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ABSTRACT

Objective: This study highlights the importance of understanding the impact of cultural diversity on work engagement in Saudi
Arabia. Nurse leaders are appointed the challenging task of maintaining and promoting state-of-the art, work engagement efforts
within hospitals that differ in structure, ownership, the various generations of nurses and their cultural diversity.
Methods: The study utilized an inductive, interpretive, and explanatory multiple case study interview design of 16 nurses across
8 hospitals in Saudi Arabia.
Results: We identified three main themes: family values and background, diverse personal culture and perceived organizational
microclimate.
Conclusions: This study showed that cultural differences between Saudi and expatriates nurses had an impact on work engagement.
These findings are generalizable to other countries that rely heavily on immigrant nurse workers to fill the shortage. The findings
from this study will create awareness of cultural interaction among nurses and its impact on nursing practice as the country
transitions through a women empowerment movement while attaining Saudi’s “Vision 2030”.
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1. INTRODUCTION

Cultural diversity spans beyond national origin, and it can be
differentiated further by what Hofstede describes as mental
programming within six levels of culture. Those levels range
from national origin to the way employees socialize with
their work organization.[1] Hofstede and Hofstede’s study
found that individuals’ regional, ethnic, and religious back-
ground, combined with their gender and social class, have
an impact on personal behaviors. These factors may reflect
how individuals engage in their work.[2] As the minority
population continues to grow, Isaacson[3] argues, not only for

cultural competency but also for cultural humility in which
openness and active listening leads to an increased workplace
understanding.

An overview analysis of the nursing workforce in The King-
dom of Saudi Arabia revealed the importance of five key,
mutually-dependent concepts if cultural competence is to
be achieved. They are cultural awareness, knowledge, skill,
encounter, and desire. In addition, enhancers of cultural
competence were identified and included a realization of
common humanity, appreciation of different cultures, and a
desire to become further educated in another’s culture.[4]
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In the United Arab Emirates (UAE), a transactional and
transformational analysis of nursing managers revealed the
importance of motivation when providing nursing care in
a culturally-diverse environment.[5] The dependability of
Saudi’s health system on expatriate nurses’ results in an in-
crease in cultural diversity within hospitals and may affect
how nurses perceive work engagement.

Literature review
Nurses working in hospitals in Saudi Arabia come from over
50 different countries and make up 75% of the nursing work-
force, creating a diverse work environment.[4] This diversity
has implications for the culture of the nursing practice in
Saudi Arabia. Culture can be defined as a collection of belief
systems encompassing multiple groups of individuals. For
this study, the following definition of culture is considered,
“The totality of socially transmitted behavioral patterns, arts,
beliefs, values, customs, lifeways, and all other products of
human work, and thought characteristics of a population of
people that guide their world view and decision making”.[6]

According to Mareno and Hart,[7] intra-ethnic differences
are a crucial aspect of cultural diversity. Multiple studies
have shown that there are variation within cultural groups
than across diverse cultural groups.[8, 9] Campinha-Bacote[10]

stated “no individual is a stereotype of one’s culture of origin,
but a unique blend of the diversity found within each culture,
a unique accumulation of life experiences, and the process
of acculturation to other cultures”.

Multiple studies have conceptualized work engagement as
the connection between work and one’s values.[11] Equiv-
alently, Schaufeli, Martinez[12] defined work engagement
as “a positive, fulfilling, work-related state of mind that is
characterized by Vigor, Dedication and Absorption”.[12] In
the most recent conceptualizations, work engagement levels
are determined based on exertion toward certain job attitudes.
These attitudes include job involvement, job satisfaction, and
organizational commitment.[13]

The personal characteristics and ability of a nurse to stay
engaged are directly linked. A Swiss study from 2015 found
that for nationals, work engagement and job stress increased
with age, while for workers of international origin, both work
engagement and job stress decreased with age.[14] In Lewis’
and Cunningham’s research[15] on nurse work engagement
and burnout, they concluded that there was no difference
among demographic groups, and that it was most notably
transformational leadership that was directly correlated with
higher engagement and lower burnout levels. Research con-
ducted by Koch, Proynova[16] indicates that emotional con-
nectedness to the patient directly influences how much the
nursing workforce will remain engaged in the workplace.

The nurse, in this case, creates an emotional attachment
with the patient and associates the workplace as a facilita-
tor of this attachment, ultimately creating a more engaged
employee.[17] Another study conducted at two Spanish hospi-
tals found that social sustenance is a significant predictor of
work engagement, and it significantly impacts job demands
and burnout levels.[18] Similarly, work engagement has been
directly correlated to employee turnover while diversity has
not had an effect on turnover among nurses.[19]

Due to the shortage of Saudi nurses and the resultant need
to recruit expatriates, work engagement among Saudi Ara-
bia’s nursing workforce is highly important. A study of
the Saudi Arabian nursing workforce showed higher scores
in work engagement with significant differences in nurses’
engagement across work settings, age, and experience.[20]

Given the increase population of expatriates, hospitals must
place a higher emphasis on cultural competence. Nurses who
participate in cultural-competency training prior to arriving
in Saudi Arabia are less likely to experience cultural disso-
nance and, ultimately, disempowerment in the workplace.[4]

In addition, as perceptions vary with national backgrounds
when adjusted for age and years of experience, clinical safety
must be observed closely in this environment.[4, 21] Several
studies showed that although engagement is important, new
graduates place an added emphasis on empowerment in the
workplace.[11, 22–24]

Exploring cultural diversity factors impacting work engage-
ment in Saudi Arabia is essential. In order to promote effec-
tive and efficient work engagement in a culturally diverse
workforce, nurse leaders must explore the concept and its
impact. Therefore, this study explores the different aspects
of cultural diversity in relation to work engagement among
nurses in Saudi Arabia.

2. METHODS
2.1 Study design
This study was conducted using an inductive, interpretive,
and explanatory multiple case study interview design.[25] Pur-
posefully, this design was used to obtain findings by which
we could identify aspects of cultural diversity contributing to
nurses’ work engagement.

2.2 Setting and sampling
Three big cities with the largest hospitals were selected;
namely, Region A, Region B, and Region C. A list of names
of all tertiary care hospitals in each city was prepared. Hos-
pitals were numbered sequentially and randomized. A total
of eight hospitals were selected that provided a broad range
of services and had large patient volumes. In addition, select
hospitals had different affiliations, including those affiliated
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with the Ministry of Health (MOH), the Military, and Univer-
sity Hospitals. Table 1 presents a number of hospitals, with
affiliation, from each city.

Table 1. Number of selected hospitals from each region
 

 

Region 
Type of Affiliation 

Total 
MOH Military University 

Region A 1 1 1 3 

Region B 3 0 0 3 

Region C 1 1 0 2 

Total 5 2 1 8 

 

2.3 Participants
A total of 16 nurses were purposefully sampled using study
criterion from eight hospitals in Saudi Arabia to participate
in an in-depth, qualitative case study.[26] Two nurses were
asked to participate from each of the eight hospitals. A total
of 8 Saudi nurses and 8 expatriate nurses were recruited. A
quiet meeting room was reserved for the participants’ inter-

view.

To ensure that participants were representative of different
hospitals, selection criteria was stratified and based on demo-
graphic variables such as nationality and willingness to par-
ticipate that allowed for a variation in viewpoints.[27] Nurses
from all eight hospitals who expressed a willingness to par-
ticipate were sampled using a stratified sampling approach.
One Saudi nurse and one expatriate nurse from each hospital
were invited to participate.

2.4 Data collection
Face-to-face, physically or via social media, guided inter-
views (see Table 2) using a semi-structured questionnaire
were conducted in each participant’s hospital. The semi-
structured interview questions were constructed based on
the Utrecht Work Engagement Scale (UWES) English short
form. The tool is comprised of 17 items that measure the
three categories of work engagement: absorption (6 items);
dedication (5 items); and vigor (6 items).[28]

Table 2. In-depth interview guide
 

 

Work Engagement 

Dimension 
Definition Main Questions 

Overall Work 

engagement  
 

1. In your own words, can you tell me what work 

engagement means to you? 

2. How does your culture affect your work 

engagement? Please provide some examples? 

3. In your opinion, what are some factors that affect a 

nurse’s level of engagement at work? Ex. Type of 

tasks, time of day, age, experience and supervisor.   

Absorption 

“Absorption, is characterized by being fully 

concentrated and happily engrossed in one’s 

work, whereby time passes quickly and one has 

difficulties with detaching oneself from work.” 
[26-27] 

1. When I am working, I forget everything else around 

me, when do you feel like that? Explain when and 

why? 

Vigor 

 

“Vigor is characterized by high levels of energy 

and mental resilience while working, the 

willingness to invest effort in one’s work, and 

persistence even in the face of difficulties.” [26-27] 

1. In your opinion, why do some nurses be able to 

continue to work for very long periods at a time and 

some not? 

2. Under what circumstances does that happen to you 

and why?  

Dedication 

 

“Dedication refers to being strongly involved in 

one's work and experiencing a sense of 

significance, enthusiasm, inspiration, pride, and 

challenge.” [26-27] 

1. Do you feel that your work has a purpose?/Do you 

consider your work to be significant? How 

significant? Is it important to you? Why?  

2. Why do some nurses feel so proud of the work and 

others don’t? 

3. What about you, do you feel proud of your work, 

why or why not?  

 

Before the interview, the researcher met with participants in-
dividually, either in the nursing interview room or via visual
media such as Skype. The interviews were scheduled at a

time convenient to the participants. The primary investigator
conducted the interview for the rich experience used with
qualitative methods. To ensure rigor, the semi-structured
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interview questions were piloted using a purposeful sample
of two Saudi and two non-Saudi nurses. Based on this pilot
interview analysis, additional probing questions were devel-
oped, and the in-depth interview guide was revised (see Table
2). The central quantitative research question was, “Is there
any difference between Saudi and expatriate nurses in work
engagement?” Each participant was interviewed for 45 to 60
minutes in English. All interviews were recorded using an
audio recorder. Afterward, each participant received a gift
card to a local bookstore.

2.5 Ethical considerations
Ethical clearance to conduct the study was received through
the University’s institutional review board and hospital’s re-
search ethics committees. Each participant signed a consent
form prior to participating in the study. Throughout the study,
the protection of human rights was upheld, and strict adher-
ence to ethical principles was maintained. In addition, the
methodologies used was non-invasive and presented minimal
or no risks to participants. Total confidentiality was estab-
lished and the anonymity of participants in the study was
assured through the use of pseudo names.

2.6 Data analysis
Verbatim transcription was completed on all interviews. The
transcriptions were sent to the participants for verification
and adequate cross-referencing.[30]

ATLAS.it7 software was used to organize, manage, analyze,
and perform margin-area coding.[31] The coding process was
performed within each case and across the cases on three lev-
els: descriptive, interpretative, and pattern coding.[30, 32] The
transcripts were read independently and searched for similar
words, patterns, and themes. Thematic analysis was con-
ducted and cross-referenced between cases. The investigator
systematically synthesized classified categories and facili-
tated the emergence of themes and patterns. This approach
permitted the investigator to recognize important patterns
and themes. Interpretations emerged from examining the
entire interview in relation to its parts. Then, themes were
cross-referenced against the original transcripts.

2.6.1 Rigor
The dependability of data sources and analyses was estab-
lished and ensured using the four criteria of Lincoln and
Guba (1985): credibility, transferability, dependability, and
confirmability. Member-checking and tracking peer debrief-
ing was used to maintain credibility.[33] Detailed descriptions
were extracted from the interviews and subjected to reflection
to secure transferability and confirm procedures. Dependabil-
ity and conformability were guaranteed using the inter-coder
approach.[33] Triangulation was achieved using multiple data

sources from a survey conducted related to work engage-
ment.[20] Additionally, primary investigator notes provided
additional richness to the study findings.[34]

3. RESULTS
A total of fifty-six codes were extracted to create six cat-
egories from the series of case studies designed to elicit
cultural diversity in relation to work engagement among
nurses in Saudi Arabia. Three prominent themes emerged:
family values and background; diverse personal culture; and
perceived organizational microclimate. Each of these themes
will be discussed. Figure 1 illustrates the thematic process.

Figure 1. Thematic process

3.1 Theme 1: Family values and background
The concept of family is a powerful and important social
institution for participants. In particular, the cultural view
of the nursing profession affected work performance among
Saudi families. One Saudi nurse commented,

“My work is important, as is my family and how they feel
about my job. My family sends a clear, constant message that
nursing is not a prestigious profession compared to others
(two of my sisters are physicians). This translates into dissat-
isfaction with my job, which results in my being absent more
often.”

The second influence is related to the level of decision-
making authority exercised by men, which governs a
woman’s ability to work in some family dynamics. The
nurse added,

“Family commitment is the most important priority. Since I
got married, my work commitment has diminished, which
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has affected my work engagement because it is no longer a
priority in the eyes of my husband. Dropping me off at work
falls to my husband; often, he refuses to do so, which affects
my engagement . . . I do not feel happy. Also, the lack of
reliable transportation contributes to my absence from work.
My husband does not consider this a problem because he
does not consider my job is essential.”

The third influence is related to family values. A Saudi staff
nurse described feelings of powerlessness and hopelessness
that negatively affect work engagement:

“Due to the hospital work environment, my family is not sup-
portive. They do not consent to my working, in particular,
my interacting with the opposite gender in the field through
interdisciplinary teams. I constantly feel helpless because
of my family’s lack of understanding. I am sure that many
nurses suffer from the same feeling and similar family cir-
cumstances because of their culture. I feel indolent and
discouraged toward my work.”

3.2 Theme 2: Diverse personal culture
The state of fulfillment experienced by nurses at work can be
viewed as positive or negative depending upon their personal
culture. Diverse personal cultures were observed during
interviews. Determining how nurses from different nation-
alities, regions, and generations are perceived highlighted
the factors that promote work engagement. A Saudi nurse
director explained,

“The belief in having the mental and physical resources to
engage myself at work is meaningful, and it is influenced by
the nature of the job. Some nurses have faith in their task and
role, but some do not. My engagement is mainly influenced
by the social environment and interpersonal relationships,
combined with social norms. My personal culture is the
resources I can bring to my work, such as physical energy,
respectful group dynamics, and proper management style.
This is my engagement.”

An expatriate unit manager described some personal culture:

“While nursing labor laws remain vague, Saudi nurses place
a high value on flexible working arrangements to fulfill their
social duties; lack of work engagement and absenteeism are
high. This impacts a patient’s needs and the quality of nurs-
ing care. It has a considerable impact on those newest to the
workforce. It also puts pressure on those who remain in the
field, resulting in decreased morale and, potentially, further
disengagement.”

Theme 3: Perceived organizational microclimate: Regarding
the combination of nurses’ perceptions of, and feelings about,
their work environment and how this reflects on their work

engagement, two staff nurses described their struggle. The
first expatriate said,

“Doing my work does not mean that I have positive work
engagement. If we have a system to share meaning and un-
derstanding, we can positively distinguish ourselves from
other hospitals. I think a lot of nurses think the same way,
but if I bring it up, they don’t want to talk about it. However,
we should talk about it to improve our patient nursing care
and outcomes. This is my point of view, and I would like
to send my thoughts to the hospital or higher authority in
MOH.”

The second expatriate, a staff nurse, expressed,

“I feel that I do not fit. My expectations and actual work
conditions are complete opposites. My work has no meaning
to me. I was treated unfairly and not rewarded, and I did
not have good relationships in the workplace. Some policies
or regulations resolve work conditions on paper, but I don’t
always get that reinforcement in practice. In addition, I want
more balance between my life and work.”

However, an expatriate unit manager had a different view of
the workplace microclimate:

“I feel fortunate to work where I do because I have no social
restraints or difficulties. The director understands our needs
and reduces work demand. In addition, the workplace stim-
ulates personal and professional growth. I am rarely ever
put on the defensive . . . In theory, if we had clear nursing
labor laws, our rights would be protected . . . essentially,
she supports our autonomy. This encourages optimism and
emotional stability.”

4. DISCUSSION
The participants stressed their sense of pride, and expatri-
ate nurses associated their pride with their own devotion.
Unsurprisingly, Saudi nurses did not perceive their work to
be meaningful, inspiring, or challenging. This viewpoint
emerged during the in-depth interviews, in which one Saudi
nurse remarked on the “fatal message that the nursing pro-
fession is not a prestigious career”. This may explain why
Saudi nurses have lower work engagement scores across all
elements.

One key purpose of the current investigation was to better
understand how cultural diversity fosters work engagement.
Interestingly, our findings disclose that Saudi nurses were
associated with a low voice, less energy, zest, and stamina
related to work. Hospitals in Saudi Arabia are complex and
rely heavily on a nursing workforce composed primarily of
expatriates.[35] A strong view of vigor is necessary. Endors-
ing high energy, resilience, and a willingness to put forth
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extra effort is a favorable element and beneficial aspect of
the health organization. This study detected how to promote
willingness. In our study one participant showed the need
for “creating a work environment to suit Saudi nurses”. This
confirms that emotional connectedness, social sustenance,
and established resources, both job-related and personal, are
directly influenced by the extent to which nurses remain
engaged in the workplace.[16, 18, 36] This finding adds to a
growing body of research concerned with the future of the
nursing workforce, patient safety, and quality of nursing
care in Saudi Arabia.[4, 20] Therefore, positive feelings and
involvement at home and work demonstrate higher engage-
ment. Likewise, job characteristics that might be considered
resources, motivators or energizers, such as social support,
are clearly linked to work engagement.[37]

Furthermore, this study attempts to interpret cultural diver-
sity issues related to work engagement. The qualitative in-
terpretation showed that many factors affect work engage-
ment, including, but not limited to, family values, power-
lessness and hopelessness, men ideology and privilege, nurs-
ing professional status, a combination of social norms with
work environment and interpersonal relationships, declining
morale, organizational microclimate perception, and emo-
tional stability and work condition expectations. The country
of Saudi Arabia is undergoing a major transformation, chang-
ing cultural norms to empower women and keep the nursing
work environment safe as this transformation is led by Saudi
Arabia’s “Vision 2030.” The Saudi Commission for Health
Specialties (SCFHS) has been granted the authority to pro-
vide competent and safe health care practitioners through
registration, credentialing, and continued professional devel-
opment.[38] This process will play an essential role in the
transformation that will encourage and promote Saudi nurse
engagement.

Limitations
This study has limitations. First, for most nurses in Saudi
Arabia, English is a second language, which can limit the
ability of the participants to comprehend the content of this
semi-structured questionnaire. Second, the semi-structured
tool did not expand on the concept of cultural diversity within
an organization and was limited to the diversity of the work-
force based on nationality.

5. CONCLUSIONS
Conceptually, work engagement is genuinely seeking or pro-
viding significant work that empowers individuals to live
with unique values.[39] Numerous factors have been identi-
fied and can be considered resources for leaders in the clinical
nursing setting to promote work engagement within a diverse

work environment. Findings of this study showed that cul-
tural differences between Saudi and expatriate nurses may
have an impact on work engagement dimensions. These find-
ings may be generalizable to other countries that rely heavily
on immigrant nurses to fill the nursing shortage; however,
additional research in this area is needed.

In light of the national transformation program “Vision
2030”, promoting and protecting health in Saudi Arabia
and requiring the development of policies and guidelines for
health care practitioners based on the highest standards and
best practices, will lead to better work engagement. Improv-
ing nurses’ work engagement can be achieved by improv-
ing their skills, competencies, and their ability to minimize
cultural disaffection by considering all factors should be
explored.

SUMMARY STATEMENT
What is already known about this topic?

• Nurses working in a hospital in Saudi Arabia come
from over 50 different countries and make up 75%
of nursing workforce, which creates a unique diverse
work environment that influenced the culture of nurs-
ing practice.

• Work engagement is a variable among nurses, influ-
enced by many factors that are derived from profes-
sional characteristics and cultural influences.

• The shortage of nurses in Saudi Arabia emphasizes the
need to recruit professional expertise.

What will this paper add?
• Family values and background, diverse personal cul-

ture and perceived organizational microclimate per-
ceived factors impact nurses work engagement.

• Professional and personal characteristics such as edu-
cational level, marital status and position were found
to impact work engagement levels.

The implications of this paper
• Saudi Arabia is undergoing major transformation that

is changing cultural norms. Mutually, this transforma-
tion is led by Saudi Arabia’s “Vision 2030”, which
will guide recruitment processes within cultural con-
text and readiness of work engagement.

• Increasing level of awareness of nursing leader regard-
ing the dynamic of cultural interaction among nurses
and its impact on nursing practice.

• The women empowerment movement in the country
will demonstrate the value of the nursing profession in
the workplace while attaining Saudi’s “Vision 2030”.
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