Nahari et al. BMC Nursing (2025) 24:510 BMC Nursi ng
https://doi.org/10.1186/512912-025-03137-2

- - - ®
Lived experiences of nurse practitioners s
in Saudi Arabia: a phenomenological study

Ahmed Nahari""®, Hamza Moafa?'®, Monir M. Almotairy®*®, Essa Hakamy>®, Arwa Alhamed>%’

Sarah Alkhaifi®® and Thana Aljohani®

Abstract

Background The role of nurse practitioners (NPs) in Saudi Arabia is undergoing rapid evolution owing to the rising
demand and shortage of healthcare providers. However, little is known about the lived experiences of NPs working in
the Saudi healthcare system. Therefore, this study aimed to explore the lived experiences of NPs working in the Saudi
healthcare system.

Methods A phenomenological approach with a purposive sampling technique was utilized to recruit self-identified
NPs. Data were collected from ten NPs between June 2022 and December 2024 via semi-structured interviews.
Participants were asked to describe their lived experiences as NPs in Saudi Arabia. Thematic analysis following Braun
and Clarke’s framework was conducted.

Results The following five key themes emerged from the analysis: “self-description as an NP”; “challenges for NPs
Working in Saudi Arabia”; "experiences with patients, families, and healthcare providers”; “facilitators of the NP role
implementation”; and “future of the NP role in Saudi Arabia.” Participants described themselves as specialized based on
their experience or education, advanced training, having a postgraduate degree or board certification, or practicing
independently. Their experiences were influenced by challenges such as lack of professional classification and

scope of practice for NPs, lack of leadership support, lack of community awareness, and unfair pay. Their experiences
with patients were characterized with unfamiliarity followed by acceptance and trust. Some registered nurses

were resistant toward NPs whereas others were supportive and collaborative. Physicians were mostly supportive
and demanding of NPs in their teams. A standardized scope of practice, having prior clinical experience, receiving
structured training, and fair pay perceived as facilitators. Participants viewed the future of NPs in Saudi Arabia as
promising and progressing toward the right direction.

Conclusion Participants demonstrated a consistent professional identity, grounded in advanced education and

specialized training. However, their experiences were shaped with challenges. Despite the identified challenges, the
optimism surrounding the future of NPs reflects a broader recognition of its potential to enhance patient care in the
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context of Saudi Vision 2030. Establishing clear regulatory frameworks, ensuring fair compensation, and fostering
interprofessional collaboration will be key to implementing the role of NPs in Saudi Arabia.

Keywords Nurse practitioner, Lived experience, Phenomenological approach, Saudi Arabia, Qualitative study

Background

Nurse Practitioners (NPs) are advanced practice nurses
(APNs) who are highly educated and trained to play a
critical role in providing accessible, high-quality health-
care worldwide. They combine clinical expertise with
a patient-centered approach to provide a broad range
of services—from assessing and diagnosing illnesses to
managing treatment plans and promoting overall well-
ness. NPs are expected to complete graduate-level educa-
tion, with a minimum requirement of a master’s degree
[1]. However, the path to becoming an NP varies around
the world. While many countries require a master’s
degree as the minimum qualification, others recognize
other educational qualifications. Regardless of these vari-
ations, NPs contribute significantly to improving health-
care access, enhancing patient outcomes, and addressing
workforce shortages, especially in underserved areas [1].

The NP role has expanded worldwide over the past few
decades to meet rising healthcare demands in countries
such as the United States, Canada, the United Kingdom,
and Australia where NPs are becoming integral ele-
ments of the healthcare delivery system [2, 3]. Owing to
the ongoing healthcare transformation under the Saudi
Vision 2030, the value of NPs in the healthcare system
has recently begun to be recognized [4, 5]. Consequently,
a shift toward NPs’ incorporation into the healthcare
system is underway to facilitate access to healthcare ser-
vices, improve the quality and efficiency of healthcare
services, and prevent health risks [6].

Saudi Arabia has taken gradual yet deliberate steps to
develop and implement NPs’ role. Some nursing schools
and healthcare systems have sponsored nurses to pursue
NP degrees abroad; efforts have also been made to estab-
lish local NP academic programs and to implement the
NP role in selected hospitals and clinical settings. How-
ever, the number of NPs in Saudi Arabia remains rela-
tively limited [6, 7]. Despite these initial advancements,
the development of the NP profession continues to face
significant policy and regulatory challenges. Currently,
there is no formal licensure pathway or clearly defined
scope of practice for NPs within the national regulatory
framework. This lack of formal recognition, combined
with limited postgraduate training opportunities and
ambiguous role integration within healthcare institu-
tions, restricts NPs from practicing to the full extent of
their education and competencies. For NPs to be effec-
tively integrated into the healthcare system, support-
ive policies, legislative action, and regulatory reform
are essential to clearly define their roles, authorize their

practice, and ensure sustainable implementation across
the country. To support such efforts and influence health
policy reform toward the full integration of advanced
practice nursing (APN) roles in the Saudi healthcare sys-
tem, several studies have been conducted. These studies
explored how physicians [8], nurses [6, 9, 10], nursing
academic leaders [5], executive nursing leaders [4], and
patients [2] perceive the NP role in Saudi Arabia. Addi-
tionally, efforts have been made to identify and validate
core competencies to guide role development and stan-
dardization [11].

Various challenges and facilitators have influenced
the complete implementation and integration of APN
roles within healthcare systems globally, including in
Saudi Arabia [3-5, 12]. In the context of the challenges
and facilitators affecting the implementation of APNs in
Saudi Arabia, this aspect has not been explored from the
perspective of NPs’ lived experiences. Lived experiences
refer to how individuals perceive and understand their
roles within their environments and daily interactions.
Considering NPs’ lived experiences can reveal how they
view themselves at work, such as their roles, challenges,
and the support systems integrated into the Saudi Ara-
bian healthcare system.

There is limited research that explores the lived expe-
riences of NPs in the Middle East, particularly in Saudi
Arabia. Therefore, conducting a qualitative phenomeno-
logical study on their lived experiences is crucial espe-
cially at this developmental stage. This study explored
NPs’ lived experiences, providing insights into their chal-
lenges, support systems, and barriers at the individual
level. Our findings can help understand the necessary
support required to increase the number of NPs and
address the challenges they face in integrating their roles
into the healthcare system.

Methods

Design

A descriptive phenomenological approach was utilized
to explore the lived experiences of NPs in diverse health-
care settings in Saudi Arabia. The findings are reported in
accordance with the Consolidated Criteria for Reporting
Qualitative Research (COREQ) guidelines [13].

Recruitment and participants

Given the absence of a formal NP registry or licensure
framework in Saudi Arabia, participants were recruited
using purposive and snowball sampling methods. Ini-
tial participants were identified through the principal
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investigator’s professional knowledge of individuals edu-
cated and trained as NPs and/or to practice activities
within the NP scope, and who were actively engaged in
NP-related roles within their institutions. These partici-
pants were then invited to refer other eligible colleagues.
A purposive sampling method combined with a snow-
balling technique was used to recruit ten NPs for this
qualitative study. The inclusion criteria were: (1) adults
aged>18 years who self-identified as NPs, (2) currently
practicing NPs in a healthcare facility in Saudi Arabia,
and (3) able to read, speak, and write in English. Partic-
ipants were excluded if they did not meet the inclusion
criteria, reported that activities within the NP scope of
practice in their settings were provided solely or mostly
by physicians or other non-NP healthcare profession-
als, or were not actively engaged in NP practice within a
healthcare facility in Saudi Arabia.

To enhance verification, items related to the type
of clinical services provided, taken directly from the
National Survey of Primary Care Physicians and Nurse
Practitioners developed by Donelan et al. [14], were
included in the online survey. These items asked partici-
pants whether they personally provided services such as
annual physicals and preventive screenings, follow-up
visits for chronic conditions (e.g., hypertension, diabe-
tes), care for acute illnesses, patient or family education,
and care coordination at transitions. These responses
were used to confirm that participants were actively
engaged in NP-specific clinical activities. Respondents
who indicated that such services were delivered solely
or primarily by physicians or other healthcare staff were
excluded from the study.

Data collection
A semi-structured interview guide (see Supplemental
File 1) was developed based on relevant literature [8, 15,
16] and input from the research team to explore nurse
practitioners’ self-perception, lived experiences, inter-
professional relationships, institutional support, educa-
tional preparation, role challenges, and future outlook
within the Saudi Arabian healthcare context. The indi-
vidual interviews were conducted between June 2022
and December 2024. The extended data collection period
was necessary due to the limited number of eligible NPs
in Saudi Arabia, along with logistical and recruitment
challenges. Additionally, some potential participants
were hesitant to take part in the study, possibly because
of uncertainties surrounding the formal recognition and
regulation of NPs at the national level. These factors were
influenced by the recent implementation and ongoing
evolution of the NP role in the country, which affected
both the availability and willingness of participants.

Data collection and analysis occurred concurrently,
providing ongoing insights into thematic emergence.
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Data saturation, which is defined as the point at which no
new themes or insights emerged [17], was achieved after
approximately eight interviews. The final two interviews
reinforced existing findings and contributed to the depth
and trustworthiness of the data.

While the Saudi healthcare system has witnessed pro-
gressive discussions surrounding the NP role, no major
regulatory changes were implemented during the data
collection period. Any evolving perceptions expressed
by participants were treated as meaningful reflections of
their lived experiences and were thematically integrated
into the analysis. Throughout the data collection process,
the research team remained reflexive and attentive to
potential time-based and policy-related shifts that could
influence participants’ experiences. This approach helped
ensure that the findings remained contextually grounded
while capturing the complexities of a dynamic healthcare
environment.

Eligible participants first received email invitations that
introduced the study and included a link to complete an
online survey. In addition, participants were assigned a
unique study code, which they used to complete the sur-
vey. The invitation also requested participants to provide
suitable times for the interviews. Those who consented
to participate received a follow-up email confirming the
scheduled interview time along with a secure link for a
virtual meeting via Zoom. At the start of each inter-
view, participants were notified that the session would
be recorded for data analysis and were asked to speak in
English to ensure accurate transcription.

Data analysis

Demographic characteristics were analyzed using
descriptive statistics using SPSS version 29 (SPSS Inc.,
Chicago, IL, USA) [18]. Thematic data analysis was con-
ducted following the approach outlined by Braun and
Clarke [19]. All interviews were recorded on secured
cloud storage, transcribed verbatim using NVivo (QSR
International, 2020), and de-identified. Two authors,
including the first author, reviewed the transcripts
against the recordings to ensure accuracy. Three authors
read and re-read the transcripts individually to familiar-
ize themselves with the data and provide initial codes
and themes. One author used NVivo (QSR International,
2020) for coding, whereas two authors manually con-
ducted coding. The authors then met to discuss their
findings, reaching consensus on the emerging themes
and subthemes. The findings and relevant quotes were
discussed and reviewed with authors who were not part
of the data collection, transcription, or analysis process.

Ethical consideration
The study was approved by the Institutional Review
Board of King Saud University (IRB # 22/0594/IRB) prior
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Table 1 Demographics characteristics (N=10)

Variables n (%)
Sex

Female 8 (80%)

Male 2 (20%)
Age

26-30 years 4 (40%)

31-35 years 4 (40%)

>35 years 2 (20%)
Highest level of education

Bachelor of Science in Nursing 1(10%)

Master of Science in Nursing 9 (90%)
Country of highest education

United States of America 7 (70%)

Saudi Arabia 3 (30%)
Time since highest degree awarded

<d4years 7 (70%)

>4 years 3 (30%)
Years of experience as a staff nurse

<6 years 5 (50%)

>6 years 5 (50%)
Years of experience as a nurse practitioner

<2 years 4 (40%)

<2 years 6 (60%)
Current practice specialty

Critical care 5 (50%)

Other specialties 5 (50%)

to participant recruitment. Participants who expressed
interest in the study were sent an email containing links
to the informed consent form and survey. The informed
consent form included information about the study pur-
pose, procedure, potential risks and benefits, rights of the
participants, and confidentiality disclosure. Participants
were asked to provide their consent before completing
the survey and beginning the interview. The first author
then worked with each participant to arrange a conve-
nient time for the interview.

Rigor and reflexivity

This study employed a rigorous approach to ensure the
trustworthiness of its analysis and findings, focusing on
credibility, dependability, confirmability, and transfer-
ability. To enhance credibility, the research team com-
prised APN experts and professionals from regulatory
and clinical sectors, whose insights were instrumental in
shaping and refining the interview questions to address
key aspects of APN implementation. Dependability was
achieved by systematically documenting each stage of
the research, allowing for transparency and reproduc-
ibility. To promote confirmability, the authors engaged
in collaborative discussions, reaching a consensus on the
coding and thematic analysis to reduce potential bias,
with findings reported in alignment with COREQ guide-
lines. Finally, transferability was supported by providing
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comprehensive, detailed descriptions of the phenom-
enon, enabling others to assess the relevance of the find-
ings in different settings.

Reflexivity was maintained throughout the research
process. The research team, comprising APNs, clinicians,
and regulatory experts, remained aware of how their
professional backgrounds could influence data inter-
pretation. Their close familiarity with the APN context
enriched the study but required continuous reflection.
Ongoing critical reflection and regular team discussions
helped examine assumptions and ensure that findings
were grounded in participants’ lived experiences.

Results
Table 1 presents the demographic characteristics of the
study sample.

The following five key themes emerged from thematic

», «

data analysis: “self-description as an NP”; “experiences as
NPs working in Saudi Arabia”; “experiences with patients,
families, and healthcare providers”; “facilitators of the NP
role implementation”; and “future of the NP role in Saudi

Arabia’”

Self-description as an NP

Participants described themselves as NPs working in
the Saudi healthcare system using five subthemes: spe-
cialization based on experience or education, advanced
training, postgraduate degree, board certification, and
independent practice. Specialization based on clini-
cal experience in the specialty area or obtaining an NP
degree emerged as a significant description as one par-
ticipant stated:

I define myself as a nurse practitioner. Based on my
experience ... all my experience was in pediatric
and acute pediatric ICU [intensive care unit]. I did
my program as a pediatric nurse practitioner in the
state (The United States). (#14)

Receiving advanced knowledge and training as a require-
ment to be an NP was frequently mentioned as one par-
ticipant stated:

As someone who has a postgraduate degree with
advanced knowledge, pathophysiology, pharmaco-
logical and assessment, [and] physical assessment
with the other advanced practice... (#10)

Similarly, board certification emerged frequently as par-
ticipants described their role as NPs:

I'm board-certified from the ULS., and I am qualified
to work in the U.S. as a nurse practitioner. However,
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the certification is limited to the U.S.; here in Saudi
Arabia, we don’t have this sort of certification. (#19)

Participants viewed their role as NPs different from
their role as registered nurses (RNs), characterizing it as
practicing beyond the scope of RN and as independent
practice:

As a nurse practitioner ... by prescribing them
[patients] the right treatments, therapies, and
medications, conducting more holistic assessments,
advanced physical exams, and detailed evaluations,
referring them to appropriate services, spending
more time with them, educating them, and counsel-
ing them in all aspects of care. (#11)

Another participant stated:

As a nurse practitioner, I became more independent,
I have my clinic, [and] I have my own role. I can
make my own decisions. (#14)

Challenges for NPs working in Saudi Arabia
Participants described their experience working as NPs
in Saudi Arabia as a struggle as one participant stated:

It’s a struggle. It’s a real struggle. (#10)

Participants identified several challenges they encoun-
tered as NPs working in Saudi Arabia. Most participants
viewed the lack of regulations that define the roles and
responsibilities of NPs in Saudi Arabia as a significant
challenge. One participant shared:

The main thing is lack of regulations in Saudi Ara-
bia because we are just [taking] baby steps now with
the regulations. (#16)

In addition, participants revealed that the lack of a
defined scope of practice and professional classification
resulted in a lack of core competencies and job descrip-
tions specifying tasks and responsibilities of the NPs and
the collaboration agreements needed to enable them to
practice safely and independently. Consequently, NPs in
different healthcare settings were required to develop
their own job descriptions and define their own scope of
practice:

I came to work without [a] collaborative agreement,
without competency to follow ... It wasn’t a clear
path for me—what to expect and what the team
[was] expecting from me to do, so I came trying to
define a scope for myself. (#10)
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Another participant stated the following:

At least we will need a job description that involves
or covers the core responsibilities for the nurse prac-
titioner. (#15)

Moreover, legal concerns emerged as a significant chal-
lenge in participants’ experience. Participants expressed
frustration regarding the regulatory limitations that
restricted their ability to fully exercise their clinical roles.
One participant explained the following:

I believe it’s legal things. They cannot give us the
privilege because we didn’t get recognition from the
council and we didn’t have the privilege from the
council, so they cannot give it to us. (#11)

Reflecting on their experiences, participants expressed
their frustration with the low pay for NPs:

Unfortunately, if you ask me about salary and dis-
tinct benefits, still we are registered nurse. (#11)

Lack of administrative support from nursing leaders was
described as a major challenge faced by NPs in Saudi
Arabia. One participant expressed this frustration stating
the following:

Support from the leaders, support from the direc-
tor of nursing, support from nursing departments—
especially because, unfortunately, there is nothing.
There is no support; I can say there is zero support.
(#11)

The lack of awareness about the role of NPs was fre-
quently mentioned as a barrier to practicing as an NP:

People not knowing what nurse practitioner means?
... Even the healthcare community and the medi-
cal community itself ... So, when you go and try to
explain to them what are we, what do we do, their
mind instantly goes to, so you are a nurse, so you are
a doctor! Nothing in between. (#19)

Experience with patients, nurses, and physicians
Participants highlighted the strong relationships they
built with patients and families, emphasizing the impor-
tance of continuous care and trust. Long-term inter-
actions allowed them to develop familiarity with their
patients, leading to better communication and satisfac-
tion. One participant shared:

I really have a good communication, good connec-
tion with the patients and caregivers as well in the
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clinic. Since I started work three years ago, I already
know my patients, my list. When I come in the
morning, I know these patients, their social back-
ground, [and] their history. They have been following
with me for many years now. They feel happy. (#11)

Trust was also seen as a key factor in patient-provider
relationships:

I don’t see this as an issue at all because, for our
population, once they trust you, they trust you. It
doesn’t matter if you are a physician, a nurse, or a
practitioner. (#11)

NPs’ experience with physicians significantly influenced
their daily practice. Factors such as educational back-
ground and generational differences affected the level of
familiarity with the NP role among healthcare providers,
and how they perceived and interacted with them. One
participant explained the following:

Most of the physician and other multidisciplinary
team, they didn’t really know that I exist. They didn’t
know that we have someone with a title or with the
degree of an NP, (#15)

Another participant stated:

US board certified, the Canadian Board Certified
.. it was [a] very easy transition with them because
they know what NP means. They know that we are
needed. (#10)

Another participant stated:

The new generation of physicians ... they're easier to
accept the change and because we have a lot of dif-
ferent or new titles and professions and subspecial-
ties is coming up ... they are more accepted, accept-
ing, you know, the new professions, the new roles.
(#15)

Moreover, the participants highlighted different perspec-
tives regarding their experiences with nurses. Partici-
pants indicated that nurses were resistant to collaborate
with NPs. RNs believed that because NPs were originally
RNs, they need no help from another RN and are by able
to do all the nursing tasks in addition to their advanced
nursing role because of their training. One participant
stated the following:

I've seen huge resistance among nurses. If a nurse is
assigned to help me, they refuse because they say,
‘She’s a nurse. Why doesn’t she do it?” Tasks such
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as patient screemning, taking vital signs, preparing
patients, and carrying out my orders—whether it’s
medications, sick leave forms, lab tests, radiology
requests, or follow-ups—are often dismissed with,
‘She can do it. Why is she asking for help?” They
believe I should also handle bed making, preparing
the clinic, and calling patients. This creates a signifi-
cant divide. (#16)

Conversely, some participants described positive interac-
tions with nurses, emphasizing a sense of understanding
and professional collaboration as one participant shared:

It's a very good relationship because, you know
what? I always hear this: ‘Since you are a nurse
practicing a slightly more advanced role, you can
understand us better than others! (#11)

Facilitators of the NP role implementation

Participants highlighted several facilitators that could
help overcome the challenges they identified while prac-
ticing as NPs in Saudi Arabia. Participants acknowledged
that having a clear and a unified scope of practice was
one such facilitators, with one participant explaining the
following:

The Saudi commission or the regulatory bodies in
Saudi Arabia did not come up yet with solid regula-
tions or scope of practice. So, we had to do it in my
institution from scratch ... so it's going to be unified.
So, there will be no resistance and there will be no
difference among all the departments. (#16)

Many participants indicated that having prior clinical
experience was a key facilitator in practicing the NP role:

So, the more experience you have in your field, the
more easy the school is for you. And the more experi-
ence you have, the more you know that you will be
certain that this is the area that I want to practice as
NP. So, it’s really helping transition to practice. (#11)

In addition, participants emphasized the importance of
structured clinical training in successfully implementing
the NP role. Standardizing education, training programs,
and advanced practice fellowships were seen as essential
for strengthening the profession. One participant high-
lighted this need as follows:

Start to standardize everything, from academic pro-
grams to graduate training and fellowships. Even
creating fellowship programs for our graduates
would put us in a strong position to excel and fully
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utilize advanced practice nursing in the best possible
way. (#15)

Participants emphasized that fair pay and support across
all levels were crucial for successfully integrating the NP
role. Many highlighted the need for salary equity, recog-
nition, and leadership engagement to ensure NPs feel val-
ued and supported. One participant stressed:

So, be fair with the salaries ... awareness, please,
please, we need more awareness ... We just want
their support. We just want them to see what we are
doing. We just want to feel they are proud of us. We
want them to engage us. (#11)

Another participant confirmed:

Wherever the support, you will have a chance of
opening NP positions. If you have good support,
you will have a future for the NP role ... I know for
a fact that if I didn’t have the support that I had, 1
wouldn’t be where I am now. (#19)

Future of the NPs role in Saudi Arabia

Participants described the future NPs in Saudi Arabia as
promising and progressing toward the right direction as
one participant stated:

It’s very bright, it’s very promising, and it's—it’s get-
ting there very slowly, but I can see that many orga-
nizations already request and hire NPs. (#16)

Another participant stated:

We're going through the same history of the nurse
practitioner when it started in the early years in
North America or in Europe. So, we're just going
through the same path way and I think even we're
going faster. (#15)

Participants highlighted the need for more NPs in the
Saudi healthcare system:

Now we have physicians who are requesting to have
nurse practitioner in that area and at clinics and
their in-patient area ... they are requesting it as part
of the requests from the hospital administration that
we need four, or five, or six, or seven nurse practitio-
ners in this area. (#15)

Discussion
The present study examined the lived experience of NPs
working in Saudi Arabia. Our analysis revealed the fol-

”, «

lowing themes: “self-description as an NP”; “experiences
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as NPs working in Saudi Arabia”; “experiences with
patients, nurses, and physicians”; “facilitators of the NP
role implementation”; and “future of the NP role in Saudi
Arabia”

Participants described themselves as specialized based
on their experience or education, being board-certified,
practicing independently, having a postgraduate degree,
receiving advanced training, and practicing beyond the
scope of RNs. This was consistent with previous research,
in which clinical and academic nursing leaders in Saudi
Arabia characterized APNs as specialized, independent
in their practice, and equipped with advanced educa-
tion and skills [3, 4]. In their recent review, Busca et al.
[20] reported that APN described their role in terms of
specializations and qualifications. The study participants’
description of the NP role aligned with the description
provided by the International Council for Nurses [18],
suggesting a shared understanding of the professional
identity and expectations of the NP role across different
contexts.

Our study indicated that NPs faced several challenges
in the Saudi healthcare system. The main challenge was
the absence of a clearly defined scope of practice and
professional title or classification for NPs. Consistent
with previous studies, clinical and academic nursing
leaders indicated that this lack of a regulatory and leg-
islative role resulted in a lack of core competencies and
job descriptions specifying tasks and responsibilities of
NPs to enable safe and independent practice [4, 5, 7].
Consistent with previous reports, students in a recently
developed APN program indicated that the lack of a pro-
fessional title, role description, and career pathway for
APNs in Saudi Arabia resulted in lack of interest in the
APN role among nurses [10]. In addition, RNs practic-
ing in Saudi Arabia indicated that they have low motiva-
tion to become NPs because of the lack of its professional
classification and role ambiguity [9]. Moreover, owing to
the lack of legislation governing NPs practice, healthcare
institutions in Saudi Arabia were reluctant to implement
their role because of medico-legal concerns. This finding
was consistent with reports from local [4, 5] and inter-
national studies [1, 20-23], suggesting that this chal-
lenge is not unique to Saudi Arabia but rather reflects a
systematic issue in healthcare systems where APN roles
are evolving. Consequently, NPs in different healthcare
settings had to develop organizational or context-spe-
cific job description, a scope of practice, credentialing
requirements, and established collaborative agreements
with physicians. Although this strategy was effective to
catalyze early NP role implementation, such an incon-
sistent pattern further contributed to role ambiguity [24]
and feelings of role fragility among NPs [21].

In addition, participants in our study viewed the lack
of support from nursing administration as a major
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challenge to implementing the NP role. In two recent
studies, executive and academic nursing leaders in Saudi
Arabia indicated that the support from nursing, medical,
and hospital administration was essential to facilitate and
sustain NPs’ role implementation [4, 5]. Inadequate orga-
nizational support such as administrative assistance was
viewed as a barrier limiting NPs’ ability to practice inde-
pendently [22] and contributed to job dissatisfaction and
hindering professional growth [25-27].

Participants in our study indicated that inadequate pay
was a major source of frustration. The lack of appropri-
ate financial recognition for NPs leaves many NPs feeling
dissatisfied and unable to extend their scope of practice
[1, 3]. These findings mirror results from both local [4, 5]
and global [25, 26] contexts.

Moreover, participants in our study indicated that lim-
ited awareness of the NP role among patients and other
healthcare professionals hindered their ability to practice
at their full potential. The lack of awareness of the NP
role and the lack of a clear job description can result in
confusion, conflicts, and apprehension among nurses and
physicians which can limit collaboration and hinder NP
role optimization [24]. These findings mirror results from
both local [4, 5] and global studies [25, 26]. NPs practic-
ing in Switzerland indicated that they spent a lot of time
explaining their role to their colleagues in an attempt to
clarify their role, minimized resistance, and enhanced
collaboration [27].

Some participants reported that patients and their fam-
ilies in Saudi Arabia were unfamiliar with the NP role.
Similarly, Schonenberger et al. [28] reported that patients
in Swiss family practices initially lacked knowledge about
the NP role. Also, APNs practicing in Australia indicated
that they spent a lot of time educating patients about
their role and convincing them to accept the care pro-
vided by APN [25, 26]. However, participants highlighted
the role of trust and continuity of care in building strong
relationships with patients and families to facilitate
acceptance. Long-term interactions allow NPs to develop
familiarity with their patients, leading to better commu-
nication and satisfaction [22].

The level of familiarity with NPs among physicians
influenced the way they perceived their role. Physicians
with a Western training background were familiar with
NPs’ role and, therefore, showed greater support for it
compared to those who had non-Western training. Con-
sistent with previous reports, executive and academic
nursing leaders in Saudi Arabia indicated that because
of their previous experience in North American health-
care systems, physicians were familiar with the NP role
[4, 5]. In addition, participants indicated that the younger
generation of physicians showed greater support for the
NP role compared to older generations. In addition, the
increasing demand in primary and chronic disease care
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due to recent healthcare transformations made physi-
cians more welcoming to the NP role [8].

Participants reported mixed experiences with nurses,
and some indicated that nurses were resistant to col-
laborate. RNs believed that because NPs were originally
RN, they could perform all the nursing tasks in addition
to their advanced nursing role. In their qualitative study,
Cote et al. [21] and Ljungbeck et al. [27] identified a simi-
lar pattern, which resulted in NPs being caught between
two professional roles, adding to the role ambiguity and
work overload. Overall, previous studies indicated that
acceptance of NPs’ role among nurses was more chal-
lenging compared to physicians. Some of these chal-
lenges stemmed from generational differences or feelings
of jealousy and threat. NPs practicing in Switzerland
indicated that newly graduated RNs were generally more
accepting of NPs, whereas experienced RNs displayed
greater resistance during the transition [27]. By contrast,
other participants noted supportive interactions with
RN that strengthened professional relationships.

Participants in our study called for a unified scope of
practice and professional classification for NPs to drive
the development of role-specific competencies, job
descriptions specifying tasks and responsibilities, and
collaboration agreements needed to enable safe and inde-
pendent practice [4, 5, 9, 29].

Participants in our study confirmed that having prior
clinical experience was essential to ensure a success-
ful transition to the NP role. Similarly, executive and
academic nursing leaders in Saudi Arabia indicated
that admission requirements to APN programs should
include a minimum of two years of bedside clinical expe-
rience [4, 5]. In addition, Strachan et al. [30] highlighted
the necessity of prior clinical experience for NPs in the
specialty area relevant to their program.

The participants also viewed standardizing education,
training and fellowship programs as essential for ensur-
ing effective, consistent, and safe implementation of
the NP role. Similarly, executive and academic nursing
leaders in Saudi Arabia indicated that APN curriculums
should include a heavy and standardized clinical compo-
nent [4, 5].

Fair pay was emphasized as a key facilitator in imple-
menting the NP role. Previous studies underscored
the role of adequate and fair financial compensation to
implement the NP role 3, 4].

Our participants highlighted the role of nursing lead-
ers in recognizing, acknowledging, and supporting NPs
at all levels of the role implementation. Previous national
and international studies ascertained that nursing leaders
are in an ideal position to initiate and facilitate efforts to
implement the NP role through its advocation, influenc-
ing policy reform, establishing collaborative agreements
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among departments, and ensuring effective governing of
the NP role [4, 5, 22, 25-27].

Participants confirmed that a growing awareness of
the NP role and acknowledgment of the value they con-
tribute to healthcare reflected by physicians requesting
more NPs in their teams. Almotairy et al. [8] reported
that a substantial number of physicians supported NPs’
role in Saudi Arabia and reported a high demand for NPs,
especially in primary healthcare settings. Kerari et al. [9]
reported that RNs showed positive perceptions about the
NP role and acknowledged its contribution to patient
care. Executive and academic nursing leaders in Saudi
Arabia have been optimistic about the future of the NP
role [4, 5].

Factors such as the healthcare transformation under
Vision 2030 and the shift toward preventative and pri-
mary healthcare, increasing geriatric population, increas-
ing prevalence of non-communicable diseases, and
national initiatives to improve the quality and the quan-
tity of nursing workforces were all viewed as opportuni-
ties to catalyze implementation of NPs’ role [4, 5, 10].

To the best of our knowledge, this is the first study to
examine the lived experiences of NPs in Saudi Arabia.
Thus, this study provides valuable insights to guide ongo-
ing efforts to implement the NP role. In addition, this
study builds upon our previous efforts to support APN
role implementation in Saudi Arabia by capturing the
perspectives of stakeholders, including physicians [8],
executive nursing leaders [4], academic nursing leaders
[5], and nurses—including APNs [5]—as well as patients’
experiences with APNs [2]. However, this study has a few
limitations that must be addressed. First, the relatively
small and purposively selected sample may not have fully
captured the diversity of experiences among NPs. Never-
theless, our sample ensured representation from diverse
healthcare settings in multiple cities in Saudi Arabia.
Second, NPs have no formal classification in the current
Saudi Commission for Health Specialties classification
system, and a number of NP degree holders do not prac-
tice as NPs [31]. As such, allocating an NP degree holder
who was actively practicing in an NP capacity was chal-
lenging. Therefore, we had to select participants based on
self-identification and extend the data collection period.
Third, some participants appeared hesitant to share
information about their practice autonomy due to the
lack of professional classification. This may have influ-
enced the accuracy of the description of their lived expe-
riences. However, participants were consistently assured
that confidentiality and de-identification of the data were
maintained throughout the study.

Implications
The findings of this study have important implications
for policy, practice, education, and future research. The
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persistent ambiguity surrounding the scope of prac-
tice and the absence of formal regulatory frameworks
hinder the full utilization of NPs’ expertise. There is a
pressing need for national-level policy reform to estab-
lish clear guidelines and standardized job descriptions.
Such measures would not only enhance role clarity and
professional identity but also support the integration of
NPs into the healthcare system, aligning with the strate-
gic goals of the Saudi Vision 2030. Moreover, increasing
NP autonomy through the establishment of independent
NP-led clinics and the expansion of prescribing author-
ity could significantly improve access to timely and effi-
cient care. The evolving healthcare landscape in Saudi
Arabia presents a timely opportunity to formally define
and expand the NP role within national healthcare policy
frameworks. While this study focuses on the lived expe-
riences of NPs, these narratives have clear implications
for healthcare outcomes. International literature consis-
tently links NP practice to improved patient experience,
care quality, and cost-effectiveness [1]. The challenges
faced by NPs in Saudi Arabia, especially those related to
unclear scope of practice and lack of policy support, may
limit their potential to contribute similarly within the
local healthcare system. Addressing these barriers could
help optimize their impact on patient outcomes, system
efficiency, and workforce sustainability.

The challenges identified in this study—including inad-
equate support, suboptimal compensation structures,
and mixed interprofessional experiences—underscore
the need for organizational changes. Healthcare insti-
tutions should work toward fostering an environment
that supports interprofessional collaboration, enhances
mutual understanding of roles, and promote the contri-
butions of NPs to patient care. Initiatives such as targeted
awareness campaigns and joint training sessions can
improve the acceptance and effectiveness of the NP role.

The educational institutions must align NP curricula
with both international standards and the unique needs
of the Saudi healthcare landscape. Emphasizing advanced
clinical skills, leadership, and interprofessional teamwork
in educational programs will better prepare graduates to
overcome practical challenges in the field. Furthermore,
ongoing professional development and mentorship pro-
grams can ease the transition from RNs to NPs, thereby
supporting long-term career growth.

Further studies are warranted to explore the broader
ecosystem influencing NP practice in Saudi Arabia. In
addition, NPs have the potential to lead public health
initiatives and community awareness programs, contrib-
uting directly to improved population health outcomes.
Studies that include the perspectives of other healthcare
providers and stakeholders, as well as longitudinal stud-
ies assessing the impact of regulatory and educational
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reforms, will be essential to fully understand and opti-
mize the integration of the NP role.

Conclusion

This study explored the lived experiences of NPs work-
ing in Saudi Arabia and highlights the evolving nature of
their roles. Participants demonstrated a consistent pro-
fessional identity, grounded in advanced education and
specialized training. However, their experiences were
shaped by significant challenges resulting from regula-
tory ambiguities, inadequate organizational support, and
unfair pay. Despite these challenges, the optimism sur-
rounding the future of their role reflects a broader rec-
ognition of its potential to enhance patient care in the
context of Saudi Vision 2030. To fully utilize the capa-
bilities of NPs, establishing clear regulatory frameworks,
ensuring fair compensation, and fostering interprofes-
sional collaboration will be key to advancing the NP role
in Saudi Arabia.
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