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Aim:Tis study explored the lived experiences of expatriate nurses in Saudi Arabia, examining the factors driving migration and
brain drain and identifying retention strategies from their perspectives.
Background:Te brain drain phenomenon, marked by the migration of skilled nurses from developing to wealthier countries for
better career opportunities and living conditions, remains a global healthcare concern. Despite growing attention, research on
factors driving expatriate nurses’ migration to Saudi Arabia is limited. Understanding these factors is crucial for developing
efective retention strategies.
Methods: A phenomenological qualitative approach was used with a purposive sample of 36 expatriate nurses from diverse
nationalities such as Filipino, Indian, South African, Malaysian, Jordanian, and the United Kingdom. Data were collected through
semistructured interviews and analyzed thematically.
Findings: Four themes were identifed shaping the brain drain phenomenon among expatriate nurses in Saudi Arabia: push
factors, pull factors, challenges, and retention strategies. Within these, 15 subthemes and 31 related factors emerged. Economic
hardship, limited career growth, and poor working conditions drove migration, while higher salaries, career advancement, and
better work environments attracted nurses. Challenges included high patient loads, restricted leadership roles, social adaptation
difculties, and work–life imbalance. Most expatriate nurses (86.1%, n� 31) intended to remain in Saudi Arabia.
Conclusion: Findings underscore the complicated connection between push and pull factors and challenges infuencing ex-
patriate nurse’s migration and retention.Tis study contributes new insights into nursing workforce management in Saudi Arabia
and ofers policy-driven recommendations to enhance nurse retention strategies, supporting the Saudi Vision 2030 healthcare
transformation.
Implications for Nursing Management: Addressing these challenges requires a multifaceted approach that includes fnancial
incentives, structured career development programs, leadership inclusion, work–-life balance policies, and expatriate support
systems.
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1. Background

Nursing is a high-demand profession that requires extensive
efort to maintain continuity of care in hospitals [1]. Te
increasing workload and pressures on nurses, particularly in

underresourced healthcare systems, often lead them to think
of migration [2, 3]. Te phenomenon of brain drain, also
referred to as human capital fight or migration, refers to the
migration of highly educated and skilled professionals, such
as nurses, from developing countries to more afuent
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nations in search of better wages, access to advanced
technology, and improved sociopolitical conditions [4, 5].
Tis trend has created signifcant workforce imbalances,
afecting healthcare service delivery and patient outcomes in
both source and destination countries [6].

Global migration and healthcare workforce mobility
have become increasingly complex, as healthcare systems
struggle to manage the movement of professionals. Migrant
healthcare workers, particularly nurses, play a crucial role in
responding to global health crises and ensuring universal
health coverage [7]. Te migration and retention of nurses
present substantial challenges, particularly in the Middle
Eastern healthcare systems, where they signifcantly impact
the size and quality of the nursing workforce, ultimately
infuencing care standards [5]. A deeper exploration of these
issues is vital to addressing workforce stability and im-
proving healthcare service provision.

Te pattern of relying on international healthcare pro-
fessionals mirrors the practices observed in certain de-
veloped nations that similarly recruit from abroad to meet
their stafng requirements. Saudi Arabia has emerged as
a signifcant hub for migrant healthcare professionals [8].
Te Ministry of Health (MOH), in collaboration with the
military and private healthcare sectors, oversees the
healthcare system in Saudi Arabia. According to a 2023
MOH report, the total number of nurses reached over
235,461 across public and private sectors [9]. Of these,
approximately 60%–70% are expatriate or non-Saudi nurses,
with the majority originating from India, the Philippines,
and Malaysia [10, 11]. Despite increased eforts to train and
integrate Saudi nationals into the healthcare workforce over
the past 2 decades, the country continues to rely on migrant
healthcare professionals to meet its healthcare demands,
particularly in specialized felds [12]. A deeper exploration of
factors afecting expatriate retention is vital to addressing
workforce stability and improving healthcare service
provision.

1.1. Conceptual Framework. Te migration of nurses is
frequently analyzed through the push–pull framework,
which examines the key factors infuencing migration de-
cisions. Tis study aligns with Lee’s migration theory [13].
Tis highlights the connection between push factors in the
home country and pull factors in the destination country,
illustrating a reciprocal relationship between these two
factors. (see Figure 1).

Push factors are internal conditions in the source
country that drive nurses to migrate [5]. Tese include
economic hardships, social challenges, political instability,
poor healthcare systems, professional limitations, job in-
security, and workplace violence, all of which contribute to
nurses seeking employment opportunities abroad [14, 15].
Conversely, pull factors are incentives in host countries that
attract nurses, including better living standards, fair gov-
ernance, and educational opportunities. Professional
growth, job stability, and access to advanced technology
enhance career prospects, while supportive work environ-
ments, adequate stafng, and work–life balance improve job

satisfaction [3, 8, 16]. Competitive salaries, comprehensive
benefts, and strong organizational support further infuence
migration decisions among nurses [2, 8]. One key reason for
Saudi Arabia’s continued reliance on expatriate nurses is the
persistent difculty in recruiting and educating sufcient
numbers of Saudi nationals to enter and complete nursing
education programs [11, 17].

Numerous studies have explored the nurse brain drain
phenomenon in developing nations, identifying a range of
contributing factors. For instance, in Africa, Pretorius [14]
reported that low salaries, which fail to meet nurses’ basic
needs and responsibilities, are a major push factor. Similarly,
Okafor and Chimereze [18] found that poor remuneration,
unfavorable working conditions, and weak governmental
policies motivate Nigerian nurses to migrate. Tese chal-
lenges are often compounded by pull factors such as higher
salaries, better professional opportunities, and improved
healthcare systems in destination countries. Buchan et al.
[19] further emphasized the ongoing workforce crisis caused
by aggressive international recruitment, which continues to
deplete skilled healthcare professionals from African
countries.

In Asia, Tapa and Shrestha [20] identifed low wages
and poor working conditions as key drivers of nurse mi-
gration from Nepal, while Kadel and Bhandari [4] high-
lighted dissatisfaction with salaries and limited career
growth as signifcant push factors. Bourgeault et al. [15],
through a multimethod study in the Philippines, India, and
South Africa, underlined that inadequate remuneration
remains a major driver of nurse migration. In addition,
Konlan et al. [2] synthesized evidence from lower- and
middle-income countries (LMICs), identifying poor salaries,
challenging working conditions, outdated healthcare tech-
nologies, limited job opportunities, insecurity, high crime
rates, political corruption, and language barriers as key
migration determinants.

Within the Mediterranean region, Abou Hashish and
Ashour [5] conducted a mixed-methods study investigating
nurse brain drain, and later, Abou Hashish et al. [3] de-
veloped the Brain Drain Questionnaire (BDQ) to examine
the determinants infuencing nurse migration both do-
mestically and internationally. In Saudi Arabia, Almansour
et al. [8] explored factors attracting nurses and doctors,
highlighting the pull factors infuencing expatriate re-
cruitment. In addition, in Europe, research byMara [21] and
Jurić [22] examined nurse migration, providing further
insights into workforce mobility trends.

Nursing turnover is a key driver of brain drain, con-
tributing to global imbalances in healthcare workforce
distribution and undermining service quality, access, and
system resilience. In Saudi Arabia, the high turnover of
expatriate nurses refects broader migration trends and
poses ongoing challenges to workforce stability [23]. Aljo-
hani and Alomari [24] reported that 18.3% of Filipino nurses
identifed low salaries and heavy workloads as primary
reasons for leaving their jobs, factors commonly associated
with international nurse migration, although the sample was
not fully representative. Similarly, Kaddourah et al. [25]
found that the vast majority of nurses in their study (97%
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expatriates) expressed dissatisfaction with their work en-
vironment, which was strongly associated with turnover
intention and the likelihood of seeking employment
elsewhere.

Tese trends mirror the structural pressures that drive
skilled nurses to migrate, contributing to a persistent
shortage in the local workforce. Alluhidan et al. [17] em-
phasized that early career exits and insufcient entry of new
nurses into the profession have intensifed the national
shortage in Saudi Arabia, a situation made more complex by
rapid population growth, shifting health needs, and
accelerated healthcare system expansion [26]. Al-Hanawi
et al. [27] further noted that rising life expectancy, from
75 years in 2015 to a projected 80 by 2030, has increased the
demand for trained healthcare personnel. At the same time,
Alsadaan et al. [11] highlighted the ongoing difculties in
attracting Saudi nationals to nursing education, reinforcing
the country’s reliance on expatriate nurses and its vulner-
ability to the efects of international brain drain. Tese
fndings underscore the need for targeted, context-sensitive
retention strategies that address the migration pressures and
lived experiences of expatriate nurses working in Saudi
Arabia.

1.2. Signifcance of the Study. While previous studies have
examined nurse migration, they focus largely on pre-
migration motivations rather than postmigration challenges
and long-term retention. Tis leaves a gap in understanding
expatriate nurses’ experiences, particularly in Saudi Arabia,
where reliance on foreign healthcare workers is signifcant.
Despite substantial investments in workforce recruitment,
high turnover among expatriate nurses persists, leading to
workforce instability, disruptions in patient care, and
challenges in service quality [8, 28]. Qualitative research on
migration factors from the direct perspective of expatriate
nurses in Saudi Arabia remains limited. Understanding why
some nurses stay while others leave is essential for de-
veloping evidence-based retention strategies tailored to
their needs.

Terefore, this study addresses the research gap by ex-
amining the lived experiences of expatriate nurses in Saudi
Arabia, identifying challenges and barriers to retention that
enhance workforce stability. It explores premigration

motivations and postmigration challenges to provide
a comprehensive understanding of career sustainability.
Findings will inform nursing workforce policies, improve
workplace conditions, support career advancement, and
enhance expatriate support systems. Aligning with Saudi
Arabia’s Vision 2030, the study contributes to workforce
sustainability, service quality, and regional and international
migration policies, ofering evidence-based recommenda-
tions for stabilizing the nursing workforce in Saudi Arabia
and beyond.

1.3. Aim of the Study. Tis study explored the lived expe-
riences of expatriate nurses in Saudi Arabia, examining the
factors driving migration and brain drain and identifying
retention strategies from their perspectives.

2. Methods

2.1. Study Design and Setting. Tis study adopted a qualita-
tive phenomenological approach to explore the lived ex-
periences of expatriate nurses working in Saudi Arabia.
Phenomenology was deemed appropriate as it facilitates
a deep understanding of individuals’ subjective perspectives,
particularly regarding their motivations for migration and
decisions related to retention within the Saudi healthcare
context [29]. To ensure methodological rigor, the study
adhered to the Consolidated Criteria for Reporting Quali-
tative Research (COREQ) guidelines and followed the
COREQ checklist in reporting its fndings (Supporting File).
Data were collected at a prominent tertiary care hospital
located in the western region of Saudi Arabia. Tis hospital,
comprising 750 beds and accredited by the Joint Com-
mission International (JCI), serves as a major referral center,
known for its multicultural nursing workforce and wide
range of specialized healthcare services.

2.2. Study Subjects and Sampling. Te study population
consisted of 36 employed expatriate (migrant) nurses
working at the selected hospital. Eligible participants were
nurses with a minimum of 6months of work experience in
Saudi Arabia and available during the data collection period.
Saudi national nurses were excluded to ensure the focus
remained on the experiences of foreign nurses. A purposive
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Migration trend 

Figure 1: Migration theory’s push and pull factors [3].
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sampling strategy was applied to recruit participants until
data saturation was achieved, meaning no new themes or
signifcant insights emerged from additional interviews. Te
sampling approach was guided by Polkinghorne’s [30]
recommendation to interview 5–15 individuals who have
experienced the phenomenon under study.

2.3. Data Collection Instrument. A semistructured interview
guide was adapted from Abou Hashish and Ashour [5] and
consisted of two main sections. Te frst section collected
demographic information about the participants, including
their age, nationality, educational background, job title,
years of nursing experience, and years working in Saudi
Arabia.Te second section of the interview guide focused on
open-ended, phenomenologically oriented questions
designed to elicit the lived experiences of expatriate nurses
concerning their migration journeys, adaptation, and re-
tention in Saudi Arabia. Tese questions were framed to
uncover how nurses make sense of their professional and
personal transitions:

− Can you describe your experience working as a nurse
in your home country and how it infuenced your
desire to migrate?

− What has your experience been like transitioning into
the Saudi healthcare system?

− How have your experiences in Saudi Arabia infuenced
your decision to stay or consider leaving?

− Based on your experience, what strategies do you
think would help retain expatriate nurses in Saudi
hospitals?

Additional probing questions were used to encourage
participants to elaborate on their experiences, such as “What
do you mean?” and “Can you clarify?” Two pilot interviews
were conducted to assess the clarity and appropriateness of
the interview questions. Tese pilot interviews were used
solely for refnement purposes and were not included in the
fnal dataset or thematic analysis.

2.4. Ethical Considerations and Data Collection. Te study
adhered to the international ethical principles outlined in the
Helsinki Declaration (2008). Approval was obtained from
the King Abdullah International Medical Research Center
(KAIMRC) Institutional Review Board under IRB (approval
no. NRJ23J-271-10). Written informed consent was ob-
tained from all participants after explaining the purpose of
the study, their voluntary participation, and the right to
withdraw at any time without consequences.

Participants were recruited through purposive sampling
with the assistance of nurse managers at the selected hos-
pital. Nurses whomet the inclusion criteria were approached
directly by the researchers, and those who agreed to par-
ticipate, interviews were scheduled with them at a time
convenient to them.

Data were collected using semistructured interviews,
held either face-to-face or via Microsoft Teams, depending
on participant’s preferences and work schedules.

Face-to-face interviews were conducted in the meeting room
of the participants’ respective units to ensure privacy and
convenience. At the start of each interview, the researchers
provided an overview of the study and clarifed ethical
considerations, including confdentiality and anonymity.
Te expected interview duration was 30–45min. All in-
terviews were audio-recorded with participant permission,
and detailed feld notes were documented immediately af-
terward to capture nonverbal cues and contextual
observations.

Data collection began with two pilot interviews used to
refne the interview guide; these were excluded from the fnal
analysis. Formal data collection then proceeded until data
saturation was reached, when no new themes or insights
emerged, resulting in a total of 36 interviews conducted over
a four-month period, from October 2024 to January 2025.

2.5. Data Management and Analysis. Te qualitative data
collected during the interviews were transcribed verbatim,
ensuring that participants’ voices and narratives were accu-
rately preserved. Te data were analyzed using the thematic
analysis framework proposed by Braun and Clarke [31]. All
authors were involved in data analysis. Initially, the researchers
engaged in familiarization with the data by repeatedly
reviewing the transcripts to develop an in-depth understanding
of participants’ narratives and contexts. Tis phase was fol-
lowed by initial coding, during which signifcant statements,
key concepts, and recurring phrases were identifed and cat-
egorized into preliminary codes. Te next step involved theme
development, where recurring patterns across the data were
grouped into overarching themes that encapsulated critical
aspects of nurse migration and retention. Tese themes were
then subjected to theme refnement, ensuring internal co-
herence and consistency while selecting illustrative participant
quotations that represented the essence of each theme.

2.6. Trustworthiness and Rigor. Academic rigor was ensured
by adhering to the four key criteria of trustworthiness: cred-
ibility, dependability, confrmability, and transferability [32].
Credibility was established through member-checking, allow-
ing participants to validate their responses and clarify any
ambiguities during data collection. Dependability was main-
tained by applying a consistent methodological approach
across all interviews, ensuring uniformity in data collection and
analysis. Confrmability was addressed through refexivity,
where the researcher kept detailed feld notes documenting
refections and decisions throughout the research process,
minimizing potential bias and ensuring transparency in data
interpretation. Transferability was achieved by providing de-
tailed descriptions of the research context, participant de-
mographics, and methodological steps, allowing readers to
assess the applicability of the fndings to similar settings.

3. Results

3.1. Participants’ Characteristics. Te study included 36
expatriate nurses working in Saudi Arabia.Teir ages ranged
from under 30 to over 50 years, with a mean of
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41.58± 8.00 years. On average, they had 9.15± 5.07 years of
nursing experience and had worked in Saudi Arabia for
5.97± 3.95 years. Te sample comprised a diverse group of
nationalities, including Britain, Filipino, Malaysian, South
African, Indian, and Jordanian nurses. Regarding career
plans, 86.1% (n� 31) of nurses intended to continue working
in Saudi Arabia, while 13.9% (n� 5) did not plan to stay. See
Supporting Table 1 for detailed information about inter-
viewed participants’ characteristics.

3.2. Tematic Analysis Framework. Tematic analysis of the
qualitative data from expatriate nurses in Saudi Arabia
revealed four major themes: push factors (reasons for mi-
gration), pull factors (attractions to Saudi Arabia), chal-
lenges faced in Saudi Arabia, and retention strategies (ways
to improve retention). Within these themes, 15 subthemes
were identifed, refecting various aspects of nurses’ expe-
riences. Te analysis further uncovered 31 related factors,
each representing specifc issues or motivators that infu-
enced nurses’ migration decisions, adaptation challenges,
and factors contributing to job satisfaction or dissatisfaction.
While the full thematic structure includes subthemes and
subfactors, this paper focuses on presenting and discussing
the four main themes. See Table 1 and Figure 2 for a sum-
mary of the emerged themes, subthemes, and subfactors.
Additional representative quotations for each theme are
provided in Supporting Table 2.

3.2.1. Teme I: Push Factors (Reasons for Migration).
Expatriate nurses identifed several reasons for leaving their
home countries, primarily related to economic, workplace,
career, and social challenges. Economic hardships were
a signifcant motivator, with nurses citing low wages and
fnancial struggles as major issues. One Indian ICU nurse
shared, “Every year, infation rises, but my salary stays the
same. No matter how hard I work, my fnancial situation does
not improve.” Workplace challenges were also common,
including staf shortages, lack of resources, and insufcient
management support. As a South African surgical ward
nurse explained, “It felt like we were doing the job of three
nurses at once. Te patient load was unmanageable.” A
Britain charge nurse added, “We were constantly un-
derstafed, which meant sacrifcing quality care just to get
through the shift.” An Indian staf nurse explained, “Modern
treatments and technology were only available in private
hospitals, which most patients couldn’t aford.” Nurses also
reported a lack of management support and recognition. A
Filipino NICU nurse reinforced this by saying, “We were
expected to do more with fewer resources, and when things
went wrong, nurses were the ones blamed.”

Career limitations further pushed nurses to migrate, as
opportunities for promotions and specialization were
minimal. An Indian ER nurse noted, “In my home country,
promotions were based on favoritism rather than merit.”Te
absence of training opportunities also played a role, with
a Jordanian surgical ward nurse stating, “We had no hospital-
sponsored training, so if you wanted to learn, you had to pay
out of pocket.”

Social and systemic factors, such as negative perceptions
of nursing, unstable healthcare policies, and security con-
cerns, added to the reasons for migration. An Indian staf
nurse explained, “Nursing is not respected in my home
country. People see it as a low-status job.” A Filipino NICU
nurse noted, “My family did not support my career choice
because of the social stigma surrounding nursing.” An Indian
ICU nurse explained, “Corruption in the healthcare system
meant that even basic hospital supplies were often
unavailable.”

3.2.2. Teme II: Pull Factors (Attractions to Saudi Arabia).
Expatriate nurses identifed several attractive features that
infuenced their decision to migrate to Saudi Arabia. Tese
pull factors were categorized into fnancial benefts, pro-
fessional growth, and personal or social considerations.

Financial benefts were the most frequently cited mo-
tivators. Participants highlighted higher salaries compared
to their home countries, along with allowances that sig-
nifcantly reduced their living expenses. A Filipino staf
nurse stated, “Te salary is competitive, and even with taxes,
it is still better than what I earned at home,” while an Indian
ICU nurse shared, “With my income here, I can send money
home and still live comfortably.” Tese earnings allowed
many nurses to support their families abroad while main-
taining a good standard of living in Saudi Arabia. In addition
to salary, employer-provided housing and transportation
allowances were highly valued. As one South African ER
nurse explained, “Having employer-provided housing is
a huge fnancial relief,” referring to the cost savings of not
having to arrange or pay for accommodations in-
dependently. Another fnancial beneft was the end-of-
service bonus, a lump-sum payment granted at the end of the
employment contract, often based on years of service. A
Britain nurse supervisor described this as a “security for the
future,” providing a sense of fnancial stability.”

Professional growth was another compelling factor.
Many nurses noted that Saudi hospitals ofer access to ad-
vanced medical equipment and technology, which enhances
clinical practice and learning. A Malaysian ICU nurse
commented, “Te hospitals are well-equipped, and I get
hands-on experience with the latest medical advancements.”
Similarly, a Jordanian surgical ward nurse stated, “I fnally
feel like I can practice nursing with all the necessary tools at
my disposal.” Tese opportunities allowed expatriate nurses
to update their skills and work in high-acuity care envi-
ronments. Furthermore, opportunities for specialization and
continuing education were frequently mentioned. One
Filipino NICU nurse said, “Te hospital ofers training
programs that allow me to gain certifcations,” and
a Malaysian charge nurse afrmed, “Career progression is
structured, and promotions are based on merit.” A nurse
manager from the United Kingdom described her experi-
ence, emphasizing howWestern clinical standards are highly
valued in Saudi specialty hospitals, “Each employee is pro-
vided with spacious accommodation. . . Working at MNGHA
gives me great opportunities to grow in many areas. . . Te
facilities are really good; we have a gym, swimming pools. . .
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Working abroad is excellent. . . . Te contract includes all
these benefts.”

Personal and social considerations also played a signif-
cant role. Religious and cultural alignment was particularly
meaningful for Muslim nurses, who appreciated the ability
to freely practice their faith in a supportive environment. A

Jordanian nurse shared, “Being in a country where I can
practice my religion freely was a major factor in my decision,”
while another nurse from Malaysia added, “Performing Hajj
and Umrah while working is an incredible opportunity.” In
addition, many expatriate nurses appreciated the sense of
safety and peacefulness in Saudi Arabia. An Indian ER nurse

Table 1: Summary of emerged themes, subthemes, and subfactors.

Theme (4) Subtheme ( 5) Subfactors (3 )

I. Push factors

1. Economic hardships
2. Workplace challenges
3. Career limitations
4. Social and cultural issues
5. Political and systemic instability

− Low wages and fnancial struggles
− Limited fnancial incentives
− Staf shortages and excessive workload
− Lack of resources and outdated equipment
− Lack of management support and recognition
− Limited promotions and career stagnation
− Lack of training opportunities
− Negative public image of nursing
− Work–life balance challenges
− Unstable healthcare policies
− Security concerns in home countries

II. Pull factors
6. Financial benefts
7. Professional growth
8. Personal and social considerations

− Higher earnings and benefts
− Housing and transport allowances
− Access to advanced medical equipment
− Opportunities for specialization
− Religious and cultural alignment
− Social integration and safety

III. Challenges faced in Saudi Arabia
9. Workload and stafng issues
10. Recognition and career progression
11. Social and family constraints

− High patient-to-nurse ratios
−Inconsistent scheduling
− Limited leadership roles for expatriates
− Need for structured mentorship programs
− Restricted family sponsorship
− Adjusting to cultural norms and restrictions

IV. Retention strategies

12. Enhancing fnancial incentives
13. Career development opportunities
14. Improving work–life balance
15. Strengthening support systems

− Performance-based bonuses
− Regular salary adjustments
− Providing structured mentorship
− Expanding training and specialization options
− Flexible scheduling
− More family-friendly policies
− Better integration of expatriate nurses
− More inclusive decision-making processes

Push factors

Financial benefits 
Professional growth 
Personal and social considerations

Retention 
strategies 
in host country 

Enhancing financial incentives 
Career development opportunities 
Improving work–life balance 
Strengthening support systems 

Pull factors

Economic hardships 
Workplace challenges 
Career limitations 
Social and cultural issues 
Political and systemic instability 

Challenges
in host country

Workload and staffing issues 
Career progression limitations
Social and family constraints 

Brain drain:
Expatriate

nurses: Lived
experiences

Brain drain determinants and retention strategies among expatriate nurses in Saudi Arabia

Figure 2: Summary of emerged themes and subthemes.
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commented, “Living here is much safer than in my home
country, where crime is high,” and a Filipino nurse added,
“Saudi Arabia ofers a peaceful environment to focus on
work.” Tese pull factors, fnancial, professional, and per-
sonal, collectively shaped the positive outlook of many
expatriate nurses and strongly infuenced their decision to
work and remain in the Saudi healthcare system.

3.2.3.Teme III: Challenges Faced in Saudi Arabia. Despite the
attractive pull factors, many expatriate nurses reported
notable challenges after relocating to Saudi Arabia. One of
the most pressing concerns was the high patient-to-nurse
ratios, which signifcantly increased workload and emotional
strain. A Filipino ER nurse shared, “Every shift feels like
a crisis due to the shortage of nurses. We need more staf to
manage patient care efectively,” while an Indian ICU nurse
added, “Te stress of handling too many patients at once
afects both our well-being and the quality of care we provide.”
Tese comments refect a systemic stafng issue that com-
promises both care quality and nurse health.

Another frequently cited challenge was inconsistent
scheduling, which refers to unpredictable shift rotations,
last-minute duty roster changes, and inadequate rest be-
tween shifts. Nurses reported working 12-h shifts as stan-
dard and were often expected to take on overtime or extra
shifts, especially during peak admission times, staf short-
ages, or emergency coverage needs. A Jordanian surgical
ward nurse stated, “I rarely get a break during my shift
because we are always understafed,” and a South African
NICU nurse noted, “We are expected to work overtime
without proper compensation, which leads to burnout.”Tese
demanding work conditions contributed to fatigue, dis-
rupted work–life balance, and dissatisfaction.

Regarding career progression, many expatriate nurses
expressed frustration over limited leadership opportunities,
often linked to institutional policies that prioritize Saudi
nationals for supervisory and administrative roles. A Britain
charge nurse remarked, “No matter how many years of
experience I have, I feel overlooked for promotions,” while
a Malaysian ICU nurse explained, “Our contributions are
signifcant, but opportunities for leadership roles are limited
for expatriates.” Tese limitations created a sense of stag-
nation, particularly for experienced expatriates with lead-
ership potential. In addition, several nurses pointed out the
lack of structured mentorship programs that could support
professional development and skill advancement. For in-
stance, a Pakistani staf nurse stated, “I have received training
certifcates, but they do not seem to impact my chances for
advancement,” and a Filipino ER nurse added, “Many skilled
expatriate nurses feel stuck in their current roles due to
promotion restrictions.”

Social and family-related constraints also emerged as
signifcant concerns. Restricted family sponsorship policies
made it difcult for nurses to bring their spouses or children
to live with them in Saudi Arabia, particularly under
hospital-based contracts that do not ofer family accom-
modations or visa support. An Indian surgical ward nurse
expressed, “Being away frommy spouse and children for years

is emotionally draining,” and a Filipino ICU nurse em-
phasized, “If family visas were easier to obtain, I would be
more willing to commit long-term.” Tese constraints im-
pacted emotional well-being, caused long-term family
separation, and afected retention decisions, especially for
nurses who aspired to establish stable family lives in the host
country.

Finally, cultural adaptation challenges were also re-
ported, particularly during the early period of relocation. A
Pakistani nurse shared, “Adjusting to cultural norms was
challenging at frst, but I have adapted over time,” refecting
the efort required to understand local customs, gender roles,
and religious practices. Some participants suggested more
formal orientation and community support initiatives to
ease the transition. As one Jordanian nurse manager noted,
“Tere should be more community support programs for
expatriate nurses,” highlighting the need for systems that
promote smoother integration into the work and social
environment. Tese cultural challenges, although eventually
manageable for many, initially contributed to emotional
stress and feelings of isolation.

3.2.4. Teme IV: Retention Strategies. Participants proposed
several strategies to improve nurse retention in Saudi Arabia,
addressing fnancial, professional, personal, and systemic
needs. A major recommendation was to enhance fnancial
incentives, including performance-based bonuses and salary
adjustments. An Indian ER nurse shared, “Retention bonuses
for nurses who have been here for over 5 years would en-
courage long-term commitment,” while a South African
charge nurse suggested, “Higher salaries should refect the
cost of living and responsibilities of our job.” Some also
emphasized the importance of adjusting housing and
transportation allowances to ease the fnancial burden of
living alone abroad. A Britain ICU nurse noted, “If housing
and transportation allowances were increased, it would ease
fnancial burdens.”

Interestingly, one Filipino nurse pointed out, “Ofering
child education benefts would make long-term employment
more attractive.”While most expatriate nurses are unable to
sponsor their families under typical contracts, this comment
refects the reality that some nurses are able to bring de-
pendents under specifc job categories or hope to do so if
policies change. Tis perspective highlights the desire for
more family-inclusive policies and suggests that expanding
family sponsorship and support services could positively
infuence retention.

In addition to fnancial concerns, participants strongly
advocated for career development opportunities, including
structured mentorship, specialization tracks, and access to
advanced education. A Jordanian nurse manager stated,
“Providing structured career paths for expatriates wouldmake
staying in Saudi Arabia more appealing,” while a Malaysian
staf nurse added, “Mandatory professional development
programs should be accessible to all nurses.” Other sugges-
tions included leadership development and scholarship
opportunities. For example, a Pakistani surgical ward nurse
noted, “Leadership training should be introduced to help
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nurses transition into higher roles,” and an Indian NICU
nurse suggested, “Scholarships for higher education would
motivate more nurses to stay.”

Improving work –life balance was another priority.
Many nurses described the need for fexible scheduling,
which refers to implementing predictable shift rotations,
avoiding excessive consecutive night shifts, and allowing
more control over shift preferences when possible. A Fili-
pino ER nurse explained, “A better shift rotation policy would
help nurses maintain a work –life balance,” while another
Filipino charge nurse shared, “More leave options would help
prevent burnout and improve mental well-being.” Tese
insights refect the demand for healthier scheduling practices
that account for physical and emotional recovery, especially
for nurses working 12-h shifts.

Participants also emphasized the importance of mental
health support and family-friendly workplace policies. A
Britain nurse educator suggested, “Providing mental health
support for nurses would improve job satisfaction,” and an
Indian ICU nurse added, “Expanding family sponsorship
options would increase expatriate nurse retention.”

Finally, nurses called for stronger support systems, in-
cluding better integration into the hospital environment and
greater inclusion in organizational decision-making. A
Pakistani senior nurse stated, “Expatriate nurses should have
representation in hospital leadership committees,” and
a Jordanian nurse manager emphasized, “More cultural
integration programs would help new nurses settle in faster.”
Suggestions also included forming dedicated human re-
source (HR) teams for expatriates and expanding mentor-
ship support for new hires, aiming to foster a more inclusive,
stable, and supportive professional environment.

In summary, Figure 2 presents a visual overview of these
fndings, mapping how each theme and its related subthemes
interconnect to form a comprehensive picture of expatriate
nurses’ experiences in Saudi Arabia. It illustrates the dy-
namic interaction between premigration push factors,
postmigration pull factors, the challenges encountered
within the Saudi healthcare system, and the strategies
suggested by participants to improve retention. Tis
framework serves as a conceptual foundation for un-
derstanding the multifaceted nature of nurse migration and
retention from the perspective of those directly afected.

4. Discussion

Te fndings of this study align with existing literature on the
brain drain phenomenon among nurses, confrming that
migration decisions are shaped by a combination of push
and pull factors. In addition to identifying these drivers of
migration, this study uniquely explored the challenges ex-
patriate nurses face in Saudi Arabia, the strategies that may
enhance their retention and career intentions.

4.1. Push Factors and Nurses’ Migration. Te results dem-
onstrate that economic challenges are a predominant driver
of expatriate nurse migration. Many participants cited in-
adequate salaries in their home countries, pushing them to

seek better fnancial opportunities abroad. Tis aligns with
fndings by Abou Hashish et al. [3] and Kadel and Bhandari
[4], which identifed low income and fnancial insecurity as
the most cited push factors contributing to nurse brain drain
in LMICs. Poor working conditions were another critical
factor. Many expatriate nurses in this study reported chronic
understafng, long hours, and lack of resources in their
home systems, experiences that echo those described by
Pretorius [14] in South Africa and by Konlan et al. [2], who
found that nurses in LMICs were driven to migrate due to
outdated equipment, poor infrastructure, and weak
healthcare governance. Tese structural issues created
a sense of professional stagnation and emotional fatigue,
prompting nurses to seek environments with better support
and resources.

Prioritizing drivers of nursing migration, Afshari et al.
[33] emphasized that economic factors were the primary
catalysts, aligning with international evidence suggesting
that economic disparities, such as inadequate compensation,
high living costs, and the lure of better opportunities abroad,
are among the most infuential push factors for nurses
globally. Tese were further broken down into subcategories
including wage dissatisfaction, fnancial insecurity, and the
burden of supporting families, which were also echoed by
participants in this study.

In contrast, the few participants from high-income
countries, such as the United Kingdom, described a difer-
ent set of migration drivers. While fnancial benefts were
still appreciated, their push factors centered more around
systemic burnout, workplace dissatisfaction, and a desire for
new international experiences rather than economic hard-
ship. For example, United kingdom-based nurses described
bureaucratic overload, staf attrition, and increased emo-
tional exhaustion as demotivating factors, an interpretation
supported by literature indicating that nurses from HICs
often cite poor stafng ratios, professional burnout, and
dissatisfaction with management structures as key reasons
for migration [17, 34].

Moreover, limited career advancement was consistently
reported across both LMIC and HIC participants, although
the context difered. Nurses from LMICs highlighted a lack
of merit-based promotion and out-of-pocket training costs,
while HIC nurses referred to glass ceilings and bureaucratic
limitations.Tis fnding is in line with Alameddine et al. [35]
and Okafor and Chimereze [18], who noted that career
stagnation plays a critical role in both intra- and in-
terregional migration. Social and systemic infuences, in-
cluding negative perceptions of nursing, governance
instability, and safety concerns, also contributed to migra-
tion decisions. Blau et al. [36] emphasized how professional
misrepresentation and low public regard can devalue the
nursing role. Similarly, Abou Hashish and Ashour [5] linked
societal undervaluation of nurses to increased migration
intent.

In the Saudi context, studies confrm that similar dis-
satisfaction exists among expatriate nurses. For instance,
Alreshidi et al. [23] and Almansour et al. [8] found that
workload stress, perceived inequity, and lack of empower-
ment contributed to turnover among non-Saudi nurses.
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Tese fndings illustrate how global push factors intersect
with local dynamics and suggest that retention strategies in
Saudi Arabia must consider both the diverse backgrounds
and diferentiated motivations of the expatriate workforce.

4.2. Pull Factors andAttraction to SaudiArabia. Te fndings
of this study revealed several interrelated factors that
attracted expatriate nurses to Saudi Arabia. Tese included
fnancial incentives, opportunities for professional devel-
opment, religious and cultural alignment, and workplace
stability. While these pull factors have been consistently
reported in the literature, their manifestation in the Saudi
context refects a unique combination of policy, cultural
factors, and institutional practice.

Economic opportunity emerged as one of the most
immediate and compelling motivators, particularly for
nurses from LMICs. Participants noted that salary structures
in Saudi Arabia, along with additional benefts such as
housing, transportation, and performance-based bonuses,
provided a degree of fnancial security and upward mobility
that was not available in their home countries.Tis fnding is
consistent with the work of Almansour et al. [8], who
identifed comprehensive compensation packages as a major
draw for healthcare professionals migrating to Saudi Arabia.
Afshari et al. [33] similarly emphasized that inadequate
wages and high living costs in origin countries are among the
most common global drivers of nurse migration.

Professional development and structured advancement
opportunities were also highlighted as signifcant pull fac-
tors. Participant nurses reported access to advanced
healthcare technologies, continuing education programs,
and defned career paths as central to their decision to re-
locate. Tese fndings refect the goals outlined in Saudi
Vision 2030, which prioritizes workforce development and
the localization of healthcare expertise [37]. Alreshidi et al.
[23], Almansour et al. [12], and Mazibu et al. [38] also
emphasized that ofering professional growth opportunities
is instrumental in attracting and sustaining a qualifed and
expatriate nursing workforce.

Religious and cultural alignment was another prominent
attraction, especially among Muslim nurses. Many partici-
pants expressed a deep appreciation for being able to practice
their faith freely and to perform religious rites such as Hajj
and Umrah while living and working in Saudi Arabia. Tis
spiritual compatibility contributed not only to their initial
interest in relocating but also to a sense of cultural belonging
once employed. Tese fndings are supported by earlier re-
search by Abou Hashish and Ashour [5], who found that
religious proximity and cultural familiarity were integral to
destination choice among Muslim expatriate nurses.

In addition to fnancial, professional, and spiritual fac-
tors, many participants appreciated the social and political
stability of Saudi Arabia. Several nurses who had previously
worked in or migrated from confict-prone or economically
unstable regions emphasized the appeal of Saudi Arabia’s
secure, structured, and well-governed healthcare in-
stitutions. Tese sentiments mirror prior studies that
identifed safety, organizational reliability, and predictable

work environments as important migration factors for
nurses from unstable home settings [2, 14].

Although many of these pull factors were widely shared,
their relative importance varied across nationalities and
regions. Nurses from countries such as India, the Philip-
pines, Pakistan, and Sudan predominantly cited fnancial
stability, family support, and long-term security as central
drivers. Meanwhile, nurses from high-income countries,
such as the United Kingdom, placed more emphasis on
professional repositioning, access to leadership roles, and the
opportunity to work in an internationally respected system
(Almansour et al. [8]). Some participants noted that
Western-trained nurses were more likely to be placed in
senior or executive nursing roles, particularly in high-status
institutions such as the Ministry of National Guard Health
Afairs, ofering not only enhanced authority but also higher
salaries and benefts. Tese pathways into leadership were
described as both attractive and professionally validating.

Nurses from middle-income countries, such as Jordan,
described a dual motivation, combining economic aspira-
tions with cultural and religious afnity. Tis layered mo-
tivation structure refects how migration drivers are shaped
not only by fnancial need or systemic gaps at home but also
by the perceived compatibility between personal values and
the host country’s institutional culture [2].

While some of these factors, such as salary and ad-
vancement opportunities, also appear in the context of nurse
retention, their role in the migration decision is distinct. In
this analysis, they are understood as preemployment mo-
tivators that shape the decision to leave one’s country and
choose Saudi Arabia as a destination. Tis distinction helps
delineate between what attracts nurses initially and what
sustains them long-term, which is further explored in
subsequent sections [39].

4.3. Challenges Faced by Expatriate Nurses. Despite the at-
tractive pull factors, many expatriate nurses reported en-
countering signifcant challenges after relocating to Saudi
Arabia. Common issues included social and cultural con-
straints, family separation, workplace dissatisfaction, and
language and integration difculties, all of which contrib-
uted to some participants considering early departure.

Recent Saudi studies ofer strong support for these
fndings. Almansour et al. [8, 12] documented that limited
Arabic profciency, rigid work cultures, and separation from
family negatively impacted expatriate nurses’ adaptation,
particularly afecting younger staf, non-Muslims, and those
without Arabic fuency. A cross-sectional survey found that
nearly 40% of non-Saudi healthcare workers reported cul-
tural adaptation as a major stressor, signifcantly correlated
with turnover intention [11]. Earlier international work,
such as Pung and Goh [40] and Mokoena [41], similarly
identifed communication barriers, legal complexities, and
cultural misalignments as persistent challenges in foreign
nursing environments.

On the organizational front, workload pressures, limited
career progression, and role stagnation emerged as critical
themes. Almansour et al. [42] revealed that expatriate nurses
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in Saudi settings often expressed dissatisfaction with
workload and lack of career mobility despite positively
rating collegial relationships. Almansour et al. [12] further
noted that restrictions on higher education and job security,
compounded by complex residency and visa systems, fre-
quently forced skilled nurses to reconsider their tenure.
Tese fndings align with broader research [2, 22] showing
that migrant healthcare providers often face professional
deskilling, discrimination, and unmet expectations upon
migrating.

Importantly, negative experiences were not uniform across
nationalities. Nurses from LMICs (e.g., the Philippines, India,
and Pakistan) were especially afected by language limitations,
regulatory burdens, and family separation. Konlan et al. [2] and
Ejebu et al. [39] concur with these fndings.Tese impacts were
magnifed among non-Muslim and non-Arabic-speaking
nurses, many of whom struggled more during orientation
and integration in clinical and social environments. By con-
trast, nurses from high-income countries, such as the
United Kingdom, often had stronger English profciency and
greater cultural familiarity, enabling them to assimilate more
quickly. However, they reported frustrations related to
workload management, professional status uncertainty, and
organizational rigidity in systems heavily oriented toward
nationalization. Jordanian nurses, meanwhile, reported more
complex cultural–cultural dynamics, where cultural similarity
facilitated adaptation, but economic mismatch still drove
dissatisfaction.

Saudi-based research further highlights the institutional
impact of these challenges. For example, a mixed-methods
study by Alreshidi et al. [23] found that nearly 55% of foreign
nurses in Saudi public hospitals considered leaving within
2 years due to unsustainable work conditions, poor work–life
balance, and inadequate cultural orientation programs. Tese
fndings underscore how facing unmet expectations after
migration, such as a lack of tailored integration support or
professional recognition, can undermine the very pull factors
that attracted nurses in the frst place. It is critical, therefore, to
analyze these challenges as dynamic hurdles that dispropor-
tionately afect certain nationalities, career stages, and de-
mographic groups.While the initial decision tomigrate may be
driven by economic or career opportunity, the decision to stay
or return hinges on the ability of the host system to support
meaningful adaptation, career progression, and culturally re-
spectful environments. If expatriate nurses arrive with ex-
pectations infuenced by global standards and personal
ambitions, failure to meet these expectations, especially in visa
facilitation, scheduling fexibility, and career inclusion, can
quickly erode retention potential [43, 44]. Tis complex in-
terplay highlights the importance of proactive strategies, such
as language support, mentorship programs, enhanced cultural
induction, diversifed leadership pathways, and streamlined
residency policies, to reinforce expatriate nurse integration and
tenure in Saudi Arabia.

4.4. Retention Strategies: Addressing Expatriate Nurse Chal-
lenges in Saudi Arabia. In response to the diverse challenges
they experienced, including professional stagnation,

workload burden, cultural adaptation difculties, and family
separation, participants proposed a range of strategies to
enhance expatriate nurse retention.Tese recommendations
highlight both systemic and individualized solutions that
refect the complexity of the Saudi healthcare environment
and the heterogeneity of its nursing workforce.

Financial incentives were among the most consistently
emphasized strategies. Nurses from LMICs viewed enhanced
salary packages, performance-based bonuses, and increased
housing allowances as essential to their long-term com-
mitment. Tese economic concerns directly echoed the
initial push factors that led many of them to migrate in the
frst place. Teir responses align with national data in-
dicating that over 80% of expatriate nurses in Saudi Arabia
identify fnancial concerns as their primary source of dis-
satisfaction [23]. In institutions where cost-of-living ad-
justments were infrequent or unclear, participants felt
undervalued, and several noted they were considering
contract termination. Alanazi et al. [45] revealed that around
84% of nurses cited fair compensation as a key retention
factor, with over half specifcally mentioning housing
benefts. In this regard, ofering competitive, transparent,
and regularly reviewed compensation packages would not
only mitigate fnancial stress but also reinforce a sense of
professional worth, particularly for nurses supporting ex-
tended families abroad.

In addition to fnancial recognition, many participants
expressed a strong desire for meaningful professional de-
velopment. Challenges related to limited leadership roles
and lack of promotion opportunities were frequently cited,
especially among experienced nurses who felt that their
contributions were overlooked due to nationality or systemic
bias. Western-trained nurses, including those from the
United Kingdom, reported beingmore likely to access senior
or managerial roles, which they found highly motivating.
Tis contrasted with some participants from LMICs who
described being “stuck” in bedside roles regardless of tenure
or performance. Tese accounts refect existing research by
Almansour et al. [12] and Viken et al. [46], who found that
expatriate nurses in Saudi Arabia often encounter
unclear promotion pathways and limited participation in
decision-making processes.

In this context, structured career ladders, equitable ac-
cess to continuing education, and mentorship programs
were recommended as key solutions. Participants suggested
leadership training workshops, tailored specialization tracks,
and scholarship access for long-term nurses to support
advancement. Institutional support for these strategies
would not only boost morale but also foster a culture of
inclusivity and growth [47]. Importantly, such development
programs must be adapted to meet the distinct goals of
diferent groups: early-career LMIC nurses may prioritize
certifcation and skills-building, while senior nurses from
high-income countries may be more drawn to executive-
level responsibilities and strategic engagement.

Work–life balance also emerged as a critical area for
retention intervention. Many participants, particularly those
working in intensive care or emergency settings, reported
long shifts, unexpected overtime, and inadequate rest
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periods. As one nurse put it, “Every shift feels like a crisis.”
Te emotional and physical toll of these workloads, com-
bined with separation from family, created cumulative
stress. Nurses with young children or dependents abroad
noted that the absence of fexible scheduling contributed to
burnout and made it harder to remain committed to
their roles.

To address these issues, participants recommended
improvements such as more predictable rotation schedules,
mandatory rest periods, and capped overtime. Tese strat-
egies are consistent with Alsayed et al. [48], who emphasized
the role of stafng and scheduling policies in promoting
nurse well-being and retention. Given that many expatriate
nurses are separated from their families for extended pe-
riods, work–life balance initiatives are not merely about
personal comfort, they are central to emotional resilience
and job sustainability.

Another major theme was the need for better social and
cultural integration. As identifed earlier, challenges such as
language barriers, unfamiliar norms, and exclusion from
decision-making roles left many expatriate nurses feeling
isolated. Participants recommended structured orientation
programs focusing on Arabic language basics, cultural ex-
pectations, and professional conduct in the Saudi context.
Furthermore, several nurses emphasized the value of being
represented in hospital governance structures, suggesting
that expatriate advisory committees could help voice con-
cerns, improve transparency, and build trust.

Recent national eforts to localize the workforce have
sometimes inadvertently created tensions between Saudi and
expatriate staf, making it all the more important to foster
inclusive environments that support mutual respect. Cul-
tural sensitivity training for all staf and formal inclusion of
expatriate nurses in planning and policy discussions could
bridge this gap. In discussing Saudi nurses’ retention,
Fabiana et al. [49] emphasized that adapting healthcare
policies in Saudi Arabia to better align with cultural and
religious expectations is essential for improving nurse re-
tention. Tey argue that policies bridging the gap between
female nurses’ family obligations and professional roles can
foster workplace equality while honoring societal norms.
Such culturally sensitive approaches are particularly im-
portant in supporting the largely female nursing workforce
and ensuring their sustained engagement and job satisfac-
tion. Almansour et al. [8] reported that such participatory
strategies are linked to higher job embeddedness and re-
tention among foreign health workers.

Finally, participants urged the government and health
institutions to revise policies on family sponsorship. Several
nurses shared emotional accounts of being separated from
spouses and children for years. Tis strain was particularly
acute for mid-career nurses from LMICs who otherwise
expressed satisfaction with their jobs but felt emotionally
exhausted by isolation. Te authors in reference [49]
identifed facilitating family visas, ofering schooling benefts
for children, and supporting long-term residency as crucial
retention factors. Taken together, these strategies point to
the need for context-sensitive, multilevel solutions. As Ejebu
et al. [39] noted, a “one-size-fts-all” approach is insufcient

to support a nursing workforce characterized by such diverse
motivations, experiences, and needs. Retention eforts must
be responsive to the unique concerns of diferent de-
mographic groups, whether that means fnancial stability for
nurses from the Philippines or India, career advancement for
Britain or South African professionals, or cultural and re-
ligious alignment for Jordanian or Malaysian staf.

In conclusion, improving expatriate nurse retention in
Saudi Arabia requires more than addressing surface-level
dissatisfaction. It demands systemic investment in fair
compensation, transparent career mobility, fexible work
structures, cultural integration, and emotional support.
Tese tailored interventions not only respond directly to the
challenges identifed in this study but also contribute to
a more sustainable, resilient healthcare workforce aligned
with the goals of Saudi Vision 2030. In this context, Albalawi
et al. [50] stressed the need for stakeholders to improve the
work environment by enhancing nurses’ job satisfaction and
overall quality of life. A critical component involves reas-
sessing salary structures to ensure competitive re-
muneration. In addition, improving housing conditions and
expanding benefts can signifcantly infuence retention. For
expatriate nurses, targeted support in resolving
immigration-related challenges is essential to reduce psy-
chological stress and personal instability. Addressing these
interconnected factors not only strengthens workforce
stability but also curbs outwardmigration andminimizes the
high costs associated with continuous international
recruitment.

5. Strengths and Limitations of the Study

5.1. What Tis Study Adds Compared to Previous Research.
Tis study provides a comprehensive exploration of the
brain drain phenomenon among expatriate nurses in Saudi
Arabia. Unlike previous research that predominantly fo-
cused on migration drivers alone, it also examines post-
migration realities, specifcally the challenges nurses face and
the factors that infuence their decisions to stay or leave, thus
ofering critical insights for both recruitment and retention
strategies. A key strength lies in its in-depth thematic
analysis, which categorizes nurses’ lived experiences into
four interrelated themes: push factors, pull factors, chal-
lenges, and retention strategies. Tis framework enables
a holistic understanding of not only migration intentions but
also the structural and emotional factors that shape long-
term career decisions.

Another distinguishing feature of this study is the in-
clusion of a demographically and nationally diverse sample,
encompassing nurses from Britain, the Philippines, India,
South Africa, Malaysia, and Jordan. Tis diversity ofers
a broader comparative perspective on how nationality,
training background, and personal values infuence mi-
gration and retention. Unlike studies that generalize expa-
triate experiences, this study acknowledges intragroup
diferences and provides tailored recommendations for
workforce planning. By integrating both premigration and
postmigration variables, the study bridges a critical gap
between global migration research and practical policy
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design in the context of the Saudi healthcare system. Te
fndings are therefore applicable not only to Saudi Arabia
but also to similar healthcare systems relying on a multi-
national nursing workforce.

5.2. Limitations. Despite these strengths, several limitations
should be acknowledged. First, the study only included
expatriate nurses working in Saudi Arabia, which may make
it hard to apply the results to other places, such as nurses in
other Gulf Cooperation Council (GCC) countries, non-GCC
Middle Eastern countries, or Western healthcare systems
that have diferent migration patterns. Second, data col-
lection occurred at a single point, and the absence of lon-
gitudinal follow-up limits the ability to assess how nurses’
migration motives, job satisfaction, and retention outlook
may evolve.

Tird, as a qualitative study, the fndings are based on
subjective self-reporting and interpretive analysis, which may
introduce bias despite methodological rigor. While eforts were
made to include variation in nationality, role, and clinical setting,
participants were recruited from a single tertiary hospital in the
western region of Saudi Arabia. As healthcare practices and
expatriate integration policies can vary by region or institution,
the experiences described may not be fully representative of all
expatriate nurses working across the Kingdom.

Moreover, the inclusion of participants from countries
with markedly diferent healthcare systems, such as the
United Kingdom (a high-income, publicly funded model)
and Jordan (a middle-income, mixed model), not only adds
valuable diversity but also complicates uniform in-
terpretation. Participants’ expectations, adaptability, and
long-term career decisions may be shaped as much by home-
country factors as by host-country conditions. Tis het-
erogeneity enriches the data but presents limitations in
drawing universally applicable conclusions. Future studies
are needed to explore nationality-specifc trends, particularly
using stratifed or comparative designs, and to evaluate
tailored retention strategies that refect the complex in-
tersection of cultural, economic, and professional factors
infuencing expatriate nurse mobility.

6. Conclusion

Tis study provides an in-depth exploration of the brain
drain phenomenon among expatriate nurses in Saudi Arabia
by examining the interplay between push factors, pull fac-
tors, postmigration challenges, and retention strategies. Te
fndings reveal that economic hardship, limited career ad-
vancement, and difcult working conditions in home
countries are key drivers of migration. Conversely, fnancial
incentives, professional opportunities, and cultural or re-
ligious alignment serve as strong motivators for nurses to
work in Saudi Arabia.

However, the study also highlights persistent challenges
faced after migration, including heavy workloads, restricted
leadership opportunities, and social integration barriers.
Tese challenges vary across nationalities, refecting the
diverse experiences and expectations of expatriate nurses. By

capturing these multifaceted experiences, the study con-
tributes to a deeper understanding of why nurses choose to
migrate, remain, or leave and emphasizes the importance of
developing tailored, equitable workforce strategies to sup-
port retention. Tese insights are especially relevant for
healthcare systems that rely heavily on foreign-trained
nurses and seek to ensure workforce sustainability in the
face of global nursing shortages.

7. Implications of the Study

7.1. Implications for Practice and Nursing Management

− Tis study underscores the critical role of nursing
leadership, hospital administration, and national
health policymakers in shaping sustainable strategies
for retaining expatriate nurses. Given the centrality of
workload, career progression, and integration chal-
lenges identifed in this study, healthcare institutions
must adopt multilevel, culturally responsive
interventions.

− Efective stafngmodels should ensure safe patient-to-
nurse ratios and predictable scheduling to minimize
burnout and preserve work–life balance. Tis is par-
ticularly important in high-demand units such as
critical care and emergency departments where most
expatriate nurses are deployed. Nurse managers
should regularly assess stafng adequacy and foster
supportive team dynamics to reduce emotional
exhaustion.

− Career development structures must be made trans-
parent and inclusive, allowing expatriate nurses eq-
uitable access to mentorship, training, and promotion.
Institutions should establish clear pathways for
leadership advancement, especially for experienced
nurses from high-income countries who may be po-
sitioned for managerial or advisory roles. Aligning
professional development opportunities with nurses’
prior experiences and career goals will strengthen
engagement and reduce attrition.

− From a policy standpoint, national healthcare au-
thorities should prioritize family reunifcation and
visa fexibility as integral components of retention.
Enhancing access to family sponsorship and providing
child education benefts may reduce emotional strain
for mid-career expatriates from LMICs. In parallel,
streamlined and culturally oriented induction pro-
grams, including basic Arabic language support and
workplace orientation, are vital to accelerate adjust-
ment and boost early-stage retention.

− Equitable compensation remains essential. Regular
salary benchmarking, housing allowance reviews, and
the introduction of performance-based retention
packages aligned with international norms can en-
hance perceived fairness and motivation. Tese f-
nancial measures must be complemented by
nonmonetary incentives such as inclusion in hospital
governance and peer recognition programs.
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− Finally, promoting a culture of inclusivity through
cultural sensitivity training for both local and expa-
triate staf can reduce workplace tensions and improve
interprofessional collaboration. Ensuring ongoing
access to clinical training, especially in digital health
and advanced technologies, will support continuous
professional growth, reinforcing expatriate nurses’
sense of value and career fulfllment within Saudi
Arabia’s evolving healthcare system.

7.2. Recommendations for Future Research. To deepen un-
derstanding of expatriate nurse retention, future research
should adopt longitudinal designs to track career trajectories
and explore how motivations and challenges evolve over
time. Long-term studies could clarify whether initial re-
tention strategies remain efective as personal and pro-
fessional circumstances change.

Comparative research across diferent regions within
Saudi Arabia, and across GCC countries, would provide
insight into how regional variations in policy, workplace
culture, and healthcare system maturity infuence expatriate
nurse experiences. Such cross-national studies could inform
harmonized but fexible retention policies within the region.

In addition, future studies should disaggregate fndings
by nationality, career stage, and clinical specialty to allow for
more targeted policy design. Exploring how nurses from
diverse cultural and economic backgrounds interpret fair-
ness, job satisfaction, and belonging will be critical to de-
veloping nuanced retention interventions. Mixed-methods
approaches that combine quantitative turnover data with in-
depth qualitative perspectives can ofer a holistic un-
derstanding of the expatriate nursing workforce across
settings.
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