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A B S T R A C T   

Background: The aims of the current study were to explore the true representation of female academic staff who 
have advanced to leadership positions in Saudi health academic institutions and to determine the possible 
barriers to women’s advancement to leadership positions in academia. 
Methodology: This was a cross-sectional study conducted between August 2022 and August 2023 using an 
adapted self-reported online questionnaire via Google form. Data was analyzed descriptively and comparatively 
by presenting frequencies with percentages besides means with standard deviations across various background 
categories and comparing them using student t test. 
Results: A total of 115 educators in health care professions participated in the study, three fifths of them were 
Saudi and female, with the majority being married and employed by government organizations. The most im
pactful structural challenges for female leadership included the centralization of decision-making within the 
institution, unclear organizational bylaws for leadership qualifications and appointment processes, and the ex
istence of a wide range of administrative units. The prevailing belief that men possess superior capacity and 
management skills compared to women in leadership roles and the reluctance to accept women’s authority by 
their subordinates were identified as the most influential culture challenges for female leadership. Most influ
ential personality-related challenges included difficulty of balancing professional responsibilities with family 
obligations, stress and tension arising from reconciling the needs of subordinates with organizational goals and 
the complexity of traveling for work. 
Conclusions: The study identified the most influential structural, culture, and personality-related barriers and 
other potential perceived challenges faced by female leadership. A collective effort involving academic in
stitutions, leadership, and relevant stakeholders is critical to address these barriers. Academic institutions must 
eliminate these challenges to utilize female leaders’ talent fully, as they contribute unique perspectives and skills 
to their institutions.   

1. Introduction 

Gender-based differential treatment has led to disparities across so
cieties, and these disparities have been widely reported in healthcare 
education (Li et al., 2021; Oxford Reference, n.d). Female underrepre
sentation in academia is evident in different geographical contexts 
(Alomair, 2015; Maheshwari & Nayak, 2020; Yinhan et al., 2013). 
Despite the increasing number of women in higher educational in
stitutions (Alhareth, 2015), female representation in higher education 

leadership—constituting primarily college deans and vice deans, which 
are the highest leadership at Saudi universities after presidents and vice 
presidents—has not increased correspondingly. 

As of 2018, 72 higher education institutions were operating in Saudi 
Arabia, ranging from government universities to technical and voca
tional colleges (Ministry of Education, 2018). The number of Saudi fe
male teaching staff increased from 2,769 in 1996 to 23,774 in 2018; in 
comparison, their Saudi male counterparts increased from 6,090 in 1996 
to 28,640 in 2018 (Ministry of Education, 2018). At first glance, these 
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statistics seem encouraging in terms of achieving gender parity, 
considering that not all teaching institutions admit women, particularly 
several technical and vocational colleges. However, female faculty in 
higher education in Saudi Arabia are overrepresented in lower-rank, 
entry-level positions such as lecturers and teachers rather than pro
fessors and associate professors (Ministry of Education, 2018). 

In 1996, Saudi female professors and associate professors totaled 54 
compared with 1,131 Saudi males holding the same ranks; in 2018, fe
male professors and associate professors constituted only 23 % of all 
higher education faculty (Ministry of Education, 2018). Similar data 
from the United States shows that women are more likely to be lecturers 
and instructors than men, but the numbers decline higher in the upper 
ranks. For example, 55 % and 53 % of instructors and lecturers, 
respectively, are women; however, only 28 % of full professors at in
stitutions granting bachelor’s, master’s, doctorate, and associate degrees 
are women (Colorado Women’s College and University of Denver, 
2013). 

Although a previous study has suggested that gender-segregated 
educational institutions in Saudi Arabia create more opportunities for 
women to become leaders (Hamdan, 2005), such opportunities do not 
manifest in reality. Women with equivalent qualifications are less rep
resented among the high-ranking teaching faculty in higher education; 
thus, they are rarely given leading positions in these institutions 
(Hamdan, 2005). According to the 2017 Saudi Ministry of Education 
Report cited by Alsubaie and Jones (2017), women account for 228 of 
deputy deans, 61 out of deans, 12 out of vice presidents, and 1 out of 
university directors; only the Princess Nourah Bint Abdulrahman Uni
versity, an all-female university with no male competition, has a female 
director. 

Similar statistics were reported in China, where women occupied 
only 9.3 % of leadership positions at 38 universities (Yinhan et al., 
2013). The same theme emerged: almost all women leaders in the study 
were appointed as second-rank directors, namely, vice presidents and 
deputy and party secretaries. Further, only one woman was a university 
president. In the US, female representation in university presidencies 
increased from 26 % in 2011 to 30 % in 2016; however, they are still 
underrepresented in academic leadership and are more likely to opt out 
and change their career to care for their children (American Council on 
Education ACE, 2017). 

Globally, the representation of women in leadership positions in 
health and medical careers is obstructed mainly by family roles, mobility 
issues, lack of support, gender schemes, and salary differences (Wiler 
et al., 2022; Malik et al., 2022). Women also have access to fewer in
dividuals in higher positions to endorse and validate their scholarly 
productivity and quality compared to men (Chisholm-Burns, 2017). 

As of 2023, 32 pharmacy schools were operating in Saudi Arabia, 2 of 
which (6.3 %) were led by female deans. However, one of the schools is 
an exception because it is a female college that solely admits female 
students; for the first time, a female dean has led the other school (Umm 
Al Qura), which admits both genders, since 2021. For the remaining 30 
pharmacy schools in Saudi Arabia that admit students of both genders, 
male faculty members have occupied deanship positions for the entirety 
of their existence. The situation is similar in other medical and applied 
medical science schools in Saudi Arabia. Notably, Taif University (TU) 
took the lead of assigning the first female dean to their college of 
medicine in 2017 and later appointed another female dean to the allied 
health science school in 2021. Nevertheless, barriers might be different 
in Saudi Arabia because the government’s Saudi Vision 2030 plan aims 
to increase women’s participation in the workforce by 30 % (https:// 
www.hrsd.gov.sa/en/womens-empowerment), and the salary differ
ence might not be an issue for Saudi female educators. However, data on 
women’s representation in leadership positions in Saudi health educa
tion settings are lacking. To address this gap in the literature, this study 
aimed to explore the true representation of female academic staff who 
have advanced to leadership positions in Saudi health academic in
stitutions in light of Vision 2030 and to determine the possible barriers 

to women’s advancement to leadership positions in academia. 

2. Methods 

2.1. Study design and participants 

This cross-sectional study was conducted between August 2022 and 
August 2023 to explore possible barriers to women’s advancement to 
leadership positions in Saudi medical schools and health sciences 
schools using a self-reported online questionnaire. The inclusion criteria 
were faculty members in medical and health sciences schools (medicine, 
dentistry, pharmacy, nursing, applied medical science, and other related 
colleges) from all regions of Saudi Arabia. A questionnaire was distrib
uted through social medical platforms, and the deans of scientific 
research at TU and 10 other public universities also invited their aca
demic staff at health science colleges to participate in the study by 
emailing them a Google Form link to the survey. The Research Ethics 
Committee of TU approved the study protocol (approval no. 44–007). 
All participants provided consent before participating in the study. 

2.2. Study tool 

We used an adapted version of a previously published and validated 
questionnaire (AlAhmadi, 2011). The questionnaire consisted of two 
sections. The first section concerned the participants’ demographic 
characteristics (age, nationality, marital status, number of children, re
gion of residence, major, highest education level, type of academic 
institution, university name, years of work experience, current or pre
vious leadership experience, highest leadership position, years of 
experience in leadership/managerial positions, and gender of sub
ordinates). The second section concerned the challenges that women 
leaders experience in healthcare education using a 5-point Likert scale 
from 1 (strongly disagree) to 5 (strongly agree). Challenges were divided 
into four subsections. The first contained 10 questions concerning 
structural challenges (clarity of the institution’s vision; segregation be
tween genders; limited power granted to women leaders; little oppor
tunity to participate in drawing the institution’s strategic plan; 
centralization of decision-making in the institution; lack of material and 
moral incentives in the institution; poor administrative organization of 
the women’s sections; lack of clarity in organization bylaws of leader
ship position qualifications and/or the process of appointment; under
representation of women leaders on institutional committees and boards 
and in meetings; and wide range of administrative units). The second 
subsection contained four questions concerning cultural challenges (low 
confidence among senior management in female leadership, prevailing 
beliefs about men having greater capacity and management skills than 
women as leaders, a reluctance to accept women’s authority by their 
subordinates, and the difficulty of dealing with male colleagues and 
superiors). 

The third subsection contained eight questions concerning personal 
challenges (low self-confidence, fear of responsibility, difficulty 
balancing professional responsibilities and family obligations, sense of 
isolation in the leadership position, sense of stress and tension due to the 
difficulty of balancing the needs of subordinates and structural goals, 
difficulty traveling for work because of family and personal circum
stances, lack of motivation to lead, and the traditional societal view of 
women leaders as irresponsible mothers/family members). The fourth 
subsection contained seven questions concerning other challenges 
(limited opportunities for training and skill development compared with 
male leaders at all ranks, lack of mentors and role models, lack of con
nections with top-level decision-makers, less access to institutional re
sources to develop and support female professional growth and 
advancement, lack of knowledge about regulations governing the 
leadership position, limited opportunities to gain diverse experiences 
and learning in the organization, and limited opportunities to gain 
diverse experiences and learning outside the organization). The 
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questionnaire was reviewed by three other researchers to ensure clarity, 
consistency, and validity, and it was administered in English. 

2.3. Statistical analyses 

We analyzed the data descriptively and comparatively. Descriptive 
statistics involved calculating frequencies and percentages for responses 
related to demographic variables. Comparative statistics involved 
calculating means and standard deviations for various categories of 
selected background variables, such as gender, nationality, and whether 
the participant held a leadership position. We used p values to indicate 
the statistical significance of differences and set significance at α = 0.05. 
To test the significance of differences between two categories, we 
employed the Student t test. 

3. Results 

A total of 115 healthcare professional educators participated in this 
survey (Table 1). Roughly three fifths of the participants were Saudi and 
female; most participants were married and employed by government 
organizations. The sample exhibited good distribution across age 
groups, years of professional experience, and specialties, although a 
high proportion of the participants had a background in pharmacy. 
Furthermore, more than half of the participants held a PhD and hailed 
from the western region of the Kingdom. Table 2 presents the partici
pants’ leadership backgrounds, with three quarters reporting either 
current or past experience in a leadership role within an academic 
institution. 

According to the survey responses, the most impactful structural 
challenges faced by female leadership included the centralization of 
decision-making within the institution (overall rating: 3.30 [SD: 1.29]), 
lack of clarity regarding organizational bylaws for leadership qualifi
cations and appointment processes (overall rating: 3.14 [SD: 1.26]), and 
existence of wide range administrative units (overall rating: 3.00 [SD: 
1.06]) (Table 3). In contrast, the prevailing belief that men possess su
perior capacity and management skills compared with women in lead
ership roles (overall rating: 3.17 [SD: 1.25]) and the reluctance to accept 
women’s authority in leadership positions by their subordinates (overall 
rating: 2.99 [SD: 1.17]) were identified as the most influential cultural 
challenges for female leadership (Table 4). 

Table 1 
Demographic data of the participants (N: 115).   

Characteristic N (%) 

Age (years) 31–35 18 (15.7) 
36–40 31 (27.0) 
41–45 24 (20.9) 
46–50 15 (13.0) 
51–55 13 (11.3) 
56–60 7 (6.1) 
>60 7 (6.1) 

Gender Female 68 (59.1) 
Male 47 (40.9) 

Nationality Non-Saudi 42 (36.5) 
Saudi 73 (63.5) 

Marital status Married 95 (82.6) 
Single 14 (12.2) 
Divorced 6 (5.2) 

Highest education level PhD 65 (56.5) 
Professional Doctorate (e.g., MD, 
PharmD) 

18 (15.7) 

Fellowship 13 (11.3) 
Master 10 (8.7) 
Residency 7 (6.1) 
Bachelor’s degree 1 (0.9) 
Other 1 (0.9) 

Type of academic 
institution 

Governmental 112 
(97.4) 

Private 3 (2.6) 
Specialty Pharmacy 44 (38.3) 

Medicine 32 (27.8) 
Applied Medical Sciences 13 (11.3) 
Dentistry 9 (7.8) 
Others 17 (14.8) 

Region of residence Central 39 (33.9) 
Eastern 7 (6.1) 
Northern 6 (5.2) 
Southern 3 (2.6) 
Western 60 (52.2) 

Years of work experience ≤5 15 (13.0) 
6–10 28 (24.3) 
11–15 25 (21.7) 
16––20 18 (15.7) 
>20 29 (25.2) 

Number of children None 23 (3.5) 
1–2 27 (23.5) 
3–5 61 (53.0) 
>5 4 (3.5)  

Table 2 
Participants’ leadership background (N: 115).   

Characteristic All 
F (%) 

Male 
F (%) 

Female 
F (%) 

Having a leadership position currently or in the past in the academic institution? No 29 (25.2) 8 (17.0) 21 (25.2) 
Yes 86 (74.8) 39 (83.0) 47 (69.1) 

Highest leadership title Dean 6 (5.2) 3 (6.4) 3 (4.4) 
Vice Dean for academic affairs 4 (3.5) 4 (8.5) 0 (0.0) 
Vice Dean for clinical affairs and training 1 (0.9) 0 (0.0) 1 (1.5) 
Vice Dean for development & quality 1 (0.9) 0 (0.0) 1 (1.5) 
Vice Dean for female section 6 (5.2) 0 (0.0) 6 (8.8) 
Head of Department 29 (25.2) 19 (40.4) 10 (14.7) 
Head of unit 23 (20.0) 9 (19.1) 14 (20.6) 
Committee chair 10 (8.7) 5 (10.6) 5 (7.4) 
Other 16 (13.9) 4 (8.5) 12 (17.6) 
None 19 (16.5) 3 (6.4) 16 (23.5) 

Years of experience in leadership position ≤5 54 (47.0) 24 (51.1) 30 (44.1) 
6–10 24 (20.9) 10 (21.3) 14 (20.6) 
11–15 11 (9.6) 6 (12.8) 5 (7.4) 
16––20 3 (2.6) 2 (4.3) 1 (1.5) 
>20 2 (1.7) 1 (2.1) 1 (1.5) 
None/ Not applicable 21 (18.3) 4 (8.5) 17 (18.3) 

Gender of subordinates Both genders 74 (64.3) 40 (85.1) 34 (50.0) 
Female 18 (15.7) 0 (0.0) 18 (15.7) 
Male 4 (3.5) 3 (6.4) 1 (1.5) 
Not applicable 19 (16.5) 4 (8.5) 15 (22.1) 

There are significant differences between male and female groups in responses provided for highest leadership position and gender of subordinates. 
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Women leaders also grappled with personality-related challenges, 
including the difficulty of balancing professional responsibilities with 
family obligations (overall rating: 3.11 [SD: 1.38]), stress and tension 
induced by attempting to harmonize the needs of subordinates with 

Table 3 
Participants’ structural-related perceived challenges facing female leaders (N: 
115).  

Item  N Mean 
(SD) 

P 
value 

Lack of clarity of institutional vision Male 47 2.60 
(1.26) 

0.924 

Female 68 2.62 
(1.17) 

Non-Saudi 42 2.48 
(1.36) 

0.401 

Saudi 73 2.68 
(1.10) 

No leadership 
position 

29 2.59 
(1.21) 

0.908 

Leadership 
position 

86 2.62 
(1.20) 

Overall 115 2.61 
(1.20)  

Segregation between women’s and 
men’s sections 

Male 47 2.74 
(1.24) 

0.935 

Female 68 2.76 
(1.37) 

Non-Saudi 42 3.00 
(1.26) 

0.123 

Saudi 73 2.62 
(1.27) 

No leadership 
position 

29 3.03 
(1.26) 

0.178 

Leadership 
position 

86 2.66 
(1.28) 

Overall 115 2.76 
(1.28)  

The limited power granted to female 
leaders 

Male 47 2.36 
(1.16) 

0.035 

Female 68 2.88 
(1.35) 

Non-Saudi 42 2.50 
(1.21) 

0.292 

Saudi 73 2.77 
(1.34) 

No leadership 
position 

29 2.72 
(1.33) 

0.795 

Leadership 
position 

86 2.65 
(1.29) 

Overall 115 2.67 
(1.30)  

The low level of participation in 
drawing the strategic plans of the 
institution 

Male 47 2.40 
(1.13) 

0.032 

Female 68 2.90 
(1.23) 

Non-Saudi 42 2.50 
(1.08) 

0.192 

Saudi 73 2.81 
(1.27) 

No leadership 
position 

29 2.79 
(1.20) 

0.620 

Leadership 
position 

86 2.66 
(1.22) 

Overall 115 2.70 
(1.22)  

The centralization of decision 
making in the institution 

Male 47 3.11 
(1.35) 

0.173 

Female 68 3.44 
(1.23) 

Non-Saudi 42 3.26 
(1.21) 

0.791 

Saudi 73 3.33 
(1.34) 

No leadership 
position 

29 3.24 
(1.27) 

0.763 

Leadership 
position 

86 3.33 
(1.30) 

Overall 115 3.30 
(1.29)  

Lack of material and moral 
incentives in the institution 

Male 47 2.60 
(1.07) 

0.270  

Table 3 (continued ) 

Item  N Mean 
(SD) 

P 
value 

Female 68 2.84 
(1.20) 

Non-Saudi 42 2.76 
(1.16) 

0.873 

Saudi 73 2.73 
(1.15) 

No leadership 
position 

29 3.03 
(1.18) 

0.112 

Leadership 
position 

86 2.64 
(1.13) 

Overall 115 2.74 
(1.16)  

Poor administrative organization of 
the women’s section 

Male 47 2.64 
(1.07) 

0.879 

Female 68 2.60 
(1.40) 

Non-Saudi 42 2.36 
(1.16) 

0.097 

Saudi 73 2.77 
(1.31) 

No leadership 
position 

29 2.59 
(1.35) 

0.880 

Leadership 
position 

86 2.63 
(1.25) 

Overall 115 2.62 
(1.27)  

Underrepresentation of female 
leaders in committee, boards & 
meetings at the institution 

Male 47 2.60 
(1.17) 

0.433 

Female 68 2.78 
(1.26) 

Non-Saudi 42 2.52 
(1.21) 

0.233 

Saudi 73 2.81 
(1.23) 

No leadership 
position 

29 3.10 
(1.31) 

0.042 

Leadership 
position 

86 2.57 
(1.17) 

Overall 115 2.70 
(1.23)  

Wide range of administrative units Male 47 2.87 
(1.01) 

0.285 

Female 68 3.09 
(1.08) 

Non-Saudi 42 3.00 
(1.08) 

1.000 

Saudi 73 3.00 
(1.05) 

No leadership 
position 

29 3.24 
(0.91) 

0.157 

Leadership 
position 

86 2.92 
(1.09) 

Overall 115 3.00 
(1.06)  

Lack of clarity of organization 
bylaws of leadership position 
qualifications and or process of 
appointment 

Male 47 2.87 
(1.26) 

0.058 

Female 68 3.32 
(1.22) 

Non-Saudi 42 2.86 
(1.22) 

0.068 

Saudi 73 3.30 
(1.25) 

No leadership 
position 

29 3.14 
(1.21) 

0.995 

Leadership 
position 

86 3.14 
(1.27)    

Overall 115 3.14 
(1.26)   
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organizational goals (overall rating: 3.02 [SD: 1.16]), and complexity of 
traveling for work [overall rating: 3.02 (SD: 1.40)] (Table 5). Further
more, the lack of connections with top-level decision-makers [overall 
rating: 3.08 (SD: 1.32)] was identified as the most important among 
potential perceived challenges faced by female leadership (Table 6). 
Significant disparities emerged among participants in their responses. 

Notably, men consistently rated seven personality-related challenges 
higher than women participants (Table 4, low self-confidence, fear of 
responsibility, difficulty balancing professional responsibilities and 
family obligations, sense of isolation in leadership positions, stress and 
tension due to balancing subordinates’ needs and structural goals, dif
ficulty traveling for work, and lack of motivation to lead). In contrast, 
women rated three challenges higher than men did, two of which were 

Table 4 
Participants’ cultural-related perceived challenges facing female leaders (N: 
115).  

Item  N Mean 
(SD) 

P 
value 

Low confidence among senior 
management in women 
leadership 

Male 47 3.00 
(1.21) 

0.422 

Female 68 2.79 
(1.43) 

Non-Saudi 42 2.74 
(1.34) 

0.399 

Saudi 73 2.96 
(1.34) 

No leadership 
position 

29 2.93 
(1.46) 

0.808 

Leadership 
position 

86 2.86 
(1.31) 

Overall 115 2.88 
(1.35)  

Prevailing beliefs about men having 
higher capacity and management 
skills than women as leaders 

Male 47 3.34 
(1.06) 

0.237 

Female 68 3.06 
(1.35) 

Non-Saudi 42 2.98 
(1.22) 

0.200 

Saudi 73 3.29 
(1.26) 

No leadership 
position 

29 3.24 
(1.18) 

0.739 

Leadership 
position 

86 3.15 
(1.27) 

Overall 115 3.17 
(1.25)  

A reluctance to accept the authority 
of women’s leadership by their 
subordinates 

Male 47 2.94 
(0.94) 

0.657 

Female 68 3.03 
(1.30) 

Non-Saudi 42 3.00 
(1.08) 

0.952 

Saudi 73 2.99 
(1.21) 

No leadership 
position 

29 3.00 
(1.10) 

0.963 

Leadership 
position 

86 2.99 
(1.19) 

Overall 115 2.99 
(1.17)  

The difficulty of dealing with male 
colleagues and superiors 

Male 47 2.74 
(1.24) 

0.606 

Female 68 2.62 
(1.32) 

Non-Saudi 42 2.76 
(1.24) 

0.562 

Saudi 73 2.62 
(1.31) 

No leadership 
position 

29 2.76 
(1.24) 

0.669 

Leadership 
position 

86 2.64 
(1.31) 

Overall 115 2.67 
(1.29)   

Table 5 
Participants’ personality-related perceived challenges facing female leaders (N: 
115).  

Item  N Mean 
(SD) 

P value 

Poor self confidence Male 47 3.28 
(1.11) 

<0.001 

Female 68 2.22 
(1.22) 

Non-Saudi 42 2.43 
(1.19) 

0.158 

Saudi 73 2.78 
(‘1.32) 

No leadership 
position 

29 2.59 
(1.32) 

0.751 

Leadership 
position 

86 2.67 
(1.27) 

Overall 115 2.65 
(1.28)  

Fear of responsibility Male 47 3.62 
(1.15) 

<0.001 

Female 68 2.22 
(1.26) 

Non-Saudi 42 2.64 
(1.35) 

0.390 

Saudi 73 2.88 
(1.42) 

No leadership 
position 

29 2.83 
(1.31) 

0.872 

Leadership 
position 

86 2.78 
(1.43) 

Overall 115 2.79 
(1.40)  

Difficulty of balancing between 
professional responsibilities and 
family obligations 

Male 47 3.77 
(1.08) 

<0.001 

Female 68 2.66 
(1.37) 

Non-Saudi 42 3.05 
(1.26) 

0.701 

Saudi 73 3.15 
(1.44) 

No leadership 
position 

29 3.45 
(1.40) 

0.130 

Leadership 
position 

86 3.00 
(1.35) 

Overall 115 3.11 
(1.38)  

Sense of isolation in the leadership 
position 

Male 47 3.34 
(1.10) 

0.001 

Female 68 2.51 
(1.31) 

Non-Saudi 42 2.90 
(1.20) 

0.742 

Saudi 73 2.82 
(1.34) 

No leadership 
position 

29 2.90 
(1.37) 

0.832 

Leadership 
position 

86 2.84 
(1.27) 

Overall 115 2.85 
(1.29)  

Sense of stress and tension due to 
the difficulty of balancing the 
needs of subordinate and 
structure goal 

Male 47 3.55 
(0.92) 

<0.001 

Female 68 2.65 
(1.15) 

Non-Saudi 42 2.93 
(1.09) 

0.534 

Saudi 73 3.07 
(1.19) 

No leadership 
position 

29 2.93 
(1.16) 

0.643 

Leadership 
position 

86 3.05 
(1.15) 

Overall 115 3.02 
(1.16)  

(continued on next page) 
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structural (limited power granted to women leaders and little opportu
nity to participate in drawing strategic plans for the institution; Table 3); 
the third challenge was limited opportunities for training and skill 
development compared with male leaders in the same rank; Table 6). 
Interestingly, the perception of female committee, board, and meeting 
membership underrepresentation at the institution was higher among 
those who currently held no leadership position than among those who 
had previously done so (Table 3). 

4. Discussion 

This study primarily aimed to accurately determine women repre
sentation in academic leadership and identify the perceived barriers 
hindering this representation within medical and health-related pro
grams in Saudi Arabia. Our findings can serve as a valuable baseline for 
assessing the advancement of women’s leadership in academic medical 
programs. This study can redirect the attention of decision-makers 
within universities and the Ministry of Education toward the chal
lenges that women encounter while striving to enhance women repre
sentation in leadership positions and fostering empowerment in the 
education sector, aligning with the objectives of Saudi Vision 2030. 

This study revealed that women leaders in healthcare education in 
Saudi Arabia experience the following major challenges: centralized 
decision-making in academic institutions, lack of clarity regarding 
organizational rules concerning leadership qualifications and appoint
ment process, belief in men’s superior ability to lead subordinates, and 

Table 5 (continued ) 

Item  N Mean 
(SD) 

P value 

Difficulty of travelling if required 
because of family and personal 
circumstance 

Male 47 3.49 
(1.19) 

0.002 

Female 68 2.69 
(1.43) 

Non-Saudi 42 3.14 
(1.38) 

0.467 

Saudi 73 2.95 
(1.40) 

No leadership 
position 

29 3.21 
(1.42) 

0.400 

Leadership 
position 

86 2.95 
(1.38) 

Overall 115 3.02 
(1.40)  

Lack of motivation to lead Male 47 2.96 
(1.06) 

0.012 

Female 68 2.38 
(1.35) 

Non-Saudi 42 2.60 
(1.19) 

0.888 

Saudi 73 2.63 
(1.31) 

No leadership 
position 

29 2.69 
(1.39) 

0.724 

Leadership 
position 

86 2.59 
(1.23) 

Overall 115 2.62 
(1.27)  

The traditional view of the society 
about the female leaders as if 
they are being irresponsible 
mothers/family members 

Male 47 2.98 
(1.13) 

0.411 

Female 68 2.78 
(1.45) 

Non-Saudi 42 3.10 
(1.24) 

0.153 

Saudi 73 2.73 
(1.36) 

No leadership 
position 

29 3.07 
(1.36) 

0.332 

Leadership 
position 

86 2.79 
(1.32) 

Overall 115 2.86 
(1.33)   

Table 6 
Participants’ other possible perceived challenges facing female leaders (N: 115).  

Item  N Mean 
(SD) 

P 
value 

Limited opportunities for training 
and skill development compared 
to male leaders in my rank 

Male 47 2.23 
(1.08) 

0.038 

Female 68 2.72 
(1.39) 

Non-Saudi 42 2.62 
(1.20) 

0.543 

Saudi 73 2.47 
(‘1.34) 

No leadership 
position 

29 2.90 
(1.37) 

0.071 

Leadership 
position 

86 2.40 
(1.24) 

Overall 115 2.52 
(1.29)  

Lack of mentors and role models Male 47 2.68 
(1.16) 

0.507 

Female 68 2.84 
(1.30) 

Non-Saudi 42 2.76 
(1.24) 

0.938 

Saudi 73 2.78 
(1.25) 

No leadership 
position 

29 2.79 
(1.29) 

0.924 

Leadership 
position 

86 2.77 
(1.23) 

Overall 115 2.77 
(1.24)  

Lack of connections with top level 
decision makers 

Male 47 2.87 
(1.15) 

0.150 

Female 68 3.22 
(1.41) 

Non-Saudi 42 2.88 
(1.21) 

0.225 

Saudi 73 3.19 
(1.37) 

No leadership 
position 

29 3.17 
(1.16) 

0.659 

Leadership 
position 

86 3.05 
(1.37) 

Overall 115 3.08 
(1.32)  

Less access to institutional 
resources to develop and support 
female professional growth and 
advancement 

Male 47 2.53 
(1.08) 

0.074 

Female 68 2.97 
(1.40) 

Non-Saudi 42 2.55 
(1.06) 

0.126 

Saudi 73 2.93 
(1.39) 

No leadership 
position 

29 2.97 
(1.14) 

0.370 

Leadership 
position 

86 2.73 
(1.34) 

Overall 115 2.79 
(1.29)  

Lack of knowledge about 
regulations governing the 
leadership position 

Male 47 2.87 
(1.15) 

0.933 

Female 68 2.85 
(1.26) 

Non-Saudi 42 2.76 
(1.22) 

0.509 

Saudi 73 2.92 
(1.21) 

No leadership 
position 

29 2.76 
(1.27) 

0.602 

Leadership 
position 

86 2.90 
(1.19) 

Overall 115 2.86 
(1.21)  

Limited opportunities to gain 
diverse experiences and learning 
within the organization 

Male 47 2.66 
(1.02) 

0.535 

(continued on next page) 
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difficulties in balancing work and family obligations. Notably, gender 
may influence decision-making related to the appointment of women to 
leadership roles within the healthcare education system. This is evident 
in the study, as men rated seven personality-related challenges higher 
than women did, whereas women rated two structural challenges 
higher. Recognizing and tackling gender-based differences in the 
perception of challenges is crucial for advancing gender equality and 
fostering inclusive leadership within healthcare education. Conversely, 
the centralization of decision-making could act as a positive factor for 
balancing the gender gap in the presence of appropriate policies and 
transparent operations. 

In our research, among the 115 individuals assessed, only 10.4 % 
held positions as deans or vice deans (in academics; clinical affairs and 
training, development and quality), and only 7.4 % of these individuals 
were women. This is consistent with the findings of Abdellatif et al. 
(2019), who assessed leadership positions in 25 leading medical schools 
across four continents, encompassing a total of 100 institutions. They 
discovered that men held 87.2 % of the top-tier positions, including dean 
or equivalent positions. Men also made up 64.6 % of deans working 
under the highest-ranked dean (assistant or associate deans), 82.3 % of 
department chairs or similar positions, and 77.8 % of directors of 
research and similar operational units (Abdellatif et al., 2019). In the US, 
gender disparities were reported in the domains of academic promotion, 
leadership, and satisfaction (Kuo et al., 2019). Draugalis et al. (2014) 
found that men were more likely to hold tenured or tenure-track posi
tions and that they had received 89.4 % of the national achievement 
awards recorded since 1981. Moreover, male surgeons were signifi
cantly more likely to occupy academic leadership roles in Canada than 
their female counterparts. The probability of women surgeons achieving 
the top levels of leadership was notably lower (OR: 0.372, 95 % CI: 
0.216–0.641; Hunter et al., 2021). 

The issue of women’s inadequate representation in leadership roles 
within healthcare education remains a persistent and significant concern 
(Alotaibi, 2020). Despite some national advancements to empower 
Saudi women leaders, structural barriers remain, including the 
centralization of decision-making, lack of clarity surrounding organi
zational bylaws, and existence of various administrative units, as shown 
in this study. Additionally, women’s viewpoints and interests may 
remain unaddressed in the academic institutions when power and 

authority are concentrated among men (Alsubhi et al., 2018). 
The lack of transparent organizational bylaws that define the quali

fications and appointment procedures for leadership positions presents 
another important structural challenge for women aspiring to assume 
leadership roles in healthcare education. This ambiguity can prevent 
potential female candidates from climbing the leadership ladder. Un
announced or undefined selection and nomination criteria prompt un
conscious gender biases and subjective judgments in the appointment 
decision, putting female candidates at a disadvantage and possibly 
leading to discrimination against them (Galsanjigmed & Sekiguchi, 
2023; International Labor Organization, 2017). 

Another cultural challenge that women leaders experience in 
academia is the reluctance of some subordinates to accept their au
thority. This reluctance may be attributed to unspoken or even sub
conscious cultural beliefs about men’s superior managerial skills. Such 
beliefs could undermine the decisions of women leaders, thus hindering 
their opportunities for advancement (Alomiri, 2015; Alotaibi, 2016). In 
our study, we identified that the belief about men’s superior managerial 
capacity and skills is among the most common cultural challenge 
hampering women’s advancement to leadership positions. This deep- 
rooted belief can result in women being overlooked in the appoint
ment of leadership roles, particularly in male-dominated academic en
vironments that lack female role models. Efforts should be undertaken to 
support women leaders in expressing their authority and enable a shift 
away from cultural norms that require women to adapt a masculine style 
of communication to be effective in their roles. 

Our research showed that the greatest personality-related barriers 
for women leaders in healthcare education in Saudi Arabia included 
difficulty in balancing work and family duties, fulfilling demands of 
subordinates while aligning to organizational goals, and traveling. 
Notably, women are often expected to excel in their chosen professional 
roles and the societal roles they are assigned as caregivers or wives; their 
emotional exhaustion and feelings of guilt are compounded when they 
are unable to fulfill these expectations (Banks, 2020). Furthermore, 
women leaders may experience emotional exhaustion or burnout while 
navigating conflicts and tensions within their departments or teams or 
when juggling their team’s personal and institutional goals, which can 
intensify exhaustion (National Academies Press, 2019). They may also 
develop stress from becoming too detached from their family life if their 
professional workload, long working hours, or frequent travel disrupts 
their work–life balance (Bakker & Oerlemans, 2016; Brue, 2018). 

The lack of connections with top-level decision-makers is a sub
stantial challenge to fostering female leadership in male-dominated 
academic institutions. Because networking is often a major factor in 
how organizational decisions are made, the “glass ceiling” effect can 
affect women leaders since they often feel unwelcome in or barred from 
professional and social networks that are dominated by men. This makes 
it more difficult for women to establish connections with people at the 
executive level and thus ascend to leadership positions at their in
stitutions (Abalkhail & Allan, 2015; Alotaibi, 2020; Carnes et al., 2018; 
Van Veelen & Derks, 2022). 

To overcome the above challenges, decision-makers in healthcare 
education should promote a more inclusive and supportive culture that 
will help decrease the pressures women leaders experience at their in
stitutions (Eagly & Karau, 2002). Administrators of these institutions 
should implement necessary measures to enable women leaders to 
thrive in their roles (Center for Creative Leadership, n.d). To bridge the 
gender gap in leadership at these institutions, efforts to foster a culture 
of bifocal mentoring, affinity groups, and networking would provide 
women leaders with opportunities and space to voice their concerns, 
share their experiences, exchange ideas, and support each other’s ca
reers (Myers et al., 2019; O’Brien et al., 2023). Moreover, administrators 
should conduct routine gender equality assessments (Clavero & Galli
gan, 2021) to accurately represent women in leadership positions at 
their institutions and assess their institution’s position toward Vision 
2030 goals regarding women’s empowerment. Furthermore, 

Table 6 (continued ) 

Item  N Mean 
(SD) 

P 
value 

Female 68 2.79 
(1.28) 

Non-Saudi 42 2.69 
(1.22) 

0.740 

Saudi 73 2.77 
(1.17) 

No leadership 
position 

29 2.93 
(1.30) 

0.315 

Leadership 
position 

86 2.67 
(1.14) 

Overall 115 2.74 
(1.19)  

Limited opportunities to gain 
diverse experiences and learning 
outside the organization 

Male 47 2.51 
(1.01) 

0.078 

Female 68 2.91 
(1.29) 

Non-Saudi 42 2.64 
(1.16) 

0.479 

Saudi 73 2.81 
(1.22) 

No leadership 
position 

29 2.86 
(1.32) 

0.555 

Leadership 
position 

86 2.71 
(1.57) 

Overall 115 2.75 
(1.20)   
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introducing inclusive and transparent policies to ensure unbiased 
appointment and leadership advancement would facilitate the 
achievement of the aims of Vision 2030. The Ministry of Education’s role 
in tracking institutions’ progress in implementing such policies would 
also be crucial for ultimately empowering women. 

Connections with top-level decision-makers are paramount for 
optimal advocacy, mentorship, and career advancement. When women 
leaders lack these connections, they are at risk of losing crucial oppor
tunities, which could hinder their professional growth. To address this 
challenge, decision-makers of academic institutions should consider 
creating networking opportunities and mentorship programs to open 
doors for women leaders to connect with high-level decision-makers at 
academic institutions and the Ministry of Education (Groves, 2021; 
O’Brien et al., 2023). 

Our findings align with previous local studies that highlight the 
persistent barriers and gender-related difficulties women face when they 
aspire to participate in top-level decision-making in Saudi Arabian ac
ademic institutions. Despite an ongoing shift in attitudes, other fac
tors—including deep-rooted cultural beliefs, limited networks, 
work–life imbalance, gender-based stereotypes, and insufficient lead
ership experience—continue to impact women’s advancement to lead
ership positions (Almaki et al., 2016; Alsubhi et al., 2018). In Alotaibi’s 
study, more than 60 % of the participants highlighted organizational 
barriers as a significant impediment to women’s leadership advance
ment, as well as discrimination in appointment of leadership positions, 
promotion, and access to training and development programs. Approx
imately 20 % of male participants also articulated reservations about 
women in leadership roles; they expressed discomfort with the idea of 
working under women leaders due to deep-rooted cultural beliefs 
regarding women being weak, sensitive, and emotional (Alotaibi, 2020). 

This study has certain limitations. First, the sample size was small; 
however, it was sufficient to shed light on this important issue. Second, 
the participants’ assessments of the challenges facing women leaders in 
healthcare education may be subject to over- or underestimation. This 
potential bias is a result of the study’s reliance on self-reporting; re
sponses could have been influenced by the participants’ emotional 
states. Third, few faculty members of private schools participated in the 
study. Nevertheless, the study’s primary focus was not to measure the 
outcomes of female leadership appointments but to assess the perceived 
challenges encountered by women in healthcare education in Saudi 
Arabia. 

Notably, the study possesses several strengths. It offers a good rep
resentation of the study population by including men and women and 
evaluating the perceived challenges faced by women leaders across 
various medical and allied health specialties within government and 
private institutions. The inclusion of participants from all regions of 
Saudi Arabia, all of whom were able to complete the questionnaire in its 
entirety, is another strength. Importantly, we believe that ours is the first 
quantitative study to be conducted in the field of healthcare education in 
Saudi Arabia and the Gulf regions. As such, it serves as a valuable 
baseline dataset regarding the challenges that hinder women’s leader
ship in light of Vision 2030, which emphasizes women’s empowerment 
across sectors, including higher education. This study can contribute to 
restructuring the leadership appointment system within healthcare ed
ucation in Saudi Arabia. 

Future efforts should focus on creating and promoting mentorship 
and sponsorship programs to support women in their leadership 
journey. In clinical practice, further evidence shows that female patients 
may prefer receiving medical care from female specialists, particularly 
in areas such as obstetrics and gynecology. It is possible that the same 
view prevails among stakeholders in medical education (Dagostini et al., 
2022). Future research should address this issue. 

5. Conclusion 

The challenges of centralized decision-making, unclear organiza
tional bylaws, and presence of numerous administrative units in Saudi 
healthcare education pose significant barriers for female educators 
aspiring to assume leadership roles. A collaborative approach involving 
academic institutions, leadership, and stakeholders is crucial to over
coming these obstacles. Eliminating these challenges is essential to fully 
utilize women leaders’ talent as they bring distinctive viewpoints and 
skills to their organizations. Establishing a national database that tracks 
women’s representation in higher education leadership is necessary for 
assessing progress toward achieving the goals of Vision 2030 for 
women’s empowerment. Additionally, future efforts should focus on 
creating and promoting mentorship and sponsorship programs to sup
port women in their leadership journey. 

6. Consent for publication 

Participants were informed via the participant information sheet that 
they agreed to participate in the study and offered their consent to the 
use of their anonymized data in publications. 
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