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Abstract
Background and Aims:  
To assess healthcare professionals’ awareness of the patient educator’s role and identify the associa-
tion between their level of awareness and different sociodemographic variables in Saudi Arabia.

Methods: 
The study design was cross-sectional; 387 healthcare professionals in Saudi Arabia were recruited 
by the researchers through convenience sampling. The researchers collected the data using an online 
questionnaire, and the analysis was done with the JMP software. The study duration was from January 
to April 2022.

Results: 
Approximately 51.59% of the sample demonstrated a satisfactory level of awareness regarding the 
patient educator’s role, and the other 48.41% showed a fair level. Misconceptions among the partic-
ipants were common: 53.44% believed patient educators performed wound care, 52.91% that they 
checked patient vital signs, and 50.26% that they performed physical exams. Awareness levels were 
associated with gender, profession, job classification, bachelor’s degree university, level of education, 
knowing about patient education and receiving courses on patient education.

Conclusions: 
The research highlights varied awareness and misconceptions about patient educators among health-
care professionals, with ties to sociodemographic factors. Researchers recommend further investiga-
tion, clearer job descriptions, and interdisciplinary education to address these issues. 
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Introduction
Patient education, which is defined as 

the process of influencing patient behav-
iour and producing the changes in knowl-
edge, attitudes, and skills necessary to 
maintain or improve health”1 has under-
gone several changes over the course of 
its history leading to an  integration  into  
healthcare systems across the world 2, 3. 

There are variations in the develop-
ment of patient education services across 
various health systems around the world. 
Several countries provide comprehensive 
patient education services, but others are 
still developing or have limited patient 
education programs 4. In Saudi Arabia in 
specific, the Saudi Commission for Health 
Specialities (SCHS)   first included health 
education as a classification of health 
workers in 2004 making it a relatively new 
profession in the country 5. Understand-
ing the role of educators in Saudi Arabia 
is particularly important as the country is 
considering a health sector transformation 
program as part of achieving its Saudi Vi-
sion 2030 goals 6.  Health educators play 
a vital role in the transfer, interpretation, 
and utilisation of healthcare information 7. 
They influence health and advocacy prac-
tices and impact the change of health val-
ues and beliefs of community members by 
developing, assessing, and providing high 
quality, culturally competent materials and 

skills. Health educators address patients' 
needs by planning and providing programs 
and treatment operations 8. 

The National Commission for Health 
Education Credentials defined eight areas 
of responsibilities for health educators9.
These responsibilities aim to increase pa-
tient adherence with healthcare plans and 
maintain and improve patients' quality of 
life 8. These responsibilities are as follows:
1.	 Assess population needs, resources, 

and the capacity for health education/
promotion.

2.	 Plan and develop educational pro-
grammes for individuals and envision 
a healthy, desirable outcome for health 
education/promotion.

3.	 Implement health education/promo-
tion.

4.	 Evaluate, which is a crucial area of 
responsibility, to improve upon any 
weaknesses, and also conduct research 
related to health education/promotion.

5.	 Advocate for health education/promo-
tion (advocacy is defined as “the pro-
cesses by which the actions of individ-
uals or groups attempt to bring about 
social and/or organisational change on 
behalf of a particular health goal, pro-
gramme, interest, or population”).

6.	 Communicate.
7.	 Lead and manage.
8.	 Act ethically and professionally (this 
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was the newest addition to the original 
seven areas) 9, 10, 

A health educator’s role goes beyond 
delivering health information to individu-
als and the public; empowering individu-
als, shifting society perspectives on health, 
and improving community health is where 
they shine 11. 

To understand the role of patient educa-
tors in Saudi Arabia, a document analysis 
of job descriptions was conducted. This 
analysis revealed common areas of re-
sponsibilities and some minor differences. 
In general, the educators were expected to 
provide education for all patients, conduct 
daily patient rounds/visits, assess the edu-
cational needs of patients and their families 
through the collection of necessary data, 
cooperate with other technical personnel 
working on health education, evaluate the 
effectiveness of educational services, cre-
ate and implement health programmes, 
and create and evaluate educational mate-
rials for patients. All the responsibilities of 
patient educators are first for the benefits 
of the patient, and if needed, they may ex-
pand to reach the family and the patient’s 
surroundings to achieve maximum bene-
fits.

Working in a healthcare setting does 
not support complete independence. Each 
speciality depends on the others, and there 
is no speciality that can work alone; they 

form one big team 12. Achieving effective 
teamwork requires understanding different 
roles within the team; this accentuates the 
importance of healthcare professionals’ 
awareness of the role of patient educa-
tion12.

Being from a newer professional area 
leaves patient educators facing two chal-
lenges regarding the awareness of their 
role: role ambiguity and a lack of formal 
recognition 3. Role ambiguity refers to “a 
situation caused by uncertain expectations 
and responsibilities in the performance of 
a particular role”13. Furthermore, when 
there is a lack of knowledge about what the 
role is, its characteristics, and performance 
outcomes, role ambiguity takes place. This 
ambiguity towards the patient educator 
role could come from various sources, 
such as colleagues, patients, and some-
times even supervisors 3.With uncertainty 
of one’s role and, in this case, of patient 
educators’ responsibilities among their col-
leagues, feelings of having a lower-class 
role among other healthcare professionals 
can be generated. This can create an even 
greater problem if the source of these feel-
ings is supervisors. If some supervisors 
understand a patient educator’s role and 
others do not, it may also create an une-
ven workload for educators and an unfair 
workplace 2, 14. A lack of clarity regarding 
the patient education role can lead to edu-
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cators feeling isolated from their peers and 
feeling unappreciated and undervalued by 
their supervisors 2, 15. Nurse educators have 
been faced with role ambiguity in their 
work environment as well, but they have 
still been noted as having high levels of 
job satisfaction 16.

It is necessary to clarify individual re-
sponsibilities as patient, provider, and or-
ganisational needs change, to prevent los-
ing or duplicating specific components of 
patient care 17. A lack of formal recognition 
has been found to be a challenge in two dif-
ferent settings regarding patient educators; 
one study discussed the challenges facing 
patient educators in Toronto, Canada, and 
another study was conducted on patient 
education trainees in Saudi Arabia 2, 3.Two 
intertwined aspects found in these studies 
are the lack of formal recognition and the 
lack of organisational support 2. Organisa-
tional support increases the meaningful-
ness of one’s role, motivates professionals 
to do their best, and creates a supportive 
working environment; the opposite arises 
with the lack of it 18.

This study sought to gain a better un-
derstanding of the awareness level of a 
health educator’s role among healthcare 
providers in Saudi Arabia. A patient edu-
cator faces several challenges, such as role 
ambiguity, role recognition, and role clari-
fication. These challenges produced sever-

al consequences among health educators, 
such as uneven workloads; strong negative 
feelings towards their jobs, peers, and or-
ganisations; a perceived lack of priority; 
and feelings of being undervalued in the 
workplace 2. This study suggests that all 
these challenges and their consequences 
stem from a lack of awareness of the role 
of a patient educator.

In general, no previous study has been 
conducted to assess the awareness of the 
health educator’s role and the magnitude 
of this problem. However, as cited earlier, 
a previous qualitative study was conduct-
ed by Almoayad in 2015 on the challenges 
facing trainees in the health education pro-
fession, including the challenges of being 
from an emerging profession in the health 
sector and feelings from a lack of formal 
recognition.

The aim of this study was to assess 
healthcare professionals’ awareness of the 
patient educator’s role and identify the as-
sociation between their level of awareness 
and different sociodemographic variables 
in Saudi Arabia

Materials and Methods

Overview
This was a descriptive cross-sectional 

study to assess healthcare professionals’ 
awareness of the patient educator’s role in 
Saudi Arabia that was conducted from Jan-
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uary to April of 2022.

Participants
The participants were healthcare interns 

and licenced practitioners, both Saudi and 
non-Saudi, regardless of their gender and 
age. A desired sample size was calculat-
ed with a confidence level of 95%and 
a degree of error of 0.05  to be 385 par-
ticipants. A non-probability convenience 
sampling technique was used due to time 
constraints in recruiting the participants. 
The researcher achieved 402 responses; 
after deleting all the participants who did 
not meet the inclusion criteria or who had 
inconsistencies in their responses, the final 
sample size was 378 participants. 

Data collection
An online self-administrated survey 

was developed by the researchers in Goog-
le Forms based on a document analysis of 
the job descriptions of patient educators 
in Saudi Arabia. The survey was availa-
ble in English and was distributed through 
various social media platforms includ-
ing WhatsApp and telegram professional 
groups. The questionnaire consisted of 27 
questions divided into three sections: so-
ciodemographic, participant general infor-
mation, and awareness.

Sociodemographic. There were eight 
questions that gathered information on 
gender, level of education, the university 

from which a bachelor’s degree was ob-
tained, occupation, work region, SCHS 
licence status, SCHS classification, and 
working experience in years (categorised 
as less than one year, one to less than 
four, four to less than nine, and nine and 
above)19.

Participants’ general information. 
Two questions were included in this cat-

egory. One asked the participants if they 
knew what patient education was. The sec-
ond asked the participants if they had re-
ceived any courses in health education.

Role awareness. 
A total of 17 questions assessed health-

care professionals’ awareness of the patient 
educator role. The participants were asked 
to express the extent to which they agreed 
that the stated responsibilities fit with the 
role of a health educator. A 5-point Lik-
ert scale was used, ranging from strongly 
agree to strongly disagree 20. The survey 
contained four “reversed” questions: con-
duct physical exams; check a patient’s vi-
tal signs; draw blood and perform other 
health-related testing; and perform wound 
care for patients, such as cleaning and 
bandaging them.

Validity and reliability 
A pilot test was conducted with 30 

people from the desired population. As 
there was no modification to the ques-
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tionnaire items, their data were included 
in the sample. The validity was examined 
using probability correlation. Questions 
were significantly correlated with the to-
tal score, having r values of more than 0.3, 
which was considered an acceptable value 
which was considered an acceptable val-
ue for the correlations (p < 0.05). 21. The 
questionnaire reliability was examined us-
ing Cronbach’s alpha (α = 0.7991) and was 
considered good 22.  

Data analysis
JMP version 16.2.0 was used to analyse 

the data; the descriptive data were present-
ed in graphs and frequency tables as num-
bers and percentages. Inferential statistics 
were conducted using a two-independent 
sample t-test, one-way ANOVA, and the 
Kruskal-Wallis test. Seventeen questions 
assessing awareness were answered using 
a five-point Likert scale (ranging from a 
score of one for strongly disagree to five 
for strongly agree). Four questions were 
“reversed” because they were not from the 
patient education role (i.e., “agreement” on 
these would represent a misunderstanding 
of the role). Categorisation was conducted 
using a formula based on the highest score 
of 85 and the lowest score of 17. Three cat-
egories were created: poor, fair, and good. 
Participants with scores from 17 to 39 
were considered to have poor awareness; 

those with scores from 40 to 62 had fair 
awareness, and those with scores from 63 
to 85 had good awareness. Based on 95% 
confidence, significance was determined 
by P-values <0.05.

Ethical considerations
An IRB approval (#22-0005) was ob-

tained from Princess Nourah bint Abdul-
rahman University. Informed consent was 
displayed at the first page of the question-
naire. The participants were informed that 
they had the right to withdraw from the ques-
tionnaire study at any point and that their 
participation was completely voluntary.

Results

Table I displays the sociodemographic 
characteristics of the studied sample. Ap-
proximately 55.92% of the participants 
were female. The central region accounted 
for 64.55%. About 81.22% of the partici-
pants were licenced healthcare profession-
als, and the other 24.04% were intern stu-
dents. As for academic degree, holders of 
a bachelor’s degree accounted for 71.43%; 
48.94% of the participants received their 
bachelor’s degree from universities that 
provided health education programmes. 
The participant’s classifications varied 
from interns to consultants, with 45.08% 
of them being specialists. As for their pro-
fession, 32.54% were allied healthcare 
professionals, and 18.78% were health 
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educators. The working experience of the 
participants ranged from less than one year 
to more than nine years; 38.2% of the sam-
ple had working experience of one year to 
less than four years. Approximately 82.8% 

of the participants believed that they knew 
what health education was, and 69.95% of 
them had received a course in health edu-
cation.

Table I. Sociodemographic characteristics of the studied sample.

Factors Subdivisions N %
Gender

(n = 378)
Female 209 55.29%
Male 169 44.71%

Region of work
(n = 378)

Eastern Region 27 7.14%
Central Region 244 64.55%
North Region 15 3.97%
South Region 32 8.47%

Western Region 60 15.87%
SCHS license

(n = 378)
Absent 71 18.78%
Present 307 81.22%

Level of education
(n = 378)

Diploma 26 6.88%
Bachelor’s degree 270 71.43%

Master 40 10.58%
PhD 42 11.11%

Bachelor’s degree 
university
(n = 376)

Universities that provide health education program 184 48.94%
Non-Saudi university 43 11.44%

Other Saudi university 149 39.63%
Profession
(n = 378)

Physician 71 18.78%
Dentist 16 4.23%

Pharmacy 34 8.99%
Nursing 63 16.67%

Health education 71 18.78%
Allied health professionals 123 32.54%

Working experience
(n = 356)

Less than one year 69 19.38%
One to less than four 136 38.2%
Four to less than nine 65 18.26%

Nine and above 86 24.16%
SCHS classification

(n = 366)
Intern student 88 24.04%

Technician 28 7.65%
Resident 18 4.92%
Specialist 165 45.08%

Senior specialist 26 7.1%
Consultant 33 9.02%

Senior consultant 7 1.91%
Consultant specialist 1 0.27%
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Factors Subdivisions N %
Receiving health 
education courses

(n = 376)

No 113 30.05%

Yes 263 69.95%

Knowing about 
health education

(n = 378)

No 25 6.61%

Not sure 40 10.58%

Yes 313 82.8%

Table II shows the awareness among 
the study sample. Approximately 51.59% 
of the participants displayed a good lev-
el of awareness, while the other 48.41% 
demonstrated a fair level of awareness.

Four misconceptions were indicated by 
the participants, corresponding to the “re-
versed” items on the instrument; in other 
words, they were unable to identify them 
as not belonging. The scores for these 

were as follows: 53.44% agreed that per-
forming wound care for patients, such as 
cleaning and bandaging them, is a patient 
educator role; 38.89% agreed that drawing 
blood and performing other health-related 
testing is a patient educator role; 52.91% 
agreed that checking patients’ vital signs is 
a patient educator role; and 50.26% agreed 
that conducting physical exams is a patient 
educator role.

Table II. Awareness of patient education role among the sample (n=378).

Strongly
Agree

Agree Neutral Disagree Strongly
Disagree

n % n % n % n % n %

Performing wound care for 
patients, such as cleaning and 

bandaging them

92 24.34% 110 29.1% 55 14.55% 63 16.67% 58 15.34%

Draw blood and perform other 
health-related testing

65 17.2% 82 21.69% 76 20.11% 68 17.99% 87 23.02%

Check a patient’s vital signs 107 28.31% 93 24.6% 62 16.4% 59 15.61% 57 15.08%

Conduct physical exams 71 18.78% 119 31.48% 80 21.16% 51 13.49% 57 15.08%

Identify and analyse factors that 
influence health behaviours

211 55.82% 129 34.13% 31 8.2% 6 1.59% 1 0.26%

Identify and analyse factors that 
foster or hinder the learning 

process

160 42.33% 147 38.89% 53 14.02% 11 2.91% 7 1.85%

Identify policies related to 
health education/promotion

198 52.38% 119 31.48% 51 13.49% 8 2.21% 2 0.53%

Conduct pilot test of strategies/
interventions

122 32.2% 141 37.3% 81 21.43% 26 6.88% 8 2.12%

Use theories and/or models to 
guide the delivery plan

170 44.97% 133 35.19% 54 14.29% 15 3.97% 6 1.59%

Develop marketing plan to 
deliver health program

127 33.6% 127 33.6% 90 23.81% 29 7.67% 5 1.32%

Implement marketing plan relat-
ed to a health program

106 28.04% 143 37.83% 95 25.13% 29 7.67% 5 1.32%

Develop financial plan related to 
an awareness program

89 23.54% 132 34.92% 112 29.63% 35 9.26% 10 2.65%
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Strongly
Agree

Agree Neutral Disagree Strongly
Disagree

n % n % n % n % n %

Identify level of literacy of 
intended audience

137 36.24% 151 39.95% 69 18.25% 19 5.03% 2 0.53%

Deliver messages using media 
and communication strategies

183 48.41% 119 31.48% 57 15.08% 14 3.7% 5 1.32%

Identify and analyse factors 
that foster or hinder knowledge 

acquisition

135 35.71% 157 41.53% 74 19.58% 6 1.59% 6 1.59%

Identify and analyse factors that 
influence attitudes and beliefs

149 39.42% 142 37.57% 63 16.67% 16 4.23% 8 2.12

Develop policies to promote 
health using evidence-based 

findings

174 46.03% 147 38.89% 41 10.85% 11 2.91% 5 1.32%

Total awareness score Good Fair Poor

N 195 183 0

% 51.59% 48.41% 0%

Table III indicates the association be-
tween the awareness of the role of patient 
education among healthcare professionals 
and different sociodemographic factors. 
It was found that awareness for females 
(65.84 ± 8.9) was significantly higher 
than for males (62.28 ± 8.03) (t = -4.07, 
P = 0.0001). A significant association be-
tween awareness and level of education 
was found; respondents with a diploma 
(57.03 ± 6.35) showed significantly lower 
amounts of awareness than any other lev-
el of education: bachelor’s (64.54 ± 8.62), 
master’s (64.7 ± 7.93) and PhD (66.47 ± 
9.17) [F= 7.36, P = 0.0001]. People who 
claimed to know about health education 
(65.53 ± 8.67) were found to be signifi-
cantly more aware of the patient educa-
tors’ role than people who claimed they 
did not know (57.76 ± 4.92) or were not 
sure (58.3 ± 6.17) [F= 21.92, P = 0.0001]. 

Another significant association was be-
tween receiving health education courses 
(65.03 ± 8.88) compared to not receiving 
them (62.22 ± 7.83) and a higher level of 
awareness (t = 3.06, P = 0.0024). Partici-
pants who graduated from universities that 
provided health education programs (65.86 
± 8.98) showed a higher level of awareness 
than participants from both other Saudi 
universities (62.49 ± 7.92) and non-Sau-
di universities (62.86 ± 8.58) [F= 7.01, P 
= 0.001]. Profession was also found to be 
significantly associated with awareness; 
health educators (72.08 ± 8.53) revealed a 
higher level of awareness compared to all 
other professions: physicians (63.5 ± 8.76) 
dentists (59.37 ± 7.32), pharmacy (61.2 ± 
7.81), nursing (62.44 ± 7.23), and allied 
health professionals (62.57 ± 7.21) [F= 
18.33, P = 0.0001]. Regarding classifica-
tion, it was found that specialists (Mdn = 
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66, IQR = 14.50) had significantly higher 
levels of awareness than technicians (Mdn 
= 60, IQR = 6.75), residents (Mdn = 60, 
IQR = 11.25), and interns (Mdn = 59, IQR 
= 11.75). In addition, senior consultants 
(Mdn = 59, IQR = 5.00), and senior spe-

cialists (Mdn = 68.5, IQR = 14.50) had 
higher amounts of awareness than interns 
(Mdn = 59, IQR = 11.75) and technicians 
(Mdn = 60, IQR = 6.75) [F= 28.48, P = 
0.0002].

Table III. Association between the awareness of patient education role
among healthcare professionals and different sociodemographic factors (n = 378)

Factors Subdivisions N Mean Std Dev
Test of 

significant
Test 

value P-value

Gender
Female 209 65.84 8.9 Two independent 

sample t-test -4.07 0.0001*
Male 169 62.28 8.03

Level of 
education

Diploma 26 57.03 6.35

One-way ANO-
VA 7.36 0.0001*

Bachelor’s 270 64.54 8.62

Master’s 40 64.7 7.93

PhD 42 66.47 9.17

Did they know 
about health 

education

No 25 57.76 4.92
One-way ANO-

VA 21.92 <.0001*Not sure 40 58.3 6.17

Yes 313 65.53 8.67

Receiving health 
education courses

Yes 263 65.03 8.88 Two independent 
sample t-test 3.06 0.0024*

No 113 62.22 7.83

Profession

Physician 71 63.5 8.76

One-way ANO-
VA 18.33 <.0001*

Dentist 16 59.37 7.32

Pharmacy 34 61.2 7.81

Nursing 63 62.44 7.23

Health education 71 72.08 8.53
Allied health 
Professionals 123 62.57 7.21

Licence 
statues

Absent 71 62.84 9.26 Two independent 
sample t-test 1.44 0.15

Present 307 64.58 8.54

Bachelor’s degree 
university

Universities that 
provide health 
education pro-

gram 

184 65.86 8.98

One-way ANO-
VA 7.01 0.001*Non-Saudi uni-

versity 43 62.86 8.58

Other Saudi 
university 149 62.49 7.92
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Factors Subdivisions N Mean Std Dev
Test of 

significant
Test 

value P-value

Working 
experience

Less than 
one year 69 64.98 8.88

One-way ANO-
VA 0.44 0.72

One to less 
than four 136 64.54 8.92

Four to less than 
nine 65 63.5 8.24

Nine and above 86 64.54 8.92

Classification

Intern student 88 59 11.75

Kruskal-Wallis 28.48 0.0002*

Technician 28 60 6.75

Resident 18 60 11.25

Specialist 165 66 14.5

Senior specialist 26 68.5 14.5

Consultant 33 67 14.5
Senior 

consultant 7 59 5

Consultant 
specialist 1 64 0

Region of work

Eastern Region 27 69 9

Kruskal-Wallis 9.26 0.0548

Central Region 244 63 14

North Region 15 60 8

South Region 32 62.5 12.5

Western Region 60 62 12.75

Discussion

This study aimed to assess healthcare 
professionals’ awareness of the patient ed-
ucator’s role and identify the association 
between their level of awareness and dif-
ferent sociodemographic variables in Sau-
di Arabia. The results show that more than 
half of the participants demonstrated a sat-
isfactory amount of awareness. This can be 
explained by the fact that more than two-
thirds of the participants received health 
education courses, and almost half of them 
were from universities that provided a 

health education programme; those two 
factors were significantly associated with 
a higher level of awareness. In addition, 
by reviewing some health colleges study 
plans in Saudi Arabia it was noted that the 
curricula include a differentiation between 
healthcare professions, including patient 
education, which might be another rea-
son for such a positive result. This finding 
contradicts that of Almoayad and Ledger  3 
in which patient educators reported strug-
gling with a lack of understanding of their 
role. However, the current study targeted 
health professionals from different speci-
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ality areas and rankings, while Almoayad 
and Ledger explored the perceptions of 
health educator interns.

It should be noted, however, that almost 
half the participants had only a fair knowl-
edge of the role. This is alarming, as health 
professionals have an obligation to under-
stand the roles of those who work along-
side them to ensure the delivery of patient 
care at the highest level of efficiency 12. A 
study conducted on the role of interper-
sonal relations in healthcare team com-
munication and patient safety in Canada 
suggested that patient safety is dependent 
on the communication and understanding 
among healthcare professionals of each 
other’s role on the team 12. In addition, 
high rates of misconceptions were found 
among healthcare professionals regarding 
the patient educators’ role. Almost half the 
participants assumed that drawing blood, 
conducting physical exams, checking vital 
signs, and performing wound care were all 
included in the patient educator role. This 
indicates the lack of a clear understanding 
of the patient educator’s role. This sup-
ports Almoayad and Ledger  3 findings 
which suggest a blurriness in roles and a 
poor distinction from other healthcare pro-
fessions. Such confusion could be attrib-
uted to the fact that patient education is a 
relatively new profession in the field, and 
new professions are prone to this kind of 

misconception or misunderstanding 3, 15. 
Another reason for these misconcep-

tions could be related to the history of pa-
tient education in Saudi Arabia. In its early 
years, other health professionals were hired 
to practice it, such as nurses, and continu-
ing to this day, nurses are still heavily in-
volved in patient education responsibilities 
5, 23. In addition, patient education tasks are 
part of their job 24, 25. This overlap may be 
the reason for such confusion between a 
patient educator’s role and nurse’s role.

This confusion is common in many 
new professions across the world. In the 
US, for example, the occupational thera-
pist’s role was poorly understood by other 
healthcare professionals in the context of 
hospice care 26. Research regarding music 
therapists in Ireland reported that miscon-
ceptions concerning their role and not feel-
ing understood or distinguished from other 
professions led them to work in isolation 
from colleagues regardless of the multidis-
ciplinary nature of their work in healthcare 
settings 12, 15. Another study conducted in 
the US discussed the global growth and 
development of dance/movement therapy 
and revealed that a consequence of having 
misconceptions about one’s profession is 
feeling less valued than others in the work-
place. Patient educators in Toronto, Cana-
da reported feelings of less value and feel-
ing that they were in a lower-tier job 2, 14.
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More than one factor was significant-
ly associated with the level of awareness. 
The data revealed that three-quarters of 
the participants said that they knew what 
health education was, and there was a 
significant difference between them and 
those who did not know or were not sure. 
A significantly higher level of awareness 
from participants who received their bach-
elor’s degree from universities that pro-
vided health education programmes was 
displayed. This association shows the im-
portance that being exposed to and famil-
iar with a profession plays in having more 
awareness regarding its role. A study about 
the perception of allied health profession-
als on occupational therapy showed that 
exposure to occupational therapy through 
work and academic settings increased the 
knowledge and understanding of the role 
27. Moreover, female participants had high-
er levels of awareness; this can be attrib-
uted to the fact that most females in the 
study were from universities that provided 
health education programmes, which (as 
mentioned above) was associated with a 
higher level of awareness. With regard to 
the level of education, there was a signif-
icant association between a lower level 
of awareness regarding the patient edu-
cation role and having a diploma degree. 
There are only three universities in Saudi 
Arabia that provide a health education pro-

gramme, and the lowest level of education 
there is a bachelor’s degree, so the absence 
of interactions between diploma holders 
and health education as a major could re-
sult in such an association.

Out of all the professions, health educa-
tors were associated with a higher level of 
awareness, and such a result, as much as 
expected, was important because it is es-
sential to fully comprehend one’s own role 
28. Patient educators having a clear under-
standing of their own role and their own 
responsibilities enhances the possibility of 
correcting any misconceptions about the 
profession and spreading awareness of the 
role among everyone who interacts with 
them. The results showed that dentists 
had the lowest level of awareness among 
health professionals. This can be explained 
by the lack of interaction between dentists 
and patient educators because dentists 
depend on a dental hygienist to provide 
patient education services 29. There were 
eight participant classifications, and only 
two of them showed a significantly high-
er level of awareness: specialist and senior 
specialist. This was a disappointing find-
ing, as it describes an obstacle to patient 
educators who interact with almost all 
healthcare professionals from all different 
classifications. It was discovered that there 
was a significant difference between those 
who received health education courses 
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and those who did not. This reinforces the 
importance of providing health education 
courses to health professionals to increase 
their exposure and awareness, as studies 
show that greater exposure to information 
increases the motivation to learn 30. 
Conclusion

The researchers aimed to assess health-
care professionals’ awareness of the pa-
tient educator’s role in the current environ-
ment, to identify the association between 
their level of awareness and different so-
ciodemographic variables, and to discover 
the underlying factors that influenced their 
level of awareness in Saudi Arabia. The re-
sults revealed that the level of awareness 
among healthcare professionals about the 
role of patient educators was almost equal-
ly split between good and fair. However, it 
was found that misconceptions regarding 
the role were common among the partic-
ipants. Awareness levels were associat-
ed with almost all the sociodemographic 
factors: gender, profession, classification, 
bachelor’s degree university, level of ed-
ucation, knowing about patient education, 
and receiving courses on patient education.

The researchers encourage further the-
oretical-based research to explore the ef-
fects of the workplace environment on 
job performance among health educators. 
Practical recommendations to entities re-

sponsible for healthcare profession job 
descriptions are to provide clear and dis-
tinguished job descriptions to different 
healthcare professions to avoid the over-
lapping of roles. Recommendations to 
universities include interprofessional edu-
cation and multidisciplinary teamwork as 
part of health professional education.
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