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Abstract

Background

Gender equality in the workforce and the promotion of woman leadership is critical to eco-

nomic growth and the sustainable development of society and the global community. How-

ever, gender diversity in leadership positions is a concern as women continue to be

underrepresented. Ensuring equal opportunities in leadership positions in the health sector

can help advance the achievement of the sustainable development goals (SDGs).

Purpose

The aim of this study was to explore Saudi women’s perspectives and leadership experi-

ences at senior-level positions in the healthcare sector.

Methods

A descriptive qualitative approach was adopted to address the study aim. This included nine

semi-structured interviews with Saudi women who have held leadership positions in the

health sector over the past ten years. Reflexive thematic analysis was conducted by adopt-

ing the six phases.

Results

The results showed that internal factors, such as qualifications, experience, and the innate

qualities of a winner, are the most important factors that contribute to women’s leadership.

Women’s role expectations, gender norms, and the patriarchal nature of the community

have a negative impact on women’s leadership. One of the new findings of this study was

negative attitudes and lack of support from female colleagues.
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Conclusion

Women leaders in health care in Saudi Arabia share similarities and differences with women

leaders around the world. However, the Saudi community has its own social norms and gen-

der roles that cannot be denied. While Vision 2030 brought a number of positive changes in

women’s empowerment that participants spoke of, more research is needed to explore

men’s perceptions, which can complete the picture and lead to organizational improvement

and changes.

Introduction

Gender equality in the workforce and the promotion of woman leadership is critical to eco-

nomic growth and the sustainable development of society and the global community. How-

ever, gender diversity in leadership positions is a concern as women continue to be

underrepresented [1–4]. Yet globally, women still earn an average of 20% less than men and

make up only about 28% of executives across sectors. They face numerous barriers to entry

and promotion. Moreover, only about 26% of parliamentarians worldwide are women. In the

health sector, women make up about 71% of the global workforce, but only about 26% of lead-

ership positions. According to the Global Health 50/50 study, women from low- and middle-

income countries make up 42% of the world’s population but hold only 9% of board seats

where global health decisions are made [3]. Moreover, political science shows that when

women are represented in legislatures, discussion and implementation of women’s policy pri-

orities also tend to increase [5–7]. Thus, increasing the participation of women as leaders can

be seen as a long-term investment in organizational, social, and national prosperity leading to

improved health policy, public health, and the quality of life in local and global communities

[5–7].

Saudi Arabia is the largest country in the Middle East, with a growing population of 35.84

million, of which 15.14 million are women [8–10]. In 1993, the Saudi Health Care Specialties

Commission was established to oversee and regulate medical practitioners’ and institutions’

accreditation. Although women make up more than half of the students and graduates of med-

ical schools, as of 2015, they made up only about one-third of the doctors and nurses on the

staff of the Ministry of Health [8–10].

Launched in 2016, Saudi Vision 2030 has provided a strategic framework for transforma-

tion through economic diversification and the development of public service sectors such as

health, education, infrastructure, leisure, and tourism. One of the central goals of Vision 2030

is the Health Sector Transformation Program, which aims to restructure the health sector to

become a comprehensive, efficient and integrated system based on the health of the individual

and society [9–11]. As part of Vision 2030, the country has undergone socio-economic

changes, including women’s empowerment and inclusion in a number of professions that

were previously only occupied by men. In addition, in line with the fifth goal of the United

Nations Sustainable Development, Saudi Arabia has secured the right of women to participate

in the labor market [11]. Saudi women are expected to play a vital role in this development

strategy. As such, the number of Saudi women in leadership positions has increased as the

Kingdom pursues new reforms to improve its performance in women’s empowerment and

gender equality. The new decrees prohibit gender discrimination in employment [12, 13].

However, unlike Western healthcare workers, Saudi women still make up a smaller percentage

of labor force than men in all areas of healthcare except nursing [12]. As of 2018, the medical
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profession with the highest percentage of female employment in Saudi Arabia was nursing at

61.8%. On average, the percentage of Saudi women employed in the health sector was signifi-

cantly lower than that of men in all occupations except nursing [8–12].

This study hypothesized that examining the health sector and women’s perspectives could

reveal and explain the idiosyncratic barriers women leaders face in Saudi Arabia, including the

social and ethical conditions within the country’s cultural boundaries. This study aimed to

explore Saudi women’s perspectives and leadership experiences at senior-level positions in the

healthcare sector.

Methods

Research design

A descriptive qualitative approach was adopted to address the study aim. This included nine

semi-structured interviews. Semi-structured, commonly used in qualitative research, allowing

for a dialogue between researcher and participant, guided by a flexible interview guide and

complemented by clarifying questions, research and commentary. This method allowed for

the collection of open data, the exploration of participants’ thoughts, feelings, and beliefs on

research aim, reflection on personal and sometimes sensitive issues, presented in results. The

interview guide was developed based on the available literature and the evidence on developing

guides for qualitative data collection [12–15]. The open-ended questions and probes were

prompting enough to keep the discussion active and ongoing, providing a wealth of informa-

tion about the opinions and feelings of the participants that resulted in a greater variety of

responses [14, 15]. The questions explored the attitudes, beliefs and lived experience of partici-

pants in the framework of leadership in health care system, barriers and challenges, as well as

motivators and stimulus. This research ensured the reliability and validity of a qualitative

study through credibility, transferability, dependability, and confirmability [16–18].

Participants and recruitment

This study applied the purposive sampling technique, that is, identify and select participants

who are particularly knowledgeable or experienced and ready to convey experience and opin-

ions related to the study aim [17]. The sample size was determined by approaching the satura-

tion point. Thus, these were Saudi women:

• Holding senior positions in the public, teaching or private healthcare sector in Saudi Arabia

for the past ten years or having her own business in health care sector

• Intermediate of fluent knowledge of English to avoid translation bias and misinterpretation

of what was meant and what was said or translated. This allowed to avoid possible biased

interpretation by the research team, when analyzing data. Participants’ thoughts and ideas

were recorded and typed as they were expressed. Whereas, when translating from Arabic, an

inevitable bias might arise, which would weaken the credibility and transparency of the

study.

• Having at least bachelor’s degree.

Potential interviewees were contacted by phone or email, clearly presenting and describing

the purpose of the study, including data collection and storage procedures. It was explained to

potential interviewees that data would be collected in accordance with good clinical practice

and that no personal information or data would be disclosed. Participants were explained that

they had the right to withdraw at any time and were asked to sign the informed consent. As a

result, n = 9 participants agreed to take part in this study.
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Data collection

Data was collected using semi-structured interviews to capture the unique experiences of the

participants. Prior to the interview, interviewees were informed in writing about the study

objectives, methodology, and data protection. Researchers also explained the risks, benefits,

and expected outcomes of the research project. After which participants granted their written

informed consent. Participants were given the choice between either face-to-face or teleconfer-

ence interviews. The interview guide was prepared based on the literature review, questions

and props were ordered chronologically from the general to the specific. The interviews were

conducted by the principal investigators and the co-investigators. In total, 9 interviews were

conducted before reaching the saturation point. Out of the 9 interviews, 4 were conducted

face-to-face and 5 by teleconference. Before the interview, the respondents were reminded

about the study’s objectives, methodology, and data protection. The researchers also explained

the risks, benefits, and expected outcomes. Data collection started once the participants gave

their written informed consent. Participants were given a choice between face-to-face or tele-

conference interviews. The principal investigators and the co-investigators conducted the

interviews. It was originally intended that the time for each interview would be extended as

prolonged engagement is critical, allowing respondents to spend more time explaining their

living experiences in Saudi culture, the everyday world, to better understand behaviors, values

and explain their thoughts. As a result, the interviews lasted from 60 to 150 minutes, an aver-

age of 75 minutes.

The interviews were conducted by the principal investigator and co-investigator who had

the experience of conducting mixed-methods studies. The interview process was a balance

between flexibility and ensuring that the conversation did not stray too far from the aim of the

research. Much of the interview was devoted to exploring the views and thoughts of the partici-

pants, asking them to share and compare experiences, and to discuss the extent to which they

agree or disagree with the proposed question. The timing and pace of the interview were taken

into account so that by the end all questions were covered in sufficient detail. The interviews

were audio-recorded, and notes were taken on a portable computer.

Reliability and validity

Credibility was built through long-term engagement to obtain a full and deep understanding

of the participants’ culture, language, and perspectives. The findings were sent to all partici-

pants for comments and possible remarks [15–18]. Their comments were included in the final

reports. Transferability was ensured by a detailed description of the data collection and proce-

dures, allowing future researchers to reproduce this data in their environment. Dependability

was addressed by good documentation of the data analysis process. The researcher kept the

raw data, i.e., the audio recording, with field notes, for the possible audit procedures. Confirm-

ability was established when the collected data were checked and rechecked throughout data

collection and analysis to ensure results would likely be repeatable by others [15–18].

Ethical considerations

Ethics approval for this study was obtained from the Almoosa Specialized Hospital Institu-

tional Review Board (IRB) Log Number (ARC-21.05.06) and Princess Nourah Bint Abdulrah-

man University IRB Log Number (21–0259). Written informed consent was obtained from

participants who voluntarily participated in the study interviews. All participants received a

copy of their signed consent, and the researcher kept the original. The research was conducted

following the Declaration of Helsinki, amended in 2013.
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Data analysis

Reflexive thematic analysis was conducted by adopting the six phases outlined by Braun and

Clarke (2006) [18]. This approach facilitated the analysis and helped to identify and focus on

important aspects of the thematic analysis, moving back and forth through the phases as needed.

Hence, from the outset, the researcher recognized that the six-phase process is a set of recommen-

dations, not rules, to be applied flexibly according to the study’s data and aim [17, 18].

1. This phase started with initial engagement with the data, i.e., transcribing the audio-record-

ing of interviews and reading. Becoming familiar with the collected data through audio

recordings, transcripts, and notes taken during data collection was the first and vital step in

the analysis. Familiarization allowed the research team to immerse in the collected data and

ensure that the full depth and breadth of the data set were considered equally. Recurring

phrases, thoughts, and ideas related to the study aim were highlighted. Notes were made on

the margins of transcripts.

2. The coding phase began, and an inductive approach to data-driven coding was used. Cod-

ing was performed using MAXQDA software version 2020. Mostly semantic coding was

performed. However, several emerging codes were identified at this phase. Because codes

are fundamental to themes, the team worked systematically on the entire dataset, giving

equal attention to each data element. Care was taken to keep the codes concise but detailed

enough so that they could be self-contained and inform the underlying commonality

between themes and the aim of the study.

3. Once all the data was coded, the research team began looking for themes. In doing this, the

focus was on considering and analyzing how codes can be combined according to common

meanings to form themes and sub-themes. This included combining multiple codes that

share a similar underlying concept or data characteristic into one code. At the end of this

phase, a thematic map, i.e., a mind map, was produced by comparing codes and data items

relative to themes and sub-themes.

4. The fourth phase of the analysis, a review of potential themes, required a recursive review of

themes in relation to the encoded data elements and the entire data set. The themes and

sub-themes have been revised according to the coded data extracted from the transcripts.

This was done by re-reading all the passages on each theme and checking them for consis-

tency. As a result, a revised thematic map was produced that captured the most important

elements of the data in relation to the aim of the study.

5. Phase five of the analysis aimed to define and name themes and sub-themes. The research

team reviewed the analysis to give a further reflection and deeper interpretation of the anal-

ysis. Subsequently, the themes were fully developed. All themes were brought together to

create a lucid narrative consistent with the dataset’s content and informative in relation to

the study aim. As a result, the final themes and sub-themes.

6. The sixth phase was to complete and report what was found, a process that requires a recur-

sive approach to writing a report. At this phase, the changes documented in all phases were

combined and re-verified by the research team and presented as the study results.

Results

Socio-demographic analysis of study showed that of nine participants five were married and

had children, two were widowed with children, one was married and had no children and one
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was single. As shown in Table 1, most of the participants were specialized in general medicine

(n = 6).

Semi-structured interviews were conducted with nine participants and six themes derived

after data analysis with their sub-themes to be presented as part of results: (1) enablers of a

woman leader, (2) obstacles in the way of a leader, (3) impact of the community and the con-

servatism, (4) being a woman in the workplace, (5) being a successful leader, (6) heading

toward the golden era of Saudi women.

1.1 Enablers of a woman leader

This theme captured the factors that Saudi women felt were enablers that helped and prepared

them to be healthcare leaders. This theme included three sub-themes: (i) innate winning quali-

ties, (ii) qualifications, (iii) philosophical/religious approach to life, (iv) social support, (v)

workplace support.

1.1.1 Innate winning qualities. This sub-theme reflected the innate qualities Saudi

women had at an early age and during the mid-career path that prepared them for leadership

positions. Participants reported being distinguished and top students in the school and when

started their medical education.

“So, always in school, I was really always number one and looking to be.. on the top of the
class and then when I did go to medical school, I also graduated top of my class.”

(Participant 1: 10)

At the same time, they often reflected and admitted their failures or loss. They saw mistakes

and loss as lessons that allowed to benefit and find more creative solutions. Participants revealed

that their path has not been smooth or full of success, but they have had inner qualities that

helped them learn from those mistakes and that have helped them continue their careers.

“I got through a lot of situations, lot may see it as failure or losing or etc. For me, I see them as
lessons. . .Thanks to God for every lesson, every failure, every trip. . . one can benefit from all
of them and can come out with more creative solutions.”

Table 1. Characteristics of study sample (n = 9).

Marital status 5 Married with kids

2 Widowed with kids

1 Married with no kids

1 Single

Educational background 6 Medicine

1 Biochemistry

1 Dentistry

1 Business administration

Specialty 1 Family Medicine

1 Obstetrics and gynecology

1 Neonatology

1 Internal medicine

1 Infectious disease

1 Project management

1 Hospital care administration

3 Quality and patient safety

https://doi.org/10.1371/journal.pone.0285187.t001
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(Participant 3: 86)

Participants further emphasized the importance of having special personal qualities and

character that did not allow them to stop at obstacles to success, such as being passionate,

hardworking, and persevering. Thus, they considered these traits the cornerstones and, the

most important victorious inner qualities that helped them to be leaders.

“I know my personality,my character, I don’t stop in front of any obstacle, I don’t stop, I don’t
think about it, I just overcome it and go.”

(Participant 4: 26)

1.1.2 Qualifications. This sub-theme reflects the importance of having good qualifica-

tions, sufficient knowledge, and enough experience to achieve the leadership position. Partici-

pants made it very clear that they would never become leaders in the health sector unless they

combined these three characteristics, with professionalism in academia and training being

paramount.

“So, talking about the leadership enablers, the first thing is the professionalism which is aca-
demic and training.”

(Participant 2, 66)

Participants also recognized the role of continuous education and self-development, espe-

cially in the administrative field, to keep pace with peers and colleagues. Thus, despite their

leadership position, they continued to improve their knowledge through certifications and

courses.

None of us have been born as administrator, we are leader yes, but we are not administrative
worker, so you have to improve that administrative part in you, you have to study you have to
read you have to join courses workshop.

(Participant 4, 82)

1.1.3 Philosophical/religious approach to life. This sub-theme reflected the particular

approach to life shared by the participants. They had a philosophical and sometimes religious

approach to life. They believed that what you sow is what you reap, and a person’s duty is to

give, not take. They further noted that while there may be many plans, God corrects and

amends the path. There are also environmental factors that influence this leadership path.

“It’s what’s going around. It’s coming again. It’s a really the best thing in your life is to give,
not to take.”

(Participant 5: 7–8)

“And I got to know now that you really make plans, however your plans are modified by the
path that God created for you and by environmental factors.”

(Participant 6: 13)
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1.1.4 Social support. This sub-theme covered the social support women leaders received

from their families. All participants recognized that social support is critical to being a leader.

In addition, participants acknowledged that of all the support they received, the support of

their father and their husband was most valued and considered paramount.

“The full support I received was from my parent. They were my everything, all the support, all
the backups.”

(Participant 4: 12)

“And honestly, this is to my father and to my husband. And without both of them, and of
course my mother “god bless her soul”.My father, when I got married, the only condition was
just let Mageda continue her studies. And my,my husband, honestly, he was really behind
this.He was really very supportive.”

(Participant 5, 29)

1.1.5 Workplace support. This sub-theme captured the support for a woman leader at

her workplace. According to the participants, the enablers include having supportive male

managers who trust them and give them the chance to learn and prove themselves. One partic-

ipant explained that by saying:

“The head department.. was like a father for us he really supported me.. the kind of support:
you’re doing great don’t worry. If you face a problem, we will solve it just send me what you
need I’m with you and he never interfere or ask what I’m doing, it was really amazing.” (Par-
ticipant 4: 44)

The next enabler in the workplace was reported to be the positive climate of the workplace.

Different institutes and hospitals were mentioned by the participants as having a positive cli-

mate that give them the chance to lead. When asked to elaborate on what they mean by posi-

tive climate as workplace they mentioned how the organization and workflow is organized,

structured, supportive and nurtured. Participants further underlined by the way a woman

leader is treated by her male colleagues in terms of respect and attitude.

“It’s structured, it’s organized, you get developed, and you get nurtured. I think you get devel-
oped as a young graduate, you need to be developed, you need training in the environment
that is supportive, you need support, they give you the basic skills I think, ok. That what was
available there.”

(Participant 6: 15–16)

“I am the only female, amazing amazing, I’m receiving the full respect, they are considering
my opinion about the things, I am writing and discussing, I am the first one always at the
meeting find my name the first one attending, fully supported and everybody is happy about
this.”

(Participant 4, 101)

1.2 Obstacles in the way of a leader

This theme covered the challenges Saudi women face to take on leadership positions in the

health sector. These obstacles were classified into internal obstacles’ sub-theme.

PLOS ONE Saudi women’s leadership experiences

PLOS ONE | https://doi.org/10.1371/journal.pone.0285187 September 19, 2023 8 / 20

https://doi.org/10.1371/journal.pone.0285187


Although not as a negative connotation, most of the participants perceived motherhood as

an obstacle. Participants believed that the problem was not motherhood but the lack of a fam-

ily-friendly system, which often forced them to choose between starting a family or profes-

sional success. They felt the system was designed to create a seeming conflict between these

two responsibilities. One participant explained that she had to quit her job at one stage because

of the system.

The next obstacle was that being a woman was considered a big challenge in leadership,

which many participants highlighted. Hence, another personal obstacle was the lack of self-

confidence or self-awareness that prevented them from pushing to a leadership position. As a

result, they tend to wait their turn, while men often take a position without waiting to be

asked.

“I had to resign from my job because of my third pregnancy. I got through difficult circum-
stances at that time since I had a cesarean. . . high risk cesarean section premature baby. They
didn’t agree to give me vacation other than the birth vacation which is 42 days, and my
daughter was premature.”

(Participant 2: 14)

“But in practice, the biggest challenge I found is being a woman.”

(Participant 7., 35)

“Women are not really into leadership position maybe because they don’t ask like men, we
don’t we tend not to ask we tend to wait until the position comes to us, so women do not ask
as for positions or for being the lead leading role as much as the our male counterpart.”

(Participant 1, 16)

1.3 Impact of the community and the conservatism

This sub-theme covered the impact of culture and society on women’s leadership in Saudi Ara-

bia prior to women’s empowerment by laws and regulations. Most participants emphasized

the stereotype of a woman’s role in the community and social expectations that a woman

would marry and stay at home. The participants mentioned that the main problem of the com-

munity is the attitude towards women who can be superior to men. In fact, another obstacle

was mentioned as the physical appearance of men and women. Thus, if a person is short and

thin, their leadership abilities may be questioned or underestimated.

“From my experience, I can find it sometimes difficult for men in our community and culture
to get orders form female, sometimes.”

(Participant 8: 62)

“It’s a very important point, if you are short and thin is different than if you are tall and huge
regardless of being female or male. Physical appearance also impacts so you have to be aware
of all the perceptions, you have to be able to deal with all the perceptions, perception of appear-
ance and perception of being male and female. . . and many other stuffs other than that.”

(Participant 6: 135–137)

Being a conservative community, in general, was considered as a critical factor in shaping

the community’s perspective not only about working women in general but specifically about

women working in healthcare and as a leader.

PLOS ONE Saudi women’s leadership experiences

PLOS ONE | https://doi.org/10.1371/journal.pone.0285187 September 19, 2023 9 / 20

https://doi.org/10.1371/journal.pone.0285187


“In my family. . .and some of people of my family think that me as a lady, shouldn’t work. . .

and I’m from a conservative family. . . . So,me being in a work which requires me being in the
work for late hours or sometimes traveling. . .transferring and etc., sometimes it’s not accept-
able to be.”

(Participant 3: 46)

“In the Saudi society, and people kept coming to my mother and asking her, are you serious?
Are you going to let her study medicine, she is going to be working with men, she’s going to
have night shifts, how come she is going to sleep outside the house? That was the culture that
time.”

(Participant 9: 15)

Essentially, this point of view is inherited from the women themselves. One participant

shared her experience of running for the highest leadership position in her organization. She

lost the election to a male colleague, but found that not even Saudi women voted for her.

“. . . to my surprise Saudi female did not vote for me, and when I asked one of my best friends
like you did not vote for me you know, and she said yeah because you do not have the experi-
ence men are more experienced men, they know better men.”

(Participant 1: 16)

1.4 Being a woman in the workplace

This theme captures issues related to gender in the workplace, especially those that affect the

achievement of senior management positions in the health sector. This theme has two sub-

themes: ‘gender-related issues’ and ‘communication and socialization.’

1.4.1 Gender-related issues. This sub-theme covered participants’ experiences and per-

ceptions of gender issues such as inequality and the glass ceiling phenomenon, an unrecog-

nized barrier to career advancement, especially affecting women and minorities. All

participants agreed that their path as a woman aspiring to leadership has been challenging.

They believed the workplace was male-dominated.

At the same time, some felt that jobs in Saudi Arabia were free of gender bias, and govern-

ment support promoted the inclusion of women in general.

“As a matter of fact, we are privileged in Saudi Arabia that there is no difference in the salary
pay between man and women as in US! Thanks to the recent government’s vision that support
women and created more job opportunities to them.”

(Participant 7: 43)

1.4.2 Communication and socialization. This sub-theme covered the aspect of commu-

nication and socialization of women’s leadership. Participants agreed that mutual respect is a

solid foundation for communication or socialization. However, participants differed in their

opinions when asked about the difference between interacting with a female and a male col-

league. Some of them thought it was harder and more sensitive to deal with women, while oth-

ers thought it was harder to deal with a male colleague because he might underestimate her

and show some resistance. However, one participant felt these judgments cannot and should

not be generalized because the issue is situational.

PLOS ONE Saudi women’s leadership experiences

PLOS ONE | https://doi.org/10.1371/journal.pone.0285187 September 19, 2023 10 / 20

https://doi.org/10.1371/journal.pone.0285187


“Dealing with respectful people who respect your mind, was critical for me, yeah. I mean, I
don’t like to work with qualified people, who do not respect you or respect your existent, not
only as a woman, but also as human being.”

(Participant 5, 156)

“I consider them as a situational, interactional positions. Female to female might be a chal-
lenge,male to female might be a challenge. Each in its own way. . . Situational. . . Can I say
this one is more than the other one? No, each one has its unique situation. Female to female,
yes, there might be jealousy. Yes it can happen, female to male,may be doubting your exper-
tise, not convinced that you can be my manager. So it differs, there is challenge in both situa-
tions. So I look at it as a challenge and challenge. . . How you can deal with this challenge and
how you can deal with the other challenge.”

(Participant 6: 168–169)

Some of them felt that the problem was not that they were women, but environment, which

often made it difficult to communicate. When asked to describe the reaction of their male col-

leagues to a female leader, some participants said that the men were unhappy about it. In fact,

some men even refused to accept being led by a woman.

“He was heard by someone saying: “I don’t accept that a woman is my boss”, but he was a sub-
ordinate, so he was reporting to me whether he likes it or not!”

(Participant 7.: 37)

“Some of them, they didn’t feel comfortable, so they politely asked to be transferred from the
administration and I accepted this. . . in the opposite, I encouraged them. . . I said if you find
a better opportunity, you can move.”

(Participant 3: 50)

One participant raised an interesting point about communication and socialization. She

highlighted that women tend to socialize less than their male counterparts, negatively impacting

them, as social gathering is a cornerstone in networking, finding mentors, and sponsorships.

“Women tend not to socialize with her workers which is actually opposite to what people
think. A woman is more conservative in socializing with their superior or with their cowork-
ers, but men is different,men they tend to ask, they tend to go out places, they play golf
together they play tennis.. they tend to make more communication with their superior more
than woman, there is a barrier that she is my boss, I am not going to go, but men, no, they
break these barriers and they communicate better in this way.”

(Participant 1: 32)

1.5 Being a successful leader

This theme reflected the participants’ leadership style and how they defined the issue of being

a female leader in a senior management position. For many participants, leadership was not

related to positions and the chair; it had a deeper meaning. When asked about leadership qual-

ities, they suggested that while a person may be a natural leader with innate leadership abilities,

they must work on themselves to be convincing leaders. In addition, they all agreed that being

a leader is hard work, harder than it looks, often accompanied with stress and challenges.
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“The chair will not make you a leader, the leadership will not be by chair. Too many were
seated in the chair and left and no one knew about them.”

(Participant 9: 97)

“I think leadership is both, inherent and acquired. So some genetic factors play a role but a
major part of leadership is acquired through life and work experiences in addition to profes-
sional achievements. Self-confidence comes from excellence in profession and good communi-
cation with people that helps in inspiring others and making you a leader.”

(Participant 7, 24)

“So, the feeling was intense stress at the time of being a director. . .multitasking was challeng-
ing! Leading 6 departments and following up on their progress and quality projects, in addi-
tion to solving many of their interpersonal conflicts kept me busy. Some subordinates were
difficult to satisfy while others were supportive.”

(Participant 7, 39)

Regarding leadership style, participants reported different approaches and stated there is no

standardized, right, or wrong leadership style. In addition, participants noted that whatever

leadership style is chosen, culture and values must be respected, although this is challenging.

One common point expressed by the participants regarding women’s and men’s leadership

styles was that most believed that the difference is not related to gender but to personality.

“Leadership in my opinion is to inspire people so they like to follow you. Excellence in your
own specialty makes a good reputation about you, but also assisting others to excel, guiding &
communicating frequently with them leave them inspired & taken care of.”

(Participant 7: 68)

“Work from within the culture. You enforced your values but from within the culture. You
know Just putting. Okay, you want to go there, and you are here.We don’t just decide to jump
there. You work consistently towards the goal, working consistently from within the culture, I
think is important.”

(Participant 6: 133)

“I don’t think there is really major differences I would say maybe personality differences so I
could be different than you as leader but we are both females, so I don’t think it’s a there is
something in gender that make a female leader is different than a male leader at the same
position.” (Participant 1, 18)

However, some participants felt there was a general difference between women and men in

leadership styles, where women had better leadership qualities and were generally more sup-

portive of the organizational culture. Furthermore, some participants believed that women

have a great leadership style because they are hardworking, more democratic, persistent, crea-

tive, tactful, and dedicated.

“I think women think of empowering others more,.. so I think we have the tendency to
empower the others more than men in a role of leadership and responsibilities . . ..We empa-
thize more, we can understand the situation and empathize with others more than men.”

(Participant 8: 96–97)
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“I see female leadership and I myself, they always have the way to do things, I do not remem-
ber a female leader said I don’t know or cannot manage things.Most of quality management
in the hospitals are females.”

(Participant 5: 200)

“There is a difference, of course.Most men assume a directive or authoritative leadership
style, they may listen to your opinion but at the end, the final decision is their!Most men are
directive in general, yes.”

(Participant 7: 49)

On the other hand, one participant suggested that although leadership success does not

depend on gender, men are determined in leadership and can achieve better results.

“To be honest, the man, if he’s good he’s good, whenever they have vision for something they
can do it for you, OK you see improvement you see quality of work,.. you see an improvement
in the hospital as man if he’s good.”

(Participant 4, 80)

1.6 Heading toward the golden era of Saudi women

This theme captures the transformation in women’s empowerment under Vision 2030 from

the participants’ perspective. This theme resulted in three sub-themes: (i) living the transfor-

mation, (ii) legislation and women’s empowerment (iii) future leaders.

1.6.1 Living the transformation. This sub-theme looked into the real transformations

that participants have experienced in terms of women’s empowerment and how they compare

their time to the current period in Saudi Arabia, and the impact of these changes. Participants

agreed that there had been a huge change in Saudi Arabia regarding women’s empowerment.

The first major moment in the history of women’s empowerment and leadership was when

King Abdullah promoted the education and training of women in various fields. This was con-

sidered a defining moment for women’s rights, after which Saudi women entered the labor

market. However, a groundbreaking and ever-changing moment has arrived with Vision 2030.

The nature of women’s empowerment has been closely linked to the community’s response to

these dramatic changes, which is slowly becoming more tolerant towards women leaders.

“Thanks God, we have gone through transformation now and we have better opportunities.
There is a real empowerment to women, we see a dramatic change in decisions, in policies in
the Kingdome of Saudi Arabia.”

(Participant 3: 20)

“I think the era the newMillennium you could really say from 2005 when King Abdallah was
in power there was a moment empowerment started back then women empowerment is
started, I would say in 2005–2004 when more options started opening for women like engi-
neering school the more international world, they work in in ministry of foreign affair that
they start working on other ministries.”

(Participant 1: 22)

“When Prince Mohamed bin Salman and King Salman they issued the roles and the vision
and all the changes that have happened.”
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(Participant 9: 29)

“I think the transformation and the vision of 2030 have impacted the culture in a positive
way, so ummm looking into women empowerment in 2004 and now, there is a big difference.
I mean people now will accept women in multiple leadership roles, even in some,mean we use
to have some departments and areas where only men are working, now more acceptable to
work in those departments. So, I think introducing women to the work environment and set-
ting targets to empower women and has played a major role.”

(Participant 8: 153–154)

In addition, many participants suggested that the community is becoming very flexible and

easily adapts to changes. When asked to compare the current situation with the old days, they

were sure that these days are much brighter than the old days of women’s rights and gender

equality than their days. Participants believed that much bigger changes were coming to get

women active and in leadership positions.

“I think the community was adjusted automatically to these changes. So, I think if you com-
pared to the Saudi community five years ago from now, you will see huge change and I think
it’s becoming faster.”

(Participant 3: 30)

“I think their time is the true time of equality. we can see now the woman in Saudi Arabi, they
are now holding high positions, even positions that we have never heard of before, . . . every
day we see name with qualifications and young ladies really empowered.”

(Participant 9: 76)

“My daughter and her friends now they go to attend conferences outside the kingdom. There is
a big difference.”

(Participant 9: 80)

“Because as we said, there were a lot of obstacles previously and very minimal enablers. Now,

in the last four five years, it’s started to happen. If you wait, you will see, you will have many
more. You know what I mean? It is just a matter of time because we have broken the barriers,
the barrier is broken.”

(Participant 6: 253)

1.6.2 Legislation and women’s empowerment. This sub-theme reflected participants’

views on official steps to empower women in Saudi Arabia in terms of legislation and regula-

tions. Participants suggested that Vision 2030 paved the way for Saudi women. Women’s

empowerment legislation has been very well received. Essentially, participants living in the era

before women’s empowerment were amazed at the power and boldness of these laws.

“I think.. the political has paved the way for us, and they put us in position, and they open a
different positions different field basically they did pave the way.”

(Participant 1: 24)

“I mean you’re looking at it now just like amazing what happened in the last 20 years in terms
of development in this field so back then there weren’t really any policies at the institution
level.”
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(Participant 1: 12)

One of the most prominent examples that had a profound impact and was frequently cited

by participants was driving. In addition, laws relating to domestic violence, child abuse, and

workplace harassment were considered very strong and courageous laws that empowered

women and protected them at home and beyond.

“Driving, for example, now women can drive and ability to reach any area they want to
reach.”

(Participant 8: 160)

“Of course, I think if you look into legislations’ that support women in general for instance in
2013 the first legislation and protection from violence and abuse came by and that legislation
was one of the strongest legislations because it criminalizes the domestic violence and that was
really it’s not just a good move it’s a great leap in the field of women empowerment and pro-
tection of women.”

(Participant 1: 26)

1.6.3 Future leaders. This sub-theme covered the advice that current leaders give to girls

who are on their way to leadership. Participants stated that while women’s empowerment

comes with great opportunities, it also comes with great responsibilities that should be taken

seriously. They also suggested that Saudi Arabia’s unique expertise in women’s empowerment,

top-down approach, investments, and bold legislation have all brought attention to Saudi

women nationally and internationally. While the path for the next generation has been paved,

it will not be free from obstacles. Thus, future leaders must be mentally prepared to overcome

difficulties and focus their attention on overcoming challenges, and not see them as barriers

that stop the path.

“It is our role now is to walk through that path and to build as we are walking and I think the
future lies in the hands of women, so women has really to continue working hard um and the
security they have in their hands, the trust that was given by our political leaders Mohammed
bn Suliman, it has to be like taken seriously.”

(Participant 1: 24)

“I think the Saudi woman were under the spotlight, under the spotlight because people think
we do not have our rights, we are not really helping in the development or country, now we
are still under the light but in a different light, the light is that we are really uh helping in in in
development of the country, it’s really 50/50 is working with men and improving and getting
to the vision of 2030 so I think women are on the right track so their role is really to work that
track and build it.”

(Participant 1: 44)

“Don’t think of barriers as obstacles that you cannot deal with. Continue to be focused on the
goal. Don’t put barriers as obstacles and stop, continue to be focus on the goal and the more
important advice is make use of what is being provided for you. In the last three, four years.
This is a dream. . . what is being provided is a dream. So they should use it.”

(Participant 6: 259)
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Participants believed that empowering one girl could change the world. However, they also

believed in the importance of balancing family and work. Future leaders should not have to

choose between family and career, while challenges should be seen as new opportunities to get

up and move forward. When asked where they see Saudi women in the next ten years, an

attempt to reach the moon was mentioned.

“Empowering one girl can change the world, so that’s why I say never underestimate the
worth of yourself.One person can change the world, this is how change happen in the societies.
This is what happening. In every house there is a girl empowered that make you empower the
society.”

(Participant 9: 112)

Nothing impassible, you just break it down and you would find your way.

(Participant 5: 198)

“If you become something in the community, you can do it and you can be a wife and you can
live your life normally, so it’s very important that this conviction doesn’t exist which I have
touched from a lot of the young generation which is today if I want to become this then I need
to give up on that so it’s either this or that. . . I mean like I have to choose.”

(Participant 3: 99)

“Believe in yourself because if you don’t know one will that you can do it and you will do it,
even if you faced challenges every challenge you learn from. And how people say that you
shape your experiences, you shape it by the bad experiences.”

(Participant 2: 126)

“We might get to the moon!”

(Participant 8 Participant 8: 198–200)

Discussion

Globally, women leaders face social and cultural challenges that often define and hinder their

career potential in various professions, including healthcare [1–3]. However, less is known

about the factors and determinants associated with the growth and development of women

leaders. This was one of the first and unique contributions that explored Saudi women’s per-

spectives and their under-representation at the top-level of healthcare leadership through

semi-structured interviews.

The results of this study indicated that women leaders believe that some of the most impor-

tant factors contributing to women’s leadership are profession and personal qualifications,

innate winning qualities, family and workplace support. These findings are consistent with

earlier studies by Abalkhail (2017) and Alexander and Lopez (2018). The authors concluded

that self-awareness, self-esteem, strength, and weakness are among the main constructs of true

leadership in line with family support [19, 20]. In addition, a positive workplace climate is crit-

ical to the success of a female leader. Therefore, addressing structural issues and norms in the

workplace at the organizational level is necessary to lead to a positive climate. Moreover, mov-

ing from individual expectations to organizational-level strategies and system-level change is

an imperative way to support women [21, 22]. This evidence from the literature was supported

by participants in the current study, who felt that one of the main factors was the climate in
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the workplace, including relationships with colleagues, male or female. Thus, the participants

further clarified that when males neglect them, this is one problem, but the ignorance or fear

expressed by female peers was a bigger issue as they often lacked the simple support of a female

colleague. This finding confirms previous research that women’s underrepresentation in lead-

ership positions is not due to women’s lack of desire to grow, but rather, compared to men,

women are less optimistic due to interpersonal factors and less support from colleagues [23].

According to earlier research, women in medicine face the same challenges in advancing to

leadership positions as other colleagues [21–23]. This study found that some women face prej-

udices that equate leadership with masculinity, preventing them from taking on higher posi-

tions. This finding is especially pronounced in the Saudi community, where traditionally, roles

in Saudi culture are patriarchal [22, 23]. As shown in this study, some female leaders in this

study were often hesitant to make decisive decisions and often tended to consult with their

husbands and/or father, especially since most consider their husbands and/or fathers to be

leaders in their industries. Thus, despite an increase in the number of women enrolling in all

levels of education and in leadership positions, evidence suggests that women in leadership

positions experience personal barriers that hinder their effectiveness as leaders. Therefore, in

the future, it will be important to conduct regional studies to identify employment difficulties

and barriers to career advancement for women [21–23].

It can be assumed that the factors contributing to women’s empowerment in this study can

also be considered challenges requiring further study. In particular, more research is needed to

explore the perspectives of men, family members, or colleagues, how they see the changes tak-

ing place in Saudi Arabia, and the role of women in these changes. Based on this holistic

approach and needs assessment, educational and learning activities within the organization

and higher education can be developed. This will allow male and female leaders to work

together rather than compete and to respect thoughts expressed based on their added value,

not gender [21–24].

Vision 2030 aims to comprehensively transform the health sector and restructure it into an

efficient and integrated system based on value-adding care, ensuring transparency and

improving health services [9–11]. Moreover, the empowerment of Saudi women is at the heart

of the Vision 2030 reform program; to increase women’s participation in the labor market

from 22% to 30%. As shown in this study, since Vision 2030 introduction in 2016, Saudi

women leaders have witnessed rapid and inclusive growth and development that has reshaped

the economic, social, and cultural landscape, making Saudi society more tolerant and receptive

[9–11]. However, given the qualitative nature of this study and the thoughts expressed about

men’s perspectives, it is recommended that additional quantitative studies be conducted to

examine how the number of women leaders in the health system has increased and whether

the changes are qualitative or quantitative [25].

In addition to the main aim of this study, it has led to several new findings that require fur-

ther study, preferably with the inclusion of women leaders from different generations. The fac-

tors, challenges, and types of support mentioned by the participants in this study were, in most

cases, associated with previous studies, including those that women sometimes do not ask for

or negotiate for senior leadership positions [26]. However, the reasons for this similarity or

contrast can be quite different depending on the culture of the country and the environment

in which women grew up. Therefore, in addition to the opportunities created by Vision 2030,

this initiative can serve as a focus for researchers to explore whether the rapid changes taking

place following the law and legislation affect the character, thoughts, and traditional values of

different generations and their perception of women leaders in the health care sector [28, 29].

Long-standing male dominance in this area forces men to act as gatekeepers, and no

woman can rise to the top without being promoted or supported by a man. These findings of
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long-standing male dominance are consistent with previous data from Saudi Arabia and inter-

national data [22, 27–30].

Leadership and leadership styles were detailed by participants who valued leadership

approaches over positions, consistent with previous research [14, 22]. Thus, the participants in

this study described how their leadership styles and approaches helped them earn respect and

recognition in their organizations. In addition, it was clear that their leadership style was deter-

mined by the inevitable interaction between their personalities, work environment, and cul-

ture [22]. In terms of gender, as in previous studies, conflicting thoughts were expressed: some

participants in this study believed that women could be better leaders than their male counter-

parts in some situations, while others considered women leaders to be less capable than their

male counterparts because of their leadership style [21–23].

Finally, the future of women’s leadership in Saudi Arabia as part of Vision 2030 has proven

to be decisive and multifaceted. Due to the great transformation in recent years, women’s lead-

ership has become much more dominated by supportive factors, consistent with previous

studies among women in Saudi Arabia [31]. Thus, the obstacles mentioned in this study can

be considered as factors requiring further research. This will require multi-stakeholder partici-

pation and cooperation, which can lead to changes in the attitudes and behavior of women,

men, and society [31, 32].

It can be argued that gender norms are changing in Saudi Arabia in line with Vision 2030

that has implemented women’s empowerment on a solid basis. Moreover, these changes are

not limited to the labor market; there is a positive shift in culture and society regarding the

leadership of Saudi women. However, regulatory actions will be more useful if they studied

from men’s perspective. This should be further supported by a sustainable cultural change to

advance gender equality in the organization and society in line with Vision 2030. Such an inte-

grated approach will create a strong supportive culture, allowing women to expand their expe-

rience and develop their leadership potential.

Limitations of the study

This was one of the first qualitative studies of Saudi women’s perspectives on leadership in the

health sector; hence, it had inevitable limitations. The main limitation was data triangulation,

that is, the use of various data sources in the study, including time, space, and people. There-

fore, mixed-method studies with more participants are recommended for future research to

reduce the shortcomings and errors that occur when using a single method. In addition, future

research may consider using focus group discussions to express diverse thoughts, make argu-

ments, and explore the aim of the research from different perspectives of participants from dif-

ferent backgrounds.

Conclusion

Despite the rapid changes and transformations in Saudi Arabia as part of Vision 2030, the

unique culture and community of Saudi Arabia impact women’s leadership. In addition, the

power of social norms and gender roles cannot be denied. However, since its implementation,

Vision 2030 has brought a number of positive changes that could be permanent and promising

opportunities for women’s empowerment and could provide a solid foundation for women’s

leadership in Saudi Arabia. Based on this study’s findings, several policy instruments can help

advance women in leadership positions, including training and promotion initiatives in

healthcare organizations and medical and nursing schools. Networking is critical as it will

allow women in leadership positions to share their experiences and provide advice to young

leaders to help them achieve their leadership goals.

PLOS ONE Saudi women’s leadership experiences

PLOS ONE | https://doi.org/10.1371/journal.pone.0285187 September 19, 2023 18 / 20

https://doi.org/10.1371/journal.pone.0285187


Acknowledgments

The authors would like to acknowledge the participants.

Author Contributions

Conceptualization: Abbas Al Mutair, Muna Al-Ghuraibi.

Formal analysis: Abbas Al Mutair, Alya Elgamri.

Investigation: Abbas Al Mutair, Muna Al-Ghuraibi, Yasmine Alabbasi, Fatimah Alguthaib.

Methodology: Abbas Al Mutair, Muna Al-Ghuraibi, Yasmine Alabbasi.

Resources: Muna Al-Ghuraibi, Yasmine Alabbasi, Fatimah Alguthaib.

Supervision: Abbas Al Mutair.

Writing – original draft: Abbas Al Mutair, Yasmine Alabbasi, Alya Elgamri.

Writing – review & editing: Muna Al-Ghuraibi, Yasmine Alabbasi, Fatimah Alguthaib, Alex-

ander Woodman.

References
1. Czabanowska K, Domagała A, Kalaitzi S, Krogulec A, Burazeri G, Babich S. Exploring the Added Value

of Women Health Care Managers in Poland. Mater Sociomed [Internet]. 2017 Dec [cited 2022 Aug 30];

29(4):280–5. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5723166/ https://doi.org/

10.5455/msm.2017.29.280-285 PMID: 29285000

2. Gipson AN, Pfaff DL, Mendelsohn DB, Catenacci LT, Burke WW. Women and Leadership: Selection,

Development, Leadership Style, and Performance. The Journal of Applied Behavioral Science [Inter-

net]. 2017 Mar 1 [cited 2022 Aug 30]; 53(1):32–65. Available from: https://doi.org/10.1177/

0021886316687247

3. Gender 50/50, ‘Boards for all? A review of power, policy and people on the boards of organisations

active in global health’, Cambridge, UK, 2022. https://globalhealth5050.org/2022-Report

4. Boniol M, McIsaac M, Xu L, Wuliji T, Diallo K, Campbell J. Gender equity in the health workforce: analy-

sis of 104 countries [Internet]. World Health Organization; 2019 [cited 2022 Aug 30]. Report No.: WHO/

HIS/HWF/Gender/WP1/2019.1. Available from: https://apps.who.int/iris/handle/10665/311314

5. Mousa M, Boyle J, Skouteris H, et al. Advancing women in healthcare leadership: A systematic review

and meta-synthesis of multi-sector evidence on organisational interventions. EClinicalMedicine. 2021;

39:101084. Published 2021 Aug 12. https://doi.org/10.1016/j.eclinm.2021.101084 PMID: 34430838

6. Coe IR, Wiley R, Bekker LG. Organisational best practices towards gender equality in science and med-

icine. Lancet. 2019; 393(10171):587–593. https://doi.org/10.1016/S0140-6736(18)33188-X PMID:

30739694

7. Park SS. Gendered representation and critical mass: Women’s legislative representation and social

spending in 22 OECD countries. Sociol Perspect 2017; 60:1097–1114.

8. The World Bank. Saudi Arabia (2022). Available from: https://genderdata.worldbank.org/countries/

saudi-arabia/

9. Aldosari H. The effect of gender norms on women’s health in Saudi Arabia. Washington, DC: Arab Gulf

States Institute in Washington; 2017 May 2.

10. Khaliq AA. The Saudi health care system: a view from the minaret. World health & population. 2012 Jan

1; 13(3):52–64. https://doi.org/10.12927/whp.2012.22875 PMID: 22555119

11. Saudi Vision 2030 (2022). Health Sector Transformation Program. Available from: https://www.

vision2030.gov.sa/v2030/vrps/hstp/

12. Ministry of Health. Statistical Yearbook [Internet]. 2019 [cited 2022 May 14]. p. Chapter II. Available

from: https://www.moh.gov.sa/en/Ministry/Statistics/book/Pages/default.aspx

13. Saleh W, Malibari A. Saudi Women and Vision 2030: Bridging the Gap?. Behav Sci (Basel). 2021; 11

(10):132. Published 2021 Sep 27. https://doi.org/10.3390/bs11100132 PMID: 34677225

14. Roth VR, Theriault A, Clement C, Worthington J. Women physicians as healthcare leaders: a qualitative

study. Journal of Health, Organisation and Management. 2016; 30(4):648–65. https://doi.org/10.1108/

JHOM-09-2014-0164 PMID: 27296884

PLOS ONE Saudi women’s leadership experiences

PLOS ONE | https://doi.org/10.1371/journal.pone.0285187 September 19, 2023 19 / 20

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5723166/
https://doi.org/10.5455/msm.2017.29.280-285
https://doi.org/10.5455/msm.2017.29.280-285
http://www.ncbi.nlm.nih.gov/pubmed/29285000
https://doi.org/10.1177/0021886316687247
https://doi.org/10.1177/0021886316687247
https://globalhealth5050.org/2022-Report
https://apps.who.int/iris/handle/10665/311314
https://doi.org/10.1016/j.eclinm.2021.101084
http://www.ncbi.nlm.nih.gov/pubmed/34430838
https://doi.org/10.1016/S0140-6736%2818%2933188-X
http://www.ncbi.nlm.nih.gov/pubmed/30739694
https://genderdata.worldbank.org/countries/saudi-arabia/
https://genderdata.worldbank.org/countries/saudi-arabia/
https://doi.org/10.12927/whp.2012.22875
http://www.ncbi.nlm.nih.gov/pubmed/22555119
https://www.vision2030.gov.sa/v2030/vrps/hstp/
https://www.vision2030.gov.sa/v2030/vrps/hstp/
https://www.moh.gov.sa/en/Ministry/Statistics/book/Pages/default.aspx
https://doi.org/10.3390/bs11100132
http://www.ncbi.nlm.nih.gov/pubmed/34677225
https://doi.org/10.1108/JHOM-09-2014-0164
https://doi.org/10.1108/JHOM-09-2014-0164
http://www.ncbi.nlm.nih.gov/pubmed/27296884
https://doi.org/10.1371/journal.pone.0285187


15. Al Sabah S, Alhamdan F, Qadhi I, Shuaibi S, Younes S, Al Haddad E. Female Physicians Leading

Health Care in the Arab World. Medical Principles and Practice. 2019 Jul 1; 28(4):315–23. https://doi.

org/10.1159/000499592 PMID: 30870857

16. Jakab Zsuzsanna. Statement WHO Regional Director for Europe, for International Women’s Day [Inter-

net]. World Health Organization. 2017 [cited 2022 May 14]. Available from: https://www.euro.who.int/

en/media-centre/sections/statements/2017/statement-by-dr-zsuzsanna-jakab,-who-regional-director-

for-europe,-for-international-womens-day

17. Creswell JW, Clark VL. Designing and conducting mixed methods research. Sage publications; 2017

Aug 31.

18. Braun V, Clarke V. Using thematic analysis in psychology. Qualitative Research in Psychology. 2006; 3

(2):77–101.

19. Alexander C, Lopez RP. A Thematic Analysis of Self-described Authentic Leadership Behaviors Among

Experienced Nurse Executives. Journal of Nursing Administration. 2018; 48(1):38–43. https://doi.org/

10.1097/NNA.0000000000000568 PMID: 29219909

20. Abalkhail J. M. (2017). Women and leadership: Challenges and opportunities in Saudi higher education.

Career Development International.

21. Mose JN. Representation of Women in Top Executive Positions in General Medical-Surgical Hospitals

in the United States. Womens Health Rep (New Rochelle). 2021; 2(1):124–132. Published 2021 May

11. https://doi.org/10.1089/whr.2020.0111 PMID: 34036295

22. Kalaitzi S, Czabanowska K, Azzopardi-Muscat N, Cuschieri L, Petelos E, Papadakaki M, et al. Women,

healthcare leadership and societal culture: A qualitative study. Journal of Healthcare Leadership. 2019;

11:43–59. https://doi.org/10.2147/JHL.S194733 PMID: 31043802

23. Alreshoodi SA, Rehman AU, Alshammari SA, Khan TN, Moid S. Women Entrepreneurs in Saudi Arabia:

A Portrait of Progress in the Context of Their Drivers and Inhibitors. Journal of Enterprising Culture.

2022 Sep; 30(03):375–400.

24. Ginsburg Ruth. Barriers & Bias: The Status of Women in Leadership–AAUW: Empowering Women

Since 1881 [Internet]. [cited 2022 May 17]. Available from: https://www.aauw.org/resources/research/

barrier-bias/

25. Al-Asfour A, Tlaiss HA, Khan SA, Rajasekar J. Saudi women’s work challenges and barriers to career

advancement. Career Development International. 2017; 22(2):184–99.

26. Babcock Linda, Laschever Sara. Women Don’t Ask: Negotiation and the Gender Divide—Linda Bab-

cock, Sara Laschever—Google Books. Bantam; 2007.

27. Strachan J. Women Leading Education Across the Continents: Finding and Harnessing the Joy in Lead-

ership. Rowman & Littlefield. Rowman & Littlefield; 2018.

28. Alhejji H, Ng ES, Garavan T, Carbery R. The Impact of Formal and Informal Distance on Gender Equal-

ity Approaches: The Case of a British MNC in Saudi Arabia. Thunderbird International Business

Review. 2018 Mar 1; 60(2):147–59.

29. Syed J, Ali F, Hennekam S. Gender equality in employment in Saudi Arabia: a relational perspective.

Career Development International. 2018 May 14; 23(2):163–77.

30. Cotter DA, Hermsen JM, Ovadia S, Vanneman R. The Glass Ceiling Effect. Social Forces. 2001 Dec 1;

80(2):655–81.

31. Al-Ahmadi H. Challenges facing women leaders in Saudi Arabia. Human Resource Development Inter-

national. 2011; 14(2):149–66.

32. Women Empowerment in the Kingdom of Saudi Arabia [Internet]. [cited 2022 May 17]. Available from:

https://www.my.gov.sa/wps/portal/snp/careaboutyou/womenempowering

PLOS ONE Saudi women’s leadership experiences

PLOS ONE | https://doi.org/10.1371/journal.pone.0285187 September 19, 2023 20 / 20

https://doi.org/10.1159/000499592
https://doi.org/10.1159/000499592
http://www.ncbi.nlm.nih.gov/pubmed/30870857
https://www.euro.who.int/en/media-centre/sections/statements/2017/statement-by-dr-zsuzsanna-jakab
https://www.euro.who.int/en/media-centre/sections/statements/2017/statement-by-dr-zsuzsanna-jakab
https://doi.org/10.1097/NNA.0000000000000568
https://doi.org/10.1097/NNA.0000000000000568
http://www.ncbi.nlm.nih.gov/pubmed/29219909
https://doi.org/10.1089/whr.2020.0111
http://www.ncbi.nlm.nih.gov/pubmed/34036295
https://doi.org/10.2147/JHL.S194733
http://www.ncbi.nlm.nih.gov/pubmed/31043802
https://www.aauw.org/resources/research/barrier-bias/
https://www.aauw.org/resources/research/barrier-bias/
https://www.my.gov.sa/wps/portal/snp/careaboutyou/womenempowering
https://doi.org/10.1371/journal.pone.0285187

