individuals motivated by
affiliation were frequetly passive people who attenegitto prevent conflit generally
because they need be loved by others. The need for povgehe need to managea
LQIOXHQFH WKH EHKDYLRU RI RWKHUVY OF&OHOODQG WKF
effectiveness in job functiorme DITHFWHG E\ WKH LQGLY haaXBudtTV QHHG

& Osborn 2003).
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Selection of Theory

The significance of motivation arzhrriers in the educational field is
unquestionable. For many years, research in educational sétisgsessed that
motivationivV D SHUVLVWHQW DQG HVVHQWLDO ferbaiveHd R1 VW XC
(Good & Brophy, 2000) anchany models and thees have been developed to explain
and understand the motivators and barriers for pursuing education (Boshier, 1973; Miller,
1967; Rubenson, 1977). Most of these frameworks stem from the discipline of adult
education rather than healthcare. Studies in WieSDUWLFLSDWLRQ LQ HGXFD
paralleled studies of participation in adult education by examining the demographic
FKDUDFWHULVWLFV RI SDUWLFLSDQWYV PRWLYDWRUV DQ
looked through the theoretical lens of generallaeducation (Thompson, 1992). In this
study, the problenwasto beexaminedrom the perspective of adult nursing education
DQG WR GR WK Lo¥freshanhse\model/ (Tress L9313s usedThis model is
an appropriate framewofkr investigatingQ X UV HV {1 BRMVINdbarméidsdR Q
pursuing advanced education,iiefcuses on motivational theory in learning and,
SDUWLFXODUO\ WKH LQGLYLGXDOYfV SHUFHSWLRQV RI ECLC
& UR VYV 1 VoféRespbrde Mdel
&URVVTV -of-rebpidi3 & Qodel is a conceptualization of the intrinsic and
extrinsic factors that motivate adult participation in learning activiiesording to
Cross, these factors are interrelated. The motivation to participate in adult learning
activities is based otine strength of factors that assist engagement compared to the

VWUHQJIJWK RI IDFWRUV WKDW SUHYHQW SDUWLFLSDWLRQ
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seven steps all have their own impact on the decisiaking process regarding whether

to participate ad continuan adult education (see Figurg(Zross, K.P., 1981, p.124)

Interactions between different aspects of life are reflecteadbyexcting arrows
within the model. Cras(1981)believesthat SDUWLFLSDWLRQ LQ D OHDUQLQ
in organized classes or selifected, is not a single act but the result of a chain of
responses, each based on an evaluation of the position of the individual in his or her
environment" (Cross, 1981, p. 125)

Although participation in education can provide many opportunities, such as a
new or promoted position at work or an increase in income, certain barriers can block a
learner from having a chance at these opportunities. Barriers to participation anah ce
FRQFHSW LQ &URVVYV ZRUN ZKLFK LV ZK\ WKH PRGHO ZD

to advanced education as perceived by nurses

Figure 2 Chainof-response Model for Understandingricipation in Adult
Learning Activities

Barriers are dividd into three main categories: situational barriers, institutional
barriers, and dispositional barriers. Situational barriers are personal life barriers such as

lack of money, time, or pressure from family, which deter the nurse from returning to
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graduateschool. Institutional barriers stem from difficulties related to the institution that

provides the education, such as the school being geographically far, classes being held at
inconvenient times, admission requirements being stringent, or the $ationg student
servicesTheyrelateto how much the potential learner knows about the educational

program (Cross, 1981). In the case of graduate nursing education, an institutional barrier

could relate to a misunderstanding of the purpose of a docionatesing and the
RSSRUWXQLWLHY WKLV TXDOLILFDWLRQ FDQ SURYLGH IR/
EDUULHUV DUH WKRVH Veddibst¢erd BNO Bxttlitle MRl atdH D U Q H U
being a student. They include lacking confidence teesed, feeling too old, or being

discouraged by a previous negative experience as a student.

Cross (198) assertethat participation in a learning activity is the result of a
chain of responses to bgtsychologicabnd environmental aspects. The chdin o
responseés startedoy theindividual. Selfevaluation (A) is an evaluatiorf the potential
for accomplshment in an educational tagkthe learner has a positive attityde
depending on previous learning activitigke is more likely to join an edatonal
program. This selévaluation combines together with the learner's attitudes about adult
education (B).

Cross's respong® connecting pointis that "there is a relatively stable and
characteristic stance toward learning that makes some peopleteagek out new
experiences with a potential for growth while others avoid challenges to their accustomed
ways of thinking or behaving” (126). Factor C is corl&ion, incorporating valence,
the necessity of thera to the person, and expectatiorttoé individual's subjective

judgment thathe goal will be successfahd will result in the expected reward. If the
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aim that is essential to the indiwval is probably going to keccomplished via further
education, then motivation at point C is strolfighe goal is not significant or the
probability of achievement is uncertain, motivation decreases accordingly (Cross, 1981).

Crossincludes life episodeand transitions ilmer model. Life transitions (D) are
incidents experienced by adults as they prsg through the lifespan cycle. Evenie li
graduation and marriage cerotivate adults to participate farthereducation. Obstacles
might be overcome and chances taken advantage of if a person bas the information to
proceed (F). Withaucorrect informéon, point Eis weak since opportunities are not
identified and barriers appear large. Positive responses over the chain will lead to
parWLFLSDW LR Qnodel is&aat BsVivehNas these stepggestit can alsdea
two way model in that partipation in adult education (G) can influence how one feels
about education (B) and orgdsas a learner (A

This model has been used in nursing education to examine motivators and
barriersto pursuing advanced education. The framework focuses on motisbtieory
LQ OHDUQLQJ DQG SDUWLFXODUO\ W KidphoRuaitiesl. GXDO |V
therefore, it wa the appropriate model to guithes study.

How Cross{ Modd Will be Usel in This Study

As previously indicated, participation inearning activity is tk result of a chain
of responsgto bothpsychologicabnd environmental aspects. The model staitts self
evaluationthe key element in the model for the current study. Justdsiving the
invitation to participate in the studyf motivations and barriefer adoctoral degree,
participants will be psychologically prepared and start thinkimgut the topic internally.

By the time they start to fibbutthe surveythey are ready to evaluate the motivation and
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barriers items in the survey according tartipersonakxperiencesThis self evaluation
(Factor A in the model) isoupledwith the persorfV D W W L W¥h¢ @drsorpthinks,
achievement athe degree igossible, his positive attitude increasmsdthe idea of
pursuing the goal willdad to strong motivatiorC{). However ,if the doctoral degree is
not the goabr the likelihood ofsuccess is in doubt, motivatidecreasgaccordingly
and barriers becansgrong. Life transitions (D) are introduced in the scal@ch help
the person find ways to overcome the obstaéladicipants whaxperiencghese events
will have enough information (F) about the process, the policy, the potential insstution
that ofer scholarshig and what barriers mayefaced when they rake thedecision to
studyoverseas. Without accurate informatibariers became strong (E)uta positive
response from the participant means participation will occur (Factor G).

Previous Studies From the Nursing Field That Use a Chaikof-Response Mdel

This model has been adapted and used bynguresearchers in many studiés,

instance Scott (1989), Hammill (1994) and Gorczyca (2013). The first study by Scott
(1989) was done to detaine whether motivationdactors vocationalpersonalities
barriersto enrollment, and enabling factors ofeatrywomennursingmajorswere
different from those ofvomennursingmajorsof traditional college age. Participants
were female nursingnajorsin all four grade levels of a baccalaureate prograan at
Midwesternuniversity. The sample consisted of 46éerérywomen and 73 traditional
college age womenursingmajors Additionally, interviews withl0re-entry andLO
traditional age womenursingmajors were used to strengthen the study by triangulation
with the quantitative data. The main findings of the study sladnarriersto enrolinent

that were more significant the reentrywomen: cost of college, other responsibilities
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fear of failue, arranging for child care, attitudes toward education by family of origin
and significant others. Barriers that were of greater importance taathtonal age
women includedeaving home and friends and being tired of attending school (Scott,
1989).

The study by Hammill (1994) determphéactors that Baccalaureate prepared
practicing CRNAs perceived as bamns to studying for a i V W Eigte® \an@ also
determind the relationship between CRNf\perceptions of workelated barriers to
their participation in mD V W Egte® Yrograms. The study included 166 randomly
selected members of the American Association of Nurse Anesthetists. The investigator
identified five situational factors that were perceived by respondents as major harriers
studying for a master's dgree: no time to attend class, work role/income will not change,
work/school scheduling problems, family responsibilities, and no time to complete
assignments. Additionally, statistical analyses with multiiésts determined no
significant relationships between CRNAS' perceptions of barriersheanddarticipation
inmD V W Ege® Yrograms (Hammill, 1994).

Thequalitative phenomenological study by Gorczyca (2013), looked at perceived
motivation and barriers for nurses who neserolled in graduate studies. The study
consisted of a convenience sample of eight registered nurses, divided into two focus
groups based on their years of nursing experience. The major thehemerged were
categorized amotivators, barriers, perceptis and attitudes. The findings highlighted
that additional work was required to promote the different opportunities and roles
available for graduatprepared nurses and to increase the resources available within both

the academic and healthcare employnsertings.
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CHAPTER 3
RESEARCH METHODOLOGY
The purpose of this mixed method research study is to identify the motivators and
barriers to Saudi nurses wanting a doctoral degree in nursing. The study will also explore
the reasons whyomeSaudinurses do not intend to seek tdegree.

Theoretical Foundation

The model by Cross (1981) will be used to guide the theoretical and
methodological aspects of this study. A detailed review of this model can be found in
Chapter 2. To recapowever, Crossses a chawof-response model to identify how
individuals react to internal and external variables associated with participation in
learning activities. She identifies three main barriers to adult participation: situational
barriersGHYHO R S | U BumsRuzeldr énwrbriunent at a specific timstitutional
barriersare those practices and techniques that exclude or discourage adults from
engaging in organized learning activitiesd dispositional barriers aassociated with
attitudes and sefbercetions about oneself as a learner.

Studying these barriers in a sample of Saudi nurses will, as Cross maintains, help
our understandingf motivatioral factors that can influence the decision to study for a
doctoral degree.

Methodological Approach

This study will use a mixed method design using a concurrent triangulation
strategy to examine the motivatoand barriers Saudi nurse experience in matheg
decision to study for a doctoral degree. Mixed method design was chosen primarily

because ofapau&’\ RI LQIRUPDWLRQ DERXW 6DXGL QXUVHVY SH
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barriers to studng for adoctoral degreeéAn online survey will be uset collect both
gualitative and quantitative daaad the design will providde opportunity to cross

validate fndings derived from the study (Ostlund, Kidd, Wengstrom & R@eavar,

2011). Participants will be invited to select answers from multiple choice questions and
havethe opportunity to respond to narrative questions about any factors they believe
have contibuted to their decision making about pursuendoctoradegree. This

approach will allow the collection of quantitative data to assess and analyze responses,
DQG DOVR HQDEOH D PRUH uS H ui¢ ReQiflodd rhen@ Stuterty SRQV H \
have taken or are considering taking with respect to furtheingustudy.Hayes, Bonner

and Douglag2013) indicate that mixed methalésigrs lead to gaimg a more rounded

and complete understanding of the phenomena. Therefore, using this type of method in
the current study can be expected to increase our undengatiut the factors that
prevent Saudi nurses from going forward to stiaiyadoctoral degree.

Instrumentation

This study usg an instrument eiveloped by Kimmel, Gaylor, Grubbs aHdyes
(2012) (See Appendix A). Fohe approval to usthis instrumentsee Appendix BThe
instrument was originally developed to assess the employment, income, motivations and
barriers of adult learners, and used a-saihg on variables using a 31 item Likert scale.
The items contained in the instrument were createdesudt of comparing information
obtained from the outcomes of a 262305 and a 2010 study of nontraditional students
(age 25 and above) who made the decision to begin studies-gefourolleges that
offered programs designed for kkong adults. The sidy comparedesponses collected

from a convenience sample of faiweface learners (n=683) in five private institutions
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and one public university in 2062005 with those from a convenience sample of-face
face and online learners (n=530) in three pavastitutions in 2010.

The principleILQGLQJV RI W K HiguvitahCdifférénBed ExstetV
between the two groups on all items: garte employment, fultime employment,
household income, desire for pay increase, desire to keep a currensjobiaéegin a
new career, concern about repaying student loans, and lack of availability of scholarships
(Kimmel, et.al 2012, p.23). However, the hypotheses regarding the relationship between
parttime and full time employment and return to educati@ne not supported

The strengths of this study include, for instance, the applicatitreaftudy
across countries (USand Canada), the scale items were developed from an extensive
review of the literature, anthe sample was potentially large enoughmake
generalizations from. The study was not, however, informed by theory, and no attempt
was made to describe reliability or validity within the design.

While the Kimmel, et a).instrument habeen used to study students and some of
the motivations athbarriers they experience, it was decided the instrument could not be
used without some modifications. This was because the original Kimmel, et al.
instrument, while capturing data relevant to the purpose of this study, did not focus on
the needs of doatal students. Furthermore, following an extensive reviethef
literature, itbecame apparent that other motivators and bamiggist be more relevant to
the study of nurses generaland doctoral students particular. Moving beyond the
issue of nodifying the rubric of the questions to focus on nurses and the decision to study
WKH WHUPLQDO GHJUHH WKHUH LV WkKKhaivafXH RI DOLJQI

Response modésee Figure 2 in Chapter 2).
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To usethe Chain of Response Model, it was e&sary to group the items from
the Kimmel, et al.instrument to represent the underlying theoretical structut@f t
model. Theitems were arrangeas follows(See Appendix A to map the question number
to the questions).

1. Situational barriergrereassessed using item numbe3,44,45,46,47,48,52, and 55.
2. Institutional barriersvereassessed using item numb4®50,51,53, andé4.
3. Dispositional barrierarereassessed using item nuemnb 40 41, and42.

In addition to this approaabf aligning questions with the theoretical modeirty
used to guide this study, wéhe fundamental need to develop a deep as possible
understanding of motivators and barriers in this group of nurses and their future study
plans. Tadevelop this idea furtheit wasproposed to use questions thegreboth open
and closeended. Keough andahabe (2011) anidelley, Clark, Brown and Sitzig2003)
described survey items as being of@m or forcedchoice (closed form) and suggested
the decisiorregardingwhich approach to use should be made based on the type of data
needed to answer the research questions. Kelley, et al. (2003) recommended using open
form items when little is known about a phenomenon and closed form items when
options are difficult to identifyThe challenge of opeanded items lies in the methods
and accuracy of analyzing the data collected. Given there is no published data examining
the motivations and barriers affecting Saudi nufsbksices about studying for a doctoral
degree, it wa proposed to include opeended questions ie instrument. (See
AppendixC). Kelley, et al, (2003) recommeret keeping the survey as short as possible

as a means of increasing the rettate and quality (complatess) of the final data set.
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The closeeendedLikert scale questionsiithe survey remagdat 31 items, witl8 open
ended questions.

The quantitative questiongerescored in a positive direction, that is, higher
numbers indicate a grestamount of the factor being measured. This was the approach
adopted in the Kimmel instrument amdcCoach, Gable and Madura (2013) amite
was important for ease itheinterpretation of findings. While there is debate in the
literature about the scoring methods used with Likert scales, Sauro and Lewis (2011)
indicated the two main disadvantages of including questions with bahiy® and
negative wording we respondents unintentionally agreeing with negative items
(mistakes) and researchers forgetting to reverse the scales (miscoding).

The development of the opended questions was guided by the lack of
identification or discussion of potential motivational factors fromliteeature review.
Whatbecame evident vgahe need for more derstanding of the time, everasd
barriers the participants fateor believed they may face, in order to make the decision to
return for further education.

A review was made of the internal organization of the instrument. The original
Kimmel, et al, questionnaire includefdur sections: demographic information; fifteen
guestions related to motivators, sixteen questions about barriers and aenoieein
VHFWLRQ RIIHULQJ UHVSRQGHQWY DQ RSSRUWXQLW\ WR
any additional motivations you had or barriers you faced (or currently face)rin you
decision to enroll in college for the degree you currently séeld? please tell us in the

VSDFH SURYLGé.& 2012pPF8H O
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After reviewing the original instrumerdpmechangesvere made for this study
The scale was changedfiee sedions as follows:

Section 1 The first proposed change svt the initial section that asks for
demographic information. These changes inaliLglgestions directed specifically the
Saudi nursing populatiomhis was deemed necessary asotiginal denographic
guestions were focused on people living in the Americas. This study questions
to be aligned to potential respondeotsginatingfrom Saudi Arabialn this study, he
following questionsvereincluded inthe first section

Name ofeducationmstitution, country, state for overseas students/ region for
participants in SA (middle, south, east, west, north), place (City), current enrolment as a
masterf ® doctoral student, enrolment date, expected date of graduation, gender, age,
marital status, nursing educational qualification, professional status, sector, years of
study or experience, family members, working family members, type of work, average
family income, family members or relatives working as nurses, and tribal affiliation.

Section 2: The second section contattthe original 15 questions, biitey were
not ODEHOHG DV 30 R WIh¥ 2a8dn@od mddifyMWgRHe Yiéadsig the scale
was to ensureespondents we not influenced to answer questions in a particular way
ard to avoid the phenomenon of response set.

Section 3 Section three contaga six narrative questions focusing on the
respondent and their decision making about stugfona nursing doctoral degreses

follows:
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x For how long did you seriously considgudying for a doctoral degree?
Months, years.

X What was, or is, the single most important reason for returning to school for a
doctoral degree?

x Did any one person encourage you to continue your education? Yes
No if yes, what is the relationship of that person to you?

X Was there a single event that influenced your decision to consider/continue your
doctoral degree in nursing? Yes No If yes, what was that?

x What was, ors, the most impoant barrieryou faced or are currently facing that may
or will prevent you from returning to school for a doctoral degree?

X Are there any other comments you would like to make?

The reason for asking these specific qualitative questions wasdraieel need
to know more about the time period between thinking about starting a degree program
and actually doing so. ¢fave respondents the chance to give more details about the
barriers they faakto beginfurther study in nursing. Thegems wee also consistent
ZLWK &Mdeal Yetause the first part of the model is concerndd seélfevduation,
how a ekcision is made. The intention svehat all the narrative questionwsuld fit under
the broad headings of situational, institaady or dispsitional barriers and woulalso
enhance our understanding of those factors not specified in the quantitative section.

Section 4 The fourth section folloeda similar formato section2, in that it
contairedthe original Kimmel, et alscale of 16 baiers factors, but with no heading to
indicate the questions refer specifically to barriers.

Sections 5 The fifth and final section includiea narrative question asking
respondents to indicate any additional motivations or bathessthought wa

important butwas not included elsewhere in the survey instrument.
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Pilot Study

It wasproposed that a pilot study be conducted, using the modified Kimmel, et
al., instrument, prior to conducting the main study. This decisionmaefor a number
of reasons. First, the original Kimmel, et astrument did not assess or report any
reliability or validity data. While this omission might be considered a weakness, the
instrument does, nevertheless, have considerable merit in itsmedeteaassessing
motivations to beginning or continuing education. The second reason was that a number
of modifications wee proposed to the instrument to make the items and the demographic
variables more applicabte Saudi Arabian culture and responde@enducting a pilot
wouldHQDEOH WKH DVVHVVPHQW RI WKH SDUWLFLSDQW(YV >
timing required to complete tlsairvey. According to Kimmethe instrumentouldbe
expected to take about 15 minutes. The addition of a moreséxtenarrative section
couldbe expected to increase this time (personal communicaétimn?6, 2014). This
pilot studywould provide the means to assess some of the psychometric properties of the
instrument, including a measure of internal consistenogfiicient alpha) (Hertzog,
2008). It wa important to obtain some measure of reliability and vallusfypre
discussing the findings of this study and generaligiegnto other goups or populations
of nurses, andts proposalould develop a measure of both reliability and validity for
the modifed Kimmel, et al.instrument.

The pilot study includeétwo groups of participants. The first growmasrecruited
from current PhD Saudi nursing studentsh@US and the second growasrecruited
from practicingregisteednurses in Saudi Arabia. €setwo groups wee expected to

have differences thar motivation and barriers, mich would allow for assessing the
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reliability and validity of the instrument. For the purpose of this stedigbility was

considered to be the extent to which the modified Kimmel, ghatrument produae

similar results in different sitgi@ns, assuming nothing else hathnged (Roberts, Priest

& Traynor, 2006). Internal consistency reliability (Chronbatggha)would be

determined for the instrument used in this pilot study. This determination is most

regularly used for cognitive measures when a determination needs to be made about the

consistency of performance of one group of people across the itesrssnybe measure.

To estimate the internal consistency of the scaleagiadministered to a representative

group on one event. Internal consistency measures of individual items in a questionnaire

can be measured using statistical procedures such asaChimhblpha (Waltz, Stktand

& Lenz, 2005; DeVon, Block, MoylVright, Ernst, Haydenl.azzaraget al,2007;

5REHUWYV 3ULHVW 7TUD\QRU 37KH DOSKD FRHIILFLH

consistency reliability because it (1) has a singlaevéor any given set of data, and (2)

is equal in value to the mean of the distribution of all possiblesgliltcoefficients

associated with particular set of data. Alpha represent the extent to which performance on

any one item on an instrument is@od indicator of performance on any other item in

WKH VDPH LQVWUXPHQW”" :DOW] 6WULFNODQG /HQ]
This pilot studywould also be used to estimate a measure of the validity of the

modified instrument. For the purposes of this stwayidity is defined as the extent to

which a measure achieves the purgosevhich it was intended (Waltz, Strickland &

Lenz, 2005).
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Administration

The pilot studywasconducted after obtaining IRB approval from the University
of Massachusetts. Determining the size of a sample for a pilot study is often difficult to
guantify, as there is frequently little, if any, prior dategteide decisiormaking. Hertzog
(2008) offes some general sample size guidelines. If pilot datisedo evaluate
whether the reliability of a measurement is consistent with reported values or to assist an
LOQVWUXPHQWYTV XVH LQ D SDUWLFXODU SRSXODWLRQ
pilot sample exhibits representative variability and apply that in the new population. It
wasproposed thadlata froma minimum of 30 participants per grobpcollected to
examine the motivations and barriefgarticipants.

Group 1wasrecruited from PhOBaudi nursing students in the B®m an
estimated 65 PhD students currently enrolled in different universities throughout the
world.

Group 2wasa sample of BSN prepared registered nurses from Saudi Arabia
working in clinical practice. There we anestimated 500 such nurses avaisial
participate in this study.

These two groups weréasen because the PhD studentseveaticipated to

HIKLELW pKLJKO\ PRWLY D Wéati&atlyHrsvBrReQ Wélchall®hh«d et W K H \

can be faced by studertsnsideringa doctoral degree, while the practicing clinical

nures in Saudi ArabiawedH H[SHFWHG WR EH pOHVV PRWLYDWHGY

participantsvasas follows. The PhD studentserecontacted by thandividual at the
Saudi officewho had edrer approved contagappendix Fwith othergraduate students

worldwide.The RN groupvasrecruited by the resezher from the email list thatas
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supplied by SCFHS.d¥ the RN group, emailseretaken out of the list of possible
respondents when conducting the main study, while the PhD students could opt to
complete both the pilot and the main study.

The survey was chosen as a method for this stucluse Keough, and Tanabe
(2011)andKelley, et.al, (2003) indicatd survey methodology is a common and flexible
way to gain data from large populations. They also indiddw&t using surveys has many
advantages. For instance, the research is baseshloworld observationf
representative, the stey data can be used to generalize findings; and it is possible to
collect a large amount of data in a relatively short period of time and at low cost. When
using survey methodology it must be recognized that the data may lack details of the
interested pbnomenon because respondents are forced to reply, typically, on a numerical
scale.

Individuals participating in this studyeresurveyed using an electronic portal
offeredby Qualtrics.This methodology has been used in over 1,300 colleges and
universities internationally, includingvery major university in the &(Qualtrics, 2014)

A survey account was created October 72014 to generate the survey and disie it

to the selected sampl@ualtrics Survey is an online service chosen because it bBas be
proven to be more effective in academic research than other programs, for instance
Survey MonkeyBrandon, Long, Loraas, Muell&thillips & Vansant, 2014). Qualtrics
enables researchers to create and deliver ords®arch instruments with minintahe

and effort, and with no kdepth programming experience. It helps researchers easily
simply, create and deliver study instruments to participants in a wide geographical area.

Quialtrics provides simple tools to assist in a range of question forngtSdeced
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ranking, multiple choice, open text, scale rating), easily allowing for various design
choices (e.g., question randomization, skip logic, response piping, data validation, and IP
address tracking or blocking)dditionally, Qualtrics keepthedata for an unlimited
time, even once an account is closed, until the researcher asks for deletion (Beandon,
al, 2014).

Participantsverecontacted to padipate in the veb survewia an email
invitation (see Appendix D)l'he invitation includec brief description of the study and
the potential impact the resultsuld achieve, as well as theklwlink for accessing the
survey. The survewyasavailable for two weeks and a follemp email remindemwas
sent to all identified participants.

Pilot Data Analysis

It was proposed that this pilot studyuld be used to further examine the
reliability and validity of the instrument, but also to assess congruence with the Cross
Model that forms the theoretical basis of this study. Exploratory factor analysis is a
statistical method to increase the reliabilifyttte scale by eliminating redundancy in data
items and to determine the dimensionality of constructs by evaluating relationships
among items and factors when the information of the dimensionality is limited
(Richardsor& Yu, 2015).ltem analysis for reliaility wasconducted. Descriptive
statisticswereused to assess the relevance of the 32 items by calculating the means of all
responses and standamlations per item. Ae internal consistency reliabilityas
tested using Cronbach's Alpha for each caewmpey. If the Alpha value is higher than 0.9,

the internal consistency is excellent and if it is at least higher than 0.7, the internal
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consistency will be acceptablRi¢hardsor& Yu, 2015).The two groupddifferences
wereassessed bytest (Waltz, Stekland, & Lenz, 2005).
Main Study

The procedures identified in the main study have taken into account findings and
lessons learned from the pilot study. This inctidsues surrounding sampling and the
recruitment of respondents, quantitative analyseteggies, as well as the wording,
structure and analysis of the qualitative aspects of this study.

Sample and Sampling Procedure

The goal of develping the sampling methodology sveo identify those
registered nurses of Saudi Arabian nationality whoyitdiye of their clinical and
educational experiences or expectations, could identify and comment on potential
motivating factors and barriers to pursuing a PhD in nursing. The study population
included not only Saudi nurses who meecurrently working in Sadi Arabia, but also
those who wee studying, or preparing to study, fagher education outside of the
kingdom.It was decidedo includestudents who we in the English preparatory stage
as this was takeas an indicator of intent to study for a Phizlaas suchwould include
students whadtaken significant steps in planning for further educafidre following
criteria wereadopted for selecting nurses to be included in this study.

Inclusion criteria

Group 1 Any Saudi nurse ith a bachelor omasterf 8flegredn nursing,working
in clinical practice in Saudi Arabia in either the government or private health care

sectors.
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Group 2 Any Saudi nursevith a bachelor orP D V Wiébte§ W nursingvorking
in nursing education in Saudi Arabia in eitllegovernment or private college.

Group 3 Any Saudi nurse enrolled in B D V Wiepte§pvogram outside of
Saudi Arabia ostill in the English preparation phase that is required for any international
student to be accepted into a graduate nursinggmg

Group 4 Any Saudi nurse enrolled in a doctoral degyemyramoutside of Saudi
Arabia or still in the English preparation phase that is required for any international
student to be accepted into a graduate nursing program.

Sampling Methodology

It wasproposed that a snowball sampling approach be used. This method is
useful when seeking tauly hidden populations for whiddequate lis of potential
respondents ands a result, sampling framese not accessible. Snowball sampling is
usually established as the only technique to reach hidden populations (Vashistha, Cutrell
& Thies, 2015). Researchers also support using snowball sampling in social computing
research, where a worldwide directoffyatl end users is generally inaccessible. Under
these circumstances, snowball sampling methodologies are the only possible techniques
available. Snowball methods arsedas an informal approach to reach a population and
as a more formal technique intedde make inferences with regard to a population of
individuals (Faugie& Sargeant, 1997}t is considered as a type of convenience sample
(Bernstein, Ackerman, CI& Miller, 2011).Other advantages of this type of sampling
are costeffectiveness and ea®f administrationAtkinson & Flint, 2001). Snowball

sampling methodology is not without disadvantages. Atkinson & Flint (2001) advise that

a researcher has litfntrolover the sample beirgenerated because subjects are
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obtained from subjects already in the sample. New respondents are, in effect, referrals
from existing participants. This raises issues about the representativeness of the sample.
The type of bias that snowball sampling canegate is the possibility that respondents
self-select on traits or characteristics not central to this study, and this raises issues when
discussing the generalizability of findings.

The Internet and Sampling Strateqy

The arrival of thanternethas significantly changed communication and
information distribution styles between individuals as well as society in gelmteahet
services like websites, email, newsgroups and blogs are offering new and effective ways
of distributing and gatheringformation. Scientists have been awaréhefextensive
potential of thdnternet(Laporte, 1994), viewing it as a media for educating and
studying, research communications, and distribution of healthcareniation (Koo and
Skinner, 2005)Lately, develpment in wekbased technology hasstered the utilization
of thelnternetin research, including data collection, online intervention programs and
experimental studies (Reips, 2002).

The advantages dfiternetsurveys, as Gosling and Mason (2015) stateude
the ability to obtain a large sample, minimizing the use of physical resources (e.g.,
paper), preventing the need for data entry, and allowing scientists to benefit from
dynamic features that include, for example, automatic checks for item completio
adaptive testing, and the ability to produce quick feedback to participants. There are,
however, challenges to using theernetas a data collectiotool. Wright (2005)
acknowledgedhat sampling problemsouldoccur since little may be known abougth

characteristics of people in online communities. This may result in further problems
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when generalizing fidings. Furthermore, there drgernetetiquette issues where, in
some online communities, soliciting for participation is considered an undesirable
behavior and one likely to lead to a decision not to participate in a study.

That beiry said, Tess (2013) acknowledgédt thelnternetand social media are
increasingly being used in higher education settings as faculty are looking to technology
to connect and improve their instruction methods and engage students in active learning
situations. Given this background, it is considered @maite to use thiternetas the
primary vehicle for engaging students or potential students to participate in this study.
The planwasto ensure that the il group of people contacted svas close as possible
to the sampling needs of this study. pasdentsvereasked to assist in the recruitment
of other potential respondents by forwarding agmepted text. This hef@ensure hat
the intent of this study veecommunicated clearly agmsthe message asking for
participation. The wording of thiext can be found il\ppendixE.

In order to deermine the sample size, thererav¢hree elements to be considered.
Firstwas the power (B), which means the probability of rejecting the nubbtingsis,
normally 0.80. Second wa WKH $0OSKD .prohHlity obtyp# Erdr,R |
normally 0.05. Third wathe effect size, which means the effect of the independent
variable to the dependent variable, usually determined from the results of previous
studies (Polit, 2010)The challenge for this study wéwat therewereno comparable
studies in which to set the effect size. The decision to adjust any one of these depends on
both the nature of the study and how the teswill be used. As this study waon
interventional and the potgal impact on the padipant wa minimal the following

parametersvere VHW % WR EH . DQG RGG UDWLR
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the probability of a respondent being in one group relative to the likelihood of being in a
different group (Polit, 2010).

Thetarget population of this studyas280 participants. The sample was
calculated using G*Power software fane way ANOVA vhere . is 0.05 the power (B)
is (0.95), and medium effect sie0.25.This meantherewould be 70 participants in
each of the groups included in this study.

Data Collection Procedures

The study requirddata collected from four differegtoups. The first group
includednurses working in the Saudi Arabian health care system (group 1), and the
second includd nurses working in Saudi schools of nursing (group 2). The other two
groups includd nurses working outside the Kingdom, to include any cquntrere
Saudi nursing students veestudyingora PDVWHU {V JUR XdggregBroaupGRFWRUD
4). Since the Saudi Arabian health system uses the English language as the formal
language for communication in both clinical and educational settingasitiecided that
there was noeed totanslate the study into Arabic.

The initial list of irdividuals invited to participate in this stuf@roup 1) those
working in clinical practiceyereidentifiedfrom a list of emails provided by the Saudi
Commission for Health Specialties (SCFHS). This group is responsible for supervising
and evaluating &ining programs, as well as setting controls and standards for the
practice of health professions (SCFHS, 2014). Participants from Saudi Arabia who work
in the education setting (group\®greaccessed by sending the survey linlanemail
list of nursingschool deanavhich was collected from each sxh website listed under

the MCE website. The nursing school deavererequested to forward the survey link to
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the target participants in their school. A follkays emailwassent to the deans after a
two-week period to ensure the invitation email was sent out. Studentsalsoinvited to
participate througp KH VFKRROYfV )DFHERRN DQG :KDWV$SS DFFR

Groups three and four weoverseas students invited to participate in the study
a variety of waysincluding email, Facebook and WhatsApp. Facebook is considered one
of the most powerful social media platforms for identifying and contacting people
(Davis, DeitAmen, RiosAguilar & Gonzalez Canche, 2012)he survey linkvassent
to Saudi nursefemail addresssandposted ontsidentand School of Nursing Faceto
and WhatsApp accountshé&se social media programs weh®sen because most Saudi
nursing students outside diet kngdom frequently use theta discuss nursing issues
and exchange ideas.

All participantswereasked to send the link to the questionntorether
individuals using the same Facebook or WhatsApp groups. Thedinkd have an
embedded code thatentifiedif the data came from a respondent that was on the original
list or one whowas recruited by virtue of receiving a forwarded link. While individuals
could notbe identified with the methodology usedwispossible to identify sugroups
of respondents based upon the source of their invitation. This informa®osed to
determne whether it wacredible to pool all the data from all sources into the four
distinct groups.

Data Analysis Strategy

Factor Analysis and Internal Consistency

Exploratory factor analysis (EFAYyasconducted to examine the congruence

EHWZHHQ WKH GDWD REWDLQHG IURP WKH VXUYH\V DQG -
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EFA is a statistical method that can also be used to increase the reliability of the scale by
indicating items that are outliers irgaestionnaire and to determine the dimensionality

of constructs by evaluating relations among items and fadkiehgrdson and Yu,

2015).Item analysis for reliabilityvasconducted. Descriptive statistia®reused to

assess the relevance of the 32 itéysalculating the means of all resges and

standard deviatonS§ HU LWHP ,Q DGGLWLRQ WKH W@BVWUXPHQW T\
as®ssed using Cronbach's Alpliathe Alpha value is higher than 0.9, internal

consistencys FRQVLGHUHG pH[FHOOHQWY DQG LI LW LV DW OHLEL
consistencys GHVFULEHG D \RipHarndsorSW, REE).H

Research Questions Analysis Strategy

Quantitative Research Questions

Research Question #lYhat are the perceived nindtors and barriers to study for those

ZKR KDYH GHFLGHG WR VWXG\ IRU D GRFWRUDWH DQG WK

DERXW LW{Y"
To analyze the data from Question 1, descriptive statistissised with mean

and standard deviations (SD) being calculated.

Research Question #2KDW PRWLYDWRUV EDUULHUV DUH pVWURQJ
Frequency distributionwereused to analyze the data from Question 2. The data

is presented in tablabatillustrate the relative importance of motivation and barriers

factors.

Research Question #3: there a relationship between those who have decided to study

IRU D GRFWRUDWH DQG WKRVH ZKR pKDRtW6WAHtcQRWY RU DUH

situational beriers?

Research Question #: there a relationship between those who have decided to study

IRU D GRFWRUDWH DQG WKRVH ZKR pKDYH QRWY RU DUH
institutional barriers?
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Research Question #5: there a relationship betwe#&ose who have decided to study
IRU D GRFWRUDWH DQG WKRVH ZKR pKDYH QRWY RU DUH
dispositional barriers?

Research Question #8/hat are the differences in motivations and barriers with relation
to gender?

ResearclQuestion #7:What are the differences in motivations and barriers due to
practice/experience issues?

To analyze the data from Quest®) 4, 5,6 and 7, it wa anticipated that
ANOVA and ANCOVA approachesvould be used. This is based on the fact that there
wascategorical data for nursing group membershig)(and the other variablesuldbe
re-codd into categorical data from rafie.g. age. Statistical differences within and
between itemsveredetermined bsed upon group membership.

Qualitative Research Questions

Research Question #&Eor how long did you seriously consider studying for a doctoral
degree and what arkd important reasons for that?

Research Question #Rid any one person encourage yowas there any event that
influenced your decisn to continue your education?

Research Question #3Vhat was, or is, the most important barriers you faced or are
currently facing that may or will prevent you from returning to schooafdoctoral
degre?
Research Question #/hat additional remarks on motivations and barriers are
highlighted by Saudi nurses who are interested in going forteastlidy for a doctoral
degree?

The analysis of the qualitative data invalvdentifying themes within the
responses. This procesasstarted by creatingualitativecodes and themgand then
counting the number of times thegcurredn the text data. This quantification of

gualitative data enaldeomparison of both quantitag dateandqualitative data (West,

2011).
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Presentation of Rndings

Managing data is an essential part of the research prdtiesssoft Excelwas
used for data entry. This is the preferred program of the Qualtrics survey methodology.
All datawassecured with password and encryption. Deasanalyzed with the
Statistical Program for Social Sciences (SPSS, Versigntivasimported via the excel
program and checked for erroBata analysis statlwith some basic data investigation,
such as ta management of missing data, identifying outliers, and any other data cleaning
required. Grap#for distribution of all obtained measuregrevisually inspected for any
abnormalities.

Ethical Consideration

Approvalwasobtained fronthe Institutional Review Boardf The University of
Massachusett®\mherst prior to beginning the study. Participation in the studg
voluntary and participants remain anonymous. The survey page imtlicatpurpose
and importance of the survey, andarly state that the datavould be reported only as
group data. The participantgereinformed that the information theyymwould not be
used to identify individuals. Further, any publication of reports or artretesd not
include any personal information. The participamégeunlikely to be atisk of physical
or psychologicaharmor physical discomfort. The participaritadthe opportunity to
contact the researcher for the research findings. Particiwentsnformed in the first
online page about the procedure for logging into the survey and how to respond. The act
of completing the survewastaken as evidence of voluntary consent to participate in this

research stud¢see Appendix D)
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CHAPTER 4
RESULTS

The purmse of this study was tdentify motivators for nurses wanting to earn a
doctoral degree in nursing and to explore the barriers experienced by those nurses not
interested in studying for this degree at the time of this sftmlgxplore these issues, the
researcher designed an online survey that was distributed to four groups:

Group 1: Any Saudi nurse who had earned a bachelr@n Wiebe§ W
nursing and was working in clinical practice in Saudi Arabia in either the government or
private health carsectors.

Group 2: Any Saudi nurse who had earned a bachelérdr Wiehte§ W
nursing and was working in nursing education in Saudi Arabia in either a government or
private college.

Group 3: Any Saudi nurse who had already enrolled 2V Wiétte§ Wutside
of Saudi Arabia or was still in the English language preparation phase of their studies,
required for an international student to be accepted into a graduate nursing program.

Group 4: Any Saudi nurse who had already enrolled in a doctega¢€ outside
of Saudi Arabia or was still in the English language preparation phase of their studies,
required for an international student to be accepted into a graduate nursing program

The Statistical Package for Social Sciences Version 23 was usaldutate
frequencies and perform cross tabulation distributions, ANOVA, ANCOVA and paired t
tess. This chapter begins with a description of the sample, results of the pilot study, main
study and the qualitative component of this research. The resuttgarezed by

research question. The chapter concludes with a summary of the survey findings.
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Pilot Study

A pilot study was conducted after obtaining IRB approval from the University of
Massachusetts, Amherst (UMass Amherst). The purpose of the pilptvaiistb
determine reliability and validity estimates for the modified Kimmel, etredtrument
used for the main study, addressing the research questions identified earlier, as a number
of modifications to the instrument were proposed to make items and demographic
variables more applicable for Saudi Arabian culture and potential resgsnBarther,
WKH SLORW VWXG\ DLPHG WR DVVHVV WKH SDUWLFLSDQW
calculate the time required to complete the suriteyas planned that the pilot study
would include two groups, each having 30 participants. Group onle wmlude any
Saudi nurse with a bachelor & D V Wiebte§ W nursing, working in clinical practice in
Saudi Arabia in either the government or private health care sectors. The second group
would include any Saudi nurse already enrolled in a doctogaédeoutside of Saudi
Arabia or still in the English preparation phase.

Pilot Study Recruitment Issues

The pilot study was conducted between May 30 and June 13 of 2015.
Recruitment was done for the first group (RNs in Saudi Arabia) by the researcher
sendng an email invitation, along with the survey link, to the first 30 participants on the
list provided bythe Saudi Commission for Health Specialti8€FHS prior to the data
collection phase. The'2group (PhD students) was contacted through the Saadbiar
Cultural Mission (SACM) in the USA. In order to produce a data collection plan prior to
the data collection, the researcher sent a request to SACM for a list of email addresses for

any Saudi nursing students inFaD V WoHJO(ioral degree prograon in the English
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preparation phase prior to these two degrees. This request was rejected, on the grounds
that it would violate the current student privacy policy. However, the medical residency
program department in SACM was willing to send the survéytbrthe target
participants through their student email communication system, so the invitation letter,
along with the survey link, was emailed to them. A phone call was made by the
researcher to make sure they received it and to request they seBd Rh® students
and to encourage participation. The participants were chosen from the alphabetical listing
of students on the SACM email system. There was no reason to believedlsare
inherent bias by selecting students in this manner, and any aeffrst due to ordering
effects on student placement on theC3Alist was considered minimal.

The pilot study was conducted using the online Qualtrics system to collect data,
after the Qualtrics team and the researcher tested the program. The praeest of t
Quialtrics online system included a friend participants group created by the researcher.
The survey link was sent to this group with an explanation of how to visit the link,
answer each question and report any technical issues. The researcher cdr@acted t
Quialtrics team support office by phone and asked them to go over the survey and give
suggestions on how to resolve some issues or concerns that were reported by the friends
who took the survey, for exampl@e use of virus scanning methods. The Qultitam
support office was also asked to go through the survey, evaluate it and make any
technical changes that might attract participants more. These changes included the color,
font, page appearance, organization of the question numbers, etc. Aftercihnges

were made, and as a final review, the survey was examined by another PhD prepared
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Saudi nurse to ensure the questions could be understood by a person whose second
language was English. No further changes were recommended.

The researcher semvitations to 30 RNs, from a total email list of 545 RNs
provided by thesCFHS and also to the SACM PhD nursing students advisor, who was
assigned by SACAM to distribute the survey to all Saudi students participating in this
pilot and main study from thdSA. The researcher instructed the Saudi nursing students
advisor to send the survey to 30 PhD students from their alphaletiadladdresBst of
a total of65 PhD students in the USA (personal communication with Dr. Bashatah,
Director of Medical andHealth Sciences ProgranmssSACAM). There were no inherent
issues with ordering effects by using this approach to sampling. The survey link, along
with the investigator written invitation letter, was provided to SACM by email and, as
stated previously, aflow-up phone call by the researcher was done to request the Saudi
QXUVLQJ VWXGHQWVY DGYLVRU WR HQFRXUDJH SDUWLFL:
students. Participants were invited to participate in the study by email (Appendix D).
Specifically, trey were asked to participate in the study within 15 days by completing the
whole questionnaire.

The study was launched on May 30 and resulted in a total of 40 responses. The
progress of receiving responses was as foll@s:first three days, only two
paticipants (5% of the total respondents) replied from both groups. As a result, the
researcher emailed the invitation letter and the survey link to another 60 RNs from the
emalil list of545 RNs making a total of 90 participants who received the invitafitie
reason for the immediate increase in participants was becauseSaggdf and

Williamson (2004) indicated, thmajority of Saudi participants in their study attempt
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ignored messages received by email, perhaps because the participants were concerned
about downloading and spreading computer viruses from email messages received from
an unknown sender or because they chose not to participate in a study conducted by
someone they did not know. As a result, the researcher contacted the Qualtrics support
team and confirmed that emails would be sent after virus checking.

Another reason the number of participants was increased immediately after
further reminders was because the resealalmwr that becoming involved in research is
something relatively new tmany Saudi nurses, and potential respondents may not have
appreciated the importance of, and the culture surrounding, participation in nursing
research.

Following this first increase in the number of invitations for participants, sent on
June 2, 15 respoedts finished the survey by Jurt®(@7.5% of the total sample for both
groups). On June"Bthere was no participation, but there were two participants on June
6" and two participants on Jun&.7By the end of the day on Jun®, The researcher sent
a second invitation to another 150 RNs to particifappendix D),sent a reminder
(Appendix G)to the RNs who had already received the invitation, and asked SACM to
also send a reminder to that groéppendix G)and send an invitation to another 10
paricipants(Appendix D)from the USA student group, making a total of 40 invitations
for this group. On Juné'@and 1¢, there wereightrespondents on each day, followed
by five participants on June T1making a total of 39 participants, or 97.5% af th
needed total responses. One participant completed the survey without choosing a group,
which was a comgsory question (the participashould not have been able to start the

first question in the survey without answering this question, which indicatesar in
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the online system) but the participant was included with the responses, which gave a total
of 40 participants or 100% of the total responses needed for the pilot study. At the end of
the day on June ¥1another reminder was sent to both groiyes no more responses

were received. On June™the decision was made to stop the pilot study in order to keep
the rest of the participants for the main study, as the low response rate indicated the
researcher might be facing a difficult time gettingr@e enough sample for the main

study.

During the waiting time between the first email and the second reminder, some
participants, who thought the invitation to participate in research might be a fake or scam
email, asked the researcher to communicate with them directly by phone or social media
to make sure the link was genuine and had been virus checked. Following social media
interaction, those participants completed the sur8eyneparticipants finished the
survey and therrequesteaho further cotact from the researchereRuests to be
exduded from further followup requests were also receivédble 1 reports the sample
size for the pilot study.

Table 1:Total Responses for the Pilot Study

Select the group to which you belong |Frequenc) Percent|Valid % Cumulative?

Valid RN Wlth_ bachelor o_rP DVW 26 65.0% | 66.7% 66.7%
degree in the practical area
Doctoral student or in the
English preparation phase

13 32.5% | 33.3% 100.0%

Total 39 97.5% |100.0%
Missing 1 2.5%
Total 40 100.0

Pilot Study Results
There were multiple reasons for conducting a pilot study for this research,

including estimating the reliability (internal consistency) of the instrument,
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understanding the factor structure of the instrument as it relates to current theoretical
understandig of motivation and barriers to pursuing a PhD degree, and to examine in
detail the working of the questionnaire and its administration. The total sample for the
pilot study was only 40 participants, 20 participants less than what was planned. The
origind goal was to have 30 RNs and 30 doctoral students. However, only 26 RNs
working in Saudi Arabia and 13 PhD students in the USA (or in the English preparation
phase for this degree) completed the pilot study. The data obtained from these
respondents wanosidered sufficient to address the aims of the study, with the
exception of further understanding the factor structure of the instrument.

An important data analysis consideration for both the pilot and main study is the
management of missing data. An asption was made that respondents would complete
in full, all questions on the instrument. This request was included in the information to
prospective respondents. There were, however, 10 responses (25% of returned
guestionnaires) containing missing da#aeview of the responses containing missing
data showed no obvious pattern. Some contained missing demographic data, while others
were missing motivation and barrier scores. To manage missing data in the motivation
and barriers subscales it was decideds® imputed data (mean scores) to replace non
responses to items.

Descriptive analysis was done by calculating the mean (M) and standard
deviation (SD) for each item with missing datalple 2), and with imputed data (Table
3). The motivational factors M and SD with missing data ranged between M=3.86,
SD=0.76 to M=3.08, SD=1.32 and between M=3.29, SD=1.35 to M=2.03 and SD=1.07

for the bariers factors.
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Table 2:Pilot Study M and SD With Missing Data

n n
Item Valid|Missing. M SD Item Valid | Missing| M | SD
Q20 40 0 3.60 | .63 Q42| 40 0 2.03 | 1.07
Q21 | 39 | 1 |[344| 141 Q43| 37 3 |211]1.26
Q22 40 0 3.55| .81 Q44| 40 0 2.10| 1.32
Q23 37 3 351 | .99 Q45| 36 4 2.64|1.31

v | Q24 40 0 3.15| 1.05 Q46| 40 0 3.08|1.44
S [Q25 | 40 | 0 [340]| .87 | £ [Q47] 37 3 | 297|154
8 Q26 40 0 3.30| 1.20 | © | Q48| 36 4 2.50 | 1.40
c_g Q27 40 0 3.53| 1.09 *E Q49| 40 0 2.30|1.42
=) Q28 36 4 3.53| .77 o | Q50| 36 4 2.22 | 1.29
S | Q29 39 1 3.46 | 1.45 % Q51| 39 1 2.33 | 1.36
o | Q30 40 0 325| 1.10 | @ | Q52| 37 3 2.86|1.21
= Q31 37 3 3.08| 1.32 Q53| 40 0 3.00 | 1.40
Q32 39 1 3.26 | 1.07 Q54| 38 2 3.29 | 1.35
Q33 36 4 3.86| .76 Q55| 36 4 2.92 | 1.59
Q34 40 0 3.30| 1.09 Q56| 40 0 2.53|1.32
Q57| 37 3 | 254]1.24

Table 3: PilotStudy M and SD With Imputed Data

ltem n M SD ltem n M SD
Q20 40 3.60 | 0.63 Q42 40 2.03 | 1.07

Q21 40 3.46 | 1.40 Q43 40 2.09 1.23

Q22 40 3.55 | 0.81 Q44 40 2.10 | 1.32

g Q23 40 3.45 | 0.99 o Q45 40 2.61 1.25
S | Q24| 40 | 315 [ 105 S | Q46 | 40 3.08 | 1.44
=~ [Q25] 40 [ 340 | 087 8 1Q47 | 40 3.01 | 1.48
S Q26 40 3.25 | 1.17 w | Q48 40 245 | 1.39
= Q27 40 3.53 | 1.09 2 | Q49 40 2.30 | 1.42
2 Q28 40 3.53 | 0.83 3 | Q50 40 224 | 1.31
S [ Q29[ 40 | 348 | 143 M Q51 | 40 | 2.34 | 1.35
Q30 40 3.25 | 1.10 Q52 40 2.80 | 1.20

Q31 40 3.02 | 1.29 Q53 40 3.00 | 1.40

Q32 40 3.21 | 1.09 Q54 40 3.24 | 1.34

Q33 40 3.89 | 0.74 Q55 40 298 | 1.63

Q34 40 3.30 | 1.09 Q56 40 253 | 1.32

Q57 40 2.47 1.22

The motivational factors M and SD with the imputed data ranged between

M=3.02, SD=1.29 t¢M=3.89, SD=0.74 and barriers factors ranged from M=2.03,
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SD=1.07 to M=3.24, SD=1.34. In reviewing the imputed mean scores, as was expected,
the mean scores increased.

It was anticipated that exploratory factor analysis methods would be used to gain
a better understanding of the structure of the data responses and the theoretical aspects of
the motivation and barriers subscaldewever this analysis was not performe@édause
of the relatively small sample size. There are many different perspectives on how large a
sample needs to be in order to use factor analysis as a means of understanding data
structures and relationships. Typical among the®¢éilisams, Brown and Osman
(2012) who suggest that a sample size of 100 is poor, 200 is fair, 300 is good, 500 is very
good, and 1000 is excellent. In this study, other analyses were performed, including
calculatingCronbach alpha of the instrument (.83). An alpha in this rengensidered
an acceptable measure of internal consistency for instruments being used in social
science research.

Participants were asked to comment on whether they understood the questions in
the instrument, if they were clear, and if they would recontrany changes. Responses
suggested the instrument was easy to understand and follow. As a result of comments
KRZHYHU FKDQJHV ZHUH PDGH WR WKUHH TXHVWLRQV )l
the demographic questipp$ YHUDJH IDPLO\ LR)\DREEthuse€n&DiG L
Saudi Arabia is calculated monthly, not yearly as in the USA. Second, the last
GHPRJUDSKLF TXHVWLRQ u7ULE DPeferidd oyl fer Watkih@ifi ZDV Fi
Saudi Arabia for the next 10 years from npwe HFD XVH WKH WWYWH R u7ULEDO
$IILOLDWLRQY FRXOG EH YLHZHG DV EHLQJ GLVFULPLQDW

final qualitative question in part 3 of the survey to make it shopee there any other
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FRPPHQWY \RX ZRXOG OLNH WR Pl®bebthined W partSof LQIRUP |
the survey, wiah asked the very same questisagAppendix H).
Pilot Study: Lessons Learned

A number of important lessons were learned from this pilot siDegpite careful
planning, collection of data using email, socredia and other electronic methods was
problematic, especially when attempting to meet a specific sample size with a limited
population to choose from. Them®uld need to be a considerabléort to over sample
to meet data analysis assumptions requiseeXploratory factor analysis, and much
more time would need toe spent on creating a robust participation reminder system
without becoming unduly burdensome and ultimately a hindrance to data collection. It
was evident from the pilot study results that all respondents understood or followed
the instructions to complete all items and, ultimately, the lack of sample size contributed
to the decision not to use factor analysis methods.

The pilot study enabled the researcher to ensure the technicakaspect
administering an instrument were tested in advance of the main study. The pilot also
enabled the researcher to receive important feedback omstnenent before
administeringt to a larger group of people. In the case of this study, a number of
changes were made as a direct result of comments made in the pilot study. An interesting
finding from the pilot was the importance of enabling respondents to contact the
researcher directly. In five cases, the ability to respond to specific questions ansonce
was instrumental in obtaining data from respondents. Valuable lessons were learned

about how best to manage missing data by the use of imputed scores to ensure the
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maximum number of participant responses were entered into the pilot, and ultimately, the
main study.
Main Study

Participants in the main study were recruited from the same categories as the pilot
study, and the same recruitment strategy and o@Qluradtricssystem was use®ata
collection occurred betweelune 25 and July 15, 2015. Participant scores were entered
into the SPSS database as they were recelvemtal of 161 respondents completed the
survey after the initial invitation and followp reminder. Data from the pilot study
respondents were mergedo the main study. Eight respondents entered the survey
WKURXJK WKH HPDLO OLQN EXW GLG QRW ORJ LQWR WKH
the survey. A total of 312 respondeanliskedthe email link, logged onto the surydyt
did not participte beyond answering either the first question or some demographic
information. None of these respondents completed the motivation and barriers questions
and they were not included in this study.

The first survey reminder was emailed to respondents an3rwith the second
sent on July 7, 2015 (Appendix G). Reminders were sent to the RNs and school of
nursing deans in Saudi Arabia via email, Facebook and WhatsApp. Reminders to Saudi
students studying in the US were emailed fromSA€M office in SaudArabia. Prior
to analyzing the demographic data, it was examined to ensure there were no out of
expected range responséable 4shows the number of completed responses in each of
the four groups, Table 5 shows participants by geographical region, with4hof the
161 respondents included this information, and Table 6 shows the demographic data of

the respondents.
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Table 4:Total Study Sample by Groyp=169)

FrequenciPercent Valid |Cumulative
Percen| Percent
RNs in practice 80| 47.3| 49.7 49.7
Faculty holding bachelor oP DV W | 15 8.9 9.3 59
0 D V Wsklitdefitg or in English perio 34| 20.1 21.1 80.1
Doctoral students or in English perig 32| 18.9 19.9 100
Total 161| 95.3 100
Disagree (Optedout of the study) 8 4.7
Missing | (Loggedon but not completed) 312

Table 5:Participants by Countries

Frequency, Percent | Valid PercentCumulative Percen
1 0.70% 0.7 0.70%
New Zealand 1 0.70% 0.7 1.40%
Australia 7 4.80% 4.8 6.10%
Valid Canada 1 0.70% 0.7 6.80%
Saudi Arabia 86 58.50% 58.5 65.30%
UK 2 1.40% 1.4 66.70%
USA 49 33.30% 33.3 100.00%
Total 147 100.00% 100
Table 6:Frequencies and Percentages of Demographics Variables
Demographic Vriables Frequency Percent
Gender Male 55 34.4
Female 105 65.6
Total 160 100
Age 24 or under 10 6.3
2534 110 68.8
3544 39 24.4
4554 1 0.6
55 or over 0 0
Total 160 100
Marital status Single 58 36.6
Married 97 60.6
Divorced 4 2.5
Widow 1 0.6
Total 160 100
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Table 6 Continued

Demographic variables Frequenc| Percent
Nursing educational Bachelor 90 56.3
qualification Diploma after 6 3.8
bachelor
Master 57 35.6
Doctorate 7 4.4
Total 160 100
Professional status Students nurse 36 22.6
Clinical nurse 31 19.5
Nurse manager 30 18.9
Faculty 40 25.2
Other 19 11.9
None 3 1.9
Total 159 100
Sector Government 118 75.2
Semi 27 17.2
government
Private 12 7.6
Total 157 100
For overseas students, 1% or 2%year 62 43.1
number of years in your Thesis or 9 6.3
current program astudy. internship
For working RNs, number | 3-5 years 41 28.5
of years experience. 6-8 years 12 8.3
« \HDUYV 20 13.9
Total 144 100
Family members ” 23 14.5
3-5 81 50.9
6-8 37 23.3
. 18 11.3
Total 159 100
Average family income in | ” 4 2.5
SaudiRiyal (Monthly) 50007000 20 12.5
8000-10.000 32 20
11.00613.000 32 20
. 72 45
Total 160 100
Family members or relative Yes 77 48.1
working as nurses No 83 51.9
Total 160 100
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It is difficult to make any informed decision about whether this data is
representative of the population of Saudi nurses, primarily because there is relatively
little workforce data publicly available. It is not possible to estimate, for example, the
perentage of female nurses working as RNs in Saudi Ar&asaults didshow that a
very small percentage of PhD prepared nurses responded to the survey but a much higher
percentage of faculty (nearly 25%) responded. One explanation may be that faculty are
more interested in pursuing a Pi@ professional, career or personal reasons.

Explanatory Factor Analysis

Table 7: Correlation Matrix for Exploratory Factor Analysis

Imputed| Factor Imputed| Factor

Item 1 2 3 Iltem 1 2 3
Q48 |.763 Q24 766

Q55 |.755 Q23 607

Q47 |.732 Q27 .589

Q46 |.724 Q25 559

Q54 |.722 Q32

Q45 |.719 Q26

Q41 |.677 Q31

Q53 |.676 Q34 607
Q40 |.622 Q28 561
Q42 |.609 Q29 538
Q49 |.595 Q30

Q52 Q33

Q43 Q22

Q50 Q20

An explanatory factor analysis (EFA) technique was used to identify the
underlying structure of the data, using the approach suggeswdliayns, Brown and
Onsman (2012). The first step was to determine if the data set was appropriate for using

factor analysis. The data set was assessed using the-KigerOlkin (KMO)
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methodology, which examined the degree cfigearity among variables and produced a
measure of sampling adequacy (.589). A correlation greater that .50 indicates data is
suiteble for factor analysis. EFA was performed and three factors were extracted using
principle axis factoring (PAF). The correlation of the individual motivation and barrier
items to the three factors is shown in Table 7. It should be noted that thesdiongela
are between .5 and .7, above the .3 that is considered a minimum correlation. Factors
were extracted and visualized using a scree test (Figure 3) of factors vs. eigenvalues.
Finally a varimax rotation with Kaiser normalization was performed to exathi

correlation of individual items to proposed factors

Figure 3: Explanatory Factor Analysis
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The first factor contains survey iter@gl8, Q55, Q47, Q46, Q54, Q45, Q41, Q53,
Q40, Q42, and Q48nd has the general theme of lack of confidence, derived from ability
or technology (Q40, Q42), lack of scholarship or funds (Q43, Q44, Q45), discouragement
(Q46, Q47, Q48), timing issues (Q49, Q50, Q55), and educational institutional issues
(Q41, Q54). Tkse questions were all included on the barriers scale and embrace a wide
range of issues considered to be an impediment to nurses in their quest to pursue higher
education. The second factor contains items Q25, Q24, Q23 and Q27 with the theme of
job promoion, payment, or career advancement. These questions all correlate with the
second factor, include only motivational questions, and might be seen as suggesting a
professional and careerientated theme. The third factor contains the items Q328,
and Q2%nd the themes are desire for respect (Q34) and encouragement from family
(Q28, Q29). These questions also come from the motivation scale and can be thought of
as representing a more inward looking, seifualizing theme with famitgenteredness.

As is @mmon in factor analysis, there were a number of items that were not
correlated with the major factors. In this study they included a range of questions
including questions Q52 and Q43, relating to lack of funds, Q50 time away from family,
Q32, Q31 and Q3fklated to encouragement, Q33 related to role model, Q26 job
requirement, and Q22 and Q20 were related to desire for accomplishment and
knowledge.

These were all motivational questions with the exception of Q53 and Q43, which
were situational barrierspd Q50, an institutional barrier. There were also two factors
deleted during the extraction method: motivational factor Q31 (parental encouragement)

and situational barrier Q52 (lack of funds).
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The identification of this first factor, typidslincluding questions that had the
highest correlatioto the factor, is an important finding. All the above questions are
found in the barriexsection of the instrument and strongly suggest commonalities exist
between these items and how people responded. Thesmgsiel® seem to suggest the
instrument does have a subscale that responds, to some degree, as predicted. A challenge
occurs in that there appears to be a single barrier score rather than the three suggested
both theoretically and designed in the instratm&here may be many reasons for this, in
addition to the relatively small sample size. The instrument may not be specific enough
to discriminate between the proposed three types of barriers, suggesting that more
psychometric work malge neededn the infrument to increase its sensitivity to the
proposed barrier subscales. The instrument, designed fonsudehe USA, may not
performas predicted with Saudi Arabian nursing students. And lastly, it remains a
possibility that the proposed distinctiontlween barrier scores is not borne out in the
data because the theoretitboundatiors need to be evaluated further.

Using EFA to examine the structure of the instrument, two main factors emerge
related to motivation; these were previously consideredoi@sent a professional/career
orientation and seléctualization factor. This differs from the edenensional approach
to motivation suggested both theoretically and designed into the instrument. This is an
important deviation from what was expected aray meflect the views of individuals
early in their careers, who are ambitious and without family ties or children. There may
also be respondents motivated by the desire to improve nursing as a profession and a
career. Understanding more about motivatioth méed to be the focus of further

theoretical and instrument development. It is probably safe to say that many of the



methodological and structural issues described in the discussion of the single barrier
factor are relevant to the interpretation of thatiwation factor analysis data.
Results of Research Questions

For purposes of consistency in reporting the findings of this study, when
HGHFLGHGY RU uXQGHFLGHGY JURXSY DUH PHQWLRQHG V
or those who are in the Englisreparation phase for this degree, while the undecided
group includes RNs, faculty members, aRd V Wtdd2 ity othose who are in the
English preparation phase for this degree.

A number of statistical techniques were used to calculate the findingstfeom
survey data. Findings are presented in a questequestion format.

Results for Research Question 1

Research Question What are the perceived motivators and barriers to study for those
ZKR KDYH GHFLGHG WR VWXG\ IRU D GRFWRUDWH DQG WK
DERXW LW{Y"

Descriptive statistics were used to describe motivations and barri¢ghe$erwho
had decidHG WR VWXG\ IRU D GRFWRUDWH DQG WKRVH ZKR uK
(Table 8).Descriptive statistics relating to the barriers scales (situational, institutional
and dispositional) are shown in Tablelf.order to gain more information abdbe

differences between the decided and undecided groups in relation to the three barriers

types, each group was looked at separately (Figure 4).
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Table 8:Motivational Scale Data for Decided (N=32) and Undecided (N=129)

ltem | Decided Meal Decided SD |Undecided Mea/Undecided SD
20 3.92 0.26 3.36 0.72
21 2.35 1.29 2.80 0.85
22 3.77 0.62 3.23 0.90
23 3.50 0.79 3.11 0.90
24 3.21 1.01 3.02 0.95
25 3.27 0.94 3.15 0.84
26 3.04 1.08 2.99 0.89
27 3.21 0.96 3.15 0.80
28 3.40 0.78 3.04 0.81
29 2.71 1.10 2.65 0.89
30 3.27 0.94 3.03 0.96
31 3.15 1.12 2.83 0.96
32 2.96 1.06 3.16 0.83
33 3.79 0.41 3.35 0.82
34 3.03 1.05 3.05 0.91

Table 9:Barriers Scale Data for Decided and Undecided

Decided group 6=32) Undecided group 6=129)
Decided Undecide
ltem Mean SD Item Mean SD

Q52 | 201 1.23
Q43 | 2.02 1.13
Q44 | 1.96 1.21
Q55 | 1.86 1.06
Q45 | 1.61 0.84

Q43 | 253 1.02
Q44 | 251 1.08
Q52 | 2.46 0.95
Q45 | 2.37 1.04
Q55 | 2.17 0.90
Q46 | 1.56 0.82 Q46 | 2.00 0.89
Q47 | 154 0.92 Q48 | 1.96 0.92
Q48 | 1.54 0.88 Q47 | 1.89 0.90
Q50 | 252 1.19 Q50 | 2.62 1.00
Q51 | 2.45 1.26 Q51 | 2.45 1.01
Q49 | 1.78 1.19 Q54 | 2.5 0.88
Q53 | 1.75 1.02 Q53 | 2.15 0.86
Q54 | 1.58 0.81 Q49 | 2.09 0.88

Q40 1.48 0.68 Q40 1.92 0.82

Situational Barriers
Situational Barriers

Institutional
Barriers
Institutional
Barriers

Q41 | 1.40 0.67 Q42 | 1.84 0.83

Dispositional
Barriers
Dispositional
Barriers

Q42 131 0.47 Q41 1.82 0.79
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Figure 4: Relationship Between Decided and Undecided in Relation to
The Three Barriers

Doctoral students showed the lowest dispositional and situational barriers but
they had higher institutional barriers scores thanRHe V Viétdde§ts. Thee DVWHU TV
students, on the other hand, had higher situational and dispositional barriers than the
dodoral students, but lower institutional barriers. The nursing school faculty members
KDG KLIJKHU VLWXDWLRQDO LQVWLWXWLRQDO DQG GLVS|
doctoral students, but they were lower than the RNs in all three barrierRNEheere
the highest group for all three barriers. An explanation of this finding might be due to
experience in managing institutional and organizational workplace issues. The RN
respondents working in healthcare organizations are faced witodtay irstitutional

issues, as are the faculty. Both of these groups havenigljobs and must invest
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considerable personal effort to earn a place in a graduate program. The doctoral and
PDVWHUYY UHVSRQGHQWY DUH DOUHDG\ atioNaXaatHQWYV DQG
dispositional barriers as an issue as they do with the institutional barriers. Both groups

had higher scores on the institutional barriers subscales compared to situational and
dispositional barriers.

Results for Research Question 2

Research QHVWLRQ :KDW PRWLYDWRUV EDUULHUY DUH pVW

In order to determine which motivation and barrier factors are strongest, means
and standard deviations for each motivator and barrier factor in the instrument were
calculated. The podsde range of scores for each factor was 4, with a total of 15
motivational factors in the instrument.

Motivational Factors (Decided and Undecided Groups)

The means and standard deviations of motivation scores for those who decided to
pursue higher education are presented in Table 10. The highest scores were found to
relate to a combination of a desire for personal accomplishment, more knowledge and a
family-orientated response.

Table 11 shows similar data for the undecided group and also illustrates the
important role that families and the support and acceptance of children can have in
influencing the pursuit of higher education. There were also higher sceass for those

guestions related to personal and professional advancement.
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Table 10:Motivational Questions for the Decided Group

Item | Item Name Mean | SD
Q20 | A desire for personal accomplishment 3.92| 0.26
Q33 | A desire to be a role model for my children 3.79| 041
Q22 | A desire for knowledge/skills in this degree field 3.77| 0.62
023 Reports t.hat people with this degree have greater 350! 0.79
opportunity for advancement
Q28 | Encouragement from my spouse or significant other 3.40| 0.78
Q25 | The assurance of a promotion at work 3.27| 094
Q30 | Encouragement from my parent/s. 3.27| 0.94
Q24 | The assurance of a pay increase at work 3.21] 1.01
Q27 | The desire to begin a new career 3.21| 0.96
Q31 | Encouragement from my supervisor or employer 3.15| 1.12
Q26 | The need to keep my current job 3.04| 1.08
Q34 | A desire for more respect from my 3.03] 1.05
Q32 | Encouragement from friends who have their degrees 296| 1.06
Q29 | Encouragement from my children 271 1.10
Q21 | A desire to finish a degree that | began but did not comg 2.35| 1.29
earlier
Table 11:Motivational Questions fothe UndecidedGroup
ltem | Item Name Mean | SD
Q20 | A desire for personal accomplishment 3.36| 0.72
Q33 | A desire to be a role model for my 3.35| 0.28
Q22 | A desire for knowledge/skills in this degree 3.23| 0.90
Q32 | Encouragement from friends who have their degrees 3.16| 0.83
Q25 | The assurance of a promotion at 3.15| 0.84
Q27 | The desire to begin a new career 3.15| 0.80
023 Reports t_hat people with this degree have greater 311! 0.90
opportunity for advancement
Q34 | A desire for more respect from my peers 3.05| 0.91
Q28 | Encouragement from my spouse or significant other 3.04| 0.81
Q30 | Encouragement from my parent/s 3.30| 0.96
Q24 | The assurance of a pay increase at work 3.02| 0.95
Q26 | The need to keep my current job 2.99| 0.89
Q31 | Encouragement from my supervisor or employer 2.83| 0.96
021 A desire to fin_ish a degree that | began but did not 280l 085
complete earlier
Q29 | Encouragement from my children 2.65| 0.89




In examining motivation to pursue higher education in the Saudi Arabian nursing
population, the issue of gender is important. Female Saudi nurses cannot travel overseas,
for example, unless accompanied by a close male relative (father, brother, husband). T
relationship between motivational factors for the decided and undecided groups in

relation to gender is shown in Figure 5.

Figure 5: Relationship Between Motivational Factors for Decided and Undecided
Saudi Nurses and Gender

Female nurses in bothe decided and undecided groups reported having greater
motivation b study for a PhD than their male counterparts. The interpretation of this

finding is not immediately obvious given the additional travel considerations that women
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must prepare for. Thatid, the opportunity for both genders to advance their careers in
Saudi Arabia is favorable at this time. Of interest is that men in the undecided group were
the least motivated to study for a PhD. This too may be a feature of the international
travel requirements to study overseas and, in some cases, have families accompany them
for several years. Understanding this relative lack of motivation to study for a PhD
warrants further investigation as part of a comprehensive workforce fplather
analysis 6 gender and motivation will be analyzed under research question 6.
Situational Barriers (Decided and Undecided Groups)

Situational barrier@ ULVH IURP RQHYYV VLWXDWLRQ RU HQYLUI
Table 12 shows the strength of the situational barremked by question mean score.
The strong situational barriers for the undecided group are shown ranked in Tdble 13.
reviewing the means scores of the situational barriers, many similarities in the ordering
of responses were observed. Both grotgrsexample, report childcare, scholarship, and
personal finances as their highest barriers.

Table 12: Situational Barriers for Decided Group

ltem ltem Name M SD
Q52 Lack of funds for childcare for my minor child/children 2.91 | 1.23
Q43 Lack of grants and scholarships for education 2.02 | 1.13
Q44 Lack of personal funds to pay for college 196 | 1.21
Q55 Lack of personal time 1.86 | 1.06
Q45 Concern about paying back student loans 1.61 | 0.84
Q46 Discouragement by a spouse/significant other 1.56 | 0.82
Q47 Discouragement by a parent/s 1.54 | 0.92
Q48 Discouragement by my employer 1.54 1 0.88




Table: 13: Situational Barriers for Undecided Group

ltem Item Name M SD

Q43 Lack of grants and scholarships for education 2.53| 1.02
Q44 Lack of personal funds to pay for college 2.51] 1.08
Q52 Lack of funds for childcare for minor child/children | 2.46| 0.95
Q45 Concern about paying back student loans 2.37| 1.04
Q55 Lack of personal time 2.17] 0.90
Q46 Discouragement by a spouse/significant other 2.00| 0.89
Q48 Discouragement by my employer 1.96| 0.92
Q47 Discouragement by a parent/s 1.89| 0.90

Institutional Barriers (Decided and Undecided Groups)

When the meamstitutional barriers scores of the two groups were examined,

similar concerns were observed (Table 14). In fact, when ranked, the mean scores appear

higher in the undecided group. However, both groups have similar concerns when it

comes to institutiondarriers such as child, family, and elder care.

Table 14:Institutional Barriers for Decided and Undecided Groups

item | item Name Decided Undecided
M SD | M SD
Q50 | Time away from my family 252 |1.19 | 2.62 | 1.00
Q51 | Lack of childcare for my minor child/children | 2.45 | 1.26 | 2.45 | 1.01
Q49 | Time away from my job 1.78| 1.19| 2.15| 0.88
Q53 | My role as primary caregiver for an elder 1.75| 1.02| 2.15| 0.86
Q54 | Lack of classes at a convenient time 1.58| 0.81| 2.09| 0.88

Dispositional Barriers (Decided and Undecided Groups)

Dispositional barriers, as Cross indicates ralaed to attitudes and self

perceptions about oneself as a learner (Table 15). In keeping with the findings from the

previous comparisons, the rankiofgmotivation item score means were identical

between the two groups. The mean scores of the dispositional barriers were quite small,
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and this may indicate that these issues, while important, were not as important to the
respondents as other barriers.

Table 15:Dispositional Barriers for the Decided and Undecided Groups

Decided Undecided
M SD M SD
Q40 | Lack of confidence in my ability 1.48| 0.68| 1.92| 0.82

041 Concern about attending school with younge 140 067! 182 0.79
older students ' ' ' '

Q42 | Lack of technological skills 1.31| 0.47| 1.84| 0.83

Item | Item Name

Results for Research Questions 3, 4, and 5

Research Question #3: Is there a relationship between those who have decided to study
IRUD GRFWRUDWH DQG WKRVH ZERXVWDYWH @ RWIHRD WIURHQ
situational barriers?
Research Question #4: Is there a relationship between those who have decided to study
IRUD GRFWRUDWH DQG WKRVH ZKR pKDYH QRWY RU DUH
institutional barriers?
Research Question #5: Is there a relationship between those who have decided to study
IRUD GRFWRUDWH DQG WKRVH ZKR pKDYH QRWY RU DUH
dispositional barriers?

These three research questions focus on the relationshipdretiae two groups
(decided and undecided) and the three different barriers. Descriptive statistics were
calculated for the average situational, institutional and dispositional bailradske {6)
The average mean for situational barriers was 2.15 arfsDheas 0.70, the institutional
barriers mean was 2.23 and SD was 0.73, and the dispositional barriers mean was 1.78
with a SD of 0.71.

A two-way mixed ANOVA was conducted to examine the effect of group

membership (decided, undecided) in relation to sinati institutional and dispositional

barriers. The twavay ANOVA results are shown ifiable 17The Greenhous&eisser
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method was used to correct for the violation of sphericity assumption. The results show
statistical significance for barriers typ&s(1.88, 287.12) = 30.4 = 0.00,but no

statistical significance between barrier type and group membdtghig8, 287.12) =
2.04,p=0.14

Table 16:Average Situational, Institutional, and Dispositional Barriers

Situational barriers Institutional barriers Dlsposlltlonal
Groups barriers

n M SD | n M SD n M | SD
RNs 80 | 2.36 | 0.62 80| 2.41| 0.66 80| 1.98| 0.73

Faculty membergs 15| 2.09| 0.85 15| 2.15| 0.67 15| 1.83| 0.76

0DV Wskidetitg 34| 1.95| 0.71 34| 1.98| 0.67 34| 1.66| 0.62

Doctoral studenty 32| 1.87| 0.69 32| 2.08| 0.88 32| 1.41| 0.54

Total 161 2.15| 0.70| 161| 2.23| 0.73| 161| 1.78| 0.71

Table 17:Two-way ANOVA Within and Between Subjects

Type Il Sum Mean

Source Correction type | of Squares| df Square F Sig.
Barrier type | ~ Greenhouse 42.80| 1.73| 24.78| 64.03) .00

Geisser
Barrier type | Greenhouse
by group Geisser 5.47 5.18 1.06 2.73 .02
Error (Barrie| Greenhouse
type) Geisser 104.95 271.19 .39
Group 11.10 3 3.70 2.05 A1
Error 283.96 157 1.81

Following the tweway ANOVA, a posthoc paired samplesiést was conducted
to compare group membership (decided, undecided) with the three b@éreabhss 18
and 19) The results indicate there was no significant difference in situational barriers
scoredor the decided group (M= 2.44, SD=1.10) or undecided group (M=2.62,
SD=0.85); t(159) =1.00, p =.32. Furthermore, there was no significant difference in
institutional barriers scores for the decided group (M= 2.67, SD=1.06) or undecided

group (M=2.81SD=0.88); t(159) =0.76, p =0.45. The results did show a statistically
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significant difference in dispositional barriers scores for both the decided group (M=1.63,

SD=0.94) and undecided group (M=2.04, SD=0.93); t(152)25, p =0.03.

Table 18:Descriptve Analysis for Decided and Undecided Groups wittlependent
Samples Test for the Three Barriers

Std. Std. Error
Group n Mean | Deviation Mean
Situational Decided 32 2.44 1.10 0.19
Barriers Undecided 129 2.62 0.85 0.07
Institutional Decided 32 2.67 1.06 0.19
Barriers Undecided 129 2.81 0.88 0.08
Dispositional Decided 32 1.63 0.94 0.17
Barriers Undecided 129 2.4 0.93 0.08

Table 19:Decided and Undecided Groups with Independent Samples Test for the Three
Barriers

Levene's Test fdequality of
Variances t-test for Equality of Means
95%
Std. | Confidence
Sig. Error| Interval of the
Equal (2- |Mean| Diff. | Difference
Variance] F |Sig.| t df [tailed)| Diff. Lower Upper
o Assumeq 3.46/0.07| -1.00| 159 0.32| -0.18/ 0.18| -0.53| 0.17
Situational Not
Barriers -0.85| 40.56 0.40 | -0.18| 0.21| -0.60| 0.24
assume(
o Assumeq 1.45/0.23| -0.76] 159 0.45| -0.14| 0.18| -0.50| 0.22
Institutiona Not
Barriers -0.68| 42.3( 0.50| -0.14| 0.20| -0.55| 0.27
assume(
: iy Assume0.02 D.88 | -2.25| 159 0.03| -0.41| 0.18| -0.77| -0.05
Dispositional Not
Barriers -2.23| 47.12 0.03| -0.41] 0.18| -0.78| -0.04
Assumeq

In reviewing these findings, what emerged was a statistically significant
differencebetween group membership andpdisitional barriers. This suggests that
issues otechnological skills and confidence were different between the two groups. This

may be due to different levels of social support, encouragement or experiences with
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education. In any event, the mean scores of the dispositional barriers questions were
lowerthan the other barriers, making it difficult to draw firm conclusions.

Results for Research Question 6

Research Question #6: What are the differences in motivations and barriers with relation
to gender?

The doctoral degree in nursing, as mentioned previously, is not offered in Saudi
Arabia, so interested students must travel overseas to study for this degree. Female
students must, however, have a male relative traveling with them to be eligible for a
schdarship by the government. This can create a major obstacle for female Saudi nurses
since the opportunity is limited to those who have a relative who is able to travel with
them.Figures 6 and 7 show the barrier types with relation to gender for botkdiued
and undecided groups.

Figure 6 (decided group) shows female Saudi nurses had less situational,
institutional, and dispositional barriers than male Saudi nurses. It is not clear why Saudi
females reported fewer barriers than males. One possiblerisstivat they were either
not married, did not have childcare issues and/or were not responsible for the care of
elderly parents or relatives. The reverse is also a possibility, that male nurses might
already be more senior in an organization or hawaraly to provide for, making the
prospect of international travel for a PhD daunting, yet still possible. What is remarkable
with this data is that the plot of perceived barriers between genders for the decided
groups suggests that both view institutiolpaitriers as their greatest concerns. Further

research is needed to understand more about this barrier.
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Figure 6: Differences in Barriers with Relation to Gender for Decided Group

Figure 7 (undecided group) shows male and female nurses presentbdvith
situational and institutional barriers but both had low dispositional barriers. This suggests
challenges reported by both genders were similar across all employment groups and that
dispositional barriers were seen as potentially having less impottarceither
situational or institutional barriers in the decision to study for a graduate degree. The
shape of these plots is striking; the dispositional barriers being at a much lower level that
the other barriers. One explanation of this is that havotget committed to study for a

PhD, the full impact of the dispositional barriers has not become apparent. It is also
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conceivable that, until the barriers surrounding situational and institutional barriers are
resolved, the full implication and the matyde of potential dispositional barriers do not

become evident.

Figure7: Differences in Barriers with Relation to Gender for Undecided Group

Descriptive statistics analyses were performed on the two groups (decided,
undecided) and the scores for theaiional, institutional, and dispositional barriers
subscales in relation to gend&able 20).There were 159 participants in this analysis;
the majority (n=127) was from those who were not decided or were thinking about it and

32 were already studyin@here were 104 females and 55 males.
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Table 20:Descriptive Statistics for Gender and Barriers

Decision statug Gender| Mean SD N
M 2.17 0.80 6
Decided F 1.80 0.66 26
Total 1.87 0.69 32
M 2.25 0.70 49
Situational barriers | Undecided F 2.20 0.69 78
Total 2.22 0.69 127
M 2.24 0.71 55
Total F 2.10 0.70 104
Total 2.15 0.71 159
M 2.59 0.94 6
Decided F 1.96 0.84 26
Total 2.08 0.88 32
M 2.26 0.74 49
Dispositional barriery Undecided F 2.27 0.67 78
Total 2.26 0.96 127
M 2.30 0.76 55
Total F 2.19 0.72 104
Total 2.23 0.74 159
M 2.00 0.63 6
Decided F 1.27 0.42 26
Total 141 0.54 32
M 1.85 0.75 49
Institutional barriers | Undecided F 1.90 0.70 78
Total 1.88 0.72 127
M 1.86 0.73 55
Total F 1.74 0.70 104
Total 1.78 0.71 159

Motivation, Group Membership and Gender

A two-way ANOVA was performed to analyze this question in relation to
motivational factors (Table 21). The results indicated no statistical difference between
motivation scores and gender for either the decided or undecided geddpg;52) =

0.32, p = 067.



Table 21: TweWay ANOVA for Motivational Factors

Type [l Sum Mean
Source of Squares df Square F Sig.
Gender 0.13 1 0.13 0.61 0.44
Decided And Undecideo 0.44 1 0.44 2.05 0.15
Gender * Decided And 068 | 1 068 | 032 | 057
Undecided
Error 32.55 152 0.21
Total 1561.08 | 156
a. R Squared = .085 (Adjusted R Squared = .067)

A threeway ANOVA was performed to analyze the differences between group

membership (decided, undecided), barrierscdile scores (situational, institutional, and

dispositional), and gendeilhe resultof this analysis arshown in Table 22.

Table 22.ThreeWay ANOVA Within and Between Subjects

Type llI Partial

Sum of Mean Eta
Source Squareg df | Square] F | Sig.| Squared
Barrier type Greenhous&eisser| 9.25 1.87% 4,94 18.1(¢ 0.0C 0.11

. " .
Barrier type Greenhous&eisser 014 1.87 008 031 077 0.00
Gender
. " .

Barr_lertype Greenhous&eisser 074 1.87 034 141 025 0.01
Decided Status
Barrier type *  (Greenhous&eisser
Gender * 0.47 1.87 0.25 0.92 0.39 0.00
Decided Status
Error (Barrier |Greenhous&seisser 76.14278.94 0.27
type)
Gender 4.0§ 1 4.0§ 4.22 0.04 0.03
Decided Status 1.22 1 1.22 1.2 0.26 0.00
Gender * d d / /
Decided Status 4.19 1 4.19 4.34 0.0 0.02
Error 143.8¢ 149 0.97

A statistically significant main effect of the barriers typ€1.87, 278.96) =

18.10,p = 0.00 was found. There was, however, no significant interaction between the

average barriers type and the decided st&t(5.87, 278.95=1.41,p=0.25and o

statistical significant interaction between the barriers type and géndeB7, 278.96¥
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0.31,p=0.72. Threewvay ANOVA showed no statistical significant effect for the three
way interaction of barrier types with gender for the decided gfe(87, 278.96) =
0.92,p=0.39. Table 22 indicates a statistical significant main effect ofegyegir@l, 149)
=4.22, p 70.04 andhireeway ANOVA showed statistical significant interaction
between decided status and gen#&éd,, 149) = 4.34p = 0.04. The major finding from
this analysis was a statistically significant difference between bacnezsand gender
and between barrier scores and group membership (decided, undetmedupports
the dda presented in Figures 6 andnd suggests the differences found between the
scores based on gender are more likely to be due to real differences in barrier scores than
by chance alone.

Posthoc paired samplestésts wergerformed (Tables 23 and 24) ¢éxamine
which type of barriehad the greatest impact on male Saudi nurses whedant
doctoral degree.

Table 23:Descriptive Analysis for Barriers Types wiftaired Samples Test for Males

Mean n Std. Deviation| Std. Error Mear
Pair 1 | Situational Barriers 2.24 55 0.71 0.10
Institutional Barriers 2.30 55 0.76 0.11
Pair 2 | Situational Barriers 2.30 55 0.76 0.11
Dispositional Barriers 1.86 55 0.73 0.10
Pair 3 | Institutional Barriers 2.24 55 0.71 0.10
Dispositional Barriers 1.86 55 0.73 0.10

The results indicated no significant difference in scores for situational barriers
(M= 2.24, SD= 0.71andinstitutional barriers (M=2.30, SD=0.76) (51860, p =
7KHUH zDV D VWDWLVWLFDOO\ VLJQLILFD®W GLIIHUF

(M=2.30, SD= 0.76) and dispositional barriers (M = 1.86, SD = 0.73) t(84 2% p =



" DQG D VWDWLVWLFDOO\ VLIJQLILFDQW GLIIHUHQFH L
(M=2.30, SD=.0.76) and dispositional barriers (M=1.86, SD=0.73) t(318&; p=0

Table 24: Barriers Type with Paired Samples Test for Males

Paired Differences

95%
Confidence
Std. Interval of the Sig.
Std. Error Difference (2-
Mean |Deviatiorf Mean | Lower | Upper| t df | tailed)
Pair| Situational
1 |Barrers+ 1 465 | 064 | 009 | -0.23 | 0.13|-0.60 | 51| 0.55
Institutional
Barriers
Pair| Situational
2 |Barriers + 043 | 091 | 013 | 018 | 0.69 | 3.42 | 51| 0.00
Dispositional
Barriers
Pair|Institutional
3 [Barriers + 038 | 091 | 013 | 0.13 | 0.63 | 3.00 |51 0.00
Dispositional
Barriers

Interpreting multiple tweway posthoc tests can be problematic. What can be
said is that, for male respondents, institutional barriers appeared @ lplsgmportant
role in the overall barrier score determination when compared to situational or
dispostional barriers.

A similar analysis was performed comparing barrier scores and female
respondent data. Pesbc paired samplest¢st wasconducted (Tables 25 and 26) to
examinewhat type of barrier subcales had the greatest impact on female Saudisurse
who wanted to study for a doctoral degree.

The results indicated no statistical significant difference between the scores for
situational barriers (M= 2.10, SD= 0.70) and institutional barriers (M=2.19, SD= 0.72);

t(100)=-1.46, p = 0.15. The resaldid indicate statistical significant t scores for
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institutional barriers (M= 2.19, SD= 0.72) and dispositional barriers (M=1.74, SD=0.70);
t(100)=6.28, p =.00, and also for situational barriers (M=2.11, SD=0.71) and
dispositional barriers (M=1.74, SD=0)7 t(101)=6.08, p =0 .00.

The multiple ttest indicated that situational barriers were less significant for
female Saudi nurses when compared to institutional epibsitional barriers. The pest
hoc testshowed that situational barriers were less significant for both genders in
considering pursuing higher education. This result is different from that shown in Figure
7 and supports the conclusion that the difference is relatbe tmequal sample size of
both genders

Table 25:Descriptive Analysis for Barrier Types witaired Samples Test for Females

Mean n | Std. Deviation| Std. Error Meatr|
Pair 1 | Situational Barriers 2.10 101 0.70 0.07
Institutional Barriers 2.19 101 0.72 0.07
Pair 2 | SituationalBarriers 2.19 101 0.72 0.07
Dispositional Barriers 1.74 101 0.70 0.07
Pair 3 | Institutional Barriers 2.11 102 0.71 0.07
Dispositional Barriers 1.74 102 0.70 0.07

Table 26:Barriers Type with Paired Samples Test for Females

Paired Differences
95% Confideng
Std. | Interval of the
Error | Difference Sig. (2
Mean| SD | Mean |Lower| Upper| t df | tailed)

PainSituational Barrierst

o ) -0.09| 0.62 | 0.06 | -0.21| 0.03 |-1.46|100| 0.15
1 (Institutional Barriers

PairnSituational Barrierst

. " . 045 | 0.72 | 0.07 | 0.31 | 0.59 | 6.28 | 100| 0.00
2 |Dispositional Barrier|

Paininstitutional Barriers:

. . . 0.37 | 0.62 | 0.06 | 0.25 | 0.50 | 6.08 | 101| 0.00
3 |Dispositional Barrier!
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Results for Research Question 7

Research Question #7: Are there differences in motivation and barriers scores between
the groups (decided, undecided) when practice/experience is controlled for?

It is not uncommon for nurses to return to study later in life after spending time in
practice. Given this, identifying whether practice and experienageimfemotivation
and barriers to pursing further graduate education is an important issue. Descriptive
statistics analysis was performed comparing group membership, years of
study/expernce, and motivational and barriers factors (Table 27).

Table 27:Descriptive Statistics for Years ofusly/ Experience and MotivationabEtors

Group Mean Std. Dev. n
Decided 3.25 0.45 32
Undecided 3.09 0.49 111
Total 3.13 0.49 143

An ANCOVA was conducted for the motivational factors to determine the effect
of group membership (decided, undecided) when practice/experience was controlled for
(Table 28). The results of this analysis identified a marginally statistically significant
effect for years of study or experien€€l,140) = 3.42p = 0.07, but no statistical
significance between the decided and undecided giedps40) = 2.62p = 0.11.

Table 28:ANCOVA for Decided and Undecided Motivation Factors and Years of Study

or Experence

Type Ill Sum Mean
Source of Squares df Square F Sig.
Years Study/ Experiencs 0.79 1 0.79 3.42 0.07
Decided And Undecideq 0.60 1 0.60 2.62 0.11
Error 31.51 137 0.23
Total 1403.20 140

a. R Squared =04 (Adjusted R Squad =0.03




A Posthoc independent sampletest wasconducted (Tables 29 and 3This
identified no statisticasignificant difference between the motivation scores for the
decided grougM= 3.25, SD=0.45) and the undecided group (M=3.09, SD=0.48);
t(156)=-1.76, p = 0.61This resultmaysuggest thaboth the decided and undecided
groups have good intentions to study for a PhD but other factors come into play that
ultimately influence thelecision to commence studies or r@he of these might be
years of experience in nursing.

Table 29:Descriptive Analysis for Mean of Motivation Scores

Std. Error
Decided status n Mean [Std. Deviatiot Mean
Motivation Decided 32 3.25 0.45 0.08
Average Undecided 129 3.09 0.48 0.04
Table 30:Indepaxdent Samples Test for Averagetiwation
Levene's Test for Equality of
Variances t-test for Equality of Means
o © o 95%
O = o | 5 Confidence
(&) c = C = C
= 5 L8| c @ |52 Intervalof the
== €% 8 2 | g & | Difference
w > F [Sig| t df |5 &) =0 | OO Lower| Upper
_ |Assumed 4 571061/ -1.76| 156 | 0.08|-0.16 | 0.09 | -0.35 | 0.02
Motivation
Average Not
Assume -1.8250.38 | 0.07|-0.16 | 0.09 | -0.34 | 0.02

An ANCOVA analysis was performed to determine the effects of group
membership (decided, undecided), motivational barrier scores, and years of
practice/experiencglable 31) The results show marginal statistical significant
difference for barrier scores $wd on group membershafter controlling for
practice/experiencd; (1.90, 257.98) = 2.9 = 0.06. Table 31 also shows a statistically

significant interaction effect for barrier type and years of study or praEt{de90,
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257.98) = 3.77p = 0.03. Thee was no statistical significant interaction effect for barrier
type and group membership (decided, undecide),90, 257.98) = 1.7@y = 0.19.
However, statistical significant differences for group membership after controlling for
practice/experienceas foundF (1, 136) = 9.22p = 0.00.

These results suggest there is a statistically significant interaction effect between
barrier types and years of experience/study. This is interesting as it opens the possibility
that different barrier scores mighg imfluenced by experience and, therefogenshe
possibility that interventions can reduce the effect of barriers on the decision to pursue a
PhD.

Table 31:ANCOVA for Barriers to Doctorate e toPractice/Experiencessues

Type Il Sum Mean
Source of Squares| df Square, F Sig.
| Greenhouse ;54 | 190 | 079 | 297 | 0.06
Barriers type Geisser
Barnerstype_*Years Greer_lhouse 189 1.90 100 | 377 0.03
Study /Experience Geisser
Barriers type * Greenhouse| a5 | 190 | 045 | 1.70 | 0.19
Decided Geisser
Greenhouse
Error (Barriers type) Geisser 68.43 257.98| 0.27
vears 2.01 1 | 201 | 199 | 016
study/Experience
Decided 9.35 1 9.35 | 9.22 | 0.00
Error 137.83 136 1.01

Summary of Quantitative Findings
What emerged from this data was a number of important findings about the
motivations and barriers to pursuiaghD from a variety of nursing groups in Saudi
Arabia. The principle findings suggest thispositional barriers were the least concern

for all four groups of participant&indings also suggest thiaimale nurses had a high
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average motivation scotBantheir male counterparts in both the decided and undecided
groups.When thebarrier scores of men and womerthe decided grougere compared,
women had the lowest scores on all barriers, with both genders reporting that institutional
barriers weref most concermo them.With the undecided group, institutional barriers
were of greatest concern and dispositional scesreconsisently reportedas the least
concerningFor this sample of Saudi Nursesetfactor analysis methoded on the
study data suggestdige possibility of a different theoretical structurenioatwas
expectedthat two motivation factors and a single barseore may be the underlying
structure of the instrument. Further theoretical work may need to be completed in order
to refine our understanding of what motivates students. It is likely that more research is
alsoneeded to improve the psychometric projsrof the instrument. Given these
findings, care must be taken before generalizing these findings beyond the groups of
respondents used in this study.
Qualitative Data Analysis

Applying a combination of qualitative and quantitative data can enhance the
outcome of a study by ensuring the limitations of one type of data aredadlay the
strengths of anothend ensuring improved understanding by adding different
approaches to knowledge. Therefore, qualitative data was collected to help increase the
resesDUFKHUTV NQRZOHGJH DERXW WKH PRWLYDWLRQV DQG
doctoral degree. Between all four groups, there was a range in the number of respondents
from 100 to 151 for answers to the six qualitative questions. Sevastyesponents in
the RN group (from a total of 80 who agreed to participate in the study) answered the

qualitative questions. All the participants from the other three groups (faculty members,
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PDVWHUTV D Q Gishdrswat&daDiie quegtobsith quantative and

qualitative.

Narrative responses were coded according to resatdefined category

definitions. The process adopted for this involved the researcher reading each response

and codingt, wherever possible, into mutually exclusive categoriessabdategories.

This was a highly iterative process requiring the researcher to continually refine the

categories as new data became available from respondents. Each of the following tables

will present these categories, their definitions, and the nurhbemmnents that were

assigned to each of them.

Qualitative Researchu@stion 1For how long did you seriously consider studying for a
doctoral degree? and what are the important reasons for that?

This question was answereditem 35 in the scale: fdrow long were you

seriously thinking about going forward to study a doctoral degree? The analysis of this

guestion was divided into five categories, frorEA(Table 2) that focus on the amount

of time the participants spent, or were spending, thinking about going back to study for a

doctoral degree.

Table 32:Qualitative Category Definitions and Frequencies for Q35

Number and % of

Categor] Definition Comments irCategory
A Any comment expressinga years as time spent 45 participants or
thinking seriously about studying for a doctoral deg 31.25%

B Any comment expressing2 years as time spent 45 partigpants or
thinking seriously about studying for a doctoral deg 31.25%

C Any comment expressing B0 years as time spent 11 participants or
thinking seriously about studying for a doctoral deg 7.63%

D Any comment expressing 415 years as time spent 3 participants or
thinking seriously about studying for a doctoral deg 2.08%

E Does not belong to any of the previous ranges or 40 participants or
answered the question in a different way 27.77%
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7KH ILUVW FDWHJRU\ $ LQFOXGHG DQ\ RSLQLRQ HJ[S
that indicated seriously thimg about studying for a doctoral degree for a period-2f 1
years. One respondent explained the amount of time he spent thinking about going back
WR VWXG\ 3, KDYH EHHQ WKLQNLQJ DERXW WKDW IRU DO
3, DP WK LauNtisiQce I&me to the USA and started the preparation of my
PDVWHUYY GHJUHH WZR \HDUV DJR’

The second category (B) included any participants who had been thinking about
studying for a doctorate for2 \HDUV &RPPHQWV LQFOXGHG 3LW WRR
\HDUV™ 3LW WRRN PH ILYH \HDUV DQG 3LW WRRN PH IRXU
Most participants were in category A or B, with 45 participants in each category (90
participants/ 62.5% of the total responses for this question).

Those who spent-60 years thinking abowloctoralstudywere includedn
Category CParticipans VDLG 3, W WRRN PH \HDUV WKLQNLQJ DER X
\HDUV"™ DQG VWLOO DQRWKHU VDLG 3, KDYH EHHQ WKLQ!

Category Dparticipants thoughabout it for 1115 years. One participant said,

S6LQFH , VWDUWHG Pdiex @oGut 15 yebs GTRdugk,H hdpéd/ts finish my
SURJUDP DV VRRQ DV SRVVLEOH"

Category Bwas for participargwho didnot belong to any of the previous
categorie®r answered the question in different w&pmments were 8QWLO , JHW LW’
and3, KDWH@WKRXJKW DERXW LW’

This questiorwasalsoanswered by item 36 in the scaléhat was, or is, the
single most important reason thatllgou or will lead you to return to school for a

doctoral degree? The analysis resulted in seven categories f@1ff able 33)



The first category (A) focused on any comments from the four groups that
indicated knowledge as a reason to return to studydoctorate and 1garticipants
(10.07% of the total response for his questrevpalecknowledgeas thé& most
important reason. Comments includled WKH NQRZOHGJH WKDW , ZDQW WR
to school will give me more expertise in my field and help me deliver the message to
other nursing students to value the meaning of being futurd-hdrs BW&H UHDVRQ WKI
drivesmeLV WR LQFUHDVH P\ NQRZOHGJH’
Category B looked for respondstibat indicated personal challenge,
improvement, or dream as the reason to go back to study for a doctorate, and 35
participants (25.17% of the respondents for ¢fuisstion) cited one of these as the most
LPSRUWDQW PRWLYDWRU 5HPDUNYVY LQFOXGHG 37KH UHD
sef LPSURYHPHQW" DQG 3, W LV P\ GUHDP WR GR D GRFWR
The third category (C) specifically looked for any phrase tlditated work
requirement, more prestige and respect, or looking for a new position and more income
as a reason to go back to study. Forty participants (28.77% of the total responses for this
guestion) stated one of these as a reason to go back to sty BQWYV LQFOXGHG 3V
UHDVRQ IRU GRLQJ D GRFWRUDO GHJUHH LV EHFDXVH , Q
DP VHHNLQJ LW IRU D JRRG VRFLDO VWDWXV" DQG 3, DP
In category D, 21 participants (15.10%) expressed havstgag belief or
feelings of being responsible to improve nursing in the country as their reason to go back
WR VWXG\ IRU D GRFWRUDWH 2QH SDUWLFLSDQW VDLG -
because | want to be qualified to participate in imprgifre nursing education in Saudi

$UDELD”
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The fifth category (E) looked for comments expressing becoming motivated after
success in study or work as the reason that led the person to study for aelacibra
included two participants (1.43% of the tatasponses for this question). One participant
VDLG 3P\ UHDVRQ IRU VWXG\LQJ IRU D GRFWRUDWH LV EI
QXUVH HGXFDWRU™ DQG WKH RWKHU VDLG 3%HFDXVH , V
gUDGXDWH ZLWK D 3K'

CategoryF was for any comments that indicated an interest in an educational
position more than practice as the reason to go back to study and had 11 participants
(7.91% of the total number of participants who answered this question). One participant
VDLG SWMRUARHWBGN LQ WKH KRVSLWDO DQG , GRQTW OLNH LV
DQG QRZ , DP LQ QXUVLQJ VFKRRO~

Any comments that did not fit in any of the previous categories went in Category
G (16 participants or 11.51% of the total responses for thastgpn). One participant
VDLG "WR EH D JRRG PRGHO WR P\ FKLOGUHQ DQG EH LQ

Table 33:Qualitative Category Definitions and Frequencies for Q36

No. of
Categor Definition Comments
in Category
A Any comment that expresses knowledge as reason to retur 14
study for a doctorate
B Any comment related to personal challenge, improvement, 35
dream as reason to study for a doctorate
C A comment that expresses requirement, more prestige and 40
respect, or looking for new position and more income
D Any comment expressing strong beliefs or feelings of being 21
responsible to improve nursing in the country
E Any comment expressing becoming motivated after succes 2
study or work as a reason to go back to study for a doctorat
F Any comment expressing interest in an education position 1 11
than practice as a reason to go back to study
G Any comment ot fitting into any of the previous categories 16




Qualitative Research QuestionVZhat was, or is, the most important barriers you faced
or are currently facing that may or will prevent you from returning to school for a
doctoral degree?
This researclguestion wasregswered in item 40 in the scalgyhat was, or is, the
most important barriers you faced or are currently facing that may or will prevent you
I[URP UHWXUQLQJ WR VFKR&R@eduRed iDsis cateydieMOAPAGHIUHH"Y
thatfocused on identified barrier§dble 34)

Table 34:Qualitative Category Deéfitions and Frequencies for Q40

No. and % of
Category| Definition Comments in
Category

A Any comment that expresses limited position after gradual 4 participants
as the most important barrier or 3.03%

B Any comment that long time for admission to the program 21
English, and/or the difference or difficulty in the education| participants
system was the mbsnportant barrier or 16.00%

C Any comment expressing lack of doctoral programs in the| 14 participant
country as the most important barrier or 10.60%

D Any comment indicating lack of funds or scholarship issuq 45 participant
as the most important barrier or 34.10%

E Any comment citing life circumstances or personal life 30
priorities for now (having old parents, house, new baby, e| participants
as the most impontd barrier or 23.01%

F Anyone who did not answer the question, the answer is 18
different from the question, or anything else not belonging participants
any other category or 14.01%

Category A consisted of four participants (3.08fthe total responses for this
guestion) whose comments suggested a limited position after graduation was the most
LPSRUWDQW EDUULHU WKH\ IDFHG RU ZHUH FXUUHQWO\ |
barrier will be the reality of a job offerinah@eW K FDUH LQVWLWXWH" DQG DC

sad because even if we get our doctoral degrees, there are limited positions for Saudi
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nurses. Except if you want the educational sector and, if you don't, you would only go
back to be a bedside nurse if youdaf KDYH PXFK H[SHULHQFH ~
Twenty-one participants were in Category B (16% of the total responses for this
guestion) with comments regarding length of time for admission to the program, English,
and/or the difference or difficulty in the education systerthasnost important barrier
WKH\ IDFHG RU ZHUH FXUUHQWO\ IDFLQJ 3DUWLFLSDQWYV
V\VWHP RYHUVHDV LV D FKDOOHQJH DQG 37KH PRVW LPS
D KLJKO\ UDQNHG XQLYHUVLW\’
Category C consisteaf 14 participants (10.6% of the total responses for this
guestion) and focused on comments identifying the lack of doctoral programs in the
country as the most important barrier to continuing their education. Comments included,
SWKH PRVW L P SfthewWwabitWof falfiedindrsing schools in our country to
RIITHU 3K' GHJUHHV  DQG 3:H GR QRW KDYH D 3K' GHJUHH
If we want to study we have to study abroad which | consider the most important barrier
to adoctoralGHJUHH"
The fourth category (D) had 45 participants (34.1% of the total responses for this
guestion) and included any comment indicating lack of funding or issues of the
scholarship as the most important barrier they faced or were currently facing yhat ma
ZLOO SUHYHQW UHWXUQLQJ WR VFKRRO 2QH SDUWLFLSD
VFKRODUVKLS UXOHYV ZKHUH \RX FDQYfW XSJUDGH WR VWX
Category E consisted of 30 participants (23.01% of the total responses for this
question and included circumstances of personal life as a priority for now (having elderly

parents, house, new baby, etc.) as the most important barrier they faced or vesrtbycurr
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IDFLQJ WKDW PD\ RU ZLOO SUHYHQW SXUVLQJ IXUWKHU H
LPSRUWDQW EDUULHU LV KDYLQJ WR VWD\ IDU IURP P\ KX
dependence on me, which | see as the biggest barrier to study a doctokhHlegr

The sixth category (F) had 18 participants (14.01% of the total responses for this
guestion) and focused on anyone who did not answer the question, gave an answer
different from the question, or anything else not belong to any categorypabiepant
vDLG :WKH PRVW LPSRUWDQW EDUULHU LV IDYRULWLVP

Qualitative Research QuestionCi3d any one person encourage you or any event
influence your decision to continue your education?

This question, asked item 37 L Q W K His\thele @niyjoné encouraging you to
FRQWLQXH \R X tksHit@dXrfi2 bateBogies from A (Table35) that focus on
the person who encouraged the participant to study for a doctoral degree.
Category A contained 94 participaifé2.25%) who mentioned a close family
member (father, mother, sibling, husband, wife) as the person who encouraged them to
FRQWLQXH WKHLU HGXFDWLRQ 2QH SDUWLFLSDQW VDLG
DQRWKHU SDUWLFLSDQW VDLWKEHA,UZDP\RWRHRXO®G WA EO LPQ.
DQRWKHU SDUWLFLSDQW VDLG 3, ZDV HQFRXUDJHG E\ P\
Category Bincluded 18 participants (11.92%) and focused oncamyment that
identified previous or current colleagues in school or in the work place, role model,
leader, or professor in the university as the person who encouraged the participant to
FROQWLQXH WKHLU HGXFDWLRQ &RPPHQWYVY LQFOXGHG 37
forward for a doctoral degree is my supervisor at my University in Saudi Arabia, and in

thH 86$ DW WKH 8QLYHUVLW\ RI 3BHQQV\OYDQLD" 3 0O\ IULH



DOzZD\V HQFRXUDJHG PH WR GR WKDW"~

PH WR GR WKLV GHJUHH"

DQG 3 0\ IDPLO\ D

Category (C) includethree participants (1.98%) and all three jggraints said

they were encouraged by themselves. The last category, D, with 36 participants or

23.84%, focused on anyone who did not answer the question, gave an answer different

from the question, or anything else not belonging to any of the other categone

SDUWLFLSDQW VDLG

SWKH HGXFDWLRQ ZLOO VWUHQJWK'

Table &: Qualitative Category Definitions and Frequencies for Q37

Category Definition Number and % of
Comments in
Category
A Any comment that identifies a close family membe 94 participants or
(father, mother, sibling, husband, wife) as the pers 62.25%

who encouraged you to continue your education

B A comment that identifies previous or current 18 participants or
colleagues in school or in woplace, role model, 11.92%
leader, or professor in the university as the person
who encouraged you to continue your education

C Any comment that indicates the participant becam| 3 participants or
encouraged by himself 1.98%

D Anyonewho did not answer the question, gave an| 36 participants or
answer unrelated to the question, or anything else 23.84%

belonging to another category

Qualitaive Research Qestion 4What additional remarks on motivations and barriers
are highlighted by Saudi nurses who are interested in going forward to study for a
doctoral degree?

This question was asked inW H P L Q Wishheva-alsindie eyent that
influenced your decisn to consider/or think about studying for a doctoral degree in
QXUVLQJT DQG UHYVXO0 \AR)tBatlfaQudddYonthe Bwahittidr encddiNaged

participants to study for a doctorate or to think aboutab(e ¥).
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Table 36:QualitativeCategory Definitions and Frequencies for Q38

Category Definition Number and %
of Comments
in Category

A Comments suggesting meeting or seeing successful frig 10 participants

or people around was the first event that encouraged th or 6.62%
to continue their education

B Comments identifying weaknesses of nursing, nursing | 7 participants
leaders, or social stigma toward nurses as an event thal or
encouraged them to continue their education 4.63 %

C Comments about lack of enough Saudi doctoratédns] or| 24 participants

wanting to make changes in Saudi nursing was an even  or 15.89 %
encouraged continuing education

D Comments identifying the availability of scholarships, 7 participants
escaping from the routine or need for a better job was a or
event that encouraged continuing their education 4.63%

E Anyone who did not answer the question, the answer is 104
unrelated @ the question, or anything else not belonging| participants or
any other category 68.87%

The first category (A) included 10 participants, or 6.62% of the total respondents
to this question and focused on any comments regarding meeting or seeing successful
friends or people around me as the first event that encourage me to continue my
educatonRU WKLQN DERXW LW 2QH SDUWLFLSDQW VDLG 37K
meeting a previous colleague who is doing his PhD in nursing. If he could do it then |
FDQ ~ $QRWKHU SDUWLFLSDQW VDLG 3WKH HYHQW WKDW
stXG\ DQG ZRUN LQ WKH PHGLFDO ILHOG”

Category Bcontained seven participants, or 4.63 % of the total responses for this
question, and included comments that expressed weakness of nursing, nursing leaders, or
social stigma toward nurses as an event thaiweaged them to continue or think about a
GRFWRUDO GHJUHH 2QH SDUWLFLSDQW VDLG 3SWKH HYHQ
QXUVLQJ ULJKWV  DQRWKHU SDUWLFLSDQW VDLG 3WKH H°

degree is the social stigma towar Q X UVHV’
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Category Cconsisted of 24 participants (15.89 % of the total responses for this
guestion) and focused on any comments expressing lack of enough Saudi doctorate
holders, or wanting to make changes in Saudi nursing as an event that encouraged
cortinued education. One participant safdV KH HYHQW WKDW OHDG PH WR V
doctorate in nursing is there are only a few Saudis who have doctoral degrees in
QXUVLQJ $QRWKHU SDUWLFLSDQW UHPDUNHG 3WKH ZHEL
ArabiaZzDV WKH HYHQW WKDW OHDG PH WR WKLQN DERXW D
Seven participants were included in category D (4.63% of the total responses for
this question), which focused on any comment regarding the availability of scholarships,
escaping from the rourte or a need for better job as an event that encouraged continued
HGXFDWLRQ 2QH SDUWLFLSDQW VDLG S\ WKH HYHQW WKDYV
am lookingfor SURIHVVLRQDO GHYHORSPHQW DQG DQRWKHU V
tothinkabRXW D GRFWRUDO GHJUHH"’
The fifth category (E) includeti04 participants (68.87% of the total responses for
this question) and focused on anyone who did not answer the question, gave an answer
unrelated to the question, or anything else not belongingytoaagories. One
SDUWLFL 3D faterg Breadn déring his life was to see me with a doctoral
GHJUHH’
In order to have a complete and holistic view of any additional motivations and
barriers, item 56 in the scale also answered this last qualitatestion. The analysis for
this question included five categoriesEAwhich addressed any additional motivations

and barriers not included elsewhere in the surVeple 37).
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Table 37:Qualitative Category Definitions and Frequencies for Q56

Categoy | Definition No. and % of
Comments in
Category

A Any comment that expresses limited position after 4 participants
graduation as the most important barrier they faced or ar| or 3.03%
currently facing that may or will prevent returning to scho

B A comment that long time for admission to the program, | 21
English, and/or the difference or difficulty in the educatiol participants or
system is the most important barrier they faced or curren 16.00%
face that may or will prevent returning to school

C Any comment expressing lack of doctoral programs in th{ 14
country as the most important barrier they faced or curre| participants or
face that may or will prevent returning to school 10.60%

D Any comment indicating lack of funds or scholarship issu 45
as the most important barrier they faced or are currently | participants or
facing that may or will prevent returning to school 34.10%

E Any comment citing life circumstances or personal life | 30
priorities for now (having old parents, house, new baby, ¢ participants or
as the most important barriers they faced or are currently 23.01%
facing that may or will prevent returning to school

F Anyone who did not answer the question, the answer is | 18
different from the question, or anything else not belongin| participants or
any other category 14.01%

Category A included 11 participants, 11% of the total responses for this question.

It focused on comments expressing improving nursing practice, policy, and/or image as

additional factors that may increasetivation or work as a barrier to going back to

VWXG\ IRU D GRFWRUDWH 2Q Hn8 Bndaiding the Bugsivg VD L G
profession in Saudi and making it as equal to Medicine will motivate me to further my
HGXFDWLRQ’

me is when | show people that doctors in nursing do exist and they do things other than

$QRW K H WK A RPHPHI® R | ISRIQIURS LRKIDW JH ZDV 37

taking care of patients. We need nurse clinics in Saudi. People will start knowing the

YDOXH RI QXUVHV’
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Seven participastwere inCategory B(7% of the total responses for this
guestion), whicHocused orcomments indicating a need for starting more doctoral
degree programs in the country and offering more online classes as a motivator or barrier
to going back to study. OnN8 DUWLFLSDQW VDLG SWKHUH DUH PDQ\ PR
here are some of them: Availability of PHD programs in Saudi, employer sponsorship, A
culture that mandates PhD only for academic professions, however it is important for
hospitals seeking toodevidence based practice, Hiring incompetent expats has
influenced decision makers by misleading them about the importance of Saudization and
3K' KROGHUV YDOXH" $QRWKH U-ligelxlddses Wil S0t moeL G 3+ D
students to pursue dodtbD O GHJUHHV~
The third category (C) included 11 participants (11% of the total responses for
this question) and focused on any comments expressing the need to change the
VFKRODUVKLS SROLF\ DQG LQFUHDVH UHVHDUdK I XQGV 2
now which means | won't be eligible for government sponsorship, so my chances to study
IRU D 3K' DUH YHU\ ORZ™ 2WKHU FRPPHQWY ZHUH 32IIHUL
GLIILFXOW WKDIXEGELRUHIXDWIGQI UHVHDUFK LV VLIJQLILFI
Category Dmcludedl1 participants, 11% of the total responses for this question.
This category looked for the need of Saudi nurses for a preparation program for overseas
XQLYHUVLWLHVY DGPLVVLRQ UHTXLUHPHQWY DQG PDNLQ.
something thatnay motivate or be a barrier to going back to study for a doctorate.
&RPPHQWY LQFOXGHG 3, DP KDYLQJ D KDUG WLPH ZLWK \
SURFHVV™ -31&HA(DP LV RQH RI WKH ELJJHVW EDUULHUV"™ D

long process tget the American nursing license. Starting with the process to have the



accreditation from the Commission on Graduates of Foreign Nursing Schools (CGFNS)
that took me almost one year, then the approval from the Board of nursing, then the
experience of hang the NCLEX test, and our scholarship won't last long enough to
ILQLVK DOO WKHVH’

The fifth category (E) included 60 participants, or 60% of the total responses to
WKLV TXHVWLRQ ,W IRFXVHG RQ DQ\RQH ZKR VDLG 3QR D
the question, gave an answer unrelated to the question, or anything else not belonging to
any category. All the participants in this category said they did not have any additional
comments and the majority of them did not answer the question.

In reviewing tle qualitative data, as part the overall analysis strategy, a number of
important observations need to be made. The advantage of using amaigetiof
research methodologies has been borne out in this study in both amplifying and clarifying
responses obtaed by the quantitative data analysis. Some of the important areas
emerging from the qualitative data include the time period that respondents were taking
to make a decision whether to study for a PhD and, for those who were as yet undecided,
what some ofheir timeframes were. For this sample, nearly 40% of respondents
identified a time frame of betweenrl® years to decide to study for a PhD. It is unclear
how this time period relates to international comparisons, but for a country embarking on
an ambitiais policy of developing seBufficiency for PhD nurses, this issue warrants
further investigation A more tdepth understanding of the impact of the current
government travel policy for female nurses was gained; this is a subject that remains a
very impotant issue to be discussed and resolved at the national level. The length of

initial sponsorship and the process for extending this time emerged as importat point
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from both the quantitative and the qualitative responses. The initial length of
sponsorship, usually three years is, in many cases, insufficient to complete both the
English language requirement of the international universities and the academic work
requred for a PhD. The uncertainty of whether extensions will be made, and for how
long, remains an important policy issue at the national level in Saudi Arabia, but it is also

a major concern for those wishing to advance their academic education.



CHAPTER 5
DISCUSSION
The findings from this study represent an original and important contribution to

our understanding of the perceived motivators and barriers to Saudi Arabian nurses
studying for a doctoral degree in nursing. This research is the first odtsckhave
investigated this subject and included respondents who were doctoral students, those
aspiring to become doctoral students, and those who had not yet made that decision. It
involved nurses from a wide range of practice and education settingasindd a global
scope to its aims. Given the comprehensiveness of respbofes terms of geography
and professional working environments, the findings will have major implications for
higher education policy and practice for Saudi nurses.

Methodological Issues

The use of quantitative and qualitative methodologies was an approach that could
attract respondents and obtain a broad perspective on the subject of Saudi nurses studying
for a PhD. The primary methodology used, an instrument detivey the Qualtrics

survey system, was successful in getting information to potential respondents. Using this
system was essential to distributing the survey to participants in many different countries.

,W DOVR NHSW WUDFN RI WoMidg &ebiddars o Ib& $2Q W & obtheR JU H V)
four study group participants. A new feature, added just before collecting this study data,
allowed participants to access the survey by mobile phone and had a positive impact on
increasing the number of participantt was expected that RNs working in clinical areas
in Saudi Arabia would have limited time to access the survey through hospital computers

during working hours. They were expected to participate after working hours through
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their personal computers, whicould affect their motivation to keep participating. This,
however, was not the case, as they had the highest response numbers in this study.
7TUDFNLQJ WLPH IRU DOO SDUWLFLSDQWVY VKRZHG PRVW
working hours and some pilite survey on hold for a couple of hours and then got back
to it. They were allowed to access the survey through their mobile at a more convenient
time, resulting in more respondents from this group than the other groups.

In keeping with many surveys dfis kind, return rates were disappointing low
given the potential number of nursing respondents, yet meaningful analysis could be
performed on the data. There were a number of potential respondents who opened the
guestionnaire but never went on to compietButure design of the instrument and
introduction will need to find ways to encourage completing the survey once it has been
started. Despite requests to complete the whole questionnaire, there remains the issue of
missing data. Future administratiohtbis tool might need to include ways of ensuring
one section is completed in full before moving to the next. This way of guiding
respondents may assist in obtaining a better return rate. Another important point to
discuss is the use of social mediaplications in the conduct of research. While it cannot
be expected that potential respondents have access to smart phone technologies and the
Internet, the sample obtained in this study did. The advantage was that respondents, or
potential respondents, coudgtablish the verity of the research directly with the
researcher, to clarify issues, or to ensure that currenviamsi checking methods were
being employed. As has been reported earlier, a number of respondents only completed
the survey based upon caot with the researcher who could provide detailed answers to

guestions. The use of social media in research is already an important topic, and as
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nursing moves increasingly into the homes and lives of patients and clients, it is expected
to take a progresvely more important role in data collecting, monitoring and reporting

of findings. Given this was a global study of Saudi Arabian students, or potential
students, the use of survey and social media were found to overcome some of the issues
with people bing in different time zones and working different shifts.

The data analysis methods chosen were appropriate for the measurement level of
data. The use of imputed data ensured the maximum number of useablengueste
available for analysiand in looking at the data, had the effect of increasing the mean
scores for some questions. This did not have any adverse affect on the data analysis
methods, results, or their interpretation.

The qualitative method added valuable information, which can be segopiarisu
the quantitative data. The opended questions allowed the participants to express their
feelings and thoughts on barriers or motivators that may affect future students. They
provided subjective data, as each participant described what s/he thoglighbe
helpful for future doctoral students. Combining these two research methods provided a
better understanding of the research problems. On a more fundamental level, the use of
both quantitative and qualitative methods was appropriate given thisie/tsst study
of its kind and, as such, will lay the groundwork for future studies of motivation and
barriers to studying a PhD.

Instrument and Theoretical Issues

This study relied heavily on data collected from an instrument by Kimmel,

Gaylor, Grubbs an#iayes (2012). It was developed after a thorough review of the

literature, theoretical models and similar instruments. There has been a dearth of
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psychometric analysis performed on motivation and barrier measurement instruments;
the Kimme| et al, instrument was no exception. The main advantage of using it was,
however, that it was based on a theoretical model (Cross), considered relevant to the
understanding of motivation and barriers to pursuing higher education. In completing this
study, a measure ofli@bility of the instrument was established, Cronbach alpha of .83.
This can be interpreted as an acceptable level for social science instruments from which
to draw meaningful conclusienAs could be expected, in examining the responses to the
guestionsn detail, some were found to have low correlations with each other, suggesting
the need for further work to refine either the wording or the assumptions used to include
the question in the first place.

An analysis of the factor structure of the instrunrenealed a number of
unanticipated issues with the instrument. The factor analysis showed there were three
main factors emerging from the data. The most important finding was that only one
barrier factor was identifieshstead of the situational, institatial and dispositional
barriers proposed by the thepand two motivation factors emerged instead of the one
predicted by the theory. The Kimmel, et al., instrument was based on a comprehensive
literature review and the data used to design their tooktwléected from students in the
USA. The possibility must exist that there may be differences in the motivation and
barriers between these students and Saudi nurses, some of whom are dispersed around
the world. Furthermore, the sample size used to runrfaotaysis for this study was
comparatively small, yet acceptably large to make interpretation of data meaningful.
There are also instrumentation issues. A number of questions did not load on the factors

that were expected, i.e. a barrier score loadedantotivation score. This suggests that
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more work needs to be done on the design of the questions. In addition, some questions
were dropped from the factor analysis altogether. While this is not unusual in analysis of
this nature, it does help focus on wiéssues may arise with the instrument and can
identify specific questions that need further investigation.

&URVVTV -of-reBpoimsk @odel was used as the theoretical underpinning
of this study. There is some evidence that the assumptions efutisare borne out
with this data. The model indicates that internal and external effects of both motivators
and barriers to pursuing education are interrelated and cyclical. Certainly, the findings
from this study suggest that motivation and barrietofacmpacting the Saudi Arabian
nurses in this study are interrelated. This is seen from the factor analysis results. What is
not clear is whether the impact of motivation and barriers are cyclical or not. Examining
WKLV DVSHFW R &U Rap&ctiv ott¢dGeHoOthis DevedfcR &vid Warrants
further investigation.

In the context of this study being the first to focus on Saudi Arabian students who
are, or may be considering, studying for a PhD, the analysis of this instrument raises
some interestig opportunities for further research. While there are issues with both the
theoretical and measurement aspects of this study, the firghogghat motivation and
barrier factors are very important to understand for future research, policy practice and
education. While these findings are important in the context of Saudi Arabian nurse
education, care must be exercised in generalizing these findings beyond this sample. The
primary reason for this is that work is still needed to refine both the theoretital a

instrumentation aspesdf this study. The sample size was relatively small and further
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studies using larger samples are going to be important to further delineate the factor
structure of the instrument.

Discussion of Research Questions

Motivation and Barriers Factors Between the Groups

What are the perceived motivators and barriers to study for those who have
GHFLGHG WR VWXG\ IRU D GRFWRUDWH DQG WKRVH ZKR

:KDW PRWLYDWRUY EDUULHUYVY DUH pVWURQJHVWY LQ

In comparing the findings from this study with those reported from international
sources, the outcomes of this study are similar to those reported in the litaraéure.
motivational factors identified in this study are also noted in previous literature and
include the following itemsi# GHVLUH WR EH D UROH®@RG200L)IRU P\ Fi
H$ GHVLUH IRU SHUYVR@mih&DEMR® IMT; PKiketeDan2p10);
uH$ GHVLUH IRU NQRZOHGJH WRBsb, Q@ SEftkén, 2068);V GHIJUHH ILH
H(QFRXUDJHPHQW I|I(U®kenPP\ FKIHLGESRQWYVY WKDW SHRSOH ZL
KDYH JUHDWHU RSSRUWWeEHaw 2008) Uy DGFROXQUAHIHHPRIQ@ IV TUR P
VSRXVH RU VLJ@éddrdom QOB RV & Bidlhipre, 200;7/Richards, 2007);
EQFRXUDJHPHQW IURP P\ VXSHUYLVRU RU HPSOR\HUTYT u$
EHIJDQ EXW GLG QRW FRPSOH Wht de€r&JtGELIHIUL Y B HEHAU VB QHH
(Cohen2011 4/KH DVVXUDQFH RI D SURPRWLRQ DW ZRUNY b5LF

H7KH QHHG WR NHHS P\ FXUUHQW MREY 5LFKDUGVRQ

RI D SD\ LQFUHDVH DW ZRUNY 5LFKDUGVRQ '"RXFHWYV
SDUHQW V] :HOKDQ 3HGHUVRQ DQG H(QFRXUD.
WKHLU GHJUHHVY :HOKDQ S5LFKDUGYV
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7KH RQO\ PRWLYDWLRQDO LWHP QRW IRXQG LQ WKH !
PRUH UHVSHFW IURP P\ SHHUVY 7KLV LWHP FRXOG EH VS
to this study. It has been noted that $ome Saudis, nursing is seen as a far less
prestigious job than a physician, and many believe a doctoral degree brings with it more
respect in the healthcare field. This issue was reported bgri¥Ritisser, et al2006),
citing a mother who refused telther friends her son was a nurse, prefertinggll them
he was a doctor fpysician) when he was seen in the hospital.

The instrument used in this study proposeatbarriers factorsvould bedivided
into threegroups situationa) institutional anddispositional. While this was not
confirmed by factor analysis in this study, the international literature does suggest some
evidence for there being some gyroups of issues that are important to discuss.
Situational barriers noted in the literatdr L Q F O X Gfifund¢ BbFdlildcare for my
PLQRU FKL O GolteK, 2O1ElRKketdet al,2010 Qoncern about paying back
VW X G H QMuCeReDZDO7¥Pederson, 2012)iThe lack of grants and scholarships
IRU HGXFDWLRQY 'KROORHONWH M/BEN RI SHUVRQDO IXQG
FR O OCGoAeny2011)DQG u/DFN RI S HEHKéR Z2D08D Siviatiomalbarrier
items not mentioned specifically in the literature but identified in this study included
M'LVFRXUDJHPHQWIRLD WMBRWVRHWKHUY P'LVFRXUDJHPHQW
M'LVFRXUDJHPHQW E\ P\ HPSOR\HUY 7KHVH VWDWHPHQW\
commitment as part of the process of pursing a PhD.

The institutional barriers identified as being important in skisly have also
EHHQ UHSRUWHG HOVHZKHUH LQ WKH OLWHUDWXUH LQF«

FKLOG FKLOGUHQY BOGHWRBQLPDU\ FD UHBEfkey HU IRU DQ H
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2008 DQG pu7LPH DzZD\ IURP P\ IDPLO\YT 'RTKiend weve H (1
also institutional barriers noted in this study that have not been reported prominently in

WKH OLWHUDWXUH p7LPH DZD\ IURP P\ MREY DQG u/DFEN |
the current structure of the Saudi system of sending studemteasdor their doctoral

degrees, often for a minimum of three years, it is perhaps not surprising that concerns of
returning to work and having had little, if any, involvement in changes that may have

occurred, can be viewed as a barrier.

Similarities wee found between dispositional barriers identified in this and other
VWXGLHV LQFOXGLQJ p/D RRcHRid\2B07 KEFRIQ FOO8)FDO VNLOOV
H&RQFHUQ DERXW DWWHQGLQJ VFK RRiGkeR etWROIGXQJIJHU RU
DQG U/DFN®HGRIPILQ P\ DELOLW\Y % R RAktBmmon thr&ad GHU VR C
in the literature, borne out in this studyppears to bthat confidence is important, not
just interpersonal but also with regard to emerging technologies essential to the
workplace ad learning.

Most of the motivation and barriers factors described by the Saudi nurses were
highlighted in the literature and are consistent with current educational changes in the
country. The availability of scholarships from the government in the lagd@ has
FKDQJHG 6DXGL QXUVHVY WKRXJKWYV DERXW FRQWLQXLQ.
students who are studying for undergraduate and postgraduate degrees has increased
dramatically. The motivational factors mentioned by the respondents inutysase
coupled withsekHYDOXDWLRQ DQG DWWLWXGH DV &URVVYV
suggests that a combination of seMaluation and attitude will lead to increased

motivation among Saudi nurses to study for a doctoral degree. Facilitating motvat



factors will improve attitude and motivate more nurses who are still struggling with
making the decision of whether to study or not. Increase in motivation affects the other
chains in the model, which focus mainly on the barriers. Hence, the nutiaad

barriers factors identified by the study should be seriously considered in developing
solutions and modifications to the current scholarship policy, in order to increase the
number of Saudi nurses who study for doctoral degrees. The time takeside t go
forward with this degree, as the qualitative data shows, ranged betvi@eyears. This

is a long time, especially given the substantial shortage of nurses in Saudi Arabia.

Barriers of Decided and Undecided Groups

Results of the study, a&en in Figure 4, indicate that the decided group (doctoral
students or those in English preparation phase for this degree) had lower situational,
dispositional and situational barriers than the undecided group (RNs, faculty members,
PDVWHUTV VidseXGhe@nghsh Rrgpatation phase for this degree) except
LQVWLWXWLRQDO EDUULHUYV IRU PDVWHUYTY VWXGHQWYV Z
result was expected, especially the dispositional barriers, as the decided group had
already gone througthe process of choosing an institution for study and started the
program or were in the process of starting, if they were in the English preparation phase.
Situational and dispositional barriers are unlikely to be a significant issue for someone
alreadystudying in a doctoral program.

Educational institutions have different requirements and, as students progress in
the program, dispositional barriers potentially become less important. Students already
familiar with the requirements of the program will banore confidence in how to

progress. Students may experience increased stress over doctoral degree progress
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requirements, being away from parents, relatives and friends for long time, financial
issues, or dependents that do not cope well with a new ghaceulture. Any of these are
dispositional barriers, but when they are managed, confidence and interest in continuing
to study will increase.

2QH H[SODQDWLRQ IRU VHHLQJ ORZHU LQVWLWXWLRC
that those students (and @aplents traveling with them) are prepared to be away from
family and many have already KRVHQ DQ RYHUVHDV LQVWLWXWLRQ ZL
doctoral program. Being in the same institution, most requirements for the doctoral
degree are already completgd WK WKH PDVWHUfV GHJUHH DSSOLFDW
etc.). Staying in one university for both degrees builds more trust and familiarity between
the SACM and the educational institution, resulting in less administrative paperwork to
be done by the studentdlowing them more time to focus on their education.

The other RNs and faculty members from the undecided group did have issues
related to institutional and dispositional barriers, which suggests the nursing
administration in Saudi Arabia needs to heptlan for future students. Making contracts
with specific institutions, worldwide, would accelerate the admission process for doctoral
students and provide more details about program requirements. Working with fewer
numbers of institutions would also alldor faster management of issues students face
with educational or scholarship concerns. Addressing these dispositional barriers may
attract more Saudi nurses to doctoral study

This study suggests that nurses who are still in Saudi Arabia need a better
UQGHUVWDQGLQJ RI WKH VFKRODUVKLS SURFHVY DQG SR

doctoral degrees, the differences in the education system between countries (American,
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Canadian, British, etc.) and preparation needed prior to travel (for exampgleotiess

of Visa application, rules and regulations of new countries, courses that may help with
the new language, program requirements, etc.) Minimizing barriers related to personal
knowledge, improvement, beliefs, and feelings of responsibility for tiveefwf nursing

in Saudi Arabia may help increase the number of interested nurses who want to advance
their educatiorandare willing to study for a doctoral degreatside the country.

Motivations, Barriers and Gender of Saudi Nurses

Gender differencelsetween Saudi nurses who want to study for a doctoral degree
is an important issue highlighted in this study.
The results, showing retatistically significantifference in motivatioio study
for either gender, could be explained by the rapid increate inumber of nurses
applying for scholarships offered by the government. The Saudi Ministry of Education
02( LQGLFDWHY WKHUH ZHUH VWXG\LQJ IRU PDVWHU
doctoral degrees in health care, including nursing, for the yHar MOE, 2014). As
little as 15 years earlier, in 1999, the total number of scholarships for healthcare was
RQO\ PDVWHUTfV VWXGHQWY DQG GRFWRUDO VWXGHC
scholarships could be affecting motivation for both genders.
Barriers also need to be investigated in relation to gender. The scholarship policy
for female students indicates one cannot travel outside the country without a close male
relative companion. This policy is not limited to scholarships, but is a general
govanment policy for women who want to travel oversédhough the majority of
female nurses were getting motivation and support from their close fana@lguglitative

data confirmed travel was a considerable barrier
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This could be one reason why the raenof doctoral degree holders remains low
in Saudi Arabia. Some female nurses are not able to travel overseas to study. If there
were doctoral degree programs available in Saudi Arabia, the number of doctoral
prepared nurses could be expected to riseedime nursing field in Saudi is similar to
any other country; it is predominately femdtas also possible that Saudi female nurses
are more concerned with educational programming issues rather than institutional work
requirements.

The immediate devepmment of new doctoral degree programs for nurses in Saudi
Arabia needs to be considered by the nursing administration in the country to help those
nurses who are unable to study overseas. This will increase the pool of doctoral prepared
nurses in the count and help fulfill the requirenme of the MOEfor opening new
doctoral degrees at universities all over the country. MOE policy indicates that to allow
for expanding the number of the nursing schools and open post graduate programs, the
ratio of lecturetto PhD prepared faculty should not exceed 20% of the total number of
the faculty membersiithe school (MOE2010).

Motivations, Barriers and Practice/Experience Issues

Nursing is a practice discipline that includes both direct and indirect care
activitiesthat influence health outcomes. This study looked at whether practice/
experience issues impact the motivations and barriers of Saudi nurses to study for a
doctoral degree.

The results of this study suggested that motivation of nurses is linked to fyears o
study or experience. As nurses get more experience or spend a more time in their specific

program of study, they became more motivated to study for a doctoral degree. This gives
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an indication that nurses working in practice may move from practice teracads part
of either professional or career developméot. the future of nursing in Saudi Arabia,
national nursing leaders need to promote awareness of the need to increase the number of
doctoral prepared nurses among the undecided group.

Resultsfrom examining barrier typesirroredthe resits for motivational
factors;there were differences in barrier types between the groups but not related to years
of study @ experience. Aursewhois motivatedo studywill pursue a doctoral degree
regardless ofears of experience. The development of education progtessinghe
importance and impact of increasing the pool of doctoral prepared nurses to the practice
and education system in the country is needed. Events such as conferences, symposiums,
workslops, etc.are also needed to highlight this issteeinform and motivate nurses in
practice to pursue a doctoral degree.

Comparison of the Study Outcome with Other Research Outcomes

Understanding the motivation and barriers of Saudi nurses toward gjudyia
doctoral degree is a highly relevant issue in the current situation of having a limited
number of doctoral prepared nurses in Saudi Arabia and is critical to the future of nursing
in the country. To facilitate attracting more nurses to pursuelégeee, a need for
understandingvhat motivates nurses to studyd whatand how barriers are formed can
help Saudi nursing leaders make future plans.

Other studies exploring motivations and barriers have shown similar results to
this study. Fomnstance, a study by Richards and Potgieter (2010) showed their
motivation factors were prospects of promotion and remuneration, assistance with

working out a career pathway, funding assistance, role models who demonstrate the



value of career developmengcent success in a study program, peer encouragement,
encouragement from management, and a study skills course prior to commencement of a
formal program. Their barriers were lack of funding, job responsibilities, conditions
attached to the granting of guleave, lack of employer eaperation (e.g. funding),
family and child care responsibilities, lack of coherent staff development plans by the
institution, lack of a supportive work environment, and lack of opportunities for
promotion.

A study done by Bressard and White (2013), examining the intention of
Louisiana school nurses to pursue higher education in nursing, found the motivating
factors were professional goals, job stability, increased salary, and opportunities for
advancement. Alternatively, tieost common barriers to pursuing higher education
were cost of the program, lack of time due to family obligations, and scheduling
conflicts. This study had another factor called positional resources, which identified
resource factors for the student arenprogram delivery format, accelerated program,
scholarships/ stipends/ tuition assistance to offset cost, flexible work schedule, and
friend/colleague attending the program.

$ VWXG\ E\ &DWKUR LGHQWLILHG IDFWRUV WKDW
pursue graduate studies in nursing education. Their factors included offering more
programs with a focus in nursing education, financial support, flexible program delivery
options (including more online graduate programs), mentoring, and collaborations
betveen emplgers and academic institutions.

&DUGRQD LQYHVWLIDWHG GRFWRUDO VWXGHQW!'

PRWLYDWLRQDO IDFWRUVY DV D UHVSRQVH WR KLJK UDWH
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delay doctoral education. The main results of this\stvere that students found
increasingly difficult challenges tileir motivation toward degree completion that
included lack of funding, support, and potenéiaiployment after graduation.

Castro, Garcia, Cavazos and Castro (2011) studied experienclesithamen to
pursue a PhD, highlightintpe following factors: effort and hard work, sefficacy,
personal abilities, attitude, beliefs, and motivation, effort and perseverance, and
supportive factors.

In critically reviewing these findings, what appgtoemergas a fairly
consistent set of motivation and barrier factors that influence the decisions of students
irrespective of nationalitgr geographical location.hIs study has shown that there are
number of Saudspecific issues that are alsdrexnely important in decision making.

Recommendations and Implications for Future Study

Recommendations

More research is needed on h@and when is the best tiji® motivate Saudi
nurses to study for a doctorate. Is it during the undergraduate study period, duri\g the 1
and 2%years of starting practice, since that is a requirement to be eligible for a
scholarship, or is it during the study period for a meséér G H Aubéiter”
understandingf the necessityor morenurses in a country that is growing at a fast rate
and has increasing expectasdar access to high quality and safe healthcaedso
neededThis will require work in both manpower planniagd in nursing career
development across the whole Saudi healthcare system. It would be timely to examine
the careestructure for nurses working Baudi hospitals that might include, for example,

opportunities for a research career in practice or agdtratiion. This could be seen as
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complimenting the university education system that already requires the PhD as the
entry-level point. More complex structural issusach as the impact of pay differentials
between university and practice settiadso needo be examined in the context of
motivating nurses to psue higher education.otparisons of motivations and barriers
of Saudi nurses with other Arabic countries that have doataralngdegrees (for
example, Jordorgrealso needed in order to undersd the impact of institutional
barriers §uch agraveling overseas to study).

In terms of methodology, a further qualitaistudy would be a good strateigy
obtain more irdepth knowledge about motivations and barriers for doctoral students.
Students who have lived through the experience would be able to give correct and
valuable informationto those who are contemplating further studies. Are there aserie

RI IDFWRUV WKDW pWULJJHUY WKH GHFLVLRQ WR SXUVXH
process more orderly and structured based upon finances and family commitments?
Implications

This study has produced findings useful in directing Saudi nursadgls to
address motivations and barriers, as these factors have undoubtedly contributed to a
serious shortage of nursing educators, which, in turn, has had a serious effect on the
future supply of the nurse workforce in both education and practice Talestablish
and maintain an adequate nursing workforce, more nurse educators are needed in the
immediate future.

A major issue is the need for a national workforce plan for the preparation of
nursesincluding not only practicing RNsut alsofuture nuse educators. In Saudi

Arabia, the expectation that all faculty must have a PhD is a bold one. A pipeline of
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nurses must be created to ensure there are a sufficient number of doctoral prepared nurses
DYDLODEOH LI RQH RI WKH N Ho\b&régize¢& Whe nedd focdeckeade] D W L R
reliance on overseas nurses requires more Saudi nurses be educated which, in turn,
requires more PhD prepared Saudi nurses.

The current system of supporting Saudi PhD education globally is a successful
one, but the nubvers of PhD holding nurses must be increased. The findings from this
study may offer some guidance as to how this might be achieved. The qualitative data
indicates the necessity to review the scholarship policy, particularly in regard to the
length of schtarships. Three years is not long enough for students given that, in the US,
full-time study can last five years or more. While there are opportunities for extending
the length of scholarships, this process and the deeigatimg period are stressful.

Nursing Education

This study draws attention to the need for Saudi Arabian nursing schools to make
more connections with well respected international nursing schools experienced in
working with international students. Such arrangements can help fadhigatecessary
English language education requirements for obtaining sponsorship for PhD studies. The
study highlighted different barriers faced by nurses wanting to study for a doctorate,
showing that female nurses have higher institutional barriers tanmarses. This
outcome should alert female schools to consider opening doctoral programs in the very
near future for those nurses who cannot travel overseas but are highly motivated to study
for a doctorate. It also draws attention to the need fomatienal institutions to
increase opportunities for female Saudi nurses to study in, for example, the USA,

specifically, with housing and transportation infrastructure. Saudi nursing schools need to
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increase the numbers of undergraduates and create pragams for those with
diploma degrees, which may increase their motivation to continue postgraduate and,
eventually, doctoral studies

Another suggestion for nursing education is to raise awareness of the nursing
shortage among high school students warage a nursing career choice. This would
help address the nursing shortage for both faculty and practice. Knth&ipgsitive
effect of motivation on the decision to study for a doctorate reinforces the need for
workshops and conferences among Saudserito highlight the need for, and impact of,
doctoral prepared nurses in the field of nursing, organized by the Saudi Arabian nursing
schools. Raising awareness would help undergraduate students understand the issue early
on in their career, so they matart to consider working toward this degree. Nursing
schools raising the issue of nursing faculty shortages would also help nurses in practice
understand more about professional and career choices and further education.

Nursing Practice

The critical shaage of nursing faculty members directly affects the current Saudi
nursing shortage. This study identified motivational factors that can help increase the
number of faculty and, as a result, decrease the shortage of nurses in clinical areas which,
in turn, can decrease nurpatients ratios, ensuring patient safety and increasing patient
care. Opening more nursing schools in the country would ultimately improve RN
working conditions and workplace environments and help to decrease nursing turnover.

Nursing Research

Before this study, relatively little research in nursing had been conducted to look

for what motivates or creates barriers for Saudi nuspsrsuea doctoral degree. Even



though the results of this study provide new insights into these motivations and barriers,
additional studies are needed. More specifically, further research needs to done in the
field of workforce development at a very fundametesaél. An examination of the
existing workforce in terms of where Saudi nurse are working and what influences that
decision is required. It is increasingly important to understand what influences career
choices and also plan for future retirements. Fudtudies will need to look at estimating
the number of nurses needed to meet the aspiration of the Saudi nation. An understanding
of this data and trends can lead to a better informed debate about how many PhD
educated nurses are needed for-sefficiengy and how best to educate the next
generation of scholars.
Conclusion

As the Saudi Arabian population grows, so grows the demand for nurses, and an
understanding of the necessity for doctoral prepared nbesesnegssential. However,
the pipeline to prepare Saudi nurses with this degree is significantly blocked by an
inadequate number of nursing faculty and universities offering doctoral programs. This
study identified motivators and barriers of Saudi nurses wataistudy for a doctoral
degree in nursing and explored the reasons of those nurses who were not interested in
studying for this degree in an effort to address the nursing shortage in Saudi Arabia. The
findings from this study can be used not only asueiint for further research in this
field but also as a catalyst for discussing policy issues surrounding the future of nursing

in Saudi Arabia.
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APPENDIX A

ORIGINAL | NSTRUMENT OF KIMMEL, ET AL. 2012
MOTIVATIONS AND BARRIERS TO HIGHER EDUCATION FOR  ONLINE
LEARNERS QUESTIONNAIRE

Explanation

This is a questionnaire designed to assist institutions of higher learning in the development of policy and
procedures for online and adult learners. It will take about 15 minutes to completgariicipation is
voluntary, confidential, and very important to the success of this project. You may refuse to complete the
guestionnaire at any point. Results will be aggregated and reported at group levels. At no time will
individual responses be repaitelhe researchers thank you for your participation. If you have questions
about the research or would like to receive a copy of the executive summary of the completed project,
please write to: Dr. Sara B. Kimmel, 309 N. Canton Club Circle, Jackson, MS3O&KAL .

Instructions

There are four sections of the questionnaire. Please complete all items. In the first section, titled
Demographicsplease mark the response that best describes you. In the second and third sections, titled
MotivationsandBarriers, please mark the response that best describes your level of agreement with the

LWHP OLVWHG LQ WKH IDU OHIW FROXPQ 5HVSRQVHV UDQJH IURP pué6
LWHP GRHV QRW DSSO\ WR \RX SOHDVH é&ibrJtledARIWNEIRSMkEDEOH ~ ,Q
please write any additional information that you feel would be helpful to the researchers.

Location

Please indicate the name of the institution where you are currently enrolled, your location, the level of
degree you arseeking (Associate, Bachelor, Graduate), and your course of study (Accounting, Biology,
Business, etc.)

1
2 3

Name of Institution Location (City) Location (Stat)

4 5
6

Level of degree you seek Course of Study Country in which you reside

PLEASE GO ON TO THE NEXT PAGE
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Section 1: Demographics. Please mark the response that best describes you.

# Item 1 2 3 4 5
7 Your Gender Female Male
8 Your Age 24 or under 25-34 35-44 45-54 55 or over
9 Your Race/Ethnicity V\Tite Black or American Asian Other
African Indian or
American | Alaska Native
10 How would you describe your total annual household income? $0 +$24,999| $25,000 - $50,000 + $75,000 £ |$100,000 and
- $49,999 $74,999 $99,999 over
11 Are you of Hispanic or Latino origin and race? Yes No
12 Do you have a child/children at home under the age of 12? Yes No
13 Do you have a child/children at home between the ages of 12-18? Yes No
14 Do you have a spouse who lives with you? Yes No
15 Do you have other relatives who live with you? Yes No
16 Do you have non-relatives who live with you? Yes No
17 Did you apply to other institutions before selecting this one? Yes No
18 Are you employed fulltime (40 hours or more each week)? Yes No
19 Are you employed part-time (under 40 hours weekly)? Yes No

PLEASE GO ON TO THE NEXT PAGE
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Section 2: Motivators. Please mark your level of agreement with each of the following statements in your decision to enroll f
DUH FXUUHQWO\ VHHNLQJ ,I| WKH LWHP GRHV QRW DSSO\ WR \RX SOHDVH PDUN 3Q

Item

1
Strongly
disagree

2
Disagree

3
Agree

4
Strongly
Agree

or the degree you

5
Not
applicable

20

A desire for personal accomplishment motivated me to enroll.

21

A desire to finish a degree that | began but did not complete earlier motivated me
to enroll.

22

A desire for knowledge/skills in this degree field motivated me to enroll.

23

Reports that people with this degree have greater opportunity for advancement
motivated me to enroll.

24

The assurance of a pay increase at work motivated me to enroll.

25

The assurance of a promotion at work motivated me to enroll.

26

The need to keep my current job motivated me to enroll.

27

The desire to begin a new career motivated me to enroll.

28

Encouragement from my spouse or significant other motivated me to enroll.

29

Encouragement from my children motivated me to enroll.

30

Encouragement from my parent/s motivated me to enroll.

31

Encouragement from my supervisor or employer motivated me to enroll.

32

Encouragement from friends who have their degrees motivated me to enroll.

33

A desire to be a role model for my children motivated me to enroll.

34

A desire for more respect from my peers motivated me to enroll.

PLEASE GO ON TO THE NEXT PAGE
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Section 3: Barriers. Please mark your level of agreement with each of the following statements, in your decision to enroll in your current

GHJUHH SURJUDP ,I| WKH LWHP GRHVY QRW DSSO\ WR \RX SOHDVH PDUN 3QRW

1 2 3 4 5
# | Item Strongly |Disagree | Agree Strongly Not
disagree Agree |applicable
35 | Alack of confidence in my ability was a barrier to my enrollment.
36 | Concern about attending school with younger or older students was a barrier to my
enrollment.
37 | Lack of technological skills was a barrier to my enroliment.
38 | The lack of grants and scholarships for education was a barrier to my enroliment.
39 | The lack of personal funds to pay for college was a barrier to my enroliment.
40 | Concern about paying back student loans was a barrier to my enroliment.
41 | Discouragement by a spouse/significant other was a barrier to my enrollment.
42 | Discouragement by a parent/s was a barrier to my enrollment.
43 | Discouragement by my employer was a barrier to my enrollment.
44 | Time away from my job was a barrier to my enrollment.
45 | Time away from my family was a barrier to my enrollment.
46 | Lack of childcare for my minor child/children was a barrier to my enrollment.
47 | Lack of funds for childcare for my minor child/children was a barrier.
48 | My role as primary caregiver for an elder was a barrier.
49 | Lack of classes at a convenient time was a barrier to my enroliment.
50 | Lack of personal time was a barrier to my enrollment.

PLEASE GO ON TO THE NEXT PAGE
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Section 4: Additional Remarks

Are there additional motivations you had or barriers that youfaced (or currently face) in your decision to
enroll in college for the degree you currently seek? If so, please tell us in the space provided.

PLEASE STOP HERE. THANK YOU.



APPENDIX B
APPROVAL FOR USING AND MODIFYING THE INSTRUMENT

On Tue, Aug 26, 2014 at 6:09 AM, Abdualrahman Alshehri
<abdualrahman.alshehri@yahoo.com> wrote: Hello Dr. Sara

| am an international student from Saudi Arabia studying for a PhD in nursing at UMass
in Amherst, Massachusetts, USA. | would ltkethank you and the other professors who
participate in this study (Good Times to Hard Times: An Examination of Adult Learners.
Enroliment from 2004€010). | really like this study and would like to have your
agreement to use your instrument and modiberause | am interested in looking at the
motivation and barriers of Saudi nurses toward doctoral degree study in nursing. | would
like to use your instrument in my study; may | have permission to use it? If yes, can you
send it to me with the acceptanof modification. Thank you in advance for your help.

On TuesdayAugust 26, 2014 6:00 PM, Sara Kimmel <kimmel@mc.edu> wrote:
Abdu,

We are honored that you would consider using the instrument. As | am the primary
author of the instrument, | give ydull authority to use it and adapt it as you need to.
Please let me know the results of your research. | would be grateful if you would share
that information when you are complete.

Date: Tue, 26 Aug 2014 08:31:28700 [08/26/2014 11:31:25 AM EDT]

Hello Dr. Sara

Thank you for responding to my telephone call yesterday and also my email today. | have
been pleased to talk to you and | really appreciate the kindness and the acceptance of my

request. Certainly | will share with you the findings of stydy and | will keep looking
for your new publication. Thanks a lot.
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APPENDIX C

MODIFIED QUESTIONNAIRE FOR MOTIVATIONS AND BARRIERS FOR
SAUDI NURSES
TOWARD A DOCTORAL DEGREE, PILOT STUDY

Explanation

This is a questionnaire designed to understand the motivations and barriers of Saudi nurses to studying a
doctoral degree in nursing. The outcome will help the stakeholder to take action to improve nursing
education in the country. Your participation idwatary, confidential, and very important to the success of

this project. You may refuse to complete the questionnaire at any point. Results will be aggregated and
reported at group levels. At no time will individual responses be reported. The resetirahlergou for

your participation. If you have questions about the research or would like to receive a copy of the executive
summary of the completed project, please email Abdualrahman Alghalshehry@nursing.umass.¢du

Instructions

There are four sections of the questionnaire. Please complete all items. In the first section, titled

Demographics, please mark the response that best describes you.

In the second and third sections, titled Matioas and Barriers, please mark the response that best

describes your level of agreement with the item listed in the far

OHIW FROXPQ 5HVSRQVHV UDQJH IURP p6WURQJO\ 'LVDJUHH™ WR 36 W
\RX SOHDVH PDUNH31RY WESOIRFDODEBMOK VHFWLRQ

titted Additional Remarks, please write any additional information that you feel would be helpful to the

researchers.

Location
Please indicate the name of the institution, country, state/region (if in Saudi Arabia: Maldieeast,
west, north)place (City),If you are a current master student, expected date of graduation.

1
Name of Institution

2 3
Country State for overseas students/region
For participants in SA (middJeouth, east, west, north)

4

Place (City)

5 Expected date of graduation

6 If you are a current master or doctoral student, enrolment date

PLEASE GO ON TO THE NEXT PAGE
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Section 1: Demographics. Please mark the response that best describes you

. Item 1 2 3 4 5
7 Your Gender Female Male
8 Your Age 24 or under 2534 3544 4554 55 or over
9 Marital status Single Married Divorced | Widow
10 Nursing educationa| Bachelor |Diploma after| Master | Doctorat
qualification bachelor e
11 Professional statug Student |Clinical nurse| Nurse Faculty Other
nurse manager
12 Sector Government Semi Private
government
13 Years of study or | 1%or 2 Thesisor | 3-5years| 6-8 years| 9 years
experience year internship
14 Family members " 35 6-8 .
15 Working family Father Mother Husband| Wife Others
members
16 Type of work Government Semi Private
government
17 Average family ” 50007000 8000 11,000 .
income 10,000 13,000
18 Family members or Yes No
relatives working as
nurses
19 Tribal Affiliation Yes No

PLEASE GO ON TO THE NEXT PAGE
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Section 2: Please mark your level of agreement with each of the following statements in your decision
to enroll for doctoral degree.

, | WKH LWHP GRHVY QRW DSSO\ WR \RX SOHDVH PDUN 3C

# | ltem 1 4 5
Strongly 2 3 Strongly| Not
disagree| Disagree| Agree | Agree |applicable

20 | A desire for personal accomplishment
motivated me to enroll.

21 | Adesire to finish a degree that | began but
not complete earlier motivated me to enroll.

22 | A desire for knowledge/skills in this degree
field motivated me to enroll.

23 | Reports that people with this degree have
greater opportunity for advancement
motivated me to enroll.

24 | The assurance of a pay increase at work
motivated me to enroll.

25 | The assurance of a promotion at work
motivated me to enroll

26 | The need to keep my current job motivated
to enroll.

27 | The desire to begin a new career motivated
to enroll.

28 | Encouragement from my spouse or significg
other motivated me to enroll.

29 | Encouragement from my children motivated
me to enroll.

30 | Encouragement from my parent/s motivated
me to enroll.

31 | Encouragement from my supervisor or
employer motivated me to enroll.

32 | Encouragement from friends who have their
degreesnotivated me to enroll.

33 | A desire to be a role model for my children
motivated me to enroll.

34 | A desire for more respect from my peers
motivated me to enroll.

PLEASE GO ON TO THE NEXT PAGE



Section 3:To the best of your ability, please answer the following questions:
35. For how long did you seriously consider studying for a doctoral degree?
Months, years

36. What was, or is, the single most important reason for returning to school for a
doctoral degree?

37. Did any one person encougagou to continue your education?

Yes No If yes, what is the relationship of that person to you?

38. Was there a single event that influenced your decision to consider/continue your
doctoral degree in nursing?
Yes No

39. If yes, what was that?

40. Whatwas, or is, the most important barriers you face or are currently facing that
may or will prevent you from returning to school for a doctoral degree?

41. Are there any other comments you would like to make?

PLEASE GO ON TO THE NEXT PAGE
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Section 4: Please mark your level of agreement with each of the following statements, based on your
decision toenroll in your current degree program.

,/ WKH LWHP GRHY QRW DSSO\ WR \RX SOHDVH PDUN 3QRYV

1 2 3 4 5
# Iltem Strongly | Disagree| Agree | Strongly Not
disagree Agree | applicable

42 A lack of confidence in my ability was a barri
to myenroliment.

43 Concern about attending school with younge
or older students was a barrier to my
enrollment.

44 Lack of technological skills was a barrier to n
enrollment.

45 The lack of grants and scholarships for
education was barrier to my enroliment.

46 The lack of personal funds to pay for college
was a barrier to my enrollment.

47 Concern about paying back student loans wg
barrier to my enrollment.
48 Discouragement by a spouse/significant othe
was abarrier to my enrollment.

49 Discouragement by a parent/s was a barrier
my enrollment.

50 Discouragement by my employer was a barr
to my enrollment.

51 Time away from my job was a barrier to my
enrollment.

52 Time away from myfamily was a barrier to my
enrollment.

53 Lack of childcare for my minor child/children
was a barrier to my enroliment.

54 Lack of funds for childcare for my minor
child/children was a batrrier.

55 My role as primary caregiver for afder was a
barrier.

56 Lack of classes at a convenient time was a
barrier to my enrollment.

57 Lack of personal time was a barrier to my
enrollment.

PLEASE GO ON TO THE NEXT PAGE



Section 5: Additional Remarks.

58. Are thereadditional motivations you had or barriers that you faced (or currently face)

in your decision to study for a doctoral degree? If so, please tell us in the space provided.

PLEASE STOP HERE. THANK YOU.
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APPENDIX D

INVITATION LETTER TO PARTICIPANTS

Dear Colleagues,

Thank you for participating in this study to identify the motivations and barriers
of Saudi nurses who are currently working (practice or education setting) in Saudi
Arabia and the Saudi nurses who are in the preparation phase/or eady abarted their
PDVWHUYY RU GRFWRUDO GHJUHH RYHUVHDV 7KH VWXG\
DUH pVWURQJHVWYT LQ WKHVH JURXSY DQG ZLOO ORRN W]
those who have decided to study for a doctorate and thds® PKDYH QRWY RU DUH
DERXW LWY ZLWK UHODWLRQ WR VLWXDWLRQDO EDUULHU
barriers. It will also look for any relationship between these motivations and barriers in

relation to gender.

The data for this ady will be collected from nurses like you, either working in
the practice or an education setting in Saudi Arabia or in the English preparation period
that is required for any international students who are studying overseas or are already

enrolledinamMdDVWHUYV RU GRFWRUDO SURJUDP LQ DQ\ FRXQW!

Your decision to participate in this study is totally voluntary. You have the right
to choose not to participate in the study or to withdraw at any time. There will be no
consequence if you decide not to participate or withdraw from the study. Namestwill n
be used in any way in the study. Data collected from the study will be described as group

data only.
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This questionnaire has five sections: (1) demographic information, (2) motivation
and barriers factors that are highlighted in the literature, (3)-epdad questions
regarding the motivations and barriers you faced or are currently facing when you
consider returning for doctoral study, (4) additional motivation and barriers factors that
are highlighted in the literature, (5) opended questions for gradditional motivations

and barriers yohad or are currently facing.

Directions:

1. Read the consent on the webpage and by clicking accept, the page will take
you to the second page where you need to choose your group (working in the practice,
workingiQ DQ HGXFDWLRQ DUHD SUHSDULQJ IRU RU DOUHDCG

overseas, preparing for or already started the doctoral degree overseas).

2. Read each statement according to how each factor has or will affect your
decision to return to study fardoctorate. Click the number on the scale that best reflects

the influence of this factor to your situation.

3. Submit the complete the questionnaire and please, if you would consider
including other participants, send the survey link to anyone you knthwthe same

sample characteristics mentioned previously.

Thank you for giving the time to participate



APPENDIX E

REQUEST TO INVITE OTHER PARTICIPANTS (S NOWBALLING)

Dear Mr. / Ms. Saudi nurses in Saudi Arabia and USA,

Thank you for your interest to participate in the study of motivations and barriers
of Saudi Nurses to study for a doctoral degree. | am writing to ask whether you would be
willing to pass along the survey link to friends you know /or any Saudi studesigur
organization in (Facebook, or WhatsApp) that you think may also be interested in
participating in this research study. You are under no obligation to share this information

and whether or not you share this information will not affect our relationship

Thank you for your time and consideration.

Sincerely,

Abdualrahman Alshehry

Survey link

17¢



APPENDIX F
APPROVAL FOR THE STUDY AND DISTRIBUTION OF THE INSTRUMENT
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APPENDIX G
EMAIL REMINDER FOR THE PILOT AND MAIN STUDY

Reminder for Alshehry study
Dear Nurse Colleagues,

Recently | invited you to participate in my study for the Motivations and Barriers for

Saudi Nurses to Pursue a Doctoral Degree. | noticed that the response is very low.
Therefore, | kindly ask you to spend just a few minutes glbat the survey and

complete it in one time. | strongly asked you to do that to benefit the future doctoral
students as well as our Saudi healthcare system. Thank you in advance for your time and
effort.

Survey link:
https://umass.qualtrics.com/SE/?SID=SV 55UpSsxav8Qk805

Abdualrahman Alshehry
PhD(c) University of Massachusetts Amherst (UMass Amherst)
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APPENDIX H

MODIFIED QUESTIONNAIRE FOR MOTIVATIONS AND BARRIERS FOR
SAUDI NURSESTOWARD A DOCTORAL DEGREE, MAIN STUDY

Motivations and Brriers for Saudi Nurses to Return foboctoral Degree

Dear Colleagues,

Thank you for participating in this study to identify the motivational and barriers of Saudi
nurses who are currently working in (practice or education setting) in Saudi Arabia and
the Saudi nurses who are in the preparation phase/or already startedabtemom

doctoral degree overseas. The study will determined: which motivators/barriers are
HVWURQJIJHVWY LQ WKHVH JURXSY DQG ZLOO ORRN LI WKH
GHFLGHG WR VWXG\ IRU D GRFWRUDWH DIER WW RMWY ZKLRN p
relation to situational barriers, institutional barriers, and dispositional barriers. It will also
look for any relation between these motivations and barriers in relation to gender. The
data for this study will be collected from nurse®lijou, either working in the practice or
education setting in Saudi Arabia or in the English preparation period that required for
any international students who are studying overseas or already enrolled in the master or
doctoral program in any country raththan Saudi Arabia. Your decision to participate in
this study is totally voluntary. You have the right to choose to not participate in the study
or to withdraw at any time. There will be no consequence if you decide not to participate
or withdraw from he study. Names will not be used in any way in the study. Data
collected from the study will be described as group data only. This questionnaire has five
sections: (1) demographic information, (2) motivation and barriers factors that are
highlighted in thditterateur, (3) operended questions regarding the motivation and

barriers you faced or currently facing when you consider return for doctoral study, (4)
additional motivation and barriers factors that are highlighted in the litterateur, (5) open
ended gestion for any additional motivations and barrigea had or are currently

facing.

Directions:

1. Read the consent in the wphge and by clicking accept, the page will take you to the
second page were you need to choose your group (working in thieg@raorking in

education area, preparing for or already started the master degree overseas, preparing for
or already started the doctoral degree overseas).

2. Read each statement according to how each factor was or will affect your decision to
return tostudy doctorate. Click the number of the scale that best reflects the influence of
these factor to your case.

3. Submit the complete questionnaire.

Thank you for giving the time to participate
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Survey Consent Form

You are being invited tparticipate in a research study titled Motivations and Barriers for
Saudi Nurses to Pursue a Doctoral Degree. This study is being done by Abdualrahman
Alshehry from the University of Massachusefisherst. You were selected to

participate in this study loause you have a bachelor or master degree in nursing and
working in clinical practice in Saudi Arabia, you have a bachelor or master degree in
nursing and working in nursing education school in Saudi Arabia in either a government
or private college, or edady enrolled in a master degree or doctoral degree outside of
Saudi Arabia or still in the English preparatidmpe for these two degrees.

The purpose of this research study is to identify the motivators and barriers to Saudi

nurses wanting a doctordégree in nursing. The study will also explore the reasons of

those nurses who are not interested in studying for this degree. If you agree to take part in
this study, you will be asked to complete an online survey/questionnaire. This
survey/questionnaireill ask about the perceived motivators and barriers to study for
WKRVH ZKR KDYH GHFLGHG WR VWXG\ IRU D GRFWRUDWH
DERXW LWYT" $QG LW ZL O Q570 MMiHes B xXoDpeRUR[LPDWHO\

You may not directly bengffrom this research; however, we hope that your participation

in the study may benefit future Saudi doctoral nurses since there is a clear understanding
of some of the Saudi national, cultural, employment, and educational factors that may
support or limi the number ohursing doctoral students.

We believe there are no known risks associated with this research study; however, as
with any online related activity the risk of a breach of confidentiality is always possible.
To the best of our ability your awers in this study will remain confidential. We will
minimize any risks by securing the data in the researcher personal computer with
additional secure password to the data file. The computer will be accessible only by the
investigator and all data willebdestroyed three to five years aftesdimination of the
findings.

Your participation in this study is completely voluntary and you can withdraw at any
time. You are free to skip any question that you choose. If you have questions about this
project orif you have a researetelated problem, you may contact the researcher,
Abdualrahman Alshehry at +1 (440) 749 2259. If you have any questions concerning
your rights as a research subject, you may contact the University of Massachusetts
Amherst Human Resezh Protection Office (HRPO) at (413) 538828 or
[humansubjects@ora.umass.edu

%\ FOLFNLQJ 3, DJUHH" EHORZ \RX DUH LQGLFDWLQJ WKD\
read and understood this consent form and agree to participate in this research study.
Please print a copyf this page for your records.
Agree
Disagree
If Disagee Is Selected, Then Skip To End of Block



Select the group to which you belong

RN with bachelor or master degree in the practical area

Currently living in Saudi Arabia holding bachelor or master degree and working
in nursing school

Overseas Mastestudent and / or in the English preparation phase

Overseas Doctoral student and / or in the English preparation phase

Explanation:
This is a questionnaire designed to understand the motivations and barriers of Saudi

nurses to study doctoral degiaenursing. The outcome will help the stakeholder to take

an action to improve the nursing education in the country. Your participation is

voluntary, confidential, and very important to the success of this project. You may refuse
to complete the questioaine at any point. Results will be aggregated and reported at

group levels. At no time will individual responses be reported.

The researchers thank you for your participation. If you have questions about the research
or would like to receive a copy of tlegecutive summary of the completed project, please
email Abdualrahman Alshehry aalshehry@nursing.umass.edu

Instructions:

There are four sections of the questionnaire. Please complete all items. In the first

section, titled Demographics, please midudk response that best describes you. In the

second and third sections, titled Motivations and Barriers, please mark the response that

best describes your level of agreement with the item listed in the far left column.
5HVSRQVHVY UDQJH ITURM uBWMRURBR@QIORQUOD SJUUHH" I DQ LW
WR \RX SOHDVH PDUN 31RW $SSOLFDEOH ~ ,Q WKH IRXUW
please write any additional information that you feel would be hieipfine researchers.
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Location

Please indicatthe name of the institution, country, state/region (if in Saudi Arabia:
Middle, south, east, west, nortip)ace (City),If you are a current master student, expected
date of graduation.

1
Name of Institution

2 3
Country State for overseas students/region
For participants in SA (middJeouth, eastyest,
north)
4
Place (City)
5 Expected date of graduation
6 If you are a current master or doctoral student,

enrolment date

PLEASE GO ON TO THE NEXT PAGE



Section 1: Demographics. Please mark the response that best describes you

. Item 1 2 3 4 5
7 Your Gender Female Male
8 Your Age 24 or under 2534 3544 4554 55 or over
9 Marital status Single Married Divorced | Widow
10 Nursing educationa| Bachelor |Diploma after| Master | Doctorat
qualification bachelor e
11 Professional statug Student |Clinical nurse| Nurse Faculty Other
nurse manager
12 Sector Government Semi Private
government
13 Years of study or | 1%or 2 Thesisor | 3-5years| 6-8 years| 9 years
experience year internship
14 Family members " 35 6-8 .
15 Working family Father Mother Husband| Wife Others
members
16 Type of work Government Semi Private
government
17 Average family |” 6%$4 50007000 8000 11,000 .
income SAR 10,000 13,000 SAR
SAR SAR
18 Family members or Yes No
relatives working as
nurses
19 Preferred city for

working in Saudi
Arabia for the next
10 years from now

PLEASE GO ON TO THE NEXT PAGE
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Section 2: Please mark your level of agreement with each of the following statements in your decision
to enroll for doctoral degree.

, | WKH LWHP GRHVY QRW DSSO\ WR \RX SOHDVH PDUN 3C

# | ltem 1 4 5
Strongly 2 3 Strongly| Not
disagree| Disagree| Agree | Agree |applicable

20 | A desire for personal accomplishment
motivated me to enroll.

21 | Adesire to finish a degree that | began but
not complete earlier motivated me to enroll.

22 | A desire for knowledge/skills in this degree
field motivated me to enroll.

23 | Reports that people with this degree have
greater opportunity for advancement
motivated me to enroll.

24 | The assurance of a pay increase at work
motivated me to enroll.

25 | The assurance of a promotion at work
motivated me to enroll

26 | The need to keep my current job motivated
to enroll.

27 | The desire to begin a new career motivated
to enroll.

28 | Encouragement from my spouse or significg
other motivated me to enroll.

29 | Encouragement from my children motivated
me to enroll.

30 | Encouragement from my parent/s motivated
me to enroll.

31 | Encouragement from my supervisor or
employer motivated me to enroll.

32 | Encouragement from friends who have their
degreesnotivated me to enroll.

33 | A desire to be a role model for my children
motivated me to enroll.

34 | A desire for more respect from my peers
motivated me to enroll.

PLEASE GO ON TO THE NEXT PAGE
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Section 3:To the best of your ability, please answer the following questions:
35. For how long did you seriously consider studying for a doctoral degree?
Months, years

36. What was, or is, the single most important reason for returning to school
for a dactoral degree?

37. Did any one person encouragmu to continue your education?

Yes No If yes, what is the relationship of that person to you?

38. Was there a single event that influenced your decision to
consider/continue your doctoral degree in nursing?
Yes No

39. If yes, what was that?

40. What was, or is, the most important barriers you face or are currently
facing that may or will prevent you from returning to school for a doctoral
degree?

PLEASE GO ON TO THE NEXT PAGE



Section 4: Please mark your level of agreement with each of the following statements, based on your
decision toenroll in your current degree program.

,/ WKH LWHP GRHY QRW DSSO\ WR \RX SOHDVH PDUN 3QRYV

1 2 3 4 5
# Iltem Strongly | Disagree| Agree | Strongly Not
disagree Agree | applicable

41 A lack of confidence in my ability was a barri
to myenroliment.

42 Concern about attending school with younge
or older students was a barrier to my
enrollment.

43 Lack of technological skills was a barrier to n
enrollment.

44 | The lack of grants and scholarships for
education was barrier to my enroliment.

45 The lack of personal funds to pay for college
was a barrier to my enrollment.

46 Concern about paying back student loans wg
barrier to my enrollment.
47 Discouragement by a spouse/significant othe
was abarrier to my enrollment.

48 Discouragement by a parent/s was a barrier
my enrollment.

49 Discouragement by my employer was a barr
to my enrollment.

50 Time away from my job was a barrier to my
enrollment.

51 Time away from myfamily was a barrier to my
enrollment.

52 Lack of childcare for my minor child/children
was a barrier to my enroliment.

53 Lack of funds for childcare for my minor
child/children was a batrrier.

54 My role as primary caregiver for afder was a
barrier.

55 Lack of classes at a convenient time was a
barrier to my enrollment.

56 Lack of personal time was a barrier to my
enrollment.

PLEASE GO ON TO THE NEXT PAGE
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Section 5: Additional Remarks.

57. Are thereadditional motivations you had or barriers that you faced (or currently face)

in your decision to study for a doctoral degree? If so, please tell us in the space provided.

PLEASE STOP HERE. THANK YOU.
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