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Introduction: Saudi Vision 2030 emphasizes women’s empowerment and their increased participation in the workforce, particularly 
in healthcare. This study explores perceptions of Saudi women healthcare practitioners in leadership roles across various healthcare 
settings.
Methods: A national cross-sectional online survey was conducted, guided by the Leadership Effectiveness Model. It assessed the 
perceptions of Saudi women health practitioners in leadership positions within the country’s healthcare context. Survey questions were 
adapted from validated surveys. Women classified as “Consultants” by the Saudi Commission for Health Specialties were invited to 
participate. Descriptive statistics and content analysis were used for analysis. A total of 119 Saudi women consultants participated.
Discussion: Most were physicians (85%) in the Western region (46%) and reported being in leadership roles. Leadership positively 
impacted their career growth but negatively affected leisure activities. Career progression challenges included further studies (35%) 
and work-life balance (31%). Leadership commitment to supporting women was seen as crucial (63%). Analysis of responses to 
Vision 2030 yielded themes like “advancement”, “opportunities”, and “empowerment”. Saudi Vision 2030, combined with evolving 
organizational cultures and policies, is creating opportunities for women to excel in leadership roles.
Conclusion: National strategies, combined with workplace norm changes and supportive policies, can foster greater representation of 
qualified women in elite healthcare leadership positions.
Keywords: healthcare transformation, leadership, perception, challenges, Saudi Arabia

Background
The topic of women in healthcare leadership has been the focus of many organizations across the globe, specifically 
studying the factors that may contribute to the underrepresentation of women in such roles. According to the recent 
reports published by McKinsey and Company1 and Oliver Wyman,2 there is an underrepresentation of women in senior- 
leadership positions in the healthcare industry. These reports mainly focused on the current state of women in healthcare 
leadership in the United States while exploring two main factors: (1) the unique challenges and barriers that women face 
and (2) recommendations on how to increase women representation in a traditionally male-dominated field. Many 
research studies have also been designed to explore women challenges and barriers to career progression in the healthcare 
industry across different countries. Kalaitzi et al explored women healthcare leaders’ perceptions on the barriers to 
leadership in a Greek context.3 Banerjee et al published the results of a national survey in Europe designed to highlight 
the challenges facing women oncologists in career development and achieving leadership roles.4 Global organizations 
that publish articles and develop specific executive leadership training programs to support women in leadership 
positions play an essential part in the efforts toward increasing women’s representation in senior leadership roles across 
all industries. The Harvard Business Review5–8 published a series of articles specifically highlighting gender and 
leadership in the healthcare industry to spread awareness around the topic and address the unique challenges women 
face in the industry.
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In Saudi Arabia, there is scarcity in research studies that focus on women’s experiences in the healthcare workplace. 
This scarcity has been an area of focus by some researchers and has driven them to explore women’s rights in the field of 
medicine,9 describe young women student experiences in pursuing a career in science and technology,10 examine the role 
of women in medical education,11 and explore the careers and lived experiences of women in the fields of science and 
technology.12,13 While these research papers have specifically focused on the experiences of women in education, 
training, and career development, specific research is needed to explore the experiences of women in managerial and 
leadership positions in the field of healthcare. Women in leadership positions, may potentially have different types of 
experiences to share, as indicated by Burke, in a recent study conducted across five countries.14

Undergoing transformations since the launch of the country’s 2030 Vision in 2016, the Kingdom of Saudi Arabia is 
actively progressing towards its set national vision plans. This comprehensive initiative covers 11 Vision Realization 
Programs, including the National Transformation Program, which specifically targets enhancing women’s participation in 
the labor market.15 The overarching objectives include elevating the percentage of women in the workforce, currently at 
38% as of the second quarter of 202316 and promoting a supportive work environment to increase women’s representation 
in managerial positions. In line with these national goals, the Saudi Commission for Health Specialties released the 2017– 
2020 strategic plan identifying two key change themes: (1) diversity and flexibility in the workplace and (2) creating future 
leaders.17 This was translated through the establishment of the Healthcare Leadership Academy in 2017.18 Other national 
organizations, such as the Ministry of Health, have also announced their strategic objectives in line with the 2030 Vision.19

Saudi women healthcare practitioners in leadership positions are part of the workforce that will lead the healthcare 
transformation initiative in the country. Understanding the perceptions of these women and their challenges will advance 
the field and strengthen implementation of these initiatives. This research is focused on Saudi Arabia and is driven by the 
country’s 2030 Vision with the objective to address the gap in research studies that focus on exploring women’s 
perceptions in leadership positions within the healthcare sector.

Theoretical Model
Our study is guided by the work of the authors Crystal L. Hoyt and Stefanie Simon addressing gender and leadership, in 
Northouse’s book Leadership: Theory and Practice.20 The authors argued that effective women leadership should be 
promoted within a multi-level approach, encompassing individual, interpersonal, organizational, and societal levels. 
Understanding the many components of this approach addresses bigger, more substantial perceptions about gender and 
social systems across different cultures. A number of factors, strategies, and policies exist within each and every one of 
these levels. Examples of individual-level factors include the use of effective leadership styles and enhancing women’s 
negotiation power, while interpersonal-level factors focus on decreasing gender stereotypes. Organizational-level factors 
for instance include women’s career development, work-life support, and supporting mentoring relationships. The 
societal level focuses on changes to the distribution of domestic duties to reach gender equity.

As many organizations are changing their culture towards valuing flexible staff and diversity in their top positions, 
greater gender equity and representation of women is likely to be achieved. Much of the research exploring gender in 
leadership has taken place in Western contexts. Research on gender and leadership in other contexts is scarce. 
Understanding the culture and how women are seen in a certain society, informs the research done in the area of gender 
and leadership and how these four multi-levels intertwine to promote leadership effectiveness.20 This research aims to 
explore Saudi women health practitioners’ perceptions across different healthcare work environments in leadership 
positions, from an organizational-level approach. We aim to explore the following factors: career development, work-life 
support, and perceived challenges to women leadership advancement within the country’s healthcare context.

Materials and Methods
Survey Design and Procedures
This was a cross-sectional study capturing the perceptions of Saudi women healthcare practitioners in leadership 
positions in Saudi Arabia using an online survey instrument. The instrument was designed based on questions that 
were adopted from several validated surveys,3,4 literature findings,21,22 and the expertise of the research team. To ensure 
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the reliability and validity of our survey instrument, a comprehensive process was undertaken. First, the survey under-
went rigorous analysis through an expert review. We collected the opinions of three subject matter experts who assessed 
the content, cognitive, and usability aspects of the instrument. Their feedback guided us in refining and improving the 
survey questions to align more closely with our research objectives. Following the expert review, a pilot study was 
conducted involving 10 experts in the relevant field. The pilot study aimed to evaluate the survey questions in a real- 
world context and gather feedback from those with direct expertise. The feedback received from the pilot study 
participants was carefully analyzed, leading to further adjustments to the survey questions. This iterative process 
enhanced the survey’s reliability and validity by aligning it with expert perspectives.

The survey instrument was developed to capture closed-ended and free-text responses. Google form23 was used to 
design the survey instrument, which included 3-point and 5-point Likert scales and item lists to collect participant 
responses. The survey was divided into four main sections to capture demographic information, leadership background 
information, perceptions regarding the impact of a career on personal life and career choices, challenges and suggestions 
for overcoming challenges, and the meaning of the country’s 2030 vision (free text).

We structured the survey into several sections to capture a wide range of information from participants. The first section 
focused on demographics, gathering details such as age, marital status, and the number of children, if any. The second 
section gathered information related to the participants’ leadership background, including their educational degrees, 
specialties, workplace settings, types of leadership training, years of experience, and current leadership positions.

The third section, which explored the impact of leadership roles on personal life and career choices, employed 
a combination of closed-ended and open-ended questions. Participants were asked to indicate the positive or negative 
impact of their leadership roles on various aspects of their lives, such as friends, family, marriage, children, social 
obligations, leisure activities, personal growth (including continuous education and training), and clinical career growth. 
Additionally, they were asked to rate the level of impact on these aspects. An open-ended question encouraged 
participants to identify any other areas of their lives affected by their leadership roles.

In the fourth section, we addressed the challenges participants faced in their career progression and sought sugges-
tions for overcoming these challenges. The challenges were measured using closed-ended questions with a 5-point Likert 
scale, asking participants to rate the impact of factors like work-life balance, long working hours, family support, 
childcare responsibilities, further studies, family obligations, maternity leave, marriage, marriage stability, having 
children, and cultural restrictions. An open-ended question invited participants to share any additional factors affecting 
their career choices. We also inquired about approaches to increasing the representation of women in healthcare 
leadership positions using a closed-ended, checkbox format question, with an option to add other suggestions.

Finally, the fifth and last section of the survey was dedicated to an open-ended question: “What does the country’s Vision 
2030 mean to you?” This question allowed participants to express their thoughts and sentiments regarding this vision.

Recruitment
In December 2021, following institutional review board approval from the Saudi Commission for Health Specialties, we 
collaborated with the Commission’s Data Governance Department to send email invitations to women meeting our 
sample criteria “Saudi women healthcare practitioners registered as healthcare Consultants” via their demographic 
classification system database. Due to confidentiality policies governing database access, we, as researchers, were unable 
to directly access the sample. To address the need for the most current information on the “Consultant” position within 
the database, we included a self-identification statement in the invitation email, asking participants to confirm their 
leadership roles within healthcare organizations or academic health colleges. The Data Governance Department facili-
tated the distribution of email invitations, which included a consent to participate in the study and the survey link. To 
enhance responses, reminder emails were sent approximately 1, 2, and 3 weeks after the initial invitation. Given the 
limited pool of Saudi women healthcare practitioners in leadership positions,24 a challenge also observed globally,25,26 

our sample size was smaller than ideal. This limitation was also combined with our inability to directly access the sample 
database, as indicated by confidentiality policies managed by the Saudi Commission for Health Specialties, preventing us 
from calculating the response rate. Upon completion of the survey, participants were given an option to receive a free 
virtual leadership training session sponsored by the Healthcare Leadership Academy.
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Data Analysis
No questionnaires were excluded from the analysis due to incomplete answers. For closed-ended responses, data analysis 
was carried out using SPSS 21.0. Descriptive statistics (frequencies and percentages) were calculated to characterize 
study variables. The free-text responses were subjected to a content analysis aimed at identifying dominant themes 
related to the specific questions.

Results
Demographics
In total, 119 replies were received. Most participants were 51 years old or older (27%), followed by 36 to 40 years old 
(26%). Most participants were married (61%), have children (66%), and have 3–4 children (34%). The top three work 
settings the participants worked at were the Ministry of Health (31%), followed by private hospitals (21%), and 
governmental hospitals (16%). Most participants (46%) were located in the Western and the Central region (32%). 
(Table 1).

Table 1 Participant demographics

Characteristic n (%)

Age (years)

25–35 9 (8)

36–40 31 (26)
41–45 25 (21)

46–50 22 (18)

51 or older 32 (27)
Marital status

Single 25 (21)

Married 73 (61)
Divorced 18 (15)

Widowed 3 (3)

Have children
Yes 78 (66)
No 40 (34)

Prefer not to answer 1 (1)
Number of children

1–2 23 (19)

3–4 40 (34)
5 or more 15 (13)

Work setting

Ministry of Health 37 (31)
Government Hospital 19 (16)

Private Hospital 25 (21)

Employee and Family Healthcare Services 7 (6)
University 9 (8)

Other 6 (5)

Undetermined 16 (13)
Region

Central 38 (32)

Western 55 (46)
Eastern 23 (19)

Southern 2 (1)

Northern 1 (2)

Note: Bold numbers indicate the highest value within a specific group.
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Career and Leadership Background
The majority of participants were physicians, representing 85% of the sample. The participants exhibited a diverse range 
of work experience, with 8% having five years or less and 23% holding 26 years or more. A notable percentage (26%) 
held a master’s degree. More than half of the participants (56%) were in leadership positions during the study period, and 
approximately 38% reported having received leadership training. Among those in leadership roles, 27% had between 1 
and 2 years of experience (Table 2).

Table 2 Career and Leadership Background

Characteristic n (%)

Healthcare professional degree

Physician 101 (85)
Dentist 13 (11)

Other (allied health, healthcare administration) 5 (4)
Work experience (years)

5 years or less 9 (8)

6–10 years 20 (17)
11–15 years 22 (18)

16–20 years 24 (20)

21–25 years 17 (14)
26 years or more 27 (23)

Post graduate degree

PhD 9 (8)
Masters 31 (26)

Fellowship 25 (21)

Other 22 (18)
No 32 (27)

Currently in a leadership position

Yes 67 (56)
No 52 (44)

Leadership training location

National 25 (21)
International 11 (9)

N/A 9 (8)

Did not receive leadership training 74 (62)
Leadership program date

≤ 2009 3 (3)

2010–2015 4 (3)
2016–2019 11 (9)

2020–2021 13 (11)

N/A 14 (12)
Did not receive leadership training 74 (62)

Leadership experience (years)

Less than 1 year 16 (13)
1–2 years 32 (27)
3–4 years 29 (24)

5–6 years 9 (8)
More than 6 years 9 (8)

Never held a leadership position 24 (20)

Note: Bold numbers indicate the highest value within a specific group.
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Leadership Impact
When asking the participants to indicate whether their leadership role had a positive, negative, or no impact on specific 
areas, such as career growth, clinical career growth, friends, family, children, marriage, leisure activities, and social 
obligations, the top positive impact of a leadership role indicated by participants was career growth (60%). The most 
negatively impacted areas cited by participants were leisure activities (55%) and social obligations (54%), while the most 
mentioned areas having no impact were marriage (58%) and children (54%) (Figure 1).

The participants were asked an open-ended question, which stated “Is there any other area in your life, which you feel 
was impacted by your career in a leadership role?” We obtained 16 free-text answers, which resulted in eight new areas 
identified to have had an impact by the being in a leadership role. The new identified areas include time with children, 
finance, personal development, physical activity/exercise, research, stress, teaching, and health including physical and 
mental. Health was the most occurring theme, followed by stress, and physical activity/exercise.

Challenges Towards Career Progression
Participants’ challenges for career progression were assessed by having them indicate the degree of impact on a 5-point 
Likert scale (ranging from extremely to not at all) in specific areas affecting their career choices. Balancing work and life 
emerged as the most extremely impacting factor on participants’ career choices, with a percentage of 31%. Pursuing 
further studies was identified as the most “considerably” impacted area, accounting for 35%. Having children was 
reported to have a “somewhat” impact on career choices (31%), while cultural restrictions emerged as the most “non- 
impacted” area on career choices, constituting 44% (Figure 2).

Additionally, participants were asked an open-ended question: “Is there anything else that you feel impacted your 
career choices?” In response, we received 11 answers, five of which introduced new topics, including night shifts, 
organizational culture, competition, and passion.

Approaches to Increasing Women Representation
Figure 3 shows the approaches to increasing women representation in healthcare leadership positions as suggested by the 
participants. Results show that leadership commitment to supporting women in leadership positions was the single most 
important approach to increasing women healthcare practitioners’ representation in leadership positions (63%). 

Figure 1 Impact of leadership positions (n=119). (participants could choose more than one option. Answers “missing/not applicable” were excluded).
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Promoting women role models in healthcare was cited by the participants as the least approach to increasing women 
representation in healthcare (34%).

Table 3 presents the content analysis results for the question “What does the country’s Vision 2030 mean to you?” 
A total of 115 responses were obtained and analyzed, revealing nine distinct themes. The top three occurring themes were 
“advancement” (n=50), “opportunities” (n=28), and “empowerment” (n=20). The theme “advancement” included state-
ments that reflected development, improvement, innovation, better future, and better health. “Opportunities” theme 
included statements that reflected opportunities, leadership opportunities, opportunities for woman, and opportunities for 
both men and woman. Others have answered the question with few words stating that the Vision 2030 means to them, 
such as “freedom”, and “a dream come true”.

Discussion
The advancement of women in leadership in the health sector and beyond can be addressed on several levels: individual, 
interpersonal, organizational and societal levels. Our study aimed at exploring the perceptions of women health 
practitioners as leaders in Saudi Arabia, to understand how organizational factors are conceptualized and perceived by 
these women. Our data was gathered from Saudi women consultants working in leadership positions. Almost a third of 
these women were 36 to 40 years old, and about two-thirds had four years or less of leadership experience. These 
findings likely reflect the recent governmental support and advancement that is transforming women’s roles as leaders in 
a number of sectors in the country including the healthcare sector, where more women, especially younger ones, are 
leading organizations at different leadership levels.

When exploring social and family-related aspects/factors and how they are linked to women’s perceptions in 
leadership roles, our findings indicated that women’s leadership career choices were highly affected by factors related 
to balancing work and life, caring for children, and maternity leave policies. Participants also emphasized that being in 
leadership positions can and has negatively affected their social obligations. Such findings were not surprising, since it 
was found in previous studies that although early career men and women doctors progress similarly in their early career 
stages, women are five times more likely to have career distractions that are family related, which significantly impact 

Figure 2 Areas impacting career choices (n=119). (participants could choose more than one option. Answers “missing/not applicable” were excluded).
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their career advancement.26 In addition, several studies indicated that work-life balance, a significant factor for career 
progression of women leaders, was improved by family-friendly policies and incentives in healthcare organizations, 
especially with high levels of policy awareness and active implementation of such strategies and policies.27–29 We 
therefore recommend the active integration of family friendly policies and regulations that help women leaders with 
work-life balance, as it is a significant organizational factor that should constantly be initiated and revisited in the Saudi 
healthcare sector to better serve and support women leaders in healthcare.

Increasing Saudi women’s representation in healthcare leadership is key to the country’s movement towards 
empowerment and equal opportunities. Our participants perceived leadership commitment to support women in leader-
ship, having policies and regulations that promote and support women in their leadership journey, and the trust of higher 
leadership in women leaders to be significant factors that promote effective women leadership. As discussed in Hoyt and 
Simon’s model, these factors fall mainly under the organizational level. According to the authors, recent changes in 
organizations are paving the way for women to reach top positions. For example, many organizations are adopting 
flexible working hours and diversity in their top positions, providing work-life support, and offering career development 
programs for women.21 The Saudi Arabian Labor Law, for example, indicated that women workers are entitled to ten 
weeks maternity leave fully paid. Marriage and mourning leave due to death of an immediate family member has been 
adjusted in 2016 to be increased from three to five days.30 Our findings support cultural shifts in organizations and policy 
initiation that ensure Saudi women have equivalent opportunities in reaching leadership positions in the healthcare sector.

Figure 3 Approaches to increasing women representation in healthcare leadership positions (n=119). (participants could choose more than one option. Answers “missing/ 
not applicable” were excluded).
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Leadership development and training were also found to be key elements that Saudi women believed would help 
them become effective leaders. Previous studies demonstrated comparable findings, emphasizing the significance of 
leadership development and training programs which offer both short- and long-term benefits for women in healthcare 
leadership.31–35 Systematic reviews of interventions that advance women in healthcare leadership concluded that 
implementing effective, affordable, and evidence-based leadership development programs, would have the potential 
to improve competencies and core skills of leaders, leading to improved individual and organizational objectives in 
gender equity.36

Several organizations in the country have launched training programs specifically designed for training current and 
future leaders to reach their highest potential. The Healthcare Leadership Academy, for example, was established in 2017 
to play an essential role in leading the healthcare transformation with the aim of developing present and emerging leaders 
within the healthcare system and equip them with the managerial and leadership skills required to support health 
transformational initiatives in the country.17 Another example is the 2030 Leaders program. A nine-month comprehen-
sive leadership development program delivered by Misk Foundation.37 While these programs are designed for both 
genders, The Qiyadat Global - GeorgeTown is unique in that it’s focus is on developing leadership skills for women 
leaders in collaboration with Georgetown University’s McDonough School of Business in the United States.38

It was interesting to see that women in our sample found promoting women role models to have minimal effects on 
their leadership representation, while other studies indicated that promoting women role models to be an effective 
strategy that advance women in leadership.36 It is of importance to understand how Saudi women leaders use mentors to 

Table 3 Meaning of the Country’s 2030 Vision

Theme Description 
Statements that 
Reflect

Statement Example n

Advancement Development “Development and quality of work” 50
Improvement “More development more facilities and more improvements in all fields”

Innovation “Lot of Development & innovation”

Better future “Hope & Positive Impact”
Better health “A positive step towards prosperity, particularly in Preventive Medicine and public health”

Opportunities Opportunities “Growing opportunities, more challenges” 28
Leadership opportunities “There will be a huge change in technical & other modalities to encourage women to lead 

the change”

Opportunities for 
woman

“Giving women more chances more responsibility”

Opportunities for men 

and woman

“Building up more career chances for both genders”

Empowerment Empowerment “Empowering women’s leadership” 21

Equality/Equity Equality/Equity “Equality and cultural prosperity for all” 20

Transformation Transformation “Transformation to achieve the best” 7
Change “There will be a huge change in technical & other modalities to encourage women to lead 

the change”

Challenges Challenges “Growing opportunities, more challenges” 2

Thriving 

Economy

Thriving Economy “A thriving economy, a vibrant society and an ambitious nation” 2

Transparency Transparency “Justice, accountability, transparency” 2

International 
Recognition

International Recognition “Healthy and well educated and training for our population to compete international level 
in all aspects and have our fingerprint in the world”

1
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guide their own development. Do they seek mentors from a variety of domains or from a single ideal match with 
themselves?39 Understanding Saudi women leaders’ approach towards mentorship within the healthcare field may shed 
light on why the women in our sample found role models to have minimal effect on their advancement.

In this study, we comprehensively explored Saudi women health practitioners’ perceptions in leadership positions 
across diverse healthcare work environments, with a specific focus on organizational-level factors. This research 
carries significant implications. It provides insights for policymakers, supporting informed decisions to promote 
gender diversity and women’s leadership in healthcare, aligning with the objectives of the Saudi Vision 2030 for 
increased women’s representation in leadership positions. Understanding career development, work-life balance, and 
the unique challenges women face in leadership roles can lead to improve workplace environment. The study 
motivates future research and may potentially inform tailored leadership development programs. On a global context, 
our research findings may provide a foundation for comparisons when it comes to gender diversity in the healthcare 
workplace.

Future studies should focus on incorporating a multifaceted in-depth examination of career development, work-life 
support, and the perceived challenges to women’s leadership advancement. Research should also consider their 
experiences during critical events, such as the COVID-19 pandemic, building on the foundation laid by previous studies 
in this area.40–42 Investigating deeper into different predictors, alongside studying the individual, interpersonal, and 
societal layers20 contributing to effective leadership within the unique Saudi Arabian context, is essential for a more 
comprehensive understanding of the culture of gender and leadership dynamics. Such research initiatives are expected to 
enhance our insights into the experiences of Saudi women health practitioners in leadership roles, aligning with the goals 
of the Saudi 2030 Vision, and providing valuable insights for creating strategies to promote women’s leadership within 
the healthcare sector.

Limitations
Limitations of this study include the relatively small sample size of the participants, and our inability to calculate the 
participants’ response rate. With the low number of women in leadership positions in different sectors,43,44 our study aim 
was focused on exploring the perceptions of women in healthcare, representing a small sample within the country. 
Although we intended to be as systematic as possible in reaching as many Saudi women consultants in leadership 
positions as we could, the responses were limited to those women who self-identified as “holding a leadership position” 
and who were able to open their work emails on the days and times when messages to participate in the study were sent. 
Another limitation concerns the generalizability of our findings, arising from both the absence of a response rate and the 
restricted sample size.

Conclusion
The 2030 vision has tremendously empowered Saudi women in numerous sectors including the health sector. This was 
reflected in participants’ responses as they emphasized the advancement, leadership opportunities, and empowerment that 
they are experiencing with the movement towards the country’s vision. The 2030 vision is creating national strategies 
that are reinforced by shifting organizational culture and structures, offering women better chances in leadership. Once 
these national strategies are combined with changes in workplace norms, and active implementation of supportive 
organizational policies, there will potentially be more representation of qualified women in elite leadership positions in 
the Saudi healthcare sector.

The study’s findings, while specific to the context of Saudi Arabia, hold implications that may be adopted beyond 
national borders. Addressing the identified challenges in supporting women’s leadership in healthcare is not only vital for 
the Saudi context but also offers valuable insights for diverse populations and countries. By recognizing and adapting 
strategies to fit different cultural norms, our study contributes to the broader conversation on promoting gender equity in 
healthcare leadership globally, emphasizing the need for context-specific approaches to empower women in leadership 
roles across various settings.
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