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Background: Respiratory care is a relatively new field of study that emerged in the last century, focusing on the provision 
of diagnostic, management, and treatment services for patients with respiratory diseases. Given its significance, expanding research 
in this field is essential to better understand the impact of management and treatment strategies, as well as the role of education.
Objective: This study aims to explore perceived barriers that hinder Saudi respiratory therapists from conducting research within the 
respiratory care field in Saudi Arabia.
Methods: This study was employed a cross-sectional design to examines the obstacles to respiratory care research in Saudi Arabia. 
The questionnaires contained three parts: demographic profile, 18 statements measured via 5 points-Likert’s scale and three open- 
ended questions. A total of 124 respiratory therapist were participated in this study. SPSS was utilized for part one and two, while 
thematic analysis was utilized for open-ended questions.
Results: The findings reveal that insufficient institutional resources, time constraints, and the lack of incentives and recognition were 
the major barriers for conducting research. The participants proposed solutions to overcome these barriers such as financial support, 
reduced workload, continuous workshops to enhance research skills, and organizational recognition through incentives and rewards.
Conclusion: Our study offers a holistic view of the barriers encountered by individuals working in the field of respiratory care who 
wish to conduct research.
Keywords: barriers, respiratory care research, health resources, respiratory therapists, motivation

Background
Respiratory care plays a critical role in improving the quality of life for people suffering from various respiratory 
disorders.1 The field includes a broad range of therapies and treatments targeted at relieving symptoms and enhancing the 
general well-being of people suffering from respiratory illnesses.1 Nevertheless, the prevalence of respiratory diseases 
continues to rise globally, with the World Health Organization estimating that approximately 4 million deaths annually 
can be attributed to respiratory illnesses.2 In fact, chronic obstructive pulmonary disease and lower respiratory infections 
made up the top five leading causes of mortality among those over 70 in 2019.2,3 Given the continuously developing 
complexity of respiratory diseases and the rising burden of respiratory conditions worldwide, the increasing importance 
of robust and evidence-based research in respiratory care becomes increasingly evident since it directly advances 
knowledge, improves clinical procedures, and improves patient outcomes.4–9
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Over the past decades, the concept of evidence-based practice has become a cornerstone of healthcare delivery, 
highlighting the use of the best available research data in conjunction with clinical judgment and patient values to guide 
decision-making and enhance patient outcomes.1,10 As a result, evidence-based practice research in respiratory care has 
developed as one of the primary core competencies required by respiratory therapists to deliver optimal patient care.1,7

Even though the value of evidence-based practice research in respiratory care is well acknowledged, there are several 
barriers that may prevent researchers and academics from conducting or using evidence-based practice research 
efficiently.7,11,12 For example, in the United States,12 several barriers that researchers may encounter when conducting 
research in respiratory care have been reported. These include a lack of time, resources, and opportunities. Additionally, 
many respiratory therapists (RTs) have not received formal research training. Furthermore, there is a scarcity of resources 
such as formal mentorship, funding, and protected time for research.12 Another study conducted in the United States also 
highlighted that the top three barriers for RTs in conducting research were a lack of secured time for research, a lack of 
opportunities to participate, and insufficient research training.12 Locally, the number of respiratory therapists in Saudi 
Arabia remains limited due to the relatively recent introduction of the profession in the country. According to a recent 
study by Al-Otaibi,13 there are currently 5,462 registered respiratory therapists in Saudi Arabia, 90% of whom hold 
a bachelor’s degree. This suggests a potential gap in research competency, as undergraduate programs may provide 
limited exposure to research methodology compared to postgraduate education.14

In fact, there is a lack of research assessing the barriers to research in Respiratory Care in Saudi Arabia. Given these 
international obstacles in respiratory care,12 it is crucial to further investigate and acknowledge the specific challenges 
faced by researchers and academics in this field in Saudi Arabia. Highlighting these difficulties may provide 
a comprehensive understanding of the barriers that could hinder the development of respiratory care research and, 
consequently, improve patient care. Failure to address these issues may cause research efforts to stagnate, resulting in 
inadequate evidence-based practice and potentially jeopardizing patient outcomes in the field of respiratory care. 
Therefore, this study aims to explore perceived barriers that hinder Saudi respiratory therapists from conducting research 
within the respiratory care field in Saudi Arabia.

Method
Study Design
A cross-sectional survey was conducted to identify barriers preventing respiratory therapists in Saudi Arabia from 
engaging in research.

Settings, and Target Population, Sampling Procedure
Data collection occurred from January 2023 to August 2024. A web-based survey was posted on various social media 
platforms to recruit participants who have a background in respiratory therapy and were actively engaged in the field, 
either clinically or academically. Participants were recruited using purposive convenience sampling through recruitment 
flyers shared on social media and word-of-mouth referrals.

Participants were selected based on the following inclusion criteria:1 Saudi nationality,2 valid respiratory therapy 
certification from the Saudi Commission for Health Specialties, and3 at least two years of professional experience.

Sample Size
The sample size for this study was determined using G*Power software, based on a pilot study of 30 participants to 
estimate effect size. With an effect size of 0.34 and power set at 0.8, the research team calculated a minimum required 
sample size of 111 participants.

Data Instruments
The questionnaire was specifically developed to address the study objectives, as no validated instrument was available in 
the existing literature. The research team created 18 Likert-scale items to assess participants’ attitudes and knowledge 
about research barriers. Additionally, three open-ended questions were included to gain deeper insights into perceived 
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barriers and potential solutions. Each questionnaire item was carefully developed through a comprehensive literature 
review.1,5,8,9,12

The questionnaire was divided into three parts. The first part focused on gathering demographic information to identify 
participants who met the inclusion criteria, including age, gender, education, employment status, publication in peer-reviewed 
journals, and the total number of publications. The second part consisted of 18 statements aimed at assessing the participants’ 
attitudes and knowledge regarding research barriers. Participants were instructed to use a 5-point Likert scale for their 
evaluations, where 1 indicated “strongly agree”, 2 represented “agree”, 3 was “neutral”, 4 stood for “disagree”, and 5 meant 
“strongly disagree”. The Last part contained three open-ended questions: “1 describe in your own words the main barriers to 
conducting research?”, “2 Describe what is the right solution to overcome this problem?”, and “3 How’s organizational 
recognition help you to conduct research?” as shown in Table 1S.

A critical step in the questionnaire development process was pre-testing with a representative sample of 30 participants from 
the target population. This pretest phase served to identify potential issues related to wording, question order, and format, 
enabling necessary revisions prior to full implementation. Through this comprehensive approach—which emphasized clarity, 
respondent engagement, and ethical considerations—we ensured the instrument’s validity and reliability for data collection. 
These 30 participants were subsequently included in the main study as their feedback raised no concerns about the questionnaire 
components. Further, three experts in the field evaluated the content of the questionnaire to ensure its relevance and alignment 
with the study’s objectives. A high level of agreement was achieved on 18 statements and 3 open-ended questions, underscoring 
its content validity. Additionally, the internal consistency of the survey was assessed, with a Cronbach’s alpha of 0.73, indicating 
an acceptable level. To further enhance credibility, the feedback from the experts and pre-testing was carefully incorporated into 
the final version of the questionnaire, ensuring both methodological rigor and practical applicability.

Statistical Analysis
Data analysis was performed using SPSS version 28. Descriptive analyses, including frequency, percentage, and mean, 
were conducted to identify the main characteristics of participants as well as their attitudes and knowledge regarding 
barriers to research. P-values less than.05 were considered statistically significant for all analyses.

For the three open-ended questions were asked to have insightful feedback from the participants towards barriers to 
research. Two researchers worked independently by utilizing NVivo software to categorize participants’ responses. Each 
independent researcher generated codes from the raw data using qualitative analysis software. The researchers held two 
consecutive meetings to evaluate and review the generated codes, ensuring no additional codes emerged from the data. They 
aimed for high inter-coder agreement, defined as 80% or above, regarding their coding. After this process, the researchers 
developed themes based on their consensus on the codes. Once the themes were established, all transcripts, along with the 
coded data and generated themes, were emailed to a qualitative research expert for an independent review. In the final step, 
the principal investigator (PI) and the two independent researchers met to discuss the feedback received from the independent 
review. Together, they made the necessary adjustments and collaboratively finalized the findings through thematic analysis.15

Ethical Consideration
Ethical approval for the research was obtained from the King Abdullah International Medical Research Center’s 
Institutional Review Board (IRB# NRC23R/215/03). Participants provided informed consent before beginning the 
questionnaire. The consent form appeared on the first page, requiring participants to read it carefully and indicate their 
agreement to participate before proceeding. All responses were maintained anonymously and confidentially, in strict 
accordance with guidelines outlined in the declaration of Helsinki.

Result
Sociodemographic Characteristics of Participants
The majority of respondents (67 [54.0%]) were aged 25–34 years, while 106 (85.5%) were male. Educationally, most 
respondents (61 [49.2%]) held bachelor’s degrees. The overwhelming majority were employed (115 [92.7%]), with 77 
(62.1%) working as respiratory therapists in clinical settings. Interestingly, participants were evenly divided regarding 
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publication history in peer-reviewed journals, suggesting varying levels of research engagement. The average number of 
publications was relatively modest (mean = 2.76), with a wide range (0–30), as presented in Table 1.

The Participants’ Attitudes and Knowledge About Research Barriers
The majority of respondents (52.8%) agreed that insufficient resources in their organizations obstruct their ability to 
conduct research. Participants reported inadequate access to institutional repositories of past research outcomes (44% 
agreement). Additionally, 55.1% of respondents agreed that their institutions face limitations due to either few students or 

Table 1 Sociodemographic Characteristics of The Participants (n = 124)

Category Frequency (%)

Age

18-24 9 (7.3)

25-34 67 (54)

35-44 42 (33.9)

Over 45 6 (4.8)

Gender

Male 106 (85.5)

Female 18 (14.5)

Education

Bachelor’s degree 61 (49.2)

Master’s degree 36 (29)

Doctorate 27 (21.8)

Employment

Employed 115 (92.7)

Unemployed 8 (6.5)

Retired 1 (0.8)

Employment Details

Not working 5 (4)

I am working in the clinic as a respiratory therapist 77 (62.1)

I am working as an academician/researcher at a university 36 (29)

I am working as an educator in a healthcare setting 6 (4.8)

Publication in peer-reviewed journal

Yes 62 (50)

No 62 (50)

Number of Publication Mean (Standard Deviation (SD), Range

2.76 (6.01, 0–30)
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lack of student interest, negatively impacting research activities. The most significant constraint was staffing limitations, 
with 65.4% reporting insufficient faculty and staff.

Resource access barriers were further compounded by limited database availability (52.7% agreement). While 56.7% 
of respondents felt they had adequate time for research, a substantial majority (61.6%) indicated that clinical duties take 
precedence over research activities. In terms of research competencies, 46.9% believed they had sufficient experience, 
while 57.2% felt they possessed the necessary skills, though 65.7% maintained strong motivation for research. Regarding 
workplace culture, 55.3% preferred pursuing only high-impact research, 51.6% perceived organizational support for 
research, and 49.4% reported insufficient research role models.

Table 2 Current Research Barriers: Participants’ Attitudes and Knowledge

Statements Strongly 
Agree

Agree 
(Number, %)

Neutral 
(Number, %)

Disagree Strongly 
Disagree

Institutional 

Factors

My institution does not have enough resources 0,0% 38, 52.8% 34, 47.2% 0,0% 0,0%

My institution has poor repository of past research 
outcomes

0,0% 33, 44.0% 42, 56.0% 0,0% 0,0%

My institution has limited number of students and/ 
or lack of student interest

0,0% 38, 55.1% 31, 44.9% 0,0% 0,0%

My institution has limited number of faculty/staffs 0,0% 53, 65.4% 28, 34.6% 0,0% 0,0%

My institution has limited access to databases 0,0% 29, 52.7% 26, 47.3% 0,0% 0,0%

Personal 

Factors

I do have enough time to conduct research 0,0% 34, 56.7% 26, 43.3% 0,0% 0,0%

I am focused on clinical tasks rather than research 0,0% 45, 61.6% 28, 38.4% 0,0% 0,0%

I do not have enough experience to conduct 

research

2, 3.1% 30, 46.9% 25, 39.1% 5, 7.8% 2, 3.1%

I do have the required skills to conduct research 19, 15.3% 52, 41.9% 20, 16.1% 25, 20.2% 8, 6.5%

I do have the interest and motivation to conduct 

research

0,0% 44, 65.7% 23, 34.3% 0,0% 0,0%

I only want to conduct high-impact research 0,0% 42, 55.3% 34, 44.7% 0,0% 0,0%

Workplace 
Factors

My workplace culture does support conducting 
research

0,0% 33, 51.6% 31, 48.4% 0,0% 0,0%

My workplace does not have enough role models 0,0% 39, 49.4% 40, 50.6% 0,0% 0,0%

My workplace lacks senior enthusiasm to conduct 
research

0,0% 48, 64.9% 26, 35.1% N/A 0,0%

There is an administrative overload that limit my 
research

0,0% 54, 66.7% 26, 32.1% 1, 1.2% 0,0%

There is a teaching/supervising overload that limit 
my research

1, 1.2% 39, 48.1% 39, 48.1% 1, 1.2% 1, 1.2%

Lack of time and dedicated work hours 0,0% 47, 65.3% 25, 34.7% 0,0% 0,0%

Lack of incentive and recognition 0,0% 42, 59.2% 29, 40.8% 0,0% 0,0%
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Nearly two-thirds (64.9%) noted lack of senior leadership enthusiasm for research, while 66.7% cited administrative 
overload as a limiting factor. Teaching and supervision responsibilities were reported to constrain research opportunities 
by 48.1% of respondents, and 65.3% identified inadequate protected research time as a barrier. Finally, 59.2% reported 
insufficient incentives and recognition for research as shown in Table 2.

Thematic Analysis
The three open-ended questions were designed to evaluate the barriers faced by academician, researchers, those who are 
working in the clinical settings as respiratory therapists in Saudi Arabia. 109 participants answered all the questions. The 
first open ended question was, “describe in your own words the main barriers to conducting research?”. In the order of 
importance, most of the participants indicated that the lack of time and limited resources are the main barriers to conduct 
research. For the second open ended question which asked about “Describe what is the right solution to overcome this 
problem?”. 110 participants indicated that encourage respiratory therapists via financial support, decrease work hours, 
provide needed resources to conduct research, and provide continuously workshops to gain research skills are the main 

Table 3 Main Barriers and Solution to Conduct Research

Categories Representative Participants’ in Vivo Responses

Lack of time P 1: “No time for research”. 
P20: “Shortage of staff and no time”. 

P24: “Lack of time”. 

P71: “No time for it i am working 12 hours”.

Limited resources P 12: “Lack of resources, lack of tools, lack of supporting research team, and lack of orientation for 

the research facility”. 
P 14: “Administration issue and inability to get support and funding for research”. 

P 22: “Lack of resources”. 

P 45: “Limited resources and administrative obstacles”.

Financial support P 4: “Increase funding resources”. 
P16: “Incentive from the institution or workplace - financial and motivational support - Access to 

resources”. 

P 39: “More fund”.

Decrease work hours P19: “Promote more free time from workplace, Hire more faculties and staff”. 

P28: “Institutions can provide opportunities and consider research works as work hours”. 
P33: “Provide available time to conduct research”.

Provide needed resources to conduct 
research

P 17: “Having a digital data base for researchers”. 
P18: “Research support center”. 

P30: “Offer more resources and give access to necessary databases”.

Provide continuously workshops to gain 

research skills

P7: “Online workshops”. 

P20: “Education”. 

P23: “Enlighten them about the importance of research”. 
P24: “Do more workshops for research sessions and provide time for those who are interested to 

be a researcher”.

Incentives and rewards, and motivations P1: “Incentives”. 

P 6: “Would help a lot to receive support from the organization to provide opportunities to 

faculties for research”. 
P 15: “Provide financial support”. 

P 17: “Motivating researchers and providing resources to help in data collection”. 

P 29: “Providing incentives and prizes”.

https://doi.org/10.2147/AMEP.S520760                                                                                                                                                                                                                                                                                                                                                                                                                                  Advances in Medical Education and Practice 2025:16 1264

Alqahtani et al                                                                                                                                                                       

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



solutions to overcome barriers. Lastly, the third open ended questions which asked about “How’s organizational 
recognition help you to conduct research?” 87 answered this question, the participants indicated that provide incentives 
and rewards, and motivations as shown as shown in Table 3.

Discussion
Our study embarked on assessing the landscape of research and the barriers encountered by professionals in the 
respiratory care field within Saudi Arabia. By employing a questionnaire-based method, we quantitatively evaluated 
barrier prevalence while qualitatively exploring practitioners’ attitudes. This comprehensive analysis provides 
a comprehensive understanding of research challenges in respiratory care, revealing systemic complexities that hinder 
scholarly engagement. Our findings identify critical intervention points to enhance research capacity and reduce 
obstacles, ultimately contributing to the advancement of both knowledge and clinical practice in this field.

Institutional and Resource Barriers
Our study identified significant systemic barriers to research among respiratory therapists in Saudi Arabia. Participants 
reported multiple challenges:1 inadequate access to essential resources,2 poorly maintained research repositories,3 limited 
student pools with minimal research interest,4 critical faculty and staff shortages,5 restricted database access and funding 
limitations, and6 insufficient dedicated research time. These findings corroborate existing literature documenting similar 
obstacles, including deficits in protected research time, training opportunities, departmental support, mentorship avail
ability, and research infrastructure.12,16 Additional studies have likewise emphasized how inadequate funding and 
institutional support substantially hinder respiratory care research.6,17

Research Competencies and Cultural Barriers
Notably, our findings align with Willis et al,12 demonstrating that a substantial proportion of respiratory therapists have 
contributed to peer-reviewed publications. This parallel underscores the urgent need to cultivate a robust research culture 
across all professional tiers—from undergraduate and postgraduate training (Master’s and Ph.D. levels) to practicing 
clinicians in academic, research, and clinical settings. A critical gap persists in current Respiratory Therapy (RT) 
education. For instance, most US programs award associate degrees with curricula that prioritize clinical skills devel
opment while systematically excluding research training.12 This educational shortfall represents a fundamental barrier to 
research engagement in the field. Consequently, integrating research methodology training must become a cornerstone of 
initiatives aimed at overcoming barriers for RT professionals in all practice settings. Our study identified six key 
obstacles: (1) clinical responsibilities overshadowing research activities, (2) insufficient research experience, (3) inade
quate methodological skills, (4) limited research motivation, (5) excessive focus on high-impact studies, and (6) 
unsupportive institutional cultures with few research mentors. These results corroborate existing literature documenting 
deficient research environments, scarcity of qualified researchers, and skill gaps.9,17,18

Collaborative and Motivational Barriers
Our findings align with Bonfim et al’s19 study, which identified six key barriers to research: (1) planning challenges, (2) 
inadequate infrastructure, (3) limited healthcare professional engagement, (4) knowledge translation gaps, (5) weak 
university-health service partnerships, and (6) insufficient international collaboration. This convergence of evidence 
emphasizes the urgent need to address barriers confronting respiratory care professionals across clinical, research, and 
academic settings. Particularly crucial is strengthening collaboration between Saudi universities offering respiratory care 
programs and tertiary hospitals/research centers - a strategic partnership that could enhance research capacity through 
shared resources like datasets. Furthermore, our study revealed three additional systemic barriers: (1) lack of senior 
researcher engagement, (2) excessive administrative and teaching/supervision duties, and (3) inadequate recognition and 
incentives. These findings corroborate previous work documenting supervisor shortages and time constraints due to 
competing professional obligations.20,21
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Study Implications
It is crucial to leverage the insights from our findings to significantly improve the research environment within the field 
of respiratory care. Recent data reveal that 23 institutions in Saudi Arabia offer respiratory care (RC) programs, 
employing approximately 35 Ph.D. holders in respiratory care across these universities.22 This situation underscores 
the critical importance of utilizing their doctoral and postdoctoral research training to foster a robust research culture 
within these institutions.

The presence of these highly trained professionals presents an invaluable opportunity to promote a culture of research 
and innovation. By capitalizing on their expertise and leadership, we can effectively address the barriers to research 
engagement identified in our study. It is essential to engage these Ph.D. holders in initiatives aimed at overcoming 
administrative hurdles, boosting enthusiasm for research, and facilitating collaborative research efforts. Promoting 
a culture of inquiry and innovation requires a concerted effort to integrate these professionals into the heart of the 
research process, enabling them to mentor emerging researchers, led by example, and drive forward the development of 
a dynamic and responsive research environment. Such an approach is vital for advancing the field of respiratory care, 
particularly in an era where rapid responses to respiratory health challenges are increasingly needed. Therefore, it is 
imperative that academic and healthcare institutions collaborate to implement strategies that leverage the capabilities of 
these Ph.D. holders. Doing so will not only overcome current barriers to research but also propel the field of respiratory 
care towards new heights of innovation and excellence.

Limitations
Our study presents with some limitations. The cross-sectional study design limits our ability to elucidate causal relationships. 
Response bias and recall bias may obscure the true correlations between variables. Social desirability bias may prevent us from 
obtaining accurate responses. The relatively small sample size may limit the generalizability of our findings to all respiratory 
therapists in Saudi Arabia, as it may not fully capture the diversity and variation within this professional group. This limitation 
underscores the need for caution when interpreting the results and highlights the importance of future studies with larger and 
more representative samples to validate and extend our findings. Convenience sampling may limit the generalizability of the 
findings to the wider respiratory care community in Saudi Arabia.

Recommendations and Future Research
Our findings underscore the critical importance of eliminating barriers that impede respiratory care researchers, thereby 
creating a more accessible research environment for both established and emerging scholars. As an initial step toward 
enhancing respiratory care research, this study identifies specific challenges faced by practitioners, including previously 
undocumented administrative hurdles and motivational barriers particular to Saudi Arabia’s context. These insights not 
only demonstrate respiratory therapists’ research potential despite existing constraints but also gain urgency given the 
growing demand for respiratory research amid emerging viral threats. The field requires innovative strategies prioritizing 
context-specific research agendas that address local healthcare challenges while removing systemic obstacles to partici
pation. Such approaches would empower respiratory therapists while improving research quality and applicability. Future 
investigations should focus on developing targeted interventions to mitigate identified barriers, prioritize critical research 
topics, and understand motivational factors for research engagement. These coordinated efforts are essential for 
improving respiratory health outcomes, informing clinical practice, and optimizing resource allocation. By implementing 
evidence-based strategies, stakeholders can cultivate a supportive research ecosystem that directs efforts toward high- 
impact areas, ultimately advancing respiratory care for both practitioners and patients.

Conclusion
Our study provides a comprehensive examination of barriers facing respiratory care professionals engaged in research. 
The majority of respondents identified significant systemic obstacles, including inadequate resources, poor archival 
access to previous research, limited student and faculty numbers, and restricted database availability. Furthermore, 
despite possessing relevant skills, interest, and motivation to conduct high-impact research, practitioners face competing 
clinical priorities coupled with excessive administrative and teaching responsibilities. These challenges are exacerbated 
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by an unsupportive institutional culture characterized by insufficient mentorship, lack of senior leadership engagement, 
and inadequate recognition for research efforts.
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