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Breaking Barriers: A New Paradigm for Women’s Leadership and 
Empowerment 

 

 

 

Val Margarit 
Val Margarit Coaching & Consulting  
18117 Biscayne Blvd. PMB 61254 

Miami, FL, USA  
drval@valmargarit.com  

ABSTRACT 

Despite advances in gender equity, women remain underrepresented in leadership across 
institutions. While workplace discrimination and structural inequalities contribute to this 
disparity, the root causes lie in cultural socialization, outdated educational pedagogy, and 
deeply ingrained psychological barriers. From an early age, societal norms condition women 
to seek validation, avoid risk, and prioritize compliance over confidence, creating a persistent 
leadership and confidence gap. Conventional leadership models, which emphasize external 
skill acquisition, fail to address these internalized barriers, reinforcing the misconception that 
technical competency alone is sufficient for leadership success. 

This paper introduces The Empowerment Code Framework, a four-phase transformational 
model designed to dismantle limiting beliefs, cultivate resilience, and align leadership with 
purpose. Unlike conventional leadership programs, this framework integrates mindset 
transformation as the foundation for sustainable and authentic leadership development. 
Through case studies of women who have applied this model to overcome societal 
conditioning and advance in leadership, this research illustrates how internal transformation 
leads to tangible leadership success. 

Beyond individual impact, this paper advocates for systemic reform in leadership education, 
calling for early leadership identity formation and cognitive development strategies that 
empower women from an early stage. By bridging the gap between individual empowerment 
and systemic change, this research offers a revolutionary approach to closing the gender 
leadership gap and shaping a future where women lead with confidence, power, and purpose. 

The Empowerment Code Framework is designed for application in corporate leadership 
training, educational curricula, and mentorship initiatives. It offers a scalable, action-driven 
model for women’s leadership empowerment. To truly close the gender leadership gap, we 
must move beyond technical training and equip women with the mindset, confidence, and 
self-leadership skills to take bold action in shaping the future. 

 
 
Keywords: Women’s Leadership, Empowerment, Gender Equity, Mindset Transformation, 
Leadership Development, Confidence Building, Educational Reform, Purpose-Driven 
Leadership, Resilience, Self-Leadership  
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INTRODUCTION 

The Persistent Leadership Gap: A Systemic Issue  

Despite progress in gender equity, women remain significantly underrepresented in 
leadership roles across industries and institutions. Globally, women hold only 28.2% of 
managerial positions (UN Women, 2023), and in S&P 500 companies, only 8.2% of CEOs 
are women (Catalyst, 2023). The numbers are even lower for women of color, highlighting 
that traditional explanations often attribute these disparities to workplace discrimination or 
work-life balance challenges. However, these factors only address the surface of a much 
deeper issue. The root causes of the leadership gap lie in cultural norms, early socialization, 
and outdated educational models that shape women's leadership identities long before they 
enter the workforce (Eagly & Carli, 2007). This paper argues that real transformation starts 
from within, by breaking down the doubts, fears, and invisible barriers that hold women 
back. Without this shift, traditional leadership programs will keep failing to prepare women 
for the roles they are more than capable of leading. 

Culture and Socialization 

From an early age, cultural expectations shape gender roles, influencing how girls perceive 
power, ambition, and leadership. Many societies associate leadership with traditionally 
masculine traits such as assertiveness, decisiveness, and competitiveness, while women are 
expected to be nurturing, collaborative, and self-sacrificing (Rudman & Phelan, 2010). These 
gender norms are reinforced through family expectations, media representation, and school 
curricula, leading many women to internalize the belief that leadership is not for them 
(Madsen & Andrade, 2018). 

Even in developed nations, research finds that girls are less likely than boys to be encouraged 
to take on leadership roles in school, sports, or extracurricular activities (Reuben, 2014). By 
adulthood, many women struggle with self-doubt, imposter syndrome, and hesitation to step 
into leadership positions, not because they lack ability, but because they have been 
conditioned to undervalue their potential (Kay & Shipman, 2014). 

The Role of Education In Women’s Preparation For Leadership 

Education should be the great equalizer, providing everyone with an equal chance to achieve 
greatness based on their own merits. Yet, it remains a flawed system that too often reinforces 
disparities instead of eliminating them. Outdated models fail to prepare students, particularly 
women, with the mindset, resilience, and leadership skills needed to thrive and lead in the 
real world. Research shows that even within education itself, women in leadership roles 
experience gender-based biases that hinder their professional growth, well-being, and ability 
to lead effectively (Women Leading Ed, 2023). 

A key factor in this failure is inadequate teacher leadership training. Teachers play a critical 
role in shaping the next generation, yet many enter the profession lacking the confidence, 
pedagogical tools, and leadership identity needed to cultivate future leaders (Watt et al., 
2019). Teacher preparation programs remain outdated, failing to meet the demands of a 
rapidly evolving world that urgently needs confident leaders to navigate uncertainty, drive 
innovation, and foster inclusive, empowered communities (Darling-Hammond, 2017). 
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Outdated Curricula 

The structure of modern education prioritizes compliance over innovation, reinforcing a 
system that produces passive learners rather than critical thinkers. The traditional school 
system rewards obedience, memorization, and standardized testing, conditioning students to 
seek approval rather than develop independent thought (Robinson, 2011). From an early age, 
students are taught to conform rather than challenge, to consume rather than create, and to 
obey rather than lead (Freire, 1970).  

Higher education continues this pattern. Universities often push students toward grades 
overgrowth, emphasizing test scores over critical thinking, creativity, and leadership 
development (Zhao, 2012). The "teach-to-the-test" model has created a generation of 
students who graduate with degrees yet lack the skills, confidence, and mindset needed to 
navigate leadership roles, let alone innovate in their fields. Many enter the workforce 
seeking security rather than influence, hesitant to challenge the very systems that limit them.  
 

Why Traditional Leadership Models Fail Women 

Most leadership programs focus on external competencies, strategic decision-making, 
negotiation, and executive presence, while failing to address the internal barriers that prevent 
women from stepping into leadership in the first place (Eagly & Carli, 2007). Leadership is 
not simply about skill acquisition; it is about understanding and overcoming the skills 
required for leading oneself and others successfully, skills such as self-doubt, limiting beliefs, 
and developing the resilience to overcome and achieve excellence.  

Women face unique challenges in leadership development that traditional models overlook. 
They experience higher levels of self-doubt and imposter syndrome, leading them to 
underestimate their capabilities despite being equally or more qualified than their male 
counterparts. When women exhibit assertiveness, they are often penalized for being too 
aggressive, while men demonstrating the same behavior are viewed as strong leaders 
(Brescoll, 2011). This double standard forces women to navigate leadership with greater 
scrutiny and pressure to conform, making authentic, purpose-driven leadership difficult to 
sustain. 

Despite decades of leadership training initiatives, women remain underrepresented in 
executive and decision-making roles. This failure is not due to a lack of talent or ability but 
rather to an incomplete approach, one that ignores the critical need for mindset 
transformation, confidence-building, and self-leadership as foundational elements of 
leadership development. Without addressing these deeply ingrained psychological and 
societal barriers, leadership programs will continue to fall short in fostering true 
empowerment and sustainable success for women. 

A New Approach: Leadership Empowerment Begins Within  

Given the systemic nature of these barriers, a new leadership framework is needed, one 
that prioritizes internal transformation as a foundation for external success. The 
Empowerment Code Framework challenges outdated models by integrating mindset 
transformation, emotional resilience, and purpose-driven leadership into leadership 
development. By addressing the deeply ingrained narratives that hold women back, this 
framework provides a structured, step-by-step approach to unlocking leadership potential 
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from within.  
 
This paper explores:  

1. How cultural conditioning, socialization, and education contribute to women’s 
leadership barriers.  

2. Why traditional leadership models fail to address these issues.  
3. How The Empowerment Code Framework provides a transformative solution 
for sustainable leadership development.  

 
 

LITERATURE REVIEW  

Barriers to Women’s Leadership: A Persistent Global Issue  

Women remain significantly underrepresented in leadership across various sectors, despite 
decades of research highlighting gender disparities. Globally, women hold only 28.2% of 
managerial positions, with even lower representation at the executive and board levels (UN 
Women, 2023). In S&P 500 companies, only 8.2% of CEOs are women (Catalyst, 2023), 
and women of color face even greater barriers. The pipeline theory, which assumes that 
increased education and workforce participation will lead to proportional leadership 
representation, has largely failed (Eagly & Carli, 2007). Instead, systemic barriers prevent 
women from fully realizing leadership potential, creating a “leaky pipeline” where they 
disengage from leadership pathways at various career stages (Madsen & Andrade, 2018).  

These barriers can be categorized into three major areas:  

1. Cultural and societal expectations  
2. Outdated educational models that reinforce compliance rather than leadership  
3. Traditional leadership frameworks designed for men, which neglect women’s 

leadership development needs  

Cultural & Social Barriers: How Gender Norms Shape Leadership Potential 
 
From an early age, gender norms and cultural expectations shape how boys and girls see 
themselves, their abilities, and their potential for leadership. These societal constructs 
influence how individuals value themselves, take risks, and develop the courage necessary to 
lead. While both boys and girls experience socialization, the expectations placed on them 
differ significantly, leading to long-term consequences that extend into adulthood and 
impact leadership representation. The way girls are raised, the messages they receive from 
their families, schools, and communities, and the behaviors that are encouraged or 
discouraged all contribute to their perception of what they can or cannot do. Leadership 
potential is cultivated through experience, encouragement, and the opportunity to develop 
resilience in the face of challenges. However, from a young age, many girls receive fewer 
opportunities to build these essential leadership muscles, leaving them hesitant to embrace 
leadership roles later in life (Rudman & Phelan, 2010).  

Research consistently shows that boys are socialized to be bold, competitive, and assertive, 
while girls are encouraged to be nurturing, accommodating, and risk-averse (Eagly & Carli, 
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2007). These early messages begin in childhood, where parents, teachers, and media play a 
significant role in reinforcing traditional gender roles. Boys are often given more freedom to 
explore, assert themselves, and take charge in social settings, while girls are praised for 
politeness, compliance, and being “good” (Madsen & Andrade, 2018). Risk-taking is often 
encouraged in boys through activities such as competitive sports, physical challenges, and 
leadership roles in school projects. In contrast, girls are subtly directed toward activities that 
emphasize caretaking, cooperation, and emotional intelligence rather than leadership, 
decision-making, or competitive skills (Sadker & Zittleman, 2016). By adolescence, these 
experiences shape how young women perceive their abilities, particularly in areas that 
require confidence, initiative, and self-promotion. Unlike boys, who are often taught that 
failure is a natural part of growth, many girls internalize the belief that failure is something 
to be avoided. This fear of failure discourages them from stepping outside their comfort 
zones, making bold decisions, or challenging authority, critical skills necessary for 
leadership (Kay & Shipman, 2014). Without these formative experiences, many women 
enter adulthood hesitant to take risks or advocate for themselves, not because they lack the 
capability but because they were never encouraged to develop the courage required to do so 
(Reuben et al., 2014). 
 
The long-term effects of this socialization process manifest in how women navigate 
professional environments and leadership opportunities. Many women, having received less 
encouragement to take risks and lead, develop lower confidence in their abilities despite 
being equally or more competent than their male counterparts (Sandberg, 2013). Studies 
show that women are less likely to apply for leadership positions unless they feel fully 
qualified, whereas men will apply even when they meet only a portion of the required 
criteria (Mohr, 2014). This self-imposed hesitation is not a reflection of women’s actual 
capabilities but rather a consequence of years of conditioning that has reinforced doubt and 
the need for perfection before action. The impact of these internalized beliefs is significant; 
they influence how women negotiate salaries, advocate for promotions, and position 
themselves as leaders in their fields (Ibarra, Ely, & Kolb, 2013). While men tend to assume 
that they belong in leadership, women often feel the need to prove themselves before they 
can claim the same space (Brescoll, 2011).  

For those women who do enter leadership roles, the challenges do not disappear. Instead, 
they find themselves navigating a delicate and often exhausting balancing act. To be taken 
seriously, women must adopt traits traditionally associated with male leadership, 
assertiveness, decisiveness, and confidence. However, when they do so, they face social 
backlash. They are frequently criticized for being too aggressive, unlikable, or difficult, 
whereas men exhibiting the same behaviors are seen as strong and competent (Brescoll, 
2011). This paradox, often referred to as the “double bind”, forces many women to suppress 
aspects of their natural leadership style, their feminine powers, in order to conform to 
traditional expectations and keep the job. (Eagly & Carli, 2007). Rather than being able to 
lead authentically, they must continuously monitor how they are perceived, carefully 
calibrating their behavior to avoid being seen as either too soft or too harsh (Rudman & 
Phelan, 2010). The pressure to walk this fine line leads many women to feel that they must 
leave a part of themselves behind when stepping into leadership roles, creating a dissonance 
between their personal and professional identities (Ibarra, Ely, & Kolb, 2013).  

Society must redefine leadership in a way that moves beyond outdated gender norms 
and encourages girls to take risks, develop resilience, and embrace leadership identities 
without fear of judgment (Kay & Shipman, 2014). Women must also be given the tools 
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to overcome the internal barriers that have been instilled in them over decades of 
socialization. Leadership development programs must go beyond teaching external 
skills; they must address the internal mindset shifts required for women to step into 
leadership with confidence and authenticity (Dweck, 2006). True empowerment 
requires not just external training but an internal transformation, one that allows 
women to revise and rewrite the leadership narrative on their own terms, without 
compromising who they are.  
 
The Role of Education in Reinforcing Leadership Disparities  
 
Education has historically been seen as a pathway to personal empowerment, yet it 
remains one of the most outdated systems in preparing individuals for leadership. 
The structure of modern education rewards compliance over innovation, with many 
schools functioning as mechanisms for conformity rather than leadership 
development (Freire, 1970). Traditional schooling emphasizes rote memorization, 
standardized testing, and passive learning, conditioning students to seek external 
validation rather than develop independent thought (Robinson, 2011). This pattern 
continues in higher education, where academic performance is prioritized over 
critical thinking, creativity, and leadership development, leaving graduates ill-
equipped for the demands of real-world leadership (Zhao, 2012). Women, in 
particular, are socialized to excel academically but are not necessarily encouraged to 
take risks, challenge authority, or cultivate leadership identities (Sadker & Zittleman, 
2016). As a result, the education system reinforces the very barriers it should be 
dismantling, producing graduates who may be high-achieving on paper but lack the 
confidence and strategic thinking necessary for leadership roles. 

Teacher Preparation & The Leadership Deficit  
 
Many teachers themselves struggle with leadership identity and self-worth, making it 
difficult for them to serve as leadership role models for students (Watt et al., 2019). If 
teachers are trained under compliance-based models, they unknowingly pass these 
limitations on to students. Leadership development is not a standard part of teacher 
education programs, meaning that even well-intentioned educators may reinforce limiting 
beliefs rather than challenge them (Darling-Hammond, 2017). Without intentional leadership 
training, teachers continue to operate within systems that emphasize conformity over 
empowerment, ultimately failing to cultivate the confidence and leadership potential in the 
very students they aim to inspire. 
 
Lack of Cognitive Learning & Mindset Development 

Perhaps the most critical failing of education is that it does not teach students how to think, 
learn, grow, or change their mindset. Research in neuroplasticity demonstrates that 
intelligence, skills, and leadership potential are not fixed but can be developed and anyone 
can learn it. (Doidge, 2007). Despite this, schools continue to operate as if intelligence is 
static, reinforcing the belief that some individuals are natural leaders while others are not 
(Dweck, 2006). This outdated approach neglects the science of mindset transformation, the 
process of changing thought patterns, building new habits, and overcoming limiting beliefs. 
Even though research confirms its importance for leadership and success, mindset 
transformation remains absent from standard curricula (Clear, 2018). By failing to integrate 
cognitive learning principles and leadership identity formation into education, schools fail to 
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prepare students not only for the real world but for leadership itself. 

The Limitations of Traditional Leadership Models 

Most leadership development programs focus on external skills such as negotiation, 
communication, and decision-making, yet they fail to address the internal barriers that 
prevent women from stepping into leadership in the first place (Eagly & Carli, 2007). Women 
frequently experience higher levels of self-doubt and imposter syndrome compared to men 
(Kay & Shipman, 2014). They also face greater social penalties for displaying assertiveness, 
as behaviors deemed strong in male leaders are often criticized when exhibited by women 
(Brescoll, 2011). Furthermore, women have significantly fewer mentorship and sponsorship 
opportunities, both of which are critical for leadership advancement (Ibarra, Ely, & Kolb, 
2013). 

Traditional leadership models have largely been designed by men and for men, operating 
under the assumption that the same strategies will work universally. However, these models 
fail to account for the psychological and systemic barriers unique to women. They do not 
integrate mindset transformation, a crucial component in overcoming self-doubt and 
internalized beliefs that hold women back from leadership roles. Without addressing these 
internal challenges, traditional leadership programs remain ineffective in achieving long-term 
empowerment and representation for women. True leadership development must move 
beyond skill acquisition and toward a holistic approach that nurtures confidence, resilience, 
and authentic leadership identity. 

Given these persistent gaps, a new leadership development model is required, one that 
prioritizes internal transformation alongside external skills. The Empowerment Code 
Framework provides a structured, step-by-step approach to leadership development that 
begins with rewiring beliefs and shifting mindset before focusing on leadership strategy.  

The Need for a New Leadership Model  

Traditional leadership development models have historically focused on external 
competencies such as strategic decision-making, negotiation, and executive presence. While 
these are valuable skills, they fail to address the internal barriers that prevent women from 
stepping into leadership roles with confidence and authenticity to begin with (Eagly & Carli, 
2007). Women experience higher levels of self-doubt, imposter syndrome, and social 
scrutiny in leadership compared to men (Brescoll, 2011). However, most leadership 
programs do not account for these psychological and societal barriers, instead training 
women to adopt leadership traits modeled after male leaders. As a result, women often feel 
pressure to suppress aspects of their identity, leading to disengagement, inauthentic 
leadership, and burnout (Ibarra, Ely, & Kolb, 2013).  

The missing component in existing leadership development models is internal 
transformation, the process of rewiring limiting beliefs, shifting mindset, and developing 
resilience before focusing on external leadership skills. Without this foundational shift, 
women may gain technical leadership competencies but continue to struggle with 
confidence, authenticity, and purpose alignment. To bridge this gap, a new holistic approach 
is required, one that integrates psychology, neuroscience, and leadership studies to empower 
women from within. The Empowerment Code Framework provides this internal-first 
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approach by addressing the deeply ingrained narratives and limiting beliefs that hold women 
back from leadership success.  

The Empowerment Code Framework 

The Empowerment Code Framework is a four-phase, structured model designed to help 
individuals identify, reframe, act upon, and sustain their transformation, personal and 
professional. Rooted in research from neuroscience, sociology, psychology, and leadership 
studies, this framework shifts the focus from external strategies to the internal rewiring 
necessary for sustainable empowerment. Each phase is designed to progressively build 
confidence, resilience, and self-leadership so that women can step into leadership with clarity 
and purpose, rather than fear and self-doubt.  
 
Unlike traditional leadership models, which assume that competency leads to confidence, the 
Empowerment Code reverses the equation, recognizing that confidence must be built first, 
from within, before leadership skills can be effectively developed. The framework is 
structured into four phases: The Awareness Code, The Mindset Mastery Code, The 
Activation Code, and The Transformation Code. Each phase represents a critical step in the 
empowerment journey.  

The Four Phases of The Empowerment Code  

Phase 1: Awareness Code 

Empowerment begins with awareness, understanding how personal beliefs, societal 
expectations, and cultural narratives shape one's identity. Many women unknowingly 
internalize messages from childhood, education, and workplace environments that reinforce 
self-doubt and limit ambition (Rudman & Phelan, 2010). Research in cognitive behavioral 
science and neuroplasticity confirms that beliefs are not fixed; they can be restructured 
through intentional awareness and reflection (Doidge, 2007). 
 
This phase focuses on: 

● Identifying and dismantling limiting beliefs that prevent empowerment and 
leadership potential.  

● Clarifying personal and professional values to align leadership identity with core 
beliefs.  

● Recognizing social conditioning and internalized biases that shape self-
perception.  

Phase 2: Mindset Mastery Code  

Once individuals become aware of their internal barriers, the next step is rewiring and 
reprogramming their mindset. Growth mindset theory (Dweck, 2006) demonstrates that 
individuals who believe abilities and intelligence can be developed outperform those with a 
fixed mindset. In leadership, this means that leaders who reframe their challenges as 
opportunities for growth are more likely to succeed.  
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This phase focuses on:  
 

● Shifting from a fixed mindset to a growth mindset to develop resilience and 
adaptability.  

● Overcoming imposter syndrome through cognitive restructuring and self-affirmation 
techniques.  

● Developing emotional intelligence to enhance self-awareness and leadership 
effectiveness.  

Phase 3: Activation Code 
 
Empowerment requires more than mindset shifts, it demands deliberate action. This phase 
ensures that individuals move from internal transformation to applying their newfound 
confidence to goal-setting, strategic decision-making, and leadership execution.  Habit 
formation and structured, intentional goal-setting are key to leadership success (Duckworth, 
2016). By taking deliberate, purpose-driven action, women can step fully into their 
leadership roles with intention, urgency, and impact.  
 

This phase focuses on:  

● Setting aligned, values-driven leadership goals that reflect personal and 
professional ambitions.  

● Creating actionable strategies for career growth and self-leadership in 
professional spaces.  

● Implementing confidence-building practices to reinforce new leadership habits.  

Phase 4: Transformation Code 

The final phase ensures lasting change by helping women integrate their leadership identity 
into their long-term personal and professional success. Consistency and continuous 
reflection, accountability, and personal growth is imperative in sustaining transformation 
(Seligman, 2011).  

This phase focuses on:  

● Sustaining confidence and leadership growth through reflection and long-term 
goal alignment.  

● Celebrating milestones and personal victories to reinforce new leadership identities.  
● Envisioning a future leadership journey and making a difference for the benefit of 

all.  
 
By completing all four phases, individuals become empowered to live successful and 
meaningful lives. 
 
Theoretical Foundations Supporting The Empowerment Code  

The Empowerment Code Framework is built upon well-established psychological and 
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leadership theories that collectively form the foundation for long-term leadership 
transformation. Growth mindset theory (Dweck, 2006) shows how belief systems shape 
identity and influence performance, emphasizing that intelligence and abilities are not fixed 
but can be developed through effort and perseverance. Emotional intelligence research 
(Goleman, 1995) highlights the critical role of self-awareness, resilience, and social 
intelligence in effective leadership, reinforcing that strong leadership is not just about 
technical expertise but also about emotional adaptability and connection. 

Additionally, purpose-driven leadership research underscores that leaders who align their 
leadership approach with a strong sense of personal and professional purpose experience 
greater fulfillment, increased motivation, and sustained success over time (Pink, 2009). 
Neuroscience and cognitive reframing further support this framework by confirming that 
thought patterns can be rewired, leading to profound shifts in behavior and self-perception 
(Schwartz & Begley, 2002). The concept of neuroplasticity demonstrates that leadership is 
not an inherent trait but a skill that can be developed through intentional mindset shifts, 
structured learning, and action-oriented transformation. It’s a skill we can learn. 

By integrating these theoretical foundations, The Empowerment Code bridges the gap 
between traditional leadership development and the deep psychological transformation 
necessary for genuine empowerment. Unlike conventional leadership models that prioritize 
skill acquisition without addressing internal barriers, The Empowerment Code focuses on 
restructuring belief systems, transforming educational approaches, developing resilience, and 
aligning leadership actions with purpose. This holistic model prepares women with the 
confidence and tools to lead effectively in their personal and professional lives. 

Case Studies: The Empowerment Code in Action 

Theoretical models are essential for understanding complex issues such as leadership 
development and empowerment. However, theory alone is insufficient; real-world application 
is necessary to assess the effectiveness and adaptability of a framework. Case studies serve as 
a bridge between theory and practice, offering concrete examples of how The Empowerment 
Code transforms individuals from self-doubt and hesitation to confident leadership and 
purpose-driven success. 

This section presents two case studies of women who underwent transformative journeys 
using The Empowerment Code Framework. To protect their privacy, pseudonyms have been 
used. The first case, Rose, is a highly educated mid-level leader in the health industry who, 
despite her credentials, felt stuck on a cycle of hesitation, fear, and self doubt. She 
continuously second-guessed her ability to pursue a higher leadership role and launch her 
own business. 
 
The second case, Claire, worked in the wellness and beauty industry while dedicating herself 
to raising her children. Having never questioned the traditional path she followed, she 
eventually found herself feeling unfulfilled, disconnected from her identity and afraid to step 
outside her comfort zone. Struggling with low self-esteem, and a deep sense of 
purposelessness, she sought a way to rediscover meaning, confidence and direction in her 
life. 
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Case Study 1: Rose 
 
Background and Context 

Rose is a highly educated woman with extensive academic and professional achievements. 
However, despite her expertise, she struggled with deep-seated self-doubt, fear of failure, 
cultural expectations, and hesitation about establishing her own business. Her formal 
education equipped her with technical knowledge but did not provide her with the mindset, 
confidence, or leadership identity necessary to take bold action. She longed to make a 
difference, yet she felt stuck in hesitation, overanalyzing decisions, and fearing criticism. 
Though she had an idea for a business, she believed she was not capable or qualified enough 
to pursue it. 

Identified Challenges 

Rose faced significant barriers to her leadership journey. Her imposter syndrome prevented 
her from taking action towards her goals despite her qualifications. She experienced self-
doubt even with her academic and professional credentials, relying heavily on external 
validation to determine her self-worth. Additionally, she lacked structured goal-setting and 
clarity on actionable steps that would enable her to move forward with confidence. 

Application of The Empowerment Code 
 
Phase 1: Awareness 
 
In the Awareness phase, Rose confronted and deconstructed her limiting beliefs about 
success, leadership, and failure. Through our coaching sessions, she recognized that her 
hesitation stemmed from deeply ingrained societal expectations, educational conditioning, 
and a perfectionist mindset—all of which shaped her fear of making mistakes. She had 
always equated leadership with flawlessness and feared that any misstep would expose her as 
inadequate. By recognizing these patterns, she began to question the narratives that had held 
her back, setting the foundation for meaningful change. 
 
Phase 2: Mindset Mastery 
 
As Rose became aware of her hidden potential she was eager to move into the Mindset 
Mastery phase, where she practiced cognitive reframing techniques rooted in growth mindset 
theory (Dweck, 2006). Through our coaching work, she shifted from seeing failure as a sign 
of incompetence to viewing it as an essential part of growth. One major breakthrough was her 
realization that successful leaders are not those who never fail, but those who persist and 
adapt. She also learned to detach from external criticism, recognizing that true leadership 
requires resilience and internal validation rather than approval from others. By embracing this 
mindset shift, she started approaching challenges with curiosity rather than fear, which gave 
her the confidence to take action. 
 
Phase 3: Activation 
 
The Activation phase was pivotal in turning Rose’s mindset shifts into action. Together, we 
developed a goal-setting plan with clear milestones, breaking down her ambitions  into 
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tangible steps. She engaged in strategic networking to establish credibility in her field and, to 
reinforce her confidence, she practiced public speaking in smaller, supportive environments, 
helping her overcome the fear of public speaking. Additionally, Rose integrated daily 
reflection and meditation exercises to strengthen her ability to stay grounded amid 
uncertainty. These intentional steps transformed her limiting beliefs into a mindset of 
possibility and opportunity.  
 
Phase 4: Transformation 
 
In the Transformation phase, Rose fully embraced her leadership identity, stepping into her 
power with confidence and clarity. A defining moment came when she confidently pitched 
her business idea to an industry panel, securing her first major client, a milestone that would 
have once felt impossible. She now has the tools to navigate future challenges with 
confidence, ensuring that her growth is sustainable. She knows that capability is limitless, and 
that every challenge is an opportunity to learn, evolve, and move closer to her fullest 
potential.  
 
Outcomes and Long-Term Impact 
 
Rose successfully launched her business after years of hesitation, stepping into leadership 
with a strong sense of purpose. She developed a leadership identity rooted in confidence, 
resilience, and self-belief. Today, she not only runs a successful business but also mentors 
other people facing similar struggles, using her journey as a testament to what is possible 
when fear is replaced with empowerment.  
 
In her own words:  
 
“Working with Val has been truly transformative. As a nutritionist and aspiring business 
owner, I struggled with self-doubt, clarity, and confidence. Through Val’s step-by-step 
guidance, I learned to shift my mindset, embrace challenges as opportunities for growth, and 
take decisive action. She provided the tools and strategies to help me not only launch my 
business but also navigate obstacles with confidence and resilience.” 
 
Case Study 2: Claire 
 
Background and Context 
 
Claire, a former client, spent most of her life playing by the rules, conforming to societal 
expectations, and seeking external validation rather than pursuing her own dreams. She had 
never questioned whether she was truly living her purpose and remained unaware of the 
internalized fear, self-doubt, and hesitation that held her back. Although she had a deep desire 
to find meaning and fulfillment, she lacked confidence, decision-making skills, and exposure 
to opportunities outside of her comfort zone. She feared failure, criticism, and stepping into 
leadership because she had never been encouraged to take risks. 
 
Identified Challenges 
 
Claire's primary barriers were deeply ingrained societal conditioning and self-doubt. She 
feared stepping outside societal norms and expectations, lacked self-worth and belief in her 
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capabilities, and had little exposure to personal growth, leadership development, or risk-
taking experiences. Though she had a strong desire to empower others, she hesitated to lead 
by example, unsure if she had what it took to step into a leadership role. 
 
Application of The Empowerment Code 
 
Phase 1: Awareness 
 
During the Awareness phase, Claire experienced a major breakthrough in realizing that she 
had been living on autopilot, following paths that other people have chosen for her. Through 
my guided coaching, she identified the unconscious beliefs that had shaped her identity and 
recognized that she could rewrite her own story. This breakthrough marked the beginning of 
her transformation. For the first time, she accepted the truth that her life was shaped by 
others’ choices and now she was ready to discover and cultivate her limitless potential. 

Phase 2: Mindset Mastery 

With this newfound awareness, Claire moved into the Mindset Mastery phase, where she 
began working on cognitive and emotional resilience exercises. She learned to reframe fear as 
a signal for growth rather than a reason to stop, shifting her perspective from self-doubt to 
self-empowerment. Through affirmations, self-empowerment techniques, and daily 
reflections, she became more confident and developed the ability to make decisions that 
aligned with her purpose. As she gained clarity, her hesitation was replaced by a deep sense 
of self-belief. 
 
Phase 3: Activation 
 
At this phase, with my help, Claire was able to move into purposeful action. She organized 
her first retreat, stepping into a leadership role and was eager to empower other women in 
similar situations as her. This milestone reinforced her ability to lead with authenticity and 
impact. She also developed her personal brand and structured leadership goals, ensuring 
continued growth beyond the coaching experience. By taking bold, intentional steps, Claire 
was free to critically think about what choices bring her fulfillment while serving her purpose 
to helping others. 
 
Phase 4: Transformation 

In the last phase of the journey, the Transformation phase, Claire experienced a profound 
change in just three months of intensive weekly coaching with me.  She began as a woman 
who was afraid to step out of her comfort zone, so disconnected from herself that she wept 
during our first few sessions, feeling lost and uncertain and even frustrated that she had spent 
more than half of her life not truly living on her terms. But through deep inner work, mindset 
shifts, and willingness to learn and grow, she emerged as a confident woman, now facilitating 
retreats and inspiring women to find their purpose. Her transformation is a testimony to the 
impact of The Empowerment Code Framework, proving that true leadership begins when 
mindset shifts are aligned with purpose and meaningful action. Claire’s journey is far from 
over and she's eager to continue to learn and evolve. 
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Outcomes and Long-Term Impact 
 
Claire now lives with purpose, confidence, and intention, embracing her new life. She’s 
deeply committed to helping other women find and step into their own purpose. No longer 
held back by fear or self-doubt, she embraces her authenticity, inspiring women to break free 
from limiting beliefs and claim their power. Her journey is proof that true transformation 
begins with a decision to challenge old narratives and pursue a life of purpose, fulfillment and 
self-leadership.  

In her own words: 

"Working with Val has completely transformed my life. Her strategic, science-based coaching 
has empowered me to overcome self-doubt, embrace a growth mindset, and step confidently 
into my purpose. Val’s guidance has helped me communicate with clarity and courage, no 
more holding back or letting fear dictate my actions.” 
 
Comparative Analysis and Key Takeaways 
 
Both Rose and Claire’s journeys validate the core principles of The Empowerment Code. 
Despite their different backgrounds and challenges, their transformations share a similar path, 
overcoming internal limitations, shifting mindset, taking bold action, and sustaining growth 
through action and continuous learning.  
 
These case studies highlight three critical insights: 
 

1. Limiting beliefs are the biggest barriers to leadership, not external challenges. The 
greatest obstacle for both women was not their skills or competence but their self-
doubt and deeply ingrained societal conditioning. 

2. Mindset transformation must come before leadership success can be sustained. 
Without a strong internal foundation, external leadership skills alone are insufficient 
for long-term empowerment. 

3. When women step into confidence and alignment with purpose, they create lasting 
change. Both Rose and Claire did not just transform their own lives, they now 
empower others and lead by example. 

 
These findings underscore the necessity of shifting leadership development beyond 
traditional skill-based approaches to include mindset transformation. The Empowerment 
Code provides a structured, replicable model for helping women step into leadership with 
confidence, authenticity, and purpose. 
 
Practical Applications of The Empowerment Code 
 
The Empowerment Code provides a structured, research-based framework that can be applied 
across various domains to support women’s leadership development, mindset transformation, 
and long-term empowerment. By integrating this model into leadership training, education 
reform, and entrepreneurship, institutions can address the systemic barriers that have 
historically limited women’s access to leadership roles and to achieving their potential.  
 
Integrating The Empowerment Code in Leadership Training Programs 
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Corporate leadership training programs can enhance their effectiveness by incorporating The 
Empowerment Code as a foundational component of leadership development. Instead of 
focusing solely on technical skills and external strategies, organizations can implement this 
framework to help women identify and reframe limiting beliefs, cultivate confidence, and 
develop purpose-driven leadership. Through workshops, executive coaching, and mentorship 
initiatives, companies can create environments where women leaders thrive, reducing 
attrition rates and increasing representation at executive levels. 
 
The Role of Education in Cultivating Leadership Mindsets 
 
The education system plays a critical role in shaping leadership potential, yet traditional 
models fail to equip students, particularly young women, with the mindset and confidence 
needed for leadership success. Restructuring curricula to prioritize human potential, self-
leadership, resilience, and risk-taking can foster early empowerment. Teacher training 
programs must also integrate mindset transformation, as many educators themselves struggle 
with self-worth and leadership identity. When teachers are empowered to lead, they are better 
equipped to model leadership for their students, creating a lasting impact that extends beyond 
the classroom. By embedding The Empowerment Code in educational settings, future 
generations of students, especially girls, will grow up with the confidence to step into 
leadership roles and challenge societal limitations. 
 
Empowering Women in Entrepreneurship and Business Development 
 
Women entrepreneurs often face significant psychological barriers, including fear of failure, 
self-doubt, and imposter syndrome, which prevent them from fully stepping into their 
potential. The Empowerment Code can serve as a powerful tool for business development 
programs, helping women recognize the mindset and leadership skills necessary to navigate 
the challenges of entrepreneurship. By fostering confidence and resilience, this model 
supports a greater transition of women into entrepreneurship, and diverse leadership roles, 
amplifying their economic and societal contributions. 
 
Challenges and Limitations 
 
While The Empowerment Code provides a structured and effective path toward leadership 
and empowerment, its implementation is not without challenges. One of the primary 
obstacles is the time and commitment required for mindset transformation. Unlike traditional 
leadership programs that focus on immediate skill-building, this framework requires deep 
psychological transformation, which requires consistent effort, reflection, and application 
over time. Personal growth and rewiring deeply ingrained beliefs are not quick fixes; they 
demand resilience, commitment, and ongoing reinforcement. Not all individuals may be 
willing or able to engage in long-term personal development work, making adoption and 
retention a challenge. 
 
Another significant barrier is organizational resistance to internal-focused leadership models. 
Many leadership development programs prioritize technical and strategic skills, such as 
negotiation, decision-making, and communication, over self-mastery and mindset shifts. 
Organizations accustomed to conventional training approaches may hesitate to adopt 
mindset-based leadership models due to the perceived difficulty in quantifying their 
immediate return on investment. Demonstrating that internal transformation leads to 
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sustainable external success is critical to gaining institutional support for programs that 
cultivate resilience, confidence, and purpose-driven leadership. 
 
Cultural and societal norms present another layer of complexity. In many cultures, women 
continue to face deeply embedded barriers that discourage them from stepping into leadership 
roles. Societal expectations, familial pressures, and structural inequalities often shape the 
narratives that women internalize about their potential. While The Empowerment Code 
provides a powerful tool for overcoming self-limiting beliefs and cultivating leadership 
identity, broader systemic changes are necessary to create environments where women feel 
empowered to lead without fear of social repercussions. Institutional changes such as policy 
reforms, workplace inclusivity measures, and mentorship networks are essential for 
dismantling these cultural barriers and ensuring that empowerment is not just an individual 
pursuit but a collective, structural shift. 
 
Recommendations for Future Research and Policy Development 
 
To enhance leadership development and women’s empowerment, future research and policy 
initiatives should prioritize the following key areas: 
 
Research Directions 
 
Expanding the body of research on The Empowerment Code is essential to further validate its 
long-term impact. Longitudinal studies tracking women’s leadership trajectories after 
engaging with the framework would provide valuable data on sustained confidence, career 
growth, and leadership effectiveness over time. Additionally, further research is needed to 
examine cultural influences on mindset transformation, particularly how different 
sociocultural contexts impact the effectiveness of empowerment-based leadership training. 
 
Another critical area of study is the role of The Empowerment Code in reducing the 
confidence gap in leadership advancement. While skill-based training is widely available, 
women continue to experience higher levels of self-doubt and imposter syndrome compared 
to men. Understanding how mindset-based leadership development can bridge this 
confidence gap and create more equitable leadership pipelines will be crucial in shaping the 
future of leadership training. 
 
Policy Recommendations 
 
Institutional and educational reforms must incorporate mindset transformation as a 
fundamental component of leadership development. One key policy recommendation is to 
integrate The Empowerment Code into school curricula. Early exposure to mindset training 
can help students, especially girls, develop confidence, resilience, and leadership identity 
before entering the workforce. 
 
Additionally, leadership training programs must move beyond technical skills and 
incorporate self-perception and confidence-building as core elements. Organizations and 
executive leadership programs should implement structured coaching programs that address 
internal barriers, providing participants with both the mindset tools and external strategies 
needed for long-term leadership success. 
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CONCLUSION 
Women’s leadership and empowerment remain critical yet underdeveloped areas across 
organizations (UN Women, 2023). Despite progress, systemic barriers such as cultural 
conditioning, outdated educational models, and deeply ingrained limiting beliefs continue to 
undermine women’s confidence and restrict their leadership potential (Eagly & Carli, 2007; 
Madsen & Andrade, 2018). This paper challenges conventional leadership models, arguing 
that mindset education is the missing link in leadership training. Leadership is not simply 
about acquiring skills and opportunities but about reshaping personal narratives, shifting 
mindsets, and aligning purpose with action (Ibarra, Ely, & Kolb, 2013). 
 
The review of literature has demonstrated how education, socialization, and traditional 
leadership structures contribute to gender disparities (Catalyst, 2023; McKinsey & Company, 
2023). Cultural expectations shape self-perception from an early age, reinforcing beliefs that 
limit their potential and leadership aspirations. Education systems fail to cultivate self-
leadership, emotional intelligence, resilience and confidence, which are essential skills for 
success (OECD, 2022). These systemic failures create a cycle where women are consistently 
underprepared for the real world and discouraged from leadership advancement. 
 
To address this gap, this paper introduced The Empowerment Code Framework, a four-phase 
model designed to dismantle limiting beliefs, build resilience, and drive purpose-driven 
action. The case studies of Rose and Claire demonstrate its transformative power 
demonstrating how awareness, mindset mastery, activation, and sustained leadership 
development create lasting change (Dweck, 2006). Their journeys confirm that true 
leadership is about redefining self-perception, building unshakable confidence, and stepping 
into leadership with clarity and conviction. 
 
The findings have significant practical implications for leadership development, education 
systems, and policy-making. If The Empowerment Code is widely implemented, it has the 
potential to reshape leadership pipelines by addressing the internal barriers that prevent 
women from advancing (McKinsey & Company, 2023). Education systems must integrate 
leadership identity formation and mindset education into curricula, ensuring that students, 
particularly young girls, develop the belief, confidence and resilience needed to step into 
leadership roles. Corporate leadership programs must extend beyond technical skill-building 
to include self-perception and confidence development, ensuring that women not only gain 
leadership skills but feel empowered to use them. Organizations and public policy must 
support efforts to close the confidence gap, enhance mentorship opportunities, and implement 
systemic changes that remove structural barriers to leadership for women (UN Women, 2023; 
Catalyst, 2023). 
 
The Empowerment Code challenges outdated models that expect women to fit into existing 
structures and instead redefines leadership as a process of self-empowerment, alignment, and 
meaningful impact. By implementing this framework in education, leadership development, 
and organizational strategy, women leaders can emerge, confident, purpose-driven, and 
prepared to redefine leadership in a way that fosters lasting change. 
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Abstract 

The care economy, encompassing childcare, elderly care, and domestic work, remains a critically 
undervalued sector despite its fundamental role in sustaining societies and economies. The gendered 
nature of care responsibilities creates significant market failures, limiting women's economic 
participation and perpetuating gender inequities. As G20 economies navigate demographic 
transitions and evolving care needs, strengthening care infrastructure through strategic public and 
private investments becomes increasingly crucial for inclusive growth. 

This paper conducts a comprehensive comparative analysis of care economy innovations across 
G20 nations, examining various service delivery models including public, private, and hybrid 
approaches. Through mixed-methods research combining stakeholder consultations, case studies, 
and policy analysis, the study develops an analytical framework to evaluate intervention 
effectiveness and identify scalable solutions, particularly for emerging economies. 

The research culminates in structured recommendations across five key pillars: leave policies, 
service subsidies, infrastructure investment, workforce development, and quality assurance. These 
insights aim to guide G20 economies in building sustainable care ecosystems that recognize, 
reduce, and redistribute care work while advancing women's economic empowerment. Special 
attention is paid to innovative public-private partnerships and community-based approaches that can 
expand access to quality care services, ultimately contributing to more equitable and efficient care 
systems.  
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1. Introduction 

Women shoulder a disproportionate burden of the world's care responsibilities, performing three 
times more unpaid care work (UCW) than men across global economies. This stark imbalance 
manifests in both paid and unpaid care hours, with women and girls delivering 70% of total care 
hours and 75% of UCW specifically.1 The gap reflects deeply entrenched social norms and 
systemic barriers that perpetuate gender inequality.2 

The economic implications of this disparity are far-reaching. Women face severe time poverty, 
limiting their ability to pursue education and career opportunities. They encounter persistent 
motherhood penalties in the workplace and are often funnelled into undervalued care sector jobs. 
The COVID-19 pandemic intensified these challenges, with women taking on an additional 512 
billion hours of UCW in 2020 alone, deepening pre-existing inequities.3 

The care economy, encompassing childcare, elder care, long-term support for dependent adults, and 
domestic work, represents a cornerstone of societal well-being that remains chronically undervalued 
and underfunded. As G20 nations navigate demographic shifts toward aging populations and 
evolving care needs, strengthening care infrastructure through strategic public and private 
investment has become imperative for achieving sustainable and inclusive economic growth. 

2. Methodology Adopted 

The study employed a mixed-methods approach to analyse care economy innovations across G20 
countries through secondary and extensive field research. Through comparative analysis, it 
examined policy frameworks, implementation mechanisms, and outcomes, supported by extensive 
secondary research of national time-use surveys and care economy expenditure data. 

Primary consultations and field visits with key stakeholders - including policymakers, private sector 
leaders, and care service providers - provided crucial insights into implementation challenges and 
success factors. Detailed case studies documented transformative interventions in childcare, elderly 
care, and domestic work formalization across G20 nations. 

The research developed an analytical framework to evaluate policy effectiveness and identify 
critical success factors for future policy design. The findings informed strategically structured 
recommendations around five pillars: leave and benefits policies, care service subsidies, 
infrastructure investment, skill development, and quality assurance mechanisms. These 
recommendations emphasized leveraging public-private partnerships and community-based 
organizations to build sustainable, inclusive care ecosystems across G20 economies. 

3. The Care Gap in G20 Nations: Economic Impact and Opportunities 

The care economy represents a classic case of market failure, where women as primary care 
providers deliver essential services without monetary compensation or recognition of their 
opportunity costs. This undervaluation, reinforced by social norms that romanticize women's 
caregiving role, creates an artificial dynamic of infinite demand meeting unpriced supply. The result 
is a systemic inefficiency where women shoulder a disproportionate share of UCW, preventing 
skilled individuals from realizing their economic potential and leading to significant resource 
misallocation at the macroeconomic level. 
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However, strategic investment in the care economy offers a powerful solution to correct this market 
failure while unlocking substantial economic potential within G20 nations. The World Economic 
Forum in its recent report identifies care work as one of the fastest-growing job categories globally 
through 2025.4 The care economy encompasses a diverse range of services - from childcare and 
elderly care to long-term support for dependent adults and domestic work - that can be delivered 
through various channels, including public services, private enterprises, and community-based 
organizations. 

 

 

 

 

 

 

 

 

 

 
Source: Study Team’s Analysis 

Figure 1: Care Economy Ecosystem 
 

The economic impact of such investments could be transformative. Research by the International 
Trade Union Confederation suggests that allocating just 2% of GDP to the health and care sector 
could boost overall employment by 1.2-3.2%. This translates to remarkable job creation potential: 
24 million new positions in China, 11 million in India, 2.8 million in Indonesia, 4.2 million in 
Brazil, and 400,000 in South Africa. Furthermore, these services can generate additional economic 
value through international labour mobility, contributing to domestic economies through 
remittances while addressing global care needs.5 Moreover, estimates calculated by Nikore 
Associates say that women’s unpaid care and domestic work in India represents an economic value 
of almost 15%-17% of the GDP.6  

However, current investment levels across G20 countries remain inadequate. The Delhi G20 
Declaration emphasizes the urgent need to scale up investment in this sector, recognizing its 
potential to drive both economic growth and social progress.7 
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4. Way Forward: Recommendations to the G20 

The G20 economies should commit to affirming care as “a critical social good and an essential 
human right. PPPs can be a key instrument in developing workable care service delivery models. 
Governments and the private sector can become equal partners in the care economy, playing 
complementary roles across five types of interventions in the care economy, as follows: 

 

 

 

 

 

 

 

Source: Study Team’s Analysis  
Figure 2: Care Expenditure as Percentage of GDP Across the G20 Countries 

 

I. Leave-related policies 

Studies suggest that providing new parents with paid time off contributes to the healthy 
development of children, improves maternal health, and enhances families’ economic security. For 
instance, a study on the impact of paid parental leave on labour market outcomes in 30 OECD 
countries found that extensions of paid leave increase the female-male working hours ratio (0.5-1.8 
hours per week).8 

a) Maternity leave: All countries in the G20, barring the USA, have legal provisions mandating 
paid maternity leave. Typically, maternity leave varies between 10 and 20 weeks, with some 
exceptions. In over 10 countries, the government also provides some level of financial 
support for the provision of maternity leave. 

b) Paternity leave: Most G20 economies (except India, USA, China, Canada, Russia, and 
Japan) also have statutory entitlements for paid paternity leave, in the range of 2-30 days. 

c) Shared parental leave: Less than 50 percent of the G20 countries have legal provisions that 
offer parental leave and partially fund benefits to the primary caregiver, regardless of their 
gender. 

The G20 countries can move towards frameworks that favor gender-sensitive parental leaves rather 
than only long maternity leaves (with short paternity leaves). Ideally, gender-sensitive parental 
leaves should promote shared responsibility by encouraging mothers and fathers to take leave 
periods of equal length. Gender-sensitive parental leaves can reduce the reinforcement of 
stereotypes that cast the mother as the primary caregiver. The length of replacement rate and the 
timing of leave would need to vary depending on the fiscal capacity of each country. 

Countries may use a combination of employer and employee contributions, insurance, and public 
funding to cover childcare leave costs. Policies which place the onus of providing benefits purely on 
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the employer may end up adversely impacting women in the labour market, as evidenced by India’s 
Maternity Benefit (Amendment) Act 2017.9 Thus, the G20 countries can work to find solutions for 
cost-sharing with the private sector for parental leave. 

Additionally, countries could explore options for extending leave coverage to informal workers, 
such as through parental cash transfers. This is particularly important in the Global South, where 
high rates of informality often limit workers’ access to traditional parental leave policies. Following 
the ILO’s (2021) guidelines, countries could ensure non-contributory parental benefits through cash 
transfers. Some countries, such as Argentina, provide cash transfers to pregnant women through the 
Universal Pregnancy Allowance, which offers a small sum each month to mothers. Argentina’s care 
policies, including cash transfers and early childhood care services, have had a strong economic 
impact with an associated GDP growth of 0.7 percent and 5.3 percent and an increase in total 
employment from 0.7 percent to 6.4 percent, according to a 2019 study.10 These cash transfers 
could be raised to at least the minimum wage and be extended to both mothers and fathers. 

Case Study 1: Parental Benefits in Sweden 

Country Sweden 
Year  1995 
Implementing 
agency Swedish Social Insurance Agency 

About the 
model 

Each parent in Sweden is entitled to 90 personal days (or more than 12 
weeks) of leave with 80 percent of their wages and also entitled to 480 
shared days, out of which both parents have 240 days each. During the 
child’s first year, there is an opportunity for both parents to take parental 
leave benefit during the same period for no more than 30 days (so-called 
‘double days’). 384 days of parental benefit must be taken before the 
child’s fourth birthday. The remaining 96 days can be saved and taken, 
at the latest, before the child turns 12 or until the child finishes the fifth 
grade. 

Impact of the 
program 

• For children born in 1995 onwards, 77 percent of fathers have used 
parental leave before the child reached 4 years of age. 

• Through such policies, Sweden has been able to combine relatively 
high fertility levels with high female labour force participation rates 
and low child poverty. 

Source: Institute for Future Studies 2005 

II. Subsidies for care services 

For the G20, subsidies for availing care services take the form of individual tax credits for parents 
and tax concessions to encourage businesses to offer childcare benefits to employees. For instance, 
parents in the USA are eligible for various tax credits and deductions depending on the child’s 
age.11 

While tax subsidies are more common in developed countries, they are slowly being introduced in 
developing countries. In Brazil, employers have the option to offer an additional maternity leave of 
two months and deduct the amount paid during this period from their corporate income tax.12  
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Argentina’s three-pillar system supports families facing unemployment and informality with tax 
concessions and cash transfers. 13 

The G20 governments can consider providing financial incentives to employers who encourage the 
reduction and redistribution of care work responsibilities amongst their employees through 
corporate tax credits. For instance, employers who provide care services such as 
breastfeeding/lactation rooms, parking facilities for pregnant women, offer care work leaves, and 
support employees by hiring care service providers for childcare and elderly care can be rewarded 
through tax breaks. Moreover, governments can offer higher deductions for small business owners 
providing support for care work. 

                               Case Study 2: Subsidies for Care Services in Australia 

Country Australia 
Year  Multiple programs commencing in different years 
Implementing 
agency 

Australian Government Department of Health and Aged Care, 
Department of Education 

About the model 

• The Child Care Subsidy (CCS) is the primary way the Australian 
government assists families with child care expenses such as 
daycare and after-school care. The amount of subsidy is 
determined by the household income. 

• The Australian Government provides subsidies for each 
individual who is a recipient of government-funded aged care. 
These subsidies are directed towards approved providers of 
services such as home care, residential aged care, and flexible 
care.  

• Additionally, the government offers supplements to assist with 
the expenses associated with addressing specific care 
requirements. 

• In the first year of its implementation, child care services that 
were sanctioned to receive the Child Care Subsidy (CCS) were 
accessed by 1,316,250 children from 931,030 families. 

Impact of the 
program 

• According to the Australian Institute of Health and Welfare 
(AIHW), in the 2019-20 financial year, over one million people 
were accessing aged care services in Australia. 

Source: Australian Government, Department of Health and Aged Care 

III. Government investments in care infrastructure 

As noted in Section 3, care economy investments can be important drivers of socio-economic 
growth across the G20 economies. Governments may consider public investment in care 
infrastructure and services to realise these socio-economic development opportunities. 

a. Increase spending on childcare and elderly care facilities  

The G20 countries, particularly developing economies, need to expand access to better-quality, 
affordable, and easily accessible care for children and the elderly, which necessitates increased 
government spending on care infrastructure, particularly in rural and underserved areas. 
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In 2018, the G20 countries were spending between 1 percent and 4.1 percent on selected care 
policies (Figure 3). Amongst the developed countries, investment as a percentage of GDP ranges 
between 2 percent and 4.1 percent, whereas for developing countries, it ranges from less than 1 
percent to 3.9 percent. 14 

 

Figure 3: Care Expenditure as Percentage of GDP Across the G20 Countries 
Note: Expenditure includes pre-primary education; long-term care services and benefits; and 

maternity, disability, sickness, and employment injury benefits. 
Source: ILO Data, 2018 

In recent years, G20 economies like Canada, Germany, China, and the United Kingdom have been 
actively investing in care infrastructure to build a resilient care ecosystem. The UK announced an 
investment of US$4.87 billion to expand free childcare for eligible working parents to address the 
barriers of high childcare costs. 15 Germany allocated US$590 million in 2020 and an additional 
US$590 million in 2021 to create new childcare facilities and refurbish existing ones.16 
Saskatchewan in Canada announced an investment of US$44 million to support early learning and 
childcare centers.17 China has proposed to invest US$5.1 billion to build retirement facilities to 
support its elderly care system.18 Going forward, developing economies across the G20 should 
strive to enhance their fiscal investments in the care economy. 

b. Leveraging public-private partnerships  

For sustained and gender-inclusive post-pandemic recovery, G20 countries can devise policy and 
regulatory frameworks to operationalize PPPs for the provision of care services, as well as for 
greenfield/brownfield care infrastructure on a pilot basis, including model concession agreements 
for care infrastructure facilities such as childcare facilities or elderly care facilities. These 
frameworks should identify risk mitigation mechanisms and financing models relevant to the care 
sector and define key performance indicators. Following pilots, sufficient evidence may be 
generated to assess the impact and effectiveness of these models. 
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Case Study 3: Aveksha Day Care Centre by COWE 

Country Hyderabad, India 
Year started 2022 

About the 
Model 

A free daycare service initiative operating in purpose-built container 
facilities near construction sites and industrial hubs, serving children of 
construction workers, industrial workers, and economically 
marginalized groups. The model aims to promote women's economic 
independence while ensuring child welfare. Key features of the model 
include: 

• Purpose-built container structures (800-1000 sq ft) with 
gypsum-lined interiors for cooling 

• Full-day operation (9 AM to 5 PM) aligned with laborers' 
working hours 

• Comprehensive facilities including air conditioning, CCTV 
surveillance, dedicated play areas, and educational resources 

• Curriculum-based activities focusing on foundational skills 
• Regular meals including five types of fruits daily 
• Strategic location near work sites for easy accessibility 
• Professional staffing with three trained women per center 

(caretaker, security guard) managing 20-30 children. 

Impact 

The model demonstrates multiple positive outcomes:  
• Enables working mothers to focus on jobs by providing reliable 

childcare and by providing safe, nurturing environment for 
children's development, 

• Creates direct employment for three women per center  
• Supports 20-30 families per center with free childcare services 
• Strong monitoring and quality control through CCTV 

integration with COWE control centre. 

  
Source: Primary research by Nikore Associates study team;  
Source for photos: Mitali Nikore 

c. Incentivising investing in community-based organisations and social enterprises  
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Multiple G20 countries have provisions which direct grants towards local CBOs, particularly in the 
informal and rural sectors. For example, Australia supports approved providers of aged care with 
financial support. 19 

Governments can prioritise investments in rural and underserved areas to support CBOs providing 
innovative care solutions. A successful example of community-run care services (CCCs) comes 
from India which, if provided government funding, could scale and replicate its solution. Nikore 
Associates’ consultations with Self-Employed Women's Association (SEWA), revealed how CCCs 
increased women’s workforce participation and provided many women with a source of 
employment.20 

Case Study 4: Sangini Child Care Centres by SEWA 

Country Ahmedabad, India 
Year Started 1985 
Implementing 
agency 

SEWA (Self Employed Women's Association), the largest Central 
Trade union representing informal sector women workers 

About the model 

A cooperative-based childcare model operating 12 centers in Gujarat, 
providing full-day care services to children of informal sector workers. 
The initiative is part of SEWA's broader mission to support women 
workers through comprehensive social security measures. SEWA's 
Sangini centres offer a holistic approach to childcare that combines 
multiple benefits:  
 
• Full-day care (9 AM to 5 PM) aligned with working hours of 

informal sector workers 
• Comprehensive child development services including nutrition 

(three meals daily), education, and health care 
• Age-appropriate activities for children 0-6 years 
• Regular parent engagement through weekly mothers' meetings and 

quarterly fathers' meetings, with notable improvement in paternal 
involvement (50% of fathers showing increased family 
responsibility) 

• Local employment generation by hiring community women as 
caretakers, 6) Affordable care with monthly parent contributions of 
INR 450 (increasing to INR 500), with remaining costs supported 
by the cooperative. 

Impact of the 
program 

The centres demonstrate significant positive outcomes:  
• Women's incomes have doubled in several instances due to reliable 

childcare access  
• Created employment opportunities for local women as caretakers 

(3 per centre caring for 40 children)  
• Ensures proper nutrition and development for children from 

informal worker families 
• Promotes greater involvement of fathers in childcare 

responsibilities through consistent counselling sessions.  

The model has proven sustainable through its cooperative structure and 
has operated successfully for over three decades. 
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Source: Primary research by Nikore Associates study team;  
Source for Photos: Mitali Nikore 

Case Study 5: Bangladesh Rural Advancement Committee home-based care model 

Country Bangladesh 
Implementing 
Agency BRAC (Bangladesh Rural Advancement Committee)   

Year Started 2007  

About the 
Model 

BRAC's home-based childcare model, launched in 2007 through the 
Manoshi Project in Bangladesh, demonstrates an innovative approach to 
community childcare in urban low-income areas. Operating primarily in 
communities like the Korail slum in Dhaka, the program employs local 
women caregivers ("Khalas") to provide affordable daycare services for 
working mothers, particularly those in garment factories and informal 
sector jobs. 
 
The model's strength lies in its community-centric approach, where 
trusted local mothers provide care from their homes, creating an 
accessible and familiar environment. This relationship-driven system, 
combined with flexible operating hours and low-cost services, effectively 
meets the needs of working families in underserved communities. 
However, the program faces significant challenges, including limited 
infrastructure, informal safety protocols, and minimal structured learning 
opportunities for child development. 
 
Despite these constraints, BRAC's model offers valuable insights into 
creating sustainable, community-based childcare solutions for low-
income urban populations, particularly in developing economies where 
formal childcare infrastructure may be limited. 

Impacts 

The model has led to: 
• Increased Workforce Participation: Over 600 women in the Korail 

slum have been able to secure paid employment due to access to 
childcare, significantly improving household income. 
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• Support for Single-Headed Households: A large percentage of 
beneficiaries are single mothers, for whom the daycare centers are a 
lifeline for economic stability. 

• Economic Empowerment: Women employed in garment factories 
and other industries have reported a 20-30% increase in household 
income after accessing childcare services. 

• Community Development: The initiative fosters community 
interdependence, creating a trusted network between caregivers and 
mothers. 

• Education and Nutrition Benefits: Informal caregiving includes 
basic nutritional support and pre-literacy activities, though limited by 
resources. 

Source Bangladesh Rural Advancement Committee 
 

Private enterprises can also provide CBOs with financing as part of their Corporate Social 
Responsibility (CSR) budgets. Through partnerships with formal sector enterprises, these CBOs 
may provide in-situ care facilities to workers in factories and other work locations. Such 
collaborations can allow CBOs to scale up their operations, helping them become financially viable 
social enterprises and increase access to care services in the rural and informal sectors.  

Case Study 6: Early Childhood Care and Development provided by Gelephu Child Centre 

Country Bhutan 
Implementing 
Agency Gelephu Child Care Centre-GCCC 

Year Started 2013 

About the Model 

The Gelephu Child Care Centre (GCCC) in Bhutan demonstrates an 
innovative, holistic approach to early childhood development 
through: 
• Learning Environment: Four specialized classes serve 92 

children with dedicated facilitators ensuring personalized 
attention and educational excellence. 

• Financial Access: Monthly fees of Nu 4,000 (19% of average 
per capita income) make quality education accessible to middle-
income families, though affordability remains a challenge for 
lower-income households. 

• Flexible Operation: Extended hours from 8 AM to 5 PM with 
additional flexibility accommodate diverse family schedules. 

• Quality Standards: The center maintains high standards 
through nutritious home-cooked meals, locally developed 
curriculum (National ECCD), and a Bhutanese teaching staff 
open to international collaboration. 

• Sector Leadership: Through establishing BECEDA under the 
Bhutan Chamber of Commerce and Industry, GCCC has unified 
80 early childhood centers, promoting standardization and best 
practices nationwide. 

Impact • Holistic Development: The program benefitted 92 children by 
focusing on their physical, cognitive, and emotional growth.  
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• National Influence: It contributes to national childcare 
standards through curriculum development.  

• Unification of Centers: The program has unified 80 private 
ECCD centers, promoting best practices and standardization in 
early childhood education. 

• Support for Working Parents: Extended care hours help 
working parents balance their responsibilities. 

  

Source: Primary research by Nikore Associates study team 
Source for photos: Mitali Nikore 

d. Collect gender-disaggregated data on care work  

Regular gender disaggregated Time Use Surveys (TUS) are essential across the G20 countries, 
which include wide national and local coverage, more descriptive questions, and improvements in 
methodology to capture different types of UCW activities. 

In addition, governments can track the quantum of fiscal investments in care infrastructure and the 
number of care jobs being generated. The G20 countries can also consider working together to 
establish common frameworks for data collection that may be actively tracked on an annual basis 
and discussed at G20-supported workshops and conferences. 

An example of such a methodology is from Mexico, which has a system of data collection using 
Household Satellite Accounts which measures the time use characteristics of various demographics 
and has been used to formulate policies on care. 21 

IV. Skill training and formalization of current care work structures 

Care work and domestic work are characterised by a high degree of informality, especially among 
women workers.22 To ensure decent and formal working conditions for care workers, the G20 
member states could consider strengthening policy, legal, and regulatory frameworks, including 
ratifying the C189 convention. 

There is a need to devise better organisational frameworks with comprehensive job roles and 
payment bands commensurate with skills, duty hours, and experience for care workers. Skilling 
programs for care economy workers can be devised and work experience and skill training-based 
certifications can be introduced to institute seniority levels and specialisations amongst care 
workers and facilitate the movement of care workers between the G20 countries, as is being done in 
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developed economies like the UK, Canada and Japan. Skilling programs for care economy workers 
can be devised and work experience and skill training-based certifications can be introduced to 
institute seniority levels and specialisations amongst care workers and facilitate the movement of 
care workers between the G20 countries, as is being done in developed economies like the UK and 
Canada. In the UK, private employers can provide training to care workers to obtain entry-level 
certifications and for further qualifications. In Ontario, Canada, a comprehensive registry has been 
created to ensure greater public protection and personal care worker accountability. The registry 
only accepts workers who are deemed qualified to provide competent and safe care. 23 

Case study 7: Workforce Polices for Foreign Care Workers in Japan 

Country Japan 
Implementing 
Agency 

Government of Japan and Japan International Trainee & Skilled Worker 
Cooperation Organization 

Year Started Multiple programs commencing in different years 

About the 
Model 

• The Technical Intern Training Program for care workers: It is a 
unique initiative that welcomes talented young individuals from 
various countries to Japan. 

• The initiative seeks to benefit developing nations by embracing its 
citizens and imparting skills through On-the-Job Training (OJT) in 
Japan. It encourages international collaboration by transferring the 
skills, techniques, and information acquired by technical interns to 
underdeveloped countries. This will not only contribute to develop 
human resources, but it will also promote economic growth in the 
aforementioned locations. 

• Kaigoryugaku Scheme: Also known as the students' pathway for 
foreign care workers, enables foreign students to change their visa 
status to "care work", after completing a two-year care work training 
program. 

• TITP will not only contribute to developing human resources, but it 
will also promote economic growth in the said regions. 

Impact 
• This development paved the way for the active recruitment of 

foreigners as students of care work 
Sources: Institute of Developing Economies; Japan International Trainee and Skilled 
Worker Cooperation Organization 

V. Institutional mechanisms for quality assurance 

G20 nations could unlock tremendous potential by developing comprehensive institutional 
frameworks for care service excellence. While pioneering initiatives like the UK's OFSTED, 
(Office for Standards in Education, Children's Services and Skills) model demonstrate the power of 
structured oversight, G20 economies could create even more innovative regulatory ecosystems that 
promote quality, mobility, and professional growth in the care sector. 
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Case Study 8: The OFSTED Model by UK Government’s Quality Assurance Approach 

Country United Kingdom 

Implementing 
Agency 

OFSTED, the Office for Standards in Education, Children's Services and 
Skills is the government regulatory agency responsible for inspecting and 
regulating educational and childcare institutions in the United Kingdom. 

Year Started 2019 
About the 
Model 

The OFSTED model inspects both public and private educational and 
childcare institutions. OFSTED, through inspections and regulation, 
ensures that educational and childcare services meet defined standards 
and serve the best interests of students and children. 
 
OFSTED conducts inspections of various educational settings, including 
schools, colleges, early years providers, and social care services. These 
inspections aim to evaluate the quality of education and care provided and 
to ensure institutions meet statutory requirements.  
 
OFSTED employs a four-point rating system to assess institutions. These 
categories are "Outstanding," "Good," "Requires Improvement," and 
"Inadequate." Schools rated "Outstanding" or "Good" are inspected less 
frequently, while those rated "Requires Improvement" or "Inadequate" are 
inspected more frequently to monitor progress and provide support. 

Impact The OFSTED model of quality assurance has improved UK’s education 
system. Major achievements of this approach include: 
• Removal of Single-Word Judgements: OFSTED has abolished 

single-word judgements (e.g., Outstanding, Good, Requires 
Improvement, Inadequate) for maintained schools and early years 
settings. Instead, schools will receive detailed report cards that 
provide a comprehensive view of performance across four key areas: 
Quality of Education; Behaviour and Attitudes; Personal 
Development; Leadership and Management. This change aims to 
enhance parental understanding of school performance, as fewer than 
40% of parents and 29% of teachers supported the previous one-word 
judgement system. 

• Accountability Measures: The EIF has established rigorous 
accountability measures for schools. Schools rated as "inadequate" or 
"requires improvement" are subject to closer scrutiny and must 
demonstrate progress through follow-up inspections.   

• Support for Disadvantaged Students: Inspectors pay particular 
attention to whether all children have access to rich texts and 
resources that promote literacy and numeracy, especially among 
vulnerable populations. 

• Quality of Education: 97% of Initial Teacher Education (ITE) phases 
were rated as good or outstanding, reflecting a slight increase from the 
previous year. This suggests that OFSTED's inspection processes are 
contributing to improved educational quality across various training 
institutions. 

Source: Primary research by Nikore Associates; Government of United Kingdom 
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Source for photos: Mitali Nikore 

A dynamic two-pillar approach could transform the G20 care economy: 

a. Establish institutional mechanisms for monitoring care service delivery: The countries could 
pioneer unified monitoring frameworks with adaptable quality benchmarks. These 
frameworks would ideally combine standardized baseline requirements with flexible 
implementation guidelines, allowing each nation to tailor oversight mechanisms to their 
unique contexts. Taking inspiration from successful models like OFSTED, G20 nations 
could design next-generation monitoring systems that leverage technology and data 
analytics for real-time quality assurance. 

b. Establish Sector Skill Council for Care Services: Economies could establish interconnected 
Care Sector Skills Councils, creating a seamless ecosystem for professional development 
and mobility. These councils could design cutting-edge training programs, develop 
internationally recognized certification pathways, and forge cross-border partnerships for 
knowledge exchange. The UK's progressive certification model and Canada's registry 
system could serve as stepping stones toward an even more integrated G20 care economy. 

Case Study 9: Private sector childcare model by Hanoi International Kindergarten 

Country Vietnam 
Implementing 
Agency Hanoi International Kindergarten (HIK) 

Year Started 2000 

About the 
Model 

The Hanoi International Kindergarten (HIK), founded by ECE expert 
Leah Ingles and enhanced by Chung Gilliland Pham, offers a premier 
early learning experience blending Australian and British educational 
approaches: 

• Holistic Development: A comprehensive international 
curriculum guides children from 14 months to 7 years, integrating 
technology, arts, and experiential learning through activities like 
cooking, gardening, and performing arts. 

• Health and Wellbeing: The center maintains a health-conscious 
environment with natural, additive-free foods while providing 
extended care from 8 AM to 4:30 PM, including enriching after-
school programs. 
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• Educational Excellence: Early learning specialists ensure high 
educational standards, while committed staff development 
programs enhance teaching quality and build local expertise. 

• Community Impact: By focusing on both student development 
and teacher training, HIK has established itself as a model for 
quality international early childhood education in Vietnam. 

Impact 
 

Some key aspects of HIK’s influence are:   
• Enhanced Educational Standards: Hanoi International 

Kindergarten has contributed to raising educational standards in 
early childhood education by implementing a curriculum that 
blends Vietnamese cultural elements with international 
educational practices. 

• Increased Accessibility to Quality Childcare: HIK has created a 
warm, nurturing, English speaking environment that assists 
learning, growth and development. 

• Promotion of Bilingual Education: The kindergarten's bilingual 
curriculum promotes language development in both Vietnamese 
and English, which is increasingly important in a globalized 
world. 

• Expansive curriculum: HIK includes diverse activities like 
cooking, dancing, gardening, drama and music in the curriculum, 
providing holistic education. 

 

 

 

 

 

 

 

Source: Primary research by Nikore Associates; Hanoi International 
Source for photos: Mitali Nikore  

Conclusion 

The analysis of care economy innovations across G20 nations demonstrates that strategic 
investment in care infrastructure can simultaneously address gender inequities and drive economic 
growth. Case studies from diverse economies reveal how various approaches - from community-
based models to government regulatory frameworks - can effectively expand access to quality care 
services while creating employment opportunities. 

The findings point to clear practical implications: G20 nations must adopt a comprehensive 
approach encompassing leave policies, service subsidies, infrastructure investment, workforce 
development, and quality assurance mechanisms. Public-private partnerships and community-based 
organizations emerge as particularly effective vehicles for expanding care services. As 
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demographics shift and care needs evolve, these insights offer a roadmap for building more 
equitable and sustainable care ecosystems. 
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ABSTRACT 

Cervical cancer remains a significant health concern for women in Pakistan, where limited 
awareness and access to preventive measures exacerbate the burden of the disease. This study 
investigates the long-term quality of life and survivorship issues faced by Pakistani women 
aged 46 who have undergone treatment for cervical cancer. By employing a qualitative 
methodology, we have conducted in-depth interviews with cervical cancer survivors to 
evaluate the physical, emotional, and social well-being. The research will delve into how 
cultural, socioeconomic, and healthcare factors shape these women's experiences, aiming to 
uncover unique challenges and unmet needs. 

Our findings are expected to provide essential insights into the specific obstacles that cervical 
cancer survivors in Pakistan encounter, thereby informing the development of targeted 
support and intervention programs. This research underscores the urgent necessity for 
comprehensive cancer care and robust survivor support systems in the region. Highlighting 
the intersection of cultural sensitivities and healthcare provision, this study offers innovative 
perspectives on improving the quality of life for cervical cancer survivors in Pakistan. 

By addressing these critical issues, this research aligns by advocating for better health 
outcomes and enhanced well-being for women facing cervical cancer in Pakistan. The study’s 
outcomes serve as a foundation for policy recommendations and practical solutions to elevate 
the standards of cancer care and support services, ultimately contributing to the 
empowerment and betterment of women's health in Pakistan. 

This research will play a pivotal role in advancing the understanding of survivorship issues 
and fostering a supportive environment for women battling cervical cancer in Pakistan. 

KEYWORDS: Cervical, Cancer, Well-Being, Survivor, Cultural, Physical, Socio-economic 
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1 INTRODUCTION 

Cervical cancer, which is predominantly caused by persistent infection with high-risk human 
papillomavirus (HPV), is a major public health concern worldwide, especially among women 
in developing and middle-income nations. In 2020, it led to the death of 342,000 women out 
of 604,000 diagnosed cases (Lindua et al., 2002). It is the fourth most common cancer in 
women and can be prevented and treated if detected early. Nearly all instances (99%) of 
cervical cancer are associated with infection with high-risk HPV, a very common virus 
spread through sexual contact. Cervical cancer originates in a woman's cervix, which is the 
entrance to the uterus from the vagina. While most HPV infections go away on their own 
without any symptoms, persistent infections can lead to cervical cancer in women. Most 
cervical cancer cases can be avoided with effective primary (HPV vaccine) and secondary 
preventive strategies (screening for and treating precancerous lesions). 

Pakistan and India, both having high incidence rates, face significant challenges in cervical 
cancer prevention and treatment. Despite a downward trend in incidence and mortality rates, 
the absolute number of cases remains high due to the large population size, emphasizing the 
need for sustained prevention, screening, and treatment efforts. Cervical cancer ranks as the 
third most frequent cancer among women in Pakistan, with approximately 5,008 women 
diagnosed and 3,197 dying from the disease each year. Pakistan has a population of 73.8 
million women aged 15 years and older who are at risk of developing cervical cancer. In 
India, cervical cancer ranks as the second most frequent cancer among women, with 
approximately 123,907 diagnosed and 77,348 dying from the disease each year. It 
significantly impacts women's ability to work and their overall quality of life, with physical 
discomfort and fatigue limiting their job performance, potentially leading to reduced work 
hours and productivity. The financial burden of cervical cancer can cause significant stress, 
affecting work performance and quality of life. 

While specific data on the number of working women affected by cervical cancer is lacking, 
a significant proportion of women in both countries are part of the workforce. These statistics 
provide a general overview of the prevalence of cervical cancer and the influence of 
sociocultural factors on health-seeking behaviors. This sets the stage for a detailed 
exploration of these issues in the context of Indian and Pakistani immigrant women in 
Ireland, emphasizing the urgent need for continued research and intervention in this area. 
Initiatives aimed at preventing, screening, and treating cervical cancer are vital for improving 
health outcomes and supporting women's economic and social well-being (Sohal et al., 2022). 

Cervical cancer remains a significant public health issue globally, with treatment strategies 
and screening modalities evolving over the years. These advancements have led to improved 
survival rates, with a 5-year relative survival rate of around 91.5% for early-stage cervical 
cancer (Khalil et al., 2015). However, long-term side effects from treatments such as surgery, 
radiotherapy, and chemotherapy can significantly impact the quality of life (QOL) of 
survivors. Studies have shown that cervical cancer survivors face various survivorship issues, 
including body image concerns, cognitive functioning, health behaviors, mental health, 
fatigue, sleep problems, physical functioning, pain, and sexual problems. While acute 
symptoms of cancer and its treatment, such as nausea, tend to diminish within a year post-
treatment, long-term effects persist (Mvunta et al., 2022). For instance, persistent negative 
effects on physical and psychosocial functioning have been reported, especially among those 
who underwent concurrent chemoradiotherapy. 
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Socioeconomic status (SES) and cultural factors play a crucial role in the QOL of cervical 
cancer survivors. Physical functioning, social functioning, physical discomfort, and overall 
health condition are all negatively predicted by economic deprivation. (Greenwald et al., 
2014). Additionally, cultural factors, such as stigma and lack of awareness, can influence the 
willingness of women to seek timely screening and treatment, thereby affecting their long-
term outcomes. 

Access to healthcare services and the quality of care received are also critical determinants of 
QOL in cervical cancer survivors. In Pakistan, the healthcare system faces challenges such as 
limited resources, inadequate infrastructure, and a shortage of trained healthcare 
professionals. These factors can hinder the timely diagnosis and effective treatment of 
cervical cancer, impacting the long-term QOL of survivors. While advancements in treatment 
and screening have improved survival rates for cervical cancer, the long-term QOL of 
survivors remains a significant concern. Addressing socioeconomic, cultural, and healthcare 
factors is essential to enhance the QOL of cervical cancer survivors, particularly in regions 
like Pakistan where these challenges are more pronounced (Greenwald et al., 2014). 

The primary objective of this study is to explore the multifaceted aspects of life post-
treatment for cervical cancer among Pakistani women. Specifically, we aim to identify the 
key factors affecting their physical, emotional, and social well-being. Our research questions 
include: What are the predominant physical challenges faced by cervical cancer survivors in 
Pakistan? How do cultural and socioeconomic factors influence their emotional health? What 
social support systems are available and how effective are they in addressing the needs of 
these women? 

2 DATA ANALYSIS AND CASE PRESENTATION 

Fatima is a 46-year-old Muslim woman living in Birmingham since 2001. She was diagnosed 
with breast cancer at the age of 36. Fatima is married, currently in her second marriage for 
the past ten years, and she is a mother of two sons. Prior to her current marriage, she was 
widowed. 

 2.1       Diagnosis and Initial Reactions 

In 2014, at the age of 36, Fatima was diagnosed with stage 3 breast cancer. The discovery 
happened one day when she noticed a change in her breast after showering.  

"I think, initially, I discovered a lump. I spoke to my colleague, who gave me some insight 
into what it could be. So, I had an idea. I felt the lump." 

Recalling that a colleague had previously gone through breast cancer, Fatima sought her 
advice. She was urged to see a General Practitioner (GP) immediately. Upon examination, the 
GP found a mobile lump, approximately 4 cm in size, and referred her to a consultant for a 
biopsy. 

Stage 3 breast cancer, also known as locally advanced breast cancer, means that the cancer 
has spread beyond the immediate region of the breast to nearby lymph nodes or muscles but 
not too distant organs. Depending on the tumor's size and the degree of lymph node 
involvement, this stage is further separated into subcategories 3A, 3B, and 3C. (Shockney, 
2024). 

After 10 years of recovery from breast cancer she was recognized by Cervical Cancer. 
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I think something happened once when I went for an MRI scan. They found a clot and a 
growth in my uterus. I was not expecting anything since my tests were fine, but they told me 
about the growth in my uterus. I felt sad because I didn't know what was going to happen. I 
didn't want to go for the procedure as it was painful. I knew there was nothing that could 
change, so I told them to remove it completely. If I need help and ask for it, then they help me; 
otherwise, they don't consider me. That's it. 

Discovering growth or abnormalities in the uterus during routine or diagnostic scans can be 
quite distressing for patients. The emotional impact of such unexpected news, coupled with 
the fear of undergoing potentially painful procedures, can lead to significant anxiety and 
stress (Smith et al., 2018). It's crucial for healthcare providers to offer comprehensive support 
and clear information about the diagnosis and treatment options to help alleviate patients' 
concerns (Johnson & Roberts, 2019). 

2.2   Emotional and Psychological Impact 

Fatima's initial response was focused on her sons, as they had already lost their father. She 
resolved to survive for their sake, despite the emotional and physical toll the diagnosis and 
treatment took on her. The stress of managing her children's needs, her father-in-law's illness, 
and household responsibilities had led her to neglect her own health. 

But we will send you to the consultant for a biopsy basically. Yeah, I was in stage three. My 
lump was 4 cm big, and they checked it with a little dye in my breast. When I went to the 
hospital, they looked at it. As my stage was 3, they didn't let me go and said I needed urgent 
treatment. They asked me what I felt, and at that time, I said I was okay. I needed to survive 
for my boys as they don't have anyone. Not their father. I didn't want them to live without 
their mother. 

The emotional and psychological burden of a cancer diagnosis can be overwhelming. Patients 
often experience a range of emotions, including fear, anxiety, and sadness, which can be 
compounded by the stress of managing family responsibilities and personal health (Aranda et 
al., 2015). Support from healthcare providers, family, and social networks plays a crucial role 
in helping patients cope with the emotional challenges of cancer treatment (Stanton, 2018). 

2.3  Treatment Journey 

Fatima underwent an aggressive treatment regimen: 

• Chemotherapy: She endured six sessions, each spanning a three-week process. The 
first week after each session left her bedridden and severely fatigued. She experienced 
significant hair loss, including her head, eyelashes, and eyebrows. 

• Surgery: Following chemotherapy, Fatima had surgery, which required an extended 
hospital stay. 

• Radiation: She underwent a 15-day radiation therapy regimen, which involved daily 
hospital visits. 

Then I went through chemotherapy, which was a six-session process. Each session lasted 
three weeks. The first week was deadening; I could not get out of bed. I couldn't look after 
myself or anyone around me. At the same time, I was losing my hair. By the second week, I 
would feel better, but in the third week, I feared my next session. After my six sessions, I had 
surgery and had to stay in the hospital again. Following the surgery, I had radiation therapy, 
which required daily hospital visits for 15 days. If you look at the whole scenario, it was a 
six-month process. I had to take off from work and put all my duties on hold. 
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The journey of undergoing cancer treatment can be physically and emotionally draining. 
Chemotherapy, for instance, is known for its severe side effects, such as fatigue, nausea, and 
hair loss, significantly affecting patients' quality of life (Haviland et al., 2015). Surgical 
interventions often require extended recovery times, adding to the emotional and physical 
burden (Fisher et al., 2018). Radiation therapy, though crucial, can also pose significant 
challenges due to its demanding daily schedule and associated side effects (Bese et al., 2007). 

Throughout this arduous journey, support from healthcare providers, family, and friends plays 
a crucial role in helping patients cope with the treatment's impact (Henselmans et al., 2010). 

 2.3 Side Effects and Challenges 

The treatments caused numerous side effects. Chemotherapy felt like poison to Fatima's body, 
sapping her strength. One dangerous incident occurred when she took only half of the 
prescribed steroid dose, leading to severe symptoms. Fatima also faced long-term physical 
limitations, such as the inability to use her right arm for heavy lifting, blood pressure 
readings, or injections, due to the removal of her lymph nodes.  

I was not expecting anything as my tests were fine, but they told me that I have grown in the 
uterus. I got sad, as I don't know what's going to happen. I don't want to go for the procedure 
as it is painful. I know there is nothing that can change, so if you want to remove it, remove it 
completely. I need help if I ask for it, otherwise, they consider me, that's it. The family is the 
first protocol. As I am young and alone, sympathy is with me as I don't have parents, and one 
of my children and husband are everyone around me. My family doctor is checking on me. 

She was taken by surprise when an MRI scan revealed an unexpected growth in her uterus. 
The news left her feeling sad and uncertain about the future, especially since she fears the 
pain associated with the procedure. Despite her apprehension, she understands the necessity 
of treatment and hopes for support from her healthcare providers. Fatima feels isolated, 
lacking parental support and relying on her family doctor for guidance. 

Her experience is not uncommon. Many women face unexpected medical diagnoses that 
bring emotional and physical challenges (American Cancer Society, 2023). According to a 
study by the American Cancer Society, the emotional impact of such diagnoses can be 
profound, leading to feelings of isolation and anxiety (Living Beyond Breast Cancer, 2016). 
Additionally, the removal of lymph nodes, a common procedure in cancer treatment, can 
result in long-term physical limitations, such as chronic pain and limited mobility. 

2.4 Emotional and Psychological Challenges 

Fatima grappled with the emotional impact of her changing appearance. Losing her hair and 
the physical changes from treatment were particularly difficult 

Yeah! One thing I used to remember is due to breast cancer, the medicines are too strong. My 
oncologist asked me if I need to wear a cold cap to close my hair, so you know I need to start 
the process as soon as possible because I don’t want my kids to lose out on anything rather 
than taking care of myself. I thought I didn’t want to wait, so I went through the process. I 
have gone through my surgery; it is dangerous because I told you it is also in lymph nodes. 
Then I went through chemotherapy, which was a 6-session process. Every session had to be a 
3-week process prolonged. The first week I had it, I was dead; I could not get out of my bed. I 
could not look after myself or anybody around me. At the same time, I am losing my hair, so 
the second week I feel better, in the third week I again have the fear of my next session. After 
my 6 sessions, I had surgery, I had to stay in the hospital again, and in the third session I had 
radiation and every day for my radiation I need to drive daily. It was a 15-day process. If you 
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look at the whole scenario, it was my 6-month process I have taken off from my work as well 
and all my duties around. 

She faced significant emotional and psychological challenges during her breast and cervical 
cancer treatment. The strong medications and physical changes, such as hair loss, deeply 
affected her self-esteem and daily life. Despite fear and uncertainty, she chose to undergo the 
cold cap treatment to minimize hair loss, prioritizing her children's experience over her own 
comfort. The chemotherapy process was physically exhausting, leaving her bedridden and 
unable to care for herself or her family. The fear of upcoming sessions and the need for daily 
radiation treatments added to her emotional burden. The journey highlights the profound 
emotional impact of cancer treatment, and the resilience required to navigate these 
challenges. 

The emotional and psychological impact of breast cancer treatment is well-documented. 
According to the American Cancer Society, patients often experience a range of emotions, 
including fear, anxiety, and sadness, which can affect their mental health and quality of life 
(American Cancer Society, 2023). Additionally, the removal of lymph nodes can lead to long-
term physical limitations and emotional distress (Living Beyond Breast Cancer, 2016). 

2.5 Advocacy and Awareness 

Fatima's experience highlighted the need for greater awareness and regular self-checks, 
especially for women.  

You should not take any longer! You need to go to the doctor you need to be open about it. It 
is very hard thing for women so good for mental health. Well ......Ummmmmmm...... Not really 
because the process is very fast what they do! They do so, maybe it will be on my time. 
Society lacks social support. 

Her personal experience with breast cancer treatment underscored the critical importance of 
awareness and timely medical intervention. She urges women to prioritize their health by 
seeking medical advice promptly and being open about their conditions. Fatima's journey not 
only made her a strong advocate for breast cancer awareness but also led her to actively 
educate other women about the significance of self-care and early detection. Her advocacy 
work involves visiting hospitals and sharing her story to highlight the necessity of health 
check-ups, even for those without a family history of cancer. Despite the rapid and often 
overwhelming nature of the medical procedures, Fatima emphasizes the importance of mental 
health support and the role of societal backing, which she found lacking. 

Advocacy for breast cancer awareness is crucial in improving early detection and treatment 
outcomes. Studies have shown that regular self-checks and early diagnosis significantly 
enhance the chances of successful treatment and survivorship (American Cancer Society, 
2023). Moreover, social support systems play a vital role in the psychological well-being of 
cancer patients, aiding in their recovery and quality of life (Living Beyond Breast Cancer, 
2016). 

2.6 Quality of Life 

2.6.1 Daily Life and Activities 

Her experience highlights the emotional and physical challenges she faced after discovering 
an unexpected growth in her uterus. The uncertainty and pain associated with the procedure 
added to her distress. Despite feeling isolated, she found some support from her family, 
emphasizing the importance of familial care in her recovery process. 
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I think there is something that happened. Once I went for an MRI scan, they found a clot and 
growth in my uterus. I was not expecting anything as my tests were fine, but they told me I 
had a growth in my uterus. I got sad because I didn't know what was going to happen. I didn't 
want to go for the procedure as it was painful. I know there's nothing that can change, so if 
you want to remove it, remove it completely. 

She also mentioned: 

If I need and ask for help, then they help; otherwise, they don't consider me. The family is the 
first protocol. As I am young and alone, and sympathy is with me since I don't have parents 
and one of my children and husband, everyone is around me. 

The emotional impact of unexpected medical diagnoses can be profound. According to 
Niedzwiedz et al. (2019), depression and anxiety are common among cancer patients and can 
hinder treatment and recovery. Fatima's feelings of sadness and isolation are consistent with 
these findings. 

2.6.2 Work and its Impact 

The quality of life has been affected by her medical condition, leading to reduced physical 
activity and work capacity. Financial challenges due to medical leave have also impacted on 
her work life. However, she appreciates the availability of free health services, which helps 
mitigate some of the financial burden. 

There is little difference in the quality of life—I do less workout, drive less, and can't do 
heavy work. Financial problems, yeah, it does affect my work because of holidays. But 
everything else is free here, like health services. 

The financial toxicity of cancer treatment can significantly impact patients' quality of life. 
According to Khanna (2021), the psychological well-being of cancer patients and caregivers 
is often affected by the financial strain of medical expenses. 

2.6.3 Healthcare and Follow-up Care 

Fatima expresses satisfaction with her follow-up care, which involves regular check-ups 
every six weeks. This consistent monitoring helps her feel supported and reassured about her 
health. 

Yes, I am satisfied, and every 6 weeks I need to go for follow-up." "Yes, I am satisfied with the 
follow-up care I receive. 

Regular follow-up care is crucial for cancer survivors to monitor their health and address any 
emerging issues. According to Steel and Carr (2022), consistent follow-up care can improve 
the psychological well-being of cancer patients by providing ongoing support and 
reassurance. 

2.6.4 Information and Resources 

Fatima feels that her healthcare providers have not adequately addressed her concerns about 
the connection between her breast and uterus health. She also feels that she has not received 
comprehensive information about the side effects of her treatment, particularly regarding 
hormonal impacts. 

My family doctor is checking on me. They neglect my uterus health as the breast and uterus 
work together or are connected. They don't tell me about the side effects of health issues, like 
the hormonal point. They only told me that it affects my bones but nothing else. 
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The lack of comprehensive information and communication from healthcare providers can 
negatively impact patients' understanding and management of their health conditions. 
According to Niedzwiedz et al. (2019), effective communication and education about 
treatment side effects are essential for improving patient outcomes and satisfaction. 

2.7 Support Group 

She chose not to join any support groups, despite being offered the opportunity. She preferred 
to manage her journey independently, which may reflect her desire for autonomy and self-
reliance. 

No, I did not join any support group. They asked me to join such groups and organizations or 
sessions, but I did not join. They gave me the opportunity, but I did the work myself. 

While support groups can provide emotional and psychological benefits, not all patients 
choose to participate. According to Khanna (2021), the decision to join support groups can 
vary based on individual preferences and needs. 

2.8 Outlook 

2.8.1 Long-term Goals and Hopes 

Explanation: After undergoing a hysterectomy, Fatima expressed that her essential needs and 
desires remained unchanged. She emphasized that her physical health had returned to a state 
of normalcy, indicating a positive outlook on her long-term health and well-being. 

Human need and urge remain the same as my hysterectomy was done. Everything is normal. 

The experience of returning to a sense of normalcy after major surgeries like a hysterectomy 
is not uncommon. Studies have shown that patients often regain a significant portion of their 
pre-surgery quality of life, although the journey can be challenging (Johnson & Roberts, 
2019). It's important for healthcare providers to support patients through this transition by 
addressing both physical and psychological aspects of recovery. 

2.9 Future Vision 

Fatima's inquiry about resuming normal activities, such as intercourse, reflects her proactive 
approach to understanding her post-surgery life. Her doctor's reassurances played a crucial 
role in alleviating her concerns, highlighting the importance of clear and supportive 
communication between patients and healthcare professionals. 

After the surgery, I said to the doctor, 'Can I go for intercourse?' They said there is nothing to 
worry about! Doctors said this directly to me. 

Effective doctor-patient communication is essential in managing expectations and reducing 
anxiety post-surgery. According to the American Cancer Society (2023), open discussions 
about recovery and lifestyle adjustments can significantly improve patient satisfaction and 
emotional well-being. 

2.10 Advice for Others 

Fatima advises women to seek medical attention promptly and to be open about their health 
issues. She emphasizes the psychological benefits of addressing health concerns early, which 
can be crucial in mitigating anxiety and promoting mental well-being. 

You should not take any longer! You need to go to the doctor. You need to be open about it. It 
is a very hard thing for women, so good for mental health. 
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Early intervention and openness about health issues are crucial for effective treatment 
outcomes. Research indicates that timely medical intervention can lead to better prognosis 
and reduced psychological distress (Smith et al., 2020). 

2.11 Personal Reflections 

Fatima's reflections on the emotional and sexual challenges during her treatment underscore 
the complex impact of cancer on personal relationships. Her husband's support and 
understanding were vital in her journey, highlighting the importance of a strong support 
system for cancer patients. 

People do sometimes, not all the time, and give depression. Sometimes we can't feel sexual 
like the urge of sexual feeling as our sexual life is disturbed. Maybe your husband feels it, 
maybe not. To be honest, he was okay! He said your health is important, so no need to delay. 
He pushed me for the process. My husband is well educated; he looks after me, takes care, 
and in the hospital, he is with me. I have been in my second marriage for 10 years. In 
personal experience, we can't feel the difference, not for myself. 

 The emotional and sexual well-being of cancer patients can be significantly affected by their 
treatment. Support from partners and family members plays a crucial role in navigating these 
challenges. According to research, maintaining open communication and emotional support 
within relationships can greatly enhance the quality of life for cancer survivors (Living 
Beyond Breast Cancer, 2016). 

2.12 Final Thoughts 

Her concluding thoughts reflect her feelings about the healthcare process and the social 
support she has received. She acknowledges the efficiency of the medical treatments, noting 
that the process is swift and leaves little time for personal adjustments. However, she also 
points out a significant gap in societal support for individuals undergoing such treatments. 
Fatima's experience underscores the importance of a strong social support system to 
complement the medical care provided to patients. 

Well...ummmmm...not really because the process is very fast in what they do. They do so 
maybe it will be on my time. Society lacks social support. 

The need for comprehensive social support during medical treatments is well-documented. 
According to a study by Smith et al. (2020), social support plays a critical role in the 
emotional and psychological well-being of patients, helping them to navigate the challenges 
of their treatment journey. The lack of such support can lead to feelings of isolation and 
hinder recovery. 

3 Discussion  

The experiences highlighted provide a comprehensive view of the emotional and physical 
challenges faced by a cancer survivor. The unexpected discovery of uterine growth, despite 
prior normal tests, led to significant emotional distress and uncertainty. The reluctance to 
undergo painful procedures reflects common fears and anxieties associated with invasive 
medical treatments. 

The impact on daily life and activities was profound, with reduced physical capabilities and 
increased reliance on family support. The physical limitations following treatment, such as 
the inability to perform heavy lifting, align with findings that chronic pain and mobility 
issues are common after lymph node removal (Living Beyond Breast Cancer, 2016). 
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Financial challenges due to medical leave further complicated the situation, though the 
availability of free health services provided some relief. 

Satisfaction with healthcare and follow-up care was noted, with regular check-ups every six 
weeks offering reassurance. However, the lack of comprehensive information from healthcare 
providers regarding the connection between breast and uterus health and the side effects of 
treatment was a significant concern. Effective communication between patients and 
healthcare providers is crucial for improved outcomes and patient satisfaction (Niedzwiedz et 
al., 2019). 

The decision not to join support groups, despite being offered the opportunity, highlights the 
varied preferences and needs of patients. While support groups can provide emotional and 
psychological benefits, individual choices play a significant role in determining engagement 
(Khanna, 2021). 

In terms of advocacy and awareness, the transition to promoting breast cancer awareness and 
educating other women underscores the importance of early detection and self-care. 
Advocacy efforts can significantly enhance public knowledge and encourage timely medical 
intervention (Smith et al., 2020). 

Overall, the journey through cancer treatment and recovery is marked by resilience and the 
need for strong support systems, both medically and socially. The emotional, physical, and 
social dimensions of cancer survivorship require holistic approaches to ensure comprehensive 
care and improved quality of life. 

4 METHODOLOGY 

This study employed a qualitative case study approach to explore the long-term quality of life 
and survivorship issues faced by Pakistani women who have undergone treatment for cervical 
cancer. The case study methodology was chosen for its ability to provide an in-depth 
understanding of complex phenomena within their real-life context. 

Participants 

The study participants comprised a Pakistani Women who was cervical cancer survivor, aged 
46 years. The participant was selected using purposive sampling to ensure a proper 
representation of socioeconomic background, educational level, experiences, and stages of 
survivorship. 

Data Collection 

Data was collected through in-depth, semi-structured interview conducted face-to-face in 
accordance with the preference and availability of participant. Interview lasted between 120 
to 130 minutes and was audio-recorded with the participants' consent. The interview guide 
included open-ended questions designed to elicit detailed responses about the participants' 
physical, emotional, and social well-being, as well as her experiences with healthcare 
services and support systems. 

Data Analysis 

A theme analysis was performed on the verbatim transcription of the interview recording. In 
order to find recurring themes and trends about the participant's social, emotional, and 
physical difficulties, the data had to be coded. The analysis was iterative, with initial codes 
being refined and grouped into broader themes as more data was analyzed. 
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Ethical Considerations 

Approval of this study was granted by the appropriate institutional review board. Participant 
was provided with detailed information about the study's purpose, procedures, and her rights 
as participant. Informed consent was obtained from  participant, ensuring she understood her 
participation was voluntary and that she could withdraw at any time without consequence. 
Confidentiality was maintained by anonymizing the interview transcripts and securely storing 
all data. 

 

5 CONCLUSION 

The multifaceted journey of cancer diagnosis and treatment sheds light on the profound 
emotional, physical, and social challenges faced by survivors. The importance of timely 
medical intervention, effective communication with healthcare providers, and robust social 
support systems emerges as crucial elements in navigating these challenges. The resilience 
demonstrated in embracing physical changes, managing treatment side effects, and 
advocating for awareness underscores the significant role of personal strength and 
community support. 

This journey illustrates the necessity for holistic approaches in cancer care that address not 
only the physical but also the emotional and psychological well-being of patients. Continued 
research and advocacy are essential to improving survivorship experiences and ensuring 
comprehensive care that supports patients' quality of life. The findings align with existing 
literature, emphasizing the need for integrated care models that foster both medical and 
psychosocial support. 

Human Ethics 

Human ethics in the context of cancer research and patient care encompass several key 
principles to ensure the dignity, rights, and welfare of individuals involved. Informed consent 
is crucial, where patients must be fully informed about their condition, proposed treatments, 
potential risks and benefits, and alternatives, and they must voluntarily agree to the treatment 
or participation in research without coercion. Maintaining confidentiality is essential, 
ensuring that personal health information is kept private and only shared with authorized 
personnel. Healthcare professionals are required under the principles of beneficence and non-
maleficence to behave in the best interests of their patients, making sure that the advantages 
of study or treatment outweigh the dangers and preventing harm. 

Respect for people involves acknowledging patients' autonomy and providing care that aligns 
with their values and preferences. Justice ensures fairness in healthcare, providing equal 
access to care without discrimination based on race, gender, socio-economic status, or other 
factors. Ethical research practices are vital, involving informed consent, scientific validity, 
and risk minimization. Cultural sensitivity in care and communication enhances effectiveness 
by respecting patients' cultural backgrounds and beliefs. Advocacy by healthcare providers 
ensures patients receive necessary support and resources, empowering them to make 
informed decisions. Incorporating these principles into cancer care and research fosters trust 
and promotes the well-being of patients. 

6 Recommendations 
• First, healthcare providers must improve patient education and communication, 

ensuring patients understand all aspects of their treatment and potential side effects. 
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Strengthening emotional and psychological support by integrating mental health 
services into cancer care, such as counseling and support groups, is essential. 

• Since there are more and more cancer survivors, clinical studies are being planned 
with long-term follow-up to evaluate not just survival but also late impacts and 
health-related quality of life (HRQOL). Therefore, it is crucial to create patient-
reported outcome measures (PROMs) that encompass all of the aspects that are 
pertinent to cancer survivors who are disease-free. Improving access to robust social 
support systems, including networks of family, friends, and community resources, can 
mitigate the isolation patients often feel.  

• A holistic, patient-centered approach to care, addressing physical, emotional, and 
social needs, is crucial for better outcomes. 

• Ensuring financial assistance and access to affordable healthcare services can alleviate 
the financial burden on patients. Promoting early detection and preventive measures 
through educational campaigns can enhance treatment success.  

• Finally, advocacy for healthcare policy changes can ensure comprehensive support for 
cancer survivors. Implementing these recommendations can significantly improve 
their overall well-being. 
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ABSTRACT 
 
African women navigate leadership within the complex intersections of societal expectations 
and their gendered experiences. By examining the life and contributions of Professor Wangari 
Maathai, a renowned environmentalist, political activist, and recipient of the Nobel Prize, this 
paper explores the ethical dilemmas that influence African women's self-conception as 
leaders and the societal framework of their leadership identity. Furthermore, the paper 
examines the impact of African cultural traditions and both colonial and post-colonial 
influences on the development of women's identities, specifically focusing on concepts like 
motherhood and womanhood, and their influence on leadership and societal roles in Africa. 
We argue that personal narratives are potent tools for exploring and forming leadership 
identities (Mwangi, 2009). By applying the feminist conceptual and theoretical framework of 
intersectionality, we also (1) uncover the complex interrelations between cultural 
expectations, colonial histories, and current demands, highlighting the nuanced nature of 
leadership and gendered experiences; (2) underscore the importance of transformational 
leadership to empower African women leaders, transforming challenges into opportunities; 
and finally we conclude by identifying practices and insights to inspire and empower future 
generations of African women leaders. 
 
KEYWORDS: African women, culture, personal narratives, transformational leadership. 
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Introduction  

African women navigate leadership within and at the complex intersections of societal 

expectations and their gendered experiences. In her book We Will Have Gained ourselves: 

Narrative Experiences of African Women Pursuing Higher Education in the United States of 

America, Mwangi (2009) observes that “the stereotype that African women must be domestic 

is used among other things to place the African woman in her natural location within the 

domestic sphere (p.6)”. She argues that domesticity does not just include the “dynamic 

interplays of roles and social structures in the lives of women … but [also] impacts the 

choices and the decisions they make in their lives as women” (p.6). Mwangi further argues 

that domesticity also functions as an “ideology that embodies and authorizes normative 

gender - differentiated roles and beliefs about masculinity and femininity in society…[and 

that] as an ideology, [domesticity] requires women to function in no other context than the 

home because home is what defines them” ( p.7). 

By examining the life and contributions of Professor Wangari Maathai, a renowned 

environmentalist, political activist, and recipient of the 2004 Nobel Prize, this paper explores 

the ethical dilemmas that influence African women's self-conception as leaders and the 

stories they tell about the development of their leadership identity. Additionally,  the paper 

examines the impact of African cultural traditions and colonial and post-colonial influences 

on the development of women's leadership identities, specifically focusing on concepts like 

motherhood and womanhood.  We argue that personal narratives are potent tools for 

exploring and forming leadership identities (Mwangi, 2009). By using the feminist 

conceptual and theoretical framework we also (1) uncover the complex interrelations between 

cultural expectations, colonial histories, and current demands on African women and African 

women leaders, highlighting the nuanced nature of leadership and gendered experiences; (2) 

underscore the importance of addressing challenges of transformational leadership to 
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empower African women leaders, to transform and turn challenges into opportunities; and 

finally we conclude by identifying practices and insights to inspire and empower future 

generations of African women leaders. 

Ethical Dilemmas  

Ethical dilemmas also referred to as ethical paradoxes or (moral dilemmas), occur 

when two or more conflicting moral imperatives are at play. Ethical dilemmas can present as 

a conflict between two ways of resolving a problem and conflict between personal and 

societal values (Bermúdez, 2010). Ethical dilemmas experienced by African feminist leaders 

are complex and multifaceted. The socio-political environment and the overarching cultural 

contexts influence them. The ethical challenges from African feminist leadership stem from 

the intersection between gender, culture, politics, and history, which creates a complex 

environment for women leaders to operate with contradicting expectations and values. Within 

Africa, the traditional roles of women, colonialism, and post-colonial state nationalism are 

sometimes in conflict, while at other times, they function together, mutually reinforcing each 

other. According to Mwangi (2009), a review of social-historical context reveals how society 

still perpetuates the myths and stereotypical views about women’s primary roles as wives and 

mothers in post-independent Africa. While social structures are distinct and different, “their 

discourses on women tend to be mutually enhancing and mutually supportive” (Mwangi, 

2009, p.10). The colonial influence, for example, clashed with indigenous cultures, 

particularly on issues such as domesticity, and created problematic cultural struggles that 

persist today. Consequently, African women leaders are faced with difficult decisions that 

challenge their ethical beliefs and leadership practices, compounded by societal pressures to 

conform to patriarchal norms while simultaneously striving for gender equality and social 

justice.  
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According to Munro (1998), the subject woman is “constructed out of desires and 

fears that are not [her] own …. [To] be a woman is to lack authority, knowledge, and power, 

to be an [educated] woman is to have authority, knowledge, and power” (p.1). The stories 

women tell about themselves, and their lives suggest that women’s identities are not 

determined solely by these patriarchal discourses; instead, these stories become active agents 

in negotiating the gendered norms. This negotiation of the gendered norms embedded in 

dominant discourse suggest that the subject woman is always in production (Guard, 2001). 

Defining women this way is a paradox and a dilemma for Maathai, who finds herself 

simultaneously creating and disrupting the notion of womanhood in her life and the lives of 

women whom she strives to empower through her activism and leadership. Feminist 

leadership, or leading from a feminist perspective, provides an excellent opportunity “to 

explore the process of how gender ideologies become natural as well as how gendered norms 

are contested in the daily lives of women [leaders]” (Munro, 1998, p.4). In line with the 

foregoing, Maathai’s leadership journey provides a critical understanding of how ethical 

dilemmas that many African women leaders grapple with are far more complex than the 

questions of identity, power, and agency and extend to include their leadership styles, 

practices, and results.  

Feminist Conceptual and Theoretical Frameworks 

Feminist conceptual and theoretical frameworks are critical for understanding and 

analyzing the gendered structures of power and inequality that shape societal dynamics. 

These frameworks, grounded in feminist theory, provide tools to examine the intersectionality 

of gender with other social categories, such as race, class, and ethnicity, as well as how 

systems of oppression are constructed and maintained (Crenshaw, 1989). Feminist theory 

challenges conventional patriarchal structures by privileging women’s agency, their 

experiences, and their roles in resisting and transforming systems of power. A central tenet of 
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feminist frameworks is the critique of historical and contemporary power relations, and their 

impact on women in marginalized communities (hooks, 2000).  

Locating Ourselves 

Feminist conceptual and theoretical frameworks embrace the concept of self-

disclosure as a critical tool for feminists to immerse their voice, identity, and personal 

experiences within their work. As feminist researchers, authors, educators, and leaders in the 

diaspora, we subscribe to the feminist perspectives and a conceptual worldview that leverages 

personal experiences and narratives as ways of knowing (Belenky et al., 1997).  

Additionally, as African women living in the diaspora, we argue that “ by discussing 

… [our] identity and values … [we] … assert that …what [we] know cannot be separated 

from who [we are] and that [our] warrants for making knowledge claims are subjectively 

situated and historically contextual” (Mwangi, 2009, p.54).  Therefore, we critically examine 

leadership through intersectional and multifaceted ways in which African women challenge 

and transform their local communities and the broader global landscape.  

Intersectionality 

The concept of intersectionality, as articulated by Kimberlé Crenshaw (1989), 

provides a critical framework for understanding the complexity of simultaneous intersecting 

social identities - such as race, gender, class, and ethnicity and how they interact to shape 

individuals’ experiences, particularly in contexts of power, privilege, and oppression. 

Intersectionality, therefore, allows for the exploration of the challenges African women 

experience due to the complex interplay of African cultural traditions, colonial and post-

colonial gender expectations, and realities.  

Personal Narratives as Women’s Ways of Knowing 

A feminist assertion that knowledge is socially constructed underscores the 

importance of women’s storied lives as women’s ways of knowing (Belenky, 1997). 
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According to Bloom, quoted in Mwangi (2009), personal narratives “illuminate the course of 

life over time and the relationship between the individual and society; they demonstrate how 

women negotiate their ‘exceptional’ gender status both in their daily lives and over the course 

of their lifetime; and they make a possible examination of the links between evolution, shift, 

and changes in the development of female identity” (p.37). Therefore, the stories women tell 

about their experiences make visible not only their lived experiences but the mean making 

process of the world around them. Consequently, African women’s storied lives are essential 

for “illuminating women’s multiple subjectivities as wives, mothers, leaders, educated and 

professional which are often times contradictory and always in flux” (Mwangi, 2009, p.37).  

Ambiguous Loss and Myth of Closure 

In her book Ambiguous Loss, Learning to Live with Unresolved Loss, Pauline Boss 

(2009) articulated a conceptual framework termed Ambiguous loss, which offers a unique 

lens through which to understand grief or loss without clear boundaries. Engaging ambiguous 

loss as a conceptual tool offers a unique way to articulate the loss, grief, and ambiguity in 

African women’s life experiences, revealing the ongoing negotiations of the flux between 

such experiences as presence and absence, change and tradition, power, and vulnerability. In 

many circumstances, African women deal with situations of loss that are not easily defined. 

In her book, The Myth of Closure, Boss (2021) expands her previous groundbreaking work on 

ambiguous loss and argues that the myth of closure, which refers to the societal belief that 

every loss or difficult situation must eventually lead to a definitive conclusion or resolution, 

is neither attainable nor desirable. The fact that many African women live with this 

contradiction is an important truth or a knowledge claim about their ways of knowing and 

transformation.  
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Feminist Transformative Perspective 

Feminist transformative perspective provides a dynamic approach to understanding African 

women’s agency for social change (Nnaemeka, 2005; Oyěwùmí, 1997). Rooted in the belief 

that transformation involves not only structural changes but also personal and collective 

empowerment and liberation, the feminist transformative perspective has a strong political 

and ideological commitment to amplifying women’s voices in leadership and, therefore, 

transforming society (Mama, 1997). It follows, therefore, that for many African women, 

leadership is ambiguous and constitutes an arena of struggle even as it becomes a source of 

resistance, empowerment, and transformation. Maathai’s journey is replete with examples of 

such gendered political and societal challenges that demonstrate African women’s arduous 

leadership trajectories.  

African Traditions, Colonial & Post Colonial Influences: Contradictory Demands on 

African Women and Leadership 

African Traditions 

In many traditional African societies, the role of women has been closely tied to 

motherhood and womanhood.  Motherhood, in particular, is often revered as responsible for 

nurturing and sustaining the family and ensuring the continuity of community traditions 

(Amadiume, 1987; Steady, 1981). Similarly, womanhood is constructed as a multifaceted 

identity encompassing cultural, spiritual, and communal responsibilities, reflecting the 

interconnectedness of individual and collective well-being that is deeply embedded in the 

social and spiritual fabric of the community (Amadiume, 1987; Oyěwùmí, 1997). While 

motherhood is celebrated, feminists have argued that it can also be a source of oppression and 

constraint for African women advancement and empowerment. The culturally imposed 

boundaries of womanhood often restrict women to roles that are primarily reproductive, 

which limits their ability to participate in public leadership fully. African women’s leadership, 
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therefore, has historically been constrained by an ideal womanhood that prioritizes familial 

roles over professional or political aspirations (Maathai, 2006). 

Colonial Influences 

Colonial rule introduced Western models of governance and social hierarchies that 

often excluded African women from leadership, thereby reinforcing gendered divisions of 

labor  

(Mama, 1997; Ogunyemi, 1996). The imposition of colonial patriarchal structures and powers 

not only subordinated women in a social and political sense but also constructed the African 

woman’s identity in relation to Western notions of femininity. As a result, African women’s 

identities were redefined within colonial frameworks that positioned them as subjugated and 

suited for domestic labor, stripping away much of her leadership potential in public spaces. 

Additionally, as Maathai (2006) posited, even though Christianity provided a pathway for a 

few African women to access formal education, such education was geared towards preparing 

women to be better housewives and mothers. Access to education for many African women is 

still a challenge today. Hence, the need to advocate for women’s access to education will 

create new spaces for leadership agency and social change in both private and public spheres 

of women’s lives. 

 

Post-Colonial Influences 

African women in the post-colonial era offer a unique chance to look into gendered 

views regarding the evolution of their expected roles as mothers and wives and how they 

have continued to challenge the gendered views through their decisions to become leaders in 

contemporary African societies. The discourse on African women’s domesticity, as discussed 

earlier in the introduction, has been primarily influenced by African culture and reinforced by 

colonial and post-colonial tropes of engagement. According to Mwangi (2009), when 
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discourses enter into a discursive relationships with social structures, they infiltrate systems 

and get reinforced by key institutional sites, including that of leadership. According to 

Mwangi (2009), tensions emanating from oppositional discourses are important in revealing 

continued contradictory demands on women’s lives and become sites of ethical dilemmas. It 

is, therefore, evident that the oppositional discourses on domesticity have continued to make 

leadership for African women at home and abroad problematic. As exemplified by Maathai’s 

dilemmas, tensions between domesticity and leadership illustrate how African women’s 

choices to pursue leadership roles translate into contradictory demands on their lives, and the 

decisions they make to venture into social prospects outside of the home. 

African Feminist Leadership 

African feminist leadership centers on African women’s experiences, voices, and 

agency in socio-political and cultural spheres, advocating for transformative spaces that 

address the intersectional nature of gender, race, class, and colonial legacies (Mama, 1997; 

Nnaemeka, 2005). African feminist leadership is grounded in the idea that true empowerment 

involves addressing structural inequalities and promoting self-determination, communal 

solidarity, and the collective liberation of all oppressed groups (Nnaemeka, 2004). It 

emphasizes the importance of indigenous knowledge, local practices, and the active 

participation of women in leadership roles at all levels of society. African feminist leaders 

often draw upon historical struggles to inspire contemporary activism, as seen in the work of 

Maathai, whose leadership was informed by her understanding of the interconnectedness of 

environmental sustainability, social equity, and women’s empowerment (Maathai, 2006). Her 

leadership model is distinct in its focus on the lived realities of rural African women, 

promoting not only individual agency but also collective action of planting trees, which 

worked to transform the women’s perception of themselves as mothers in the fight for justice, 

democracy and the preservation of the environment and sustainable development. 
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Introducing Wangari Maathai  

Wangari Maathai was one of the most influential women of the late twentieth and 

early twenty-first centuries (Mutua, González & Wolbert, 2018). Maathai was born in the 

rural village in the central highlands of Kenya. She grew up following the Kikuyu traditions, 

where girls were expected to help their mothers at home. It was not until much later that she 

was enrolled in a catholic mission school, which started her formal educational journey. She 

eventually traveled to the United States and graduated in 1964 with a degree in Biological 

Sciences from Mount St Scholastica College at Atchison, Kansas, later earning her Master’s 

degree in 1965 from the University of Pittsburgh (Maathai, 2006). Upon her return to Kenya, 

she obtained her doctoral degree from the University of Nairobi, where she taught veterinary 

anatomy (Maathai, 2006). She became the chair of the Department of veterinary anatomy and 

an associate Professor in 1976 and 1977 (Elverum, 2016). She was the first woman in East 

and Central African region to earn a Ph.D. Maathai won the Nobel Peace Prize in 2004 for 

her work with the Green Belt movement in Kenya (Toit, 2021). The Green Belt organization 

worked with rural women and promoted the planting of trees to ensure adequate and 

sustainable supply of much-needed firewood and clean water in the rural communities in 

Kenya. 

The conception of the Green Belt movement idea began to take shape when Maathai 

was doing her graduate work in Pittsburgh. The development of her Western environmental 

and Feminist thought, and her deep-rooted Kenyan heritage created , she envisioned a 

movement that could address these interconnected issues in rural Kenya. The Green Belt 

Movement was inspired by her belief that environmental restoration could heal the land and 

empower women by involving them in tree planting and sustainable land management 

practices. Her time in Pittsburgh, where she was exposed to global environmental discourse 

and feminist ideals, became a turning point that encapsulated her development of a 
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transformative initiative that blended ecological conservation with social justice (Maathai, 

2006).  

 It is clear that her determination to begin to address these issues inspired her into 

activism bringing her deep-rooted ethical dilemmas to the fore. For example, Maathai 

grappled with the tension between tradition and modernity as she navigated the complex 

terrain of reconciling the ideas emerging from her African identity with those she encountered 

in Western education and discourse and her beliefs about Christianity. Her concern over the 

dire state of African rural women, particularly in relation to colonial policies that contributed 

to environmental degradation, was deeply problematic for Maathai. The colonial policies not 

only marginalized African women but also disrupted the ecological balance of the land, 

which led to widespread deforestation, soil erosion, and the depletion of resources upon 

which rural communities, especially women, depended (Maathai, 2006). Her activism, 

particularly through the Green Belt Movement, is an effort to begin to deal with her ethical 

dilemmas of colonialism while empowering African women as well as addressing the 

environmental and social changes which were in many ways products of that history. 

Maathai’s Ethical Dilemmas 

Maathai’s ethical dilemmas can be understood through the complex intersections of 

her identity as a woman, an educated/ professional woman, a mother, an activist, and an 

African feminist leader. According to Munro (1998), “[how] individuals construct their 

stories, the tensions, the contradictions, and the [ambivalences] signifies the very power 

relations and discursive practices against which” [they write their lives] (p. 5). In reference to 

the Charter of Feminist Principles for African Feminists Tamale (2020) states, “that by 

naming ourselves as feminists we politicize the struggle for women’s rights, we question the 

legitimacy of the structures that keep women subjugated, and we develop tools for 

transformatory analysis and action” (p.373).  
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Intersectionality, as a theoretical framework, enables an understanding of the 

complexity inherent in Maathai’s identities, emphasizing how race, gender, class, and 

nationality interacted and shaped her experiences. Using an intersectional lens to analyze 

Maathai’s life allows for a more comprehensive analysis of her identity, which recognizes its 

fluid and dynamic nature. Failing to consider Maathai's identity through the intersection of 

these various dimensions risks oversimplifying her experiences and the strategies she 

employed in navigating her daily life and ethical dilemmas. Though Maathai experienced 

many ethical dilemmas, the following three illustrate the key tensions. 

Ethical Dilemma 1 - Marriage: “But nobody warned me” 

The early years of Maathai's marriage were uneventful. They believed their shared 

dreams and goals  would steer their marital relationship. However, challenges began to arise, 

prompting Maathai to question the dynamics of their relationship and the societal 

expectations that shaped it. For instance, she began to critically examine how their marital 

relationship was socially constructed, recognizing ways in which each of them was expected 

to conform to traditional gender roles and norms. This realization ignited an internal struggle 

as Maathai confronted the tension between her aspirations and the inflexible expectations 

placed upon her as a woman in a patriarchal society. This sense of disillusionment is 

expressed in the following statement: “But nobody warned me – and it had never occurred to 

me that in order for us to survive as a couple, I should fake failure and deny any of my God-

given talents" (Maathai, 2006, p. 140).  

This statement encapsulates one of the central dilemmas faced by Maathai, which 

extends beyond the complexities of her marital challenges. Reflecting on earlier obstacles, 

such as the expectation that she change her last name after marriage, explains a broader 

societal assumption regarding women’s identities. In this case, her initial refusal to change 

her surname was not merely an act of defiance but a refusal to conform to the reductive and 
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patriarchal notion that a woman's identity must be subsumed under that of her husband's. This 

issue inevitably marks the beginning of her long and protracted divorce.  

Maathai’s life exemplifies an array of ethical dilemmas, particularly in the ways she 

navigates the conflicting narratives of self-perception and societal judgment. On the one 

hand, Maathai perceives herself as an empowered, educated, and dedicated activist 

committed to social change, environmental preservation, and the betterment of her 

community. On the other, society, mainly through the lens of traditional gender expectations, 

views her as deviant, particularly because of her divorce.  

Maathai's divorce positioned her as an anomaly in a culture where a woman’s success 

is often intertwined with her ability to maintain a marriage. The divorce placed her in a 

precarious ethical position, as she was obliged to confront whether her identity, shaped by her 

educational and professional achievements, could be fully accepted if it was inconsistent with  

societal standards of a successful woman. 

Additionally, the ethical dilemma of reconciling her perceived failure as a wife with 

her broader moral identity led her to question whether she was, in fact, a morally good 

person. The ethical dilemma also puts into question  the legitimacy of her personal values and 

their alignment with societal values since the traditional belief placed on her as a wife was to 

remain married regardless of personal sacrifice. Maathai had to grapple with the ethical and 

moral weight of her choices: Was she a failure for deciding to leave a marriage that did not 

serve her well, or was her decision to walk away from the marriage a step towards personal 

freedom and integrity? This inner conflict tested her character, forcing her to reassess her 

values and the ethical implications of prioritizing personal fulfillment over social approval. In 

this regard, Maathai's ethical dilemma uncovers the profound impact of social norms on her 

identity and the complex process of her self-redefinition within the context of a prevailing 

patriarchal society. 
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Ethical Dilemma 2 -  Motherhood and Leadership Values 

Another ethical dilemma Maathai experiences was the tension between her role as a 

mother while simultaneously serving as a leader with the Greenbelt movement. After her 

divorce and and subsequently losing her employment at the University of Nairobi, Maathai 

found herself in financial hardship. On a family outing, her children asked her for food, but 

she could not provide it. This dilemma squarely placed Maathai back to her identity as an 

African woman and a mother. It brought into her consciousness the conflicting demands and 

value of her leadership with the Greenbelt movement as an environmental activist and her 

role as a mother who was the sole provider for her family. While her leadership and activism 

focused on long-term societal good, the immediate and personal responsibility to provide for 

her children was equally pressing. Maathai had to navigate the tension between the 

immediate need to provide for her children as a mother after a divorce and her commitment to 

the broader, long-term fight for environmental justice under the Greenbelt movement. 

This tension speaks to ethical and moral dilemmas experienced by women, 

particularly in African societies, who are required to fulfill domestic and community 

leadership responsibilities. For Maathai, holding in tension these contradictory demands 

shaped her understanding of what it meant to be a mother, a woman, and a leader. While 

Maathai deals with these specific ethical dilemmas at her personal level and everyday life, the 

decision to continue her leadership and activism roles reveals the complex dynamics that 

women have to grapple with when dealing with the competing challenges.  

Ethical Dilemma 3 - Education, Religion, and African Identity 

Upon returning to Kenya, Maathai faced a profound ethical dilemma embedded in the 

intersection of her education, environmental activism, and cultural identity. After receiving 

her higher education in the United States, Maathai returned home to find that the forces that 

had facilitated her educational opportunities, Western, colonial, and Christian institutions, 
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were also contributing to the ecological deprivation and the erosion of traditional African 

family structures. This presented significant tension for Maathai as she grappled with 

addressing the consequences of a system that not only nurtured her intellectual growth but 

had also been complicit in the environmental and social challenges she now sought to combat 

(Maathai, 2006). 

Maathai’s struggle centered around whether to align herself with the institutions, such 

as the Catholic Church and the Western values that had contributed to her academic success, 

or to fully embrace her African identity and advocate for a return to traditional values and 

practices that colonial influences had disrupted. Maathai’s approach to this dilemma was to 

acknowledge the contributions of Western education while critically engaging with its 

implications for African identity and environmental sustainability. Rather than simply 

adhering to Catholic or Western values, she sought a path to embrace her academic 

achievements and her deep-rooted African identity, advocating for a form of development and 

environmental stewardship that leaned more towards local African traditional concepts of 

sustainable practices. This approach reinforced her commitment to the African-centered, 

ecological worldview, demonstrating her conscious decision to overtly and covertly deal with 

the ethical tensions at the intersection of her education, religious background, and African 

identity (Asante, 2003; Tutu, 1999). 

For example, in her work with rural women in Kenya, Maathai focuses on civic 

education as a strategy to build the rural African women's political agency and to help them 

reclaim their traditional roles as custodians of agricultural knowledge in cultivating crops and 

protecting the land and livelihood, even as she continues to navigate her own complex 

identity as an educated African woman.  Maathai consciously chooses to leverage her 

education to uplift rural women, many lacking formal education. Through the Green Belt 

Movement, she uses the planting of trees not only as a means of environmental conservation 
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but also as a means to cultivate rural women’s critical consciousness through civic education, 

fostering individual and social empowerment. 

While it is true that education is a powerful tool for empowerment, helping women to 

recognize their options and opportunities. It is equally true that not all women have access to 

education. In this context, Maathai's efforts to work with rural women under the Green Belt 

Movement demonstrate how empowerment can be achieved through recognizing and 

utilizing indigenous knowledge. By encouraging rural women to embrace their traditional 

knowledge in practices such as planting food and trees to ensure family sustainability, 

Maathai provides a way for them to see their indigenous and gendered knowledge as both 

valuable and empowering. In doing so, she addresses the ethical tension between her use of 

Western formal education to empower rural women, particularly those without access to such 

education. 

In the same vein, Maathai bridges the gap between herself and the rural women by 

using her indigenous tribal language to communicate and integrate both cultural epithets and 

Christian principles from the Bible in the dissemination of knowledge and leadership skills. 

The use of indigenous language is significant because it allows Maathai to meet the women 

on their critical plain (Harding, 1987), thus elevating the importance and authenticity of their 

voice in conversations. Feminist scholars refer to the efforts of bridging the gap as an 

intentional process of establishing the critical plane—a term introduced by Harding (1987), 

which involves bringing oneself to the level of others. In navigating her ethical dilemmas, 

Maathai demonstrates an eclectic approach using Christian values that shaped her education 

and the cultural values that connect her to her heritage. It is evident that contrary to the 

argument by Namulundah (2014) in Van-Klinken (2021), Maathai "never resolved her 

contradictory allegiance to Western influence; she understood her dual provenance as a 

protégé of both Africa and the West"(p.7). Maathai's activism demonstrated a nuanced 
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engagement with the tension between her critique of Christianity and the engagement with 

Christian traditions. We argue, unlike Namulundah (2017), that this tension should be seen as  

an “unresolved contradiction," which translates into an ethical dilemma that defies any 

closure (p.7). 

In the light of the foregoing, discussing Maathai's ethical dilemmas offers critical 

insights into the complexities of leadership, particularly for African feminist leaders. Her 

efforts to challenge government policies and environmental destruction led to personal and 

professional risks, raising ethical concerns about the cost of activism. By analyzing Maathai’s 

ethical dilemmas, scholars can explore the broader tensions that underscore the moral 

courage required to advocate for environmental justice, gender equality, and human rights 

while grappling with the consequences of challenging deeply entrenched systems of power, 

including cultural traditions. 

Understanding the challenges leadership within the context of African feminism 

requires an understanding of the intersection of gender, culture, and political power in Africa 

as well as  and global power dynamics. African feminist leadership not only addresses gender 

inequality but also involves navigating cultural norms, societal expectations, and global 

challenges which often marginalize women’s agency and voice. In critically engaging the 

challenges faced by African feminist leaders, a deeper understanding of the resilience 

required to challenge both local and global systems of oppression is inevitable.  

Conclusion  

As explored in this paper, Maathai's ethical dilemmas demonstrate the multifaceted 

interaction between personal identity, societal expectations, and broader socio-political 

obligations regarding women. Maathai's life demonstrates the intricacies experienced by 

many African women leaders and those who aspire to lead. Many African women leaders 

tend to create and recreate new narratives about African feminist leadership simultaneously. 
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The process of creating, recreating, erasing and re-writing becomes intricately linked to the 

concept of the palimpsest as the narratives reveal the layers of lived experiences that shape 

African women’s leadership journey and practice. Just as a palimpsest retains traces of 

previous writings even as new layers are inscribed, African feminist leadership emerges from 

the ongoing process of construction and deconstruction of “meaning and practice, a process 

seen as constantly shifting and unstable” (Munro, p.xi). By drawing on the palimpsest 

metaphor, African feminist leadership becomes a dynamic process of continuously revisiting 

and reshaping past struggles while confronting current ethical dilemmas (Harding, 1987). 

Through this lens, African feminist leadership is seen as a process of layering new 

understandings and approaches over historical constraints to allow for a more nuanced and 

inclusive form of leadership that reflects African women’s multi-layered identities. Mirroring 

Maathai’s narratives as she navigates the intersection of personal, social, and political realms, 

African women leaders use their narratives to offer alternative visions of leadership that are 

rooted in a critical awareness of the past, the present, and the future with a commitment to 

social transformation through transformative feminism. Thus, their stories, like a palimpsest, 

reveal how ethical dilemmas are continually reexamined and redefined, contributing to the 

development of an African feminist leadership grounded in tradition and innovation in its 

approach to social justice (Collins, 1990). 

In calling for fresh transformative feminisms in the continent, Marah, quoted in 

Tamale (2020), contends that transformational feminism is eclectic and recognizes the 

integrality of humanity” (p. 41). Just as a palimpsest, decolonial feminism invites the 

reinterpretation of traditional feminist discourses through the lens of local, indigenous, and 

colonial histories, creating spaces for liberation and for African decolonial feminist thought 

that are grounded in the realities of marginalized women (Mignolo, 2011; Tamale, 2020). 

Maathai is indeed inviting us to see the struggles of other women though their story/narrative 
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and to move beyond the narrow notion of self … and assert ourselves as members of an 

“interrelated order of existence in the world” ( Karenga, 2006, p.198). Karenga (2006) further 

argues that understanding of the world as an interrelated order of rightness supports 

Maathai’s values of connection between humans, nature and the divine on which the Green 

Belt tree planting campaign was instituted and implemented (Maathai, 2006). 

The concept of ambiguous loss, as discussed earlier in the paper, and the contradictory 

demands of the ethical dilemmas exemplified in Maathai’s life when reframed, can become a 

powerful location for empowerment and transformation. By navigating the complexities of 

these challenges, African women can assert their agency and leadership both in the public and 

private spheres, fostering success through their assertiveness and resilience. Evidently, the 

future of African women and their leadership lies in the cultivation of a shared consciousness, 

where collective efforts drive systemic change and uplift women voices across the continent.  

In conclusion, the following three knowledge claims deduced from the discussion on 

African feminist leadership in this paper provide a pathway for re-envisioning leadership 

models that are inclusive, transformative, and grounded in the lived experiences and cultural 

contexts of African women: 

1. Empowerment and Transformation is in the Space of ethical dilemma 

(ambiguity and lack of closure) - The concept of ambiguity in ethical 

dilemmas, which defies closure, as articulated by Boss (2006), provides a 

unique space for empowerment and transformation. By embracing the inherent 

ambiguity in these dilemmas, individuals, particularly women, can navigate 

complex social and personal challenges without seeking ‘expected’ sense of 

closure.  

2. Success is in the Assertiveness – The space for empowerment and 

transformation fosters a dynamic environment in which assertiveness becomes 
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a crucial tool for self-expression and leadership. Assertiveness allows African 

women to exercise agency over their lives, both personally and in public 

contexts. 

3. The Future is in the Shared Consciousness - Cultivating shared 

consciousness is essential for collective action and solidarity. It allows for the 

recognition of women’s common struggles and aspirations.  

These knowledge claims are fundamental in advancing broader feminist social 

transformation and leadership. By holding in tension, unresolved ethical dilemmas become an 

innovative space for the development of African feminist  leadership practices and collective 

empowerment that transcend traditional boundaries and foster progressive change in the 

continent and globally. 
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ABSTRACT 

In today’s dynamic landscape of leadership, understanding how past experiences shape 
leaders is essential. A recent dissertation study explored the impact of Adverse Childhood 
Experiences (ACEs), such as abuse and neglect, on entrepreneurial intentions, focusing on 
how these early-life challenges influence key traits like self-efficacy, resilience, and 
ambition. Building on this research, the current study shifts focus to how overcoming such 
adversities can fuel women’s leadership, emphasizing the role of healing in transforming past 
struggles into sources of strength. 

This study highlights the critical ways in which women who have faced ACEs develop 
resilience and self-efficacy—two essential components of effective leadership. While ACEs 
can undermine one’s confidence and ability to recover from setbacks, women who engage in 
healing practices often cultivate the resilience needed to lead with empathy, innovation, and 
determination. These women are able to leverage their past experiences as powerful 
motivators, using their ability to navigate adversity to inspire others and succeed as leaders. 
By focusing on how healing and overcoming hardship can empower women to become better 
leaders, this study demonstrates that past challenges can serve as a foundation for leadership 
success rather than a barrier. 
 
KEYWORDS:  Adverse Childhood Experiences (ACEs), Women’s Leadership, Resilience, 
Self-Efficacy, Healing, Empowerment, Leadership Development, Childhood Trauma, 
Transformative Leadership, Women Empowerment. 
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1 INTRODUCTION 

This study examines the impact of ACEs—such as abuse, neglect, and household 
dysfunction—on women’s leadership potential. While ACEs are typically associated with 
negative emotional and psychological outcomes (Felitti et al., 1998), recent studies suggest 
that overcoming these adversities can enhance resilience, self-efficacy, and leadership 
qualities in women (Walsh, 2016; Luthans et al., 2006). The emerging perspective indicates 
that the healing process fosters leadership traits like empathy and creativity, which are crucial 
for effective leadership. 

This study shifts focus from ACEs' effects on entrepreneurial outcomes to leadership 
development, exploring how women who heal from trauma can lead with resilience and 
innovation. Despite growing interest in ACEs, there is a research gap regarding how 
overcoming these adversities can empower women leaders (Shuffler et al., 2019). By 
reviewing existing literature on ACEs, resilience, and women’s leadership, the study aims to 
uncover how adversity can shape leadership abilities. The findings offer valuable insights for 
leadership development programs and workplace strategies, emphasizing resilience and self-
efficacy as key drivers of leadership. 
1.1 Problem Statement 

The relationship between ACEs and leadership potential, especially in women, remains 
underexplored. Aces, including abuse and household dysfunction, are linked to negative 
outcomes like depression and substance abuse (Felitti et al., 1998; Anda et al., 2006). 
However, overcoming these adversities may also foster resilience, self-efficacy, and 
leadership capabilities. 

while Aces have been studied mainly in the context of mental health, their impact on 
leadership, particularly in women, is less understood. Research typically focuses on the 
negative effects (Anda et al., 2006), overlooking how resilience and healing can contribute to 
leadership development. Masten and Reed (2002) argue that resilience enables growth 
through adversity, while Luthans et al. (2006) highlight it as a key resource for leaders. Yet, 
few studies explore how ACEs, especially in women, serve as a foundation for leadership 
through resilience. 

This gap is significant as understanding how women harness resilience from ACEs to 
enhance leadership is key for creating inclusive leadership models. The study addresses the 
need for a deeper understanding of how overcoming ACEs contributes to women's leadership 
development, especially given the societal and personal barriers they face. 
1.2 Significance of the Problem 

This study aims to deepen our understanding of how overcoming ACEs can drive leadership 
development, particularly for women. While ACEs are often studied for their negative health 
impacts, less attention has been given to their potential to foster resilience, empathy, and 
leadership potential. Research suggests that individuals who face adversity develop stronger 
coping mechanisms, problem-solving skills, and emotional intelligence—all crucial 
components of effective leadership (Masten & Reed, 2002; Luthans et al., 2006). 

For women in leadership, these findings are especially relevant given the unique challenges 
they face, such as gender-based discrimination and underrepresentation (Eagly & Carli, 
2003). Women who have overcome ACEs may possess the resilience to break through these 
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barriers and thrive in leadership roles. This study’s focus on how women use past adversities 
to enhance their leadership abilities offers valuable insights for both theory and practice, 
contributing to a better understanding of how adversity can empower women to lead with 
innovation, empathy, and strength. Additionally, these findings could inform leadership 
programs and policies, fostering more supportive environments for women facing similar 
challenges. 

1.3 Research Gap 

Despite growing awareness of the long-term effects of ACEs, research on their connection to 
leadership, particularly for women, is limited. Most studies focus on the negative impacts of 
ACEs on health and behavior, with less attention given to how overcoming these challenges 
can empower leadership (Walsh, 2016). This gap is especially significant in women’s 
leadership, where traditional studies often overlook personal histories in favor of 
organizational or structural barriers. 

Furthermore, while resilience is recognized as key in leadership theory (Luthans et al., 2006), 
its role in helping women overcome ACEs and develop leadership skills remains 
underexplored. This study addresses this gap by examining how the healing process from 
childhood trauma can transform adversity into leadership strength, focusing on resilience, 
self-efficacy, and healing practices as factors shaping women’s leadership development. 

1.4 Research Questions 

This study examines the relationship between overcoming ACEs and women’s leadership 
development, guided by the following research questions: 

1. How Does affect women’s leadership potential and capacity? 

2. In what ways does resilience mediate the relationship between ACEs and leadership 
development in women? 

3. How do women who have experienced ACEs utilize healing practices (e.g., therapy, 
community support) to enhance their leadership abilities? 

4. What leadership strengths (e.g., empathy, innovation, risk-taking) emerge in women 
who have overcome childhood adversity? 

5. How can leadership development programs be tailored to better support women who 
have faced ACEs, and what strategies can foster resilience? 

These questions explore the psychological and social processes shaping leadership in women 
who have experienced early-life trauma, offering insights into how overcoming adversity 
impacts their leadership journey. 

1.5 Research Contribution 

This research contributes to the growing literature on women’s leadership by emphasizing the 
positive impacts of overcoming ACEs, offering a fresh perspective that challenges traditional 
leadership paradigms. While much of the existing research focuses on external factors such as 
organizational barriers and societal expectations, this study highlights the internal processes 
of healing and resilience that enable women to succeed in leadership roles despite past 
adversity. 
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Key contributions of this study include: 

1. Expanding the understanding of leadership development by showing how adversity 
can drive growth and resilience. 

2. Providing empirical evidence on how overcoming ACEs shapes women’s leadership, 
offering a more inclusive view of leadership. 

3. Offering practical insights for leadership programs and policies to better support 
women who have faced childhood trauma, fostering more inclusive environments. 

4. Opening avenues for future research on the intersection of adversity, resilience, and 
leadership, especially in women’s experiences. 

By moving beyond traditional gender barriers, this study provides a new lens on women’s 
leadership development, advancing both leadership studies and the empowerment of women. 

2 LITEREATURE REVIEW AND THEORY 

The study of ACEs has highlighted the long-term effects of early-life trauma on health, 
mental well-being, and social outcomes (Felitti et al., 1998; Anda et al., 2006). However, the 
intersection between ACEs and leadership development, particularly for women, has received 
limited attention. While ACEs have been predominantly linked to negative psychological 
effects, an increasing body of research suggests that overcoming adversity can foster personal 
growth, resilience, and empowerment—qualities that are central to effective leadership 
(Luthans et al., 2006; Walsh, 2016). 

Dr. Fred O. Walumbwa’s work (2008) adds another layer to this understanding, particularly 
in relation to transformational leadership. Walumbwa emphasizes that leadership is not 
simply about traits or positions of power, but about the ability to inspire and empower others. 
He highlights the importance of self-leadership, a concept wherein individuals take 
responsibility for their own behaviors, development, and well-being. From this perspective, 
overcoming ACEs may enable women to develop a self-leadership approach that is deeply 
rooted in resilience and self-efficacy. By successfully navigating early-life adversity, women 
can not only heal but also cultivate leadership capabilities that empower them to inspire, 
motivate, and foster growth in others. 

This section explores the relevant literature on ACEs, resilience, self-efficacy, and women’s 
leadership, providing a foundation for this study and highlighting key theoretical 
perspectives, including those of Walumbwa, which frame the relationship between personal 
adversity and leadership development. 

2.1 The Impact of ACEs 

ACEs, including abuse, neglect, and household dysfunction, significantly affect an 
individual’s psychological, emotional, and social development. Felitti et al. (1998) first 
linked ACEs to long-term health issues like depression and substance abuse, with further 
research confirming their association with negative life outcomes, including relationship 
difficulties and employment challenges (Anda et al., 2006). These outcomes are often due to 
both psychological distress and maladaptive coping mechanisms developed in childhood. 

However, increasing research has shifted focus to the potential for resilience in those who 
have experienced childhood trauma. Masten and Reed (2002) argue that resilience is a 
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dynamic process, enabling individuals to not only cope with adversity but also grow through 
it. This perspective challenges the view that ACEs always lead to negative outcomes, 
suggesting that, in some cases, overcoming adversity can foster personal growth and 
empowerment. 

2.2 Resilience and Leadership 

Resilience is crucial for leadership development, especially for individuals who have 
overcome adversity. Luthans et al. (2006) highlight resilience as a key psychological resource 
that helps leaders persist through setbacks. For women, resilience is particularly important as 
they navigate societal pressures, gender discrimination, and underrepresentation in leadership 
roles (Eagly & Carli, 2003). 

Recent studies emphasize that resilience is a skill that can be cultivated through experiences 
and coping mechanisms (Reivich & Shatte, 2002). For women who have experienced ACEs, 
healing and resilience development can enhance leadership traits such as empathy, emotional 
intelligence, and adaptability (Masten & Reed, 2002). These qualities align with 
contemporary leadership models that value emotional and relational skills over traditional 
command and control (Goleman, 1998). Additionally, resilience can mediate the relationship 
between adversity and leadership, empowering women to channel their struggles into 
leadership strength, fostering vulnerability, authenticity, and compassion (Brené Brown, 
2012). 

Dr. Fred O. Walumbwa's perspective brings a unique cultural and contextual lens to the 
concept of resilience in leadership. Walumbwa (2013) argues that resilience in leadership is 
not only about individual perseverance but also about the broader organizational and societal 
support structures that facilitate leaders’ development. He emphasizes the importance of 
authentic leadership, where resilience is tied to a leader’s ability to remain true to their values 
and principles, even in the face of adversity. Walumbwa’s research further suggests that 
leadership resilience, particularly among women, is rooted in their ability to maintain 
authenticity while adapting to challenges, a concept that enhances the ability to lead with 
integrity and trust. This perspective supports the idea that overcoming adversity can 
contribute to the development of leadership qualities that foster trust, connection, and long-
term sustainability in leadership roles. 

Incorporating Dr. Walumbwa's work into this discussion reinforces the notion that resilience, 
especially when linked to authenticity, is central to how women can overcome adversity and 
emerge as leaders capable of inspiring others and fostering inclusive environments. 

2.3 Self-Efficacy and Leadership 

Self-efficacy, or an individual’s belief in their ability to succeed in specific situations, has 
long been considered a key determinant of leadership potential (Bandura, 1997). Bandura’s 
social cognitive theory emphasizes that self-efficacy influences not only one’s motivation and 
persistence but also their capacity to lead, take risks, and innovate. For women who have 
faced ACEs, developing high self-efficacy can be particularly challenging, as early-life 
trauma may undermine their sense of competence and confidence. However, overcoming 
adversity and engaging in healing processes can bolster self-efficacy, providing women with 
the inner strength to pursue leadership opportunities and navigate challenges. 

Recent studies have demonstrated that self-efficacy is linked to resilience and emotional 
intelligence, both of which are crucial components of effective leadership (Luthans et al., 
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2006). Furthermore, women who have successfully overcome childhood adversity may 
possess a stronger sense of self-efficacy, as they have already navigated significant personal 
challenges. This sense of mastery can empower them to take on leadership roles, even in the 
face of external obstacles such as gender discrimination or societal expectations. 

2.4 Women’s Leadership 

Women’s leadership has traditionally been hindered by societal norms and organizational 
structures favoring male leaders (Eagly & Carli, 2003). However, as more women rise to 
leadership roles, their unique qualities—such as emotional intelligence, communication, and 
collaboration—align with leadership models emphasizing relational and transformational 
leadership (Bass, 1990). 

Dr. Fred O. Walumbwa's work on authentic leadership highlights the importance of self-
awareness, transparency, and ethical behavior for leaders, especially those who have faced 
adversity (Walumbwa et al., 2008). For women who have experienced ACEs, this leadership 
style fosters trust, enhances relationships, and empowers them to lead authentically, grounded 
in their personal values. 

Overcoming trauma helps women develop leadership qualities like resilience, empathy, and 
understanding, which are key to leading with compassion and fostering inclusive 
environments. The healing process also encourages an authentic leadership style, fostering 
trust and transparency (Brown, 2012). Embracing personal experiences, including ACEs, 
allows women to inspire others and create organizational cultures that prioritize growth and 
well-being, contributing to more inclusive leadership models. 
2.5 Theoretical Framework 

This study draws upon several theoretical frameworks to understand how overcoming ACEs 
contributes to leadership development in women. The primary frameworks include 
Resilience Theory, Self-Efficacy Theory, and Transformational Leadership Theory. 

Resilience Theory posits that resilience is not a static trait but a dynamic process that enables 
individuals to adapt and grow through adversity (Masten & Reed, 2002). This theory is 
central to understanding how women who have faced ACEs may leverage their past 
experiences to develop leadership strengths such as empathy, creativity, and problem-solving. 

Self-Efficacy Theory (Bandura, 1997) underscores the importance of belief in one’s own 
abilities in achieving success. This theory helps explain how women who have overcome 
childhood trauma may develop the confidence needed to pursue leadership roles, even in the 
face of external challenges. 

Finally, Transformational Leadership Theory (Bass, 1990) provides a framework for 
understanding how women who have healed from past adversities can inspire and motivate 
others through a leadership style that emphasizes empathy, vision, and ethical behavior. 

3 HYPOTHESIS DEVELOPMENT 

In this section, the hypotheses are developed based on the theoretical frameworks and 
literature reviewed in the preceding sections. The overarching aim of this research is to 
explore how overcoming ACEs influences women's leadership development. Specifically, the 
study seeks to understand the role of healing from adversity in fostering leadership resilience, 
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self-efficacy, and empowerment. Drawing upon Resilience Theory, Self-Efficacy Theory, 
and Transformational Leadership Theory, the following hypotheses are proposed. 
3.1 The Role of Resilience in Leadership Development 

Resilience has long been recognized as a crucial factor for successful leadership (Luthans et 
al., 2006). In the context of women who have faced ACEs, the process of overcoming 
adversity is often accompanied by the development of resilience, which allows individuals to 
face new challenges with greater fortitude and adaptability (Masten & Reed, 2002). 
Resilience, particularly when developed through the healing process, is linked to the ability to 
adapt, recover from setbacks, and innovate in response to adversity (Luthans et al., 2006). 

Hypothesis 1: 

Women who have overcome ACEs will exhibit higher levels of leadership resilience 
compared to women who have not experienced ACEs. 

The development of resilience through overcoming ACEs is expected to be a key mechanism 
in leadership development. As women face adversity and heal from trauma, they build a 
capacity to recover from challenges that is foundational to leadership. This hypothesis is 
grounded in the idea that resilience serves as a psychological resource that enables 
individuals to thrive in leadership roles, even in the face of challenges (Luthans et al., 2006). 
3.2 The Influence of Healing on Self-Efficacy 

Self-efficacy, as defined by Bandura (1997), is an individual’s belief in their ability to 
succeed in specific tasks or situations. The development of high self-efficacy is often 
essential for individuals to pursue leadership roles, as they must believe in their own 
competence to inspire others and make decisions. Research has suggested that overcoming 
adversity and engaging in healing mechanisms can enhance self-efficacy, as it helps 
individuals develop a belief in their ability to navigate and surmount challenges (Bandura, 
1997; Reivich & Shatte, 2002). 

Hypothesis 2: 

Women who have healed from ACEs will demonstrate higher levels of self-efficacy in 
leadership situations than women who have not experienced ACEs. 

This hypothesis is grounded in the notion that healing from adversity helps build self-
efficacy, as women who have faced and overcome trauma are likely to have gained a sense of 
personal mastery over difficult situations. This enhanced self-belief is anticipated to translate 
into greater leadership confidence and effectiveness. 
3.3 The Link Between Adversity, Healing, and Leadership Empowerment 

Empowerment in leadership involves the ability to inspire, motivate, and guide others 
through a vision that includes growth, support, and a sense of community. Empowerment 
often arises from personal experiences that have shaped a leader’s sense of purpose and 
ability to relate to others (Spreitzer, 1995). For women who have overcome ACEs, healing 
from past trauma may provide the inner strength and empathy required to empower others, 
thus facilitating transformational leadership (Bass, 1990). Overcoming adversity may deepen 
women’s understanding of resilience, self-efficacy, and empathy, which are essential 
characteristics of an empowered leader. 
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Hypothesis 3: 

Women who have healed from ACEs will exhibit higher levels of leadership empowerment, 
characterized by increased empathy, motivation, and a transformational leadership style. 

Healing from childhood adversity is expected to provide women with a strong sense of 
purpose and emotional intelligence, which are key components of transformational leadership 
(Bass, 1990). Women who have successfully navigated adversity may draw upon their 
healing journey to foster empowerment in themselves and others, creating a leadership style 
that is both compassionate and visionary. 
3.4 The Healing Process as a Catalyst for Leadership Innovation 

Innovation in leadership involves the ability to think creatively and challenge the status quo 
in order to drive positive change. Women who have faced and healed from adversity may 
develop a unique capacity for innovation, as they are more likely to approach challenges with 
creative problem-solving strategies (Luthans et al., 2006). The process of overcoming 
childhood trauma may encourage women to develop new ways of thinking, which can 
subsequently translate into leadership innovation and vision. 

Hypothesis 4: 

Women who have healed from ACEs will demonstrate higher levels of leadership innovation, 
characterized by creative problem-solving and visioning for change. 

This hypothesis builds upon the premise that overcoming adversity can foster creativity and 
innovation by providing women with a broader perspective on challenges. The ability to 
innovate and approach problems from diverse angles is an essential component of effective 
leadership, particularly for women who have experienced ACEs and engaged in healing 
practices. 
3.5 Conclusion of Hypothesis Development 

In summary, this study posits that the experience of overcoming ACEs serves as a key factor 
in the development of leadership qualities in women. Specifically, it is hypothesized that 
healing from these adversities leads to increased resilience, self-efficacy, empowerment, and 
innovation—key attributes that contribute to effective leadership. Each hypothesis draws on 
established theories and existing literature on resilience, self-efficacy, and leadership, setting 
the stage for the subsequent empirical investigation. 

The next step in this research will involve testing these hypotheses through data analysis, 
examining the ways in which ACEs and healing processes contribute to women’s leadership 
capacities. By understanding the mechanisms through which adversity and resilience intersect 
with leadership, this study seeks to contribute to the broader conversation on leadership 
development, particularly in the context of women who have faced significant challenges. 

4 RESEARCH METHODOLOGY 

The research methodology outlines the approach used to address the research questions and 
test the hypotheses of the study. Given the secondary nature of the study, the methodology 
focuses on selecting relevant literature, establishing inclusion criteria, and analyzing the 
findings. This section describes the secondary research design, data collection, and analysis 
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techniques employed to examine how overcoming ACEs influences women’s leadership 
development. 
4.1 Research Design 

The study utilized a secondary research design, which involved synthesizing and analyzing 
existing literature to build a comprehensive understanding of the relationship between ACEs, 
resilience, healing, and women’s leadership. This approach allowed for the integration of 
findings from various sources, enhancing the depth of analysis. The study also explored 
theoretical frameworks, such as Resilience Theory and Self-Efficacy Theory, and their 
relevance to leadership development. By focusing on secondary research, the study built on 
existing empirical findings without the need for primary data collection. 

Although the inclusion of visual aids like graphs or flow charts could have further illustrated 
thematic patterns, the decision was made to focus on a qualitative synthesis of the literature. 
Thematic analysis, supported by NVivo software, effectively identified and interpreted key 
themes from the data, making additional visuals unnecessary for conveying the findings. 

Secondary research provided notable advantages, including time and cost efficiency, as well 
as the ability to analyze a broad range of studies that addressed similar topics from multiple 
perspectives. This approach allowed for a well-rounded understanding of the topic and was 
well-suited to developing theoretical insights, rather than testing new variables through 
original data collection (Saunders et al., 2019). 
4.2 Data Sources and Literature Selection 

The data for this secondary study was sourced from peer-reviewed journal articles, books, 
reports, and dissertations, focusing on the relationship between ACEs, resilience, self-
efficacy, healing, and leadership in women. The study also incorporated literature on 
transformational leadership, aligning with the emphasis on empowerment and innovation in 
leadership roles. 

Inclusion criteria were as follows: 

1. Relevance: Studies that addressed ACEs, resilience, self-efficacy, and leadership in 
women, particularly the role of overcoming adversity in leadership development. 

2. Publication Type: Peer-reviewed journal articles, academic books, and reputable 
dissertations. 

3. Time Frame: Studies published between 2000 and 2024 to ensure the research reflects 
current trends. 

4. Geographic Focus: Primarily studies from the U.S. and Western countries, with 
relevant international studies included. 

Data was gathered through databases such as JSTOR, Google Scholar, ProQuest, and 
ScienceDirect using keywords like "ACEs," "women's leadership," "resilience," "self-
efficacy," "healing," "empowerment," and "transformational leadership." Each study was 
reviewed for relevance and cataloged using reference management software to ensure proper 
citation. 
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4.3 Data Collection Methods 

Since this is a secondary research study, data collection involved sourcing and gathering 
relevant studies that had already been published. A systematic search was conducted using 
databases such as JSTOR, Google Scholar, ProQuest, and ScienceDirect, employing specific 
keywords like "," "women's leadership," "resilience," "self-efficacy," "healing from trauma," 
"empowerment," and "transformational leadership." The search was comprehensive, 
including a review of abstracts, keywords, and reference lists to ensure all relevant literature 
was included. 

Each relevant study was carefully reviewed for its applicability to the research questions and 
hypotheses. The collected data included the study design, methodology, sample size, 
findings, and conclusions of each paper. This information was cataloged and organized using 
reference management software (such as EndNote or Zotero) to ensure proper citation and 
avoid duplication. 

4.4 Data Analysis Methods 

Once the literature was gathered, a thematic analysis approach was used to synthesize and 
interpret the findings. Thematic analysis helped identify key themes and patterns across 
studies, particularly regarding the impact of ACEs on leadership development. This method 
provided a deeper understanding of how healing from ACEs contributes to the development 
of leadership strengths in women. 

The thematic analysis process involved the following steps: 

1. Familiarization with the Data: Initial reading of all selected studies to become 
acquainted with the content. 

2. Coding: Identification of key concepts related to resilience, self-efficacy, leadership 
empowerment, and healing, which were coded from the selected studies. 

3. Theme Development: Organizing the coded data into broader themes and sub-themes, 
such as "Resilience as a Driver of Leadership Development," "Self-Efficacy and 
Empowerment," and "Trauma-Informed Leadership and Empathy." Sub-themes will 
include "Resilience in Leadership" and "Empowerment Through Healing. 

4. Synthesis and Interpretation: The findings were synthesized to understand how 
overcoming adversity contributes to leadership development in women. This analysis 
was framed within existing theories, such as Resilience Theory and Self-Efficacy 
Theory, to address the research questions. 

The thematic analysis was conducted using NVivo, qualitative data analysis software, which 
facilitated the organization and analysis of large volumes of text. 
4.5 Ethical Considerations 

While this study is based on secondary data, ethical considerations are crucial for maintaining 
the integrity of the research. All sources used have been properly cited following APA 7th 
Edition guidelines to avoid plagiarism and ensure proper acknowledgment of original 
authors. The studies reviewed were assessed for their adherence to ethical standards, 
including informed consent, privacy, and confidentiality, ensuring the reliability and ethical 
foundation of the data used. 
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The research also emphasizes the diversity of women’s experiences with ACEs, ensuring a 
balanced and respectful representation of different perspectives. By including studies from 
various backgrounds, the research provides a nuanced understanding of how women 
overcome adversity in leadership roles. 

Throughout the analysis, care was taken to present findings accurately and sensitively, 
particularly when discussing the impact of ACEs. This ensures that the research is both 
ethical and mindful of the diverse experiences of women facing childhood adversity. 
4.6 Conclusion of Research Methodology 

In conclusion, the research methodology is designed to comprehensively review and 
synthesize existing studies on the impact of ACEs on women's leadership development. By 
using a secondary research design, the study aims to build upon existing knowledge, 
employing thematic analysis to identify key patterns and themes related to resilience, self-
efficacy, healing, and leadership. The study will also be conducted with a high level of ethical 
rigor, ensuring accurate representation and citation of the literature reviewed. 

5 ANALYSIS AND RESULTS 

The Analysis and Results section is the heart of the research study, as it presents the findings 
derived from synthesizing the existing literature. In this section, we will present a thematic 
analysis of the data extracted from the studies reviewed in the secondary research. The 
analysis will focus on how overcoming ACEs contributes to women’s leadership 
development, specifically in terms of resilience, self-efficacy, and empowerment. We will 
also examine how different types of adversity may lead to different leadership outcomes and 
identify key patterns and themes emerging from the reviewed literature. 
5.1 Thematic Analysis of the Literature 

Thematic analysis was applied to the literature gathered through secondary research, focusing 
on key themes related to the impact of ACEs on leadership development in women. 
Following the steps outlined by Braun and Clarke (2006), the data was first coded to identify 
recurring concepts and themes. The analysis aimed to identify how ACEs affect women’s 
leadership potential, particularly in the context of resilience and self-efficacy. 

5.1.1 Theme 1: Resilience as a Driver of Leadership Development 

A significant body of literature supports the notion that resilience—defined as the capacity to 
bounce back from adversity—plays a pivotal role in shaping leadership abilities. Studies 
consistently show that women who have faced ACEs, including childhood abuse and neglect, 
develop enhanced resilience, which contributes to their ability to lead effectively (Walsh, 
2016; Luthans et al., 2006). Resilience allows these women to confront challenges with 
greater mental fortitude, which enables them to persevere in leadership roles that demand 
adaptability and innovation. 

For instance, women who have experienced significant adversity often develop strong 
problem-solving abilities and a deep understanding of the importance of persistence in the 
face of difficulty (Werner, 1995). This resilience is not only an internal strength but also 
allows them to lead with empathy, as they have developed a keen awareness of the challenges 
others may face. This finding supports the work of Shuffler et al. (2019), who argue that 
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resilience developed through adversity enhances leadership qualities by fostering empathy, 
adaptability, and determination. 
5.1.2 Theme 2: Self-Efficacy and Empowerment 

Self-efficacy, or the belief in one’s ability to accomplish specific tasks, is another key theme 
that emerged from the literature. Women who have experienced ACEs often report a strong 
sense of self-efficacy despite past adversities. This is particularly relevant to leadership, 
where belief in one's capabilities is crucial for effective decision-making, taking risks, and 
inspiring others. Women who successfully heal from childhood trauma often experience an 
increase in self-efficacy, which in turn strengthens their leadership capacity. 

A key study by Bandura (1997) suggests that self-efficacy develops through successful 
experiences and overcoming adversity, which builds confidence. Women who have faced 
early-life challenges and have engaged in healing processes often experience higher self-
efficacy, which empowers them to take on leadership roles. This idea is supported by 
previous findings that overcoming personal hardships can lead to a sense of empowerment, 
where women believe they can influence and effect change in their environments (Luthans et 
al., 2006). 
5.1.3 Theme 3: Trauma-Informed Leadership and Empathy 

Another important theme that emerged from the literature was the concept of trauma-
informed leadership. Trauma-informed leadership refers to the practice of leaders being 
aware of the effects of trauma and creating environments that are supportive for those who 
have experienced adverse experiences. Women who have undergone ACEs often develop 
heightened empathy as a result of their own healing journeys. This empathy becomes an 
integral part of their leadership style, as they are better able to understand and support 
individuals dealing with their own challenges. 

The intersection of trauma-informed leadership and women's leadership has been discussed 
by several scholars who argue that those who have overcome adversity often become more 
emotionally intelligent and aware of the emotional needs of others (Goleman, 2006). Leaders 
with high emotional intelligence are better equipped to navigate complex interpersonal 
dynamics, create supportive work environments, and foster inclusivity—traits that are critical 
in leadership roles. 
5.2 Summary of Results 

The thematic analysis reveals several key findings on the impact of ACEs on women's 
leadership development: 

1. Resilience is a crucial driver of leadership, enabling women who have overcome 
adversity to adapt, innovate, and persevere in complex environments. 

2. Self-efficacy grows through healing from ACEs, empowering women with the 
confidence to lead effectively, influencing their decision-making, risk-taking, and 
goal setting. 

3. Trauma-informed leadership, marked by empathy and emotional intelligence, enables 
women with ACEs to create inclusive, supportive environments, enhancing their 
effectiveness in leading diverse teams. 
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5.3 Discussion of Results 

The findings suggest that overcoming ACEs can significantly enhance women’s leadership 
development, with resilience, self-efficacy, and trauma-informed leadership identified as key 
themes. These results align with Walsh (2016) and Luthans et al. (2006), who emphasize the 
positive impact of adversity on leadership traits. Healing from ACEs not only mitigates 
trauma but also empowers women to lead with greater empathy, emotional intelligence, and 
understanding of others’ challenges, qualities essential for effective leadership. However, the 
development of these leadership traits is complex, shaped by factors such as the type of 
adversity, available support systems, and an individual’s healing capacity. 
5.4 Conclusion of Analysis and Results 

The analysis of this secondary research study highlights that overcoming ACEs can 
significantly enhance women’s leadership capabilities by fostering resilience, self-efficacy, 
and trauma-informed leadership. These qualities enable women who have faced adversity to 
excel as leaders, contributing to the growing literature on women's leadership and offering a 
foundation for future research and practical applications. The findings underscore the 
importance of resilience, self-efficacy, and trauma-informed leadership in leadership 
development, emphasizing how overcoming adversity can positively shape women’s 
leadership potential. 

6 DISCUSSION & CONCLUSION 

This study examines the link between ACEs and women's leadership, showing how 
overcoming adversity can cultivate resilience, self-efficacy, and empathy—critical leadership 
qualities. The findings suggest that women who’ve faced ACEs develop resilience that helps 
them overcome challenges, lead with creativity, and build confidence. Healing from past 
trauma also boosts their leadership potential, while heightened empathy supports trauma-
informed leadership. The research highlights the need for leadership development programs 
to focus on building resilience and self-efficacy, while acknowledging its limitations and the 
need for more diverse, culturally inclusive research. Ultimately, the study underscores the 
transformative power of overcoming adversity for leadership growth. 
6.1 Discussion of Findings 

The present study explores the connection between ACEs and women's leadership, with a 
particular focus on how overcoming these adversities can contribute to the development of 
leadership strengths. This secondary research study synthesizes findings from previous 
literature, offering insights into the complex interplay between resilience, self-efficacy, and 
leadership. 
6.1.1 The Role of Resilience in Women’s Leadership 

A key finding of this study is the critical role resilience plays in the leadership development 
of women who have overcome ACEs. Resilience, defined as the ability to adapt and recover 
from adversity, has long been recognized as essential for effective leadership (Luthans et al., 
2006). This research affirms that women who have faced childhood trauma or hardship often 
develop heightened resilience, equipping them with coping mechanisms to navigate 
leadership challenges. In line with Walsh (2016), women with ACEs approach difficulties 
with creativity and determination, offering a unique perspective and the ability to manage 
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stress and uncertainty—key traits for effective leadership in today’s complex environments. 
By overcoming early-life adversity, these women build resilience that supports and 
strengthens their leadership capabilities. 
6.1.2 Self-Efficacy and Leadership Potential 

This study highlights the relationship between self-efficacy—the belief in one's ability to 
achieve goals—and leadership potential, particularly for women who have experienced 
ACEs. Research by Bandura (1997) has established self-efficacy as a critical factor for 
personal achievement, and it plays a significant role in leadership, especially for women. 
Women who have faced ACEs often struggle with internal barriers like low self-esteem, but 
healing from these traumas can boost their self-efficacy, enhancing their confidence and 
leadership abilities. This finding aligns with Shuffler et al. (2019), who emphasize that self-
efficacy not only empowers individuals but also strengthens a leader’s ability to inspire and 
motivate others. Overcoming adversity builds self-efficacy, enabling women to take risks, 
make decisions, and foster environments of psychological safety, where trust and resilience 
are key components. 
6.1.3 The Intersection of Trauma-Informed Leadership and Empathy 

A key finding of this study is the emergence of trauma-informed leadership as a significant 
aspect of women's leadership. Trauma-informed leadership involves understanding the 
psychological impact of trauma on oneself and others and using that awareness to guide 
leadership. Women who have experienced ACEs often develop heightened empathy and 
emotional intelligence—key components of trauma-informed leadership. Goleman (2006) 
highlights emotional intelligence as one of the most important traits of effective leaders, 
enabling them to manage relationships, navigate conflicts, and inspire others. This study 
found that women who have faced adversity bring a deep understanding of hardship to their 
leadership roles, fostering empathy for others in similar situations. This leadership style, 
based on emotional intelligence and empathy, improves team morale, increases trust, and 
creates supportive work environments (Goleman, 2006). The healing process for these 
women often involves cultivating self-empathy, which in turn allows them to exhibit greater 
compassion toward others. 
6.2 Implications for Leadership Development and Practice 

This study highlights key implications for leadership development programs, particularly in 
supporting women who have experienced childhood adversity. First, resilience training 
should be emphasized to help women recover from setbacks and thrive in leadership roles. 
Integrating exercises like mindfulness, stress management, and problem-solving can foster 
resilience, which Dr. Walumbwa (2008) identifies as essential for leaders to succeed in 
challenging environments. 

Self-efficacy also plays a critical role in leadership development. Programs should focus on 
building women’s confidence and belief in their leadership abilities through tailored 
interventions, such as mentorship, positive reinforcement, and goal setting. Additionally, 
trauma-informed leadership practices are vital, acknowledging the impact of past trauma. Dr. 
Walumbwa (2008) highlights that leaders who understand trauma foster trust and 
psychological safety, helping women transform adversity into strength. Trauma-informed 
programs provide the support necessary for women to harness their resilience and lead 
effectively. 
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6.3 Limitations of the Study 

While this study offers valuable insights into the role of overcoming ACEs in women’s 
leadership development, several limitations must be acknowledged. As a secondary research 
study, the findings are based solely on existing literature, and therefore, cannot account for 
the lived experiences of individuals. Primary data collection, such as interviews or surveys 
with women who have experienced ACEs, would provide a richer understanding of the 
personal and contextual factors that influence their leadership development. 

Additionally, the studies reviewed in this research were primarily conducted in Western, 
industrialized contexts. As such, the findings may not fully capture the experiences of women 
from different cultural backgrounds or socioeconomic statuses. Future research should 
explore the intersection of ACEs and leadership development in diverse populations, 
including women from non-Western countries, to better understand the role of culture and 
context in shaping leadership outcomes. 
6.4 Recommendations for Future Research 

Future research should focus on the following areas to build on the findings of this study: 

1. Primary Research on Women’s Leadership: Interviews with women leaders who 
have experienced ACEs can provide deeper insights into how adversity shapes their 
leadership style, resilience, and self-efficacy. 

2. Cross-Cultural Research: Exploring how ACEs impact leadership across different 
cultural contexts will help understand how these factors vary globally and inform 
leadership development programs tailored to diverse populations. 

3. Longitudinal Studies on Leadership Development: Tracking women’s leadership 
growth over time can reveal how healing from ACEs influences leadership in the long 
term and how resilience and self-efficacy evolve in their careers. 

4. Impact of Specific Types of ACEs: Future studies should investigate how different 
forms of ACEs—such as physical abuse, neglect, or household dysfunction—affect 
leadership development and the role of various healing processes in enhancing 
leadership potential. 

6.5 Final Thoughts and Implications 

This study highlights how overcoming ACEs can drive women’s leadership development. 
Resilience, self-efficacy, and empathy that emerge from healing trauma empower women to 
lead with compassion and innovation. As women increasingly occupy leadership roles, 
understanding how adversity transforms into leadership strength is essential. 

The findings emphasize the need to support women who have faced ACEs and recommend 
integrating resilience, self-efficacy, and trauma-informed practices into leadership 
development programs. This research lays the foundation for future studies that can cultivate 
more inclusive, empathetic, and effective leaders. 
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ABSTRACT 

This study investigates the socio-cultural factors influencing the sexual expression and rights of 
physically disabled women in Lahore, Pakistan. Utilizing a biographical research method rooted 
in qualitative analysis, we will conduct in-depth interviews to understand individual perceptions 
of sexuality, as well as the barriers and facilitators experienced by these women. The research will 
examine the impact of family, friends, and healthcare providers on sexual expression, highlighting 
the role of support systems in diverse cultural contexts. 

By addressing the intersection of disability and sexuality, this study aims to uncover how disability 
policies affect the sexual rights and experiences of physically disabled women. Our findings will 
provide valuable insights into the unique challenges and support mechanisms that influence their 
sexual health and well-being. Additionally, the study aims to propose policy changes to better 
support the sexual expression of physically disabled women in Lahore, Pakistan, thereby 
promoting inclusivity and improved sexual health outcomes. 

This research aligns with the conference theme, "Empowering Voices, Shaping Tomorrow," by 
advocating for a better understanding and policy support for the sexual rights of physically 
disabled women. The insights gained from this study will inform interventions and guide the 
development of supportive measures by families, friends, healthcare providers, and policymakers. 
Ultimately, it will contribute to the empowerment and betterment of this marginalized population. 

Keywords: Sexual expression, Disability, Women, Rights, Socio-Cultural, Marginalized 
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1 INTRODUCTION 

In Pakistan, according to data from NADRA, the total number of disabled individuals in Punjab 
province is 147,539, with 295,093 individuals having physical disabilities. For individuals with 
disabilities, stigmatization is still a major problem, which is made worse by ambiguity around the 
term and uneven data collection categories (Ahmed, 1995). Many people believe that disability is 
a retribution for crimes, a belief reinforced by some religious discourses. However, the Quran and 
some Islamic interpretations consider disability to be a neutral condition (Bazna & Hatab, 2005). 

While certain societies are progressing in recognizing the sexual needs and desires of people with 
disabilities, access to and understanding of sexual rights and relationships remain limited. People 
with disabilities has equal rights to pursue companionship, friendship, love, sexual enjoyment, and 
reproductive options. Various sexual rights organizations and feminists advocate for gender and 
disability rights, making these issues more visible. 

Sexuality, defined as a person's capacity for sexual feelings, is a basic human need, shaped by 
social and religious ideas and practices. The World Health Organization (2012) defines sexual 
health as a state of physical, emotional, mental, and social well-being in relation to sexuality. 
Disabled people has the same rights to seek friendship, love, sexual pleasure, companionship, and 
reproductive choices (Shuttleworth et al., 2017; Dune, 2009; Braint et al., 2010; Stevens, 2010). 
Denying the sexuality of disabled individuals harms their personhood and identity (Foucault et al., 
2007). 

The Convention on the Rights of Persons with Disabilities defines disability as the interaction 
between impairments and barriers preventing full participation in society. Despite this, disabled 
people are often excluded from sexual activity and rights. Current legislation, including the 
European Court of Human Rights, ensures the legal right to sexual well-being, including the 
protection of sexual autonomy and forming personal relationships (Than, 2015; Perske, 2011). 

Sexual and reproductive health rights (SRHR) are fundamental human rights that ensure 
individuals can make informed decisions about their sexual and reproductive health. However, 
women with disabilities in Pakistan often face significant barriers to accessing these rights. Despite 
the comprehensive framework provided by the Rights of Persons with Disabilities Act, 2016, and 
the National Policy for Persons with Disabilities, 2002, considerable gaps in both research and 
implementation persist (Mahmood et al., 2022). One of the primary issues is the lack of awareness 
and education regarding SRHR among women with disabilities, which significantly hinders their 
ability to access essential services. Additionally, significant obstacles pertaining to healthcare 
institutions' physical accessibility and the training of healthcare providers to address the specific 
needs of these women exist (Kelkay Rade et al., 2023). 

Policy implementation is another critical area that requires improvement. Although policies exist 
to protect the rights of persons with disabilities, their enforcement is often inadequate. 
Strengthening the implementation of these policies and advocating for more inclusive and effective 
measures are essential steps toward bridging this gap (Hilmes & Paula, 2022). Furthermore, there 
is a pressing need for more comprehensive research and data collection on the SRHR of women 
with disabilities in Pakistan. Such research can identify specific barriers and assist in the creation 
of focused interventions, which are crucial for improving SRHR outcomes (Mahmood et al., 2022). 
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Enhancing support systems, including family, friends, and social services, plays a significant role 
in improving the SRHR of women with disabilities. Additionally, addressing cultural norms and 
stigma that hinder access to SRHR services is crucial for creating an inclusive environment 
(Kelkay Rade et al., 2023). For a thorough grasp of the obstacles and enablers to SRHR, mixed 
methods studies that integrate qualitative and quantitative methodologies are also required, as is 
more in-depth qualitative research to comprehend the lived experiences of women with disabilities 
(Hilmes & Paula, 2022). Longitudinal and comparative studies can further help in tracking changes 
over time and identifying regional disparities (Mahmood et al., 2022). 

 1.1 Understanding the Concept of Sexuality and Disability 

Even though sexuality is an essential aspect of human existence, sexuality is frequently overlooked 
while discussing disabilities. The sexuality of women is often overlooked and misunderstood 
(Chivers, 2003). Sexuality is very visible in today's world, and women live in a highly sexualized 
society where having sex is seen as necessary to fit in. However, society often views disabled 
individuals, especially women, as asexual beings. This pervasive notion has led to the neglect of 
the sexuality of disabled people in both social settings and professional health contexts, including 
disability rights movements and disability studies. This neglect results in the continual 
marginalization, invisibility, and pathologization of disabled individuals (Shakespeare, 2000). 

According to research, women with impairments also have sexual relationships, and some disabled 
people participate in sexual behaviors, defying the stereotype of asexuality (Walter et al., 2001). 
This suggests that people with disabilities have the same sexual rights and wants as other people. 
However, because they are not viewed as desirable, they frequently have obstacles in fulfilling 
sexual relationships. According to various research and works of literature, disabled people have 
a difficult time finding partners and having satisfied sexual experiences (Nosek et al., 2001). In 
general, because people with disabilities are more likely to be harmed and subjected to 
discrimination, their gender and sexual rights can be readily subjugated and made invisible. Instead 
of focusing on their basic sexual needs and desires which are human needs the attention is 
frequently drawn to their rights at work, justice, and health concerns. An overview of sexual 
assaults and victimization of handicapped people is given by research done in Australia and other 
countries, highlighting the necessity of striking a balance between these diverse identities and 
demands (Higgins, 2010). 

Promoting the sexual rights of people with disabilities necessitates that academics and 
professionals acknowledge the diversity of people's lives and comprehend how issues of sexuality 
and disability intersect. It is essential to "un-silence" the body of disabled people and gendered 
concerns. This means focusing on the crossings and overlaps of identification categories rather 
than their collisions. In addition to the gender of individuals with disabilities, the confluence of 
sexuality and disability also impacts women, who are disproportionately affected by violence and 
abuse. It also takes into account how care is required and delivered. 

1.2 Sex education and disability 

According to one study, physical proximity and the perceived importance of quality of life were 
found to be more strongly correlated than present levels of enjoyment with quality of life. They 
contended that the reactions of parents, guardians, and the wider public may be the reason why 
people with physical disabilities reject their sexuality. This denial of one's sexuality was 
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responsible for the tenuous connection between quality-of-life satisfaction and sexual knowledge, 
experience, and feelings (McCabe et al., 2000). 

1.3 Sexuality and Disability in the Context of Pakistan 

In Pakistan, disabled individuals are under-represented and often invisible due to a lack of public 
planning, inaccessible environments, and state insensitivity. Disabled individuals were initially 
excluded from the 2017 population census, resulting in underreporting (Pakistan Today, 2017; 
Pakistan Bureau of Statistics, 1998). Disabilities in Pakistan are categorized into six types, with 
physical impairments being the most common (19%). However, data is not disaggregated by 
gender, age, or socioeconomic criteria, complicating the understanding of disability. Punjab has 
the highest number of disabled individuals, predominantly in rural areas, highlighting the link 
between poverty and disability. There are 1.9 million more disabled men than women in Pakistan. 

Factors such as close kin marriages, inadequate healthcare, neglected immunizations, injuries, 
malnutrition, birth defects, and ischemic cardiovascular disease contribute to disabilities (Rathore 
et al., 2011). Polio has also been a significant cause. Despite progress, Pakistan remains affected 
by polio due to government inattention and opposition to immunization programs, though 
significant efforts in 2019 have brought the country close to eradication. The lack of gender-
disaggregated statistics makes it difficult to identify gender-specific causes of impairment. 

Studies in South Asia reveal that disability is often seen as a result of "karma" or divine punishment 
(Ghai & Mehrotra, 2008). In Pakistan, disabled individuals are viewed through theological lenses: 
as people needing care as a religious duty, as a trial from God, or as retribution for parental sins 
(Akhtar & Miles, 1983; Hussain et al., 2002 Physically challenged women's sexuality is frequently 
seen negatively and restrictively by their families leading to low self-esteem and isolation. Proper 
sexual health education is often lacking. 

1.4 Significance of Sexual Rights and Marriage of Physically Disabled Women 

Cultural views that see women as burdens contribute to perceptions of disabled women as 
additional liabilities. They are often considered asexual and unsuitable for reproductive roles, 
which limits their marriage prospects and sexual expression. Factors such as unsupportive 
environments, illiteracy, poverty, and social misconceptions hinder access to public spaces and 
healthcare services, exacerbating social stigma and exclusion. According to Mehrotra (2006), 
disabled women in rural areas are socialized to fulfill traditional gender roles to increase their 
marriage prospects, though their perceived sexual inertness remains a significant barrier. 

In Pakistan women with disabilities often face limited options when seeking partners due to 
societal stigmas and misconceptions that exclude them from mainstream dating and marriage 
opportunities. These women long for partners who accept them for who they are and provide 
emotional and financial support. Unfortunately, finding a suitable partner can be challenging and 
disheartening due to these limited opportunities. 

The literature underscores the social stigmatization and expectations imposed on women with 
physical disabilities, as well as their families' attitudes and understanding regarding intimacy and 
their sexual rights. Society frequently overlooks the contributions and roles of women with 
physical disabilities. Educated women with disabilities generally have more autonomy and 
actively engage in socioeconomic activities. However, societal biases often prevent disabled 
women from achieving aspirations such as marriage. The significance of education for disabled 
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women, which greatly influences their ability to navigate gender norms and elevate their status 
within both genetic and marital families, has not been thoroughly explored. 

This study significantly enhances our understanding of how physical disability influences sexual 
expression, a relatively under-researched area, particularly in Lahore, Pakistan. By identifying the 
barriers and facilitators to sexual expression for physically disabled women, this research informs 
interventions aimed at addressing these issues. The study highlights the role of support systems in 
the sexual expression of physically disabled women, which could guide the development of 
supportive measures by families, friends, and healthcare providers. The insights gained from this 
study could inform policy changes to better support the sexual expression of physically disabled 
women in Lahore, Pakistan, leading to improved sexual health and well-being for this population. 
Lastly, this study promotes inclusivity by bringing attention to the sexual expression of physically 
disabled women, a topic that is often overlooked or stigmatized. 

This study seeks to address the current gap in literature by shedding light on the lived experiences 
of young disabled women in Pakistan. 

Based on the current literature and the policies discussed, this research aims to answer several key 
questions and meet specific objectives. The research will explore how physically disabled women 
in Lahore perceive their own sexuality and how their physical disability has influenced their sexual 
expression. It will identify the barriers these women face in expressing their sexuality and any 
facilitators that aid this process. Furthermore, the study will examine the role of support systems, 
such as family, friends, and healthcare providers, in influencing sexual expression. The policy 
implications based on these individual experiences will also be considered, with an emphasis on 
what changes could better support the sexual expression of physically disabled women in Lahore. 

The objectives of this research are to delve into the individual’s perception of her own sexuality, 
including the impact of her physical disability on her sexual expression. It aims to identify both 
the barriers and facilitators to sexual expression, uncovering the challenges faced and the factors 
that may assist in this process. The study will also examine the role of support systems in sexual 
expression, understanding how family, friends, and healthcare providers affect the individual’s 
experiences. Finally, the research seeks to propose policy changes that could better support the 
sexual expression of physically disabled women in Lahore, based on the insights gained from their 
experiences. This comprehensive approach ensures that the study addresses the complexities of 
sexuality and disability, providing valuable insights for policy development and support 
mechanisms. 

1.5 Theoretical Understanding  

It is possible to include intersectionality into the theoretical framework. This idea, which has its 
roots in Black feminist activist research, stresses confronting overlapping identities (such as sexual 
identity, gender, race, and class) and the oppressive power structures that go along with it. 
Kimberlé Crenshaw (1989, 1991) emphasized intersectionality in legal literature on 
antidiscrimination laws, which marginalized Black women's experiences with discrimination by 
treating racism and sexism as distinct systems. The concepts of intersectionality theory have 
improved psychologists' comprehension of injustice and bias (Remedios & Akhtar, 2019). 

The social model of disability suggests that individuals are disadvantaged by societal barriers 
rather than their impairments or differences. Physical hurdles, like inaccessible buildings, and 
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societal perceptions, such as the belief that disabled individuals are incapable of certain activities, 
contribute to this disadvantage. By recognizing and eliminating these barriers, we can foster 
equality and provide disabled people with more autonomy, options, and empowerment. 

This concept recognizes that people experience multiple forms of discrimination and oppression 
at the same time. For women who are physically disabled, this encompasses not only their 
disability status but also their socioeconomic situation, gender, and race. To understand the 
obstacles physically challenged women encounter when it comes to sexual expression, one must 
have a thorough understanding of their intersectional experiences. The way that oppression and 
various identities interact to affect these women's sexuality can be explained by intersectionality 
theory.  

2 Data Analysis and Case Presentation 

In this research study, methodological and epistemological approaches are utilized. To gain a 
comprehensive understanding of experiences and analyze interviews thoroughly, the thematic 
analysis technique is employed to generate themes and sub-themes. This process involves 
identifying and examining patterns of actions and events within temporal and social contexts. By 
doing so, we explore how physically disabled women with diverse social experiences narrate their 
lives and express their perspectives and preferences regarding intimacy and fundamental needs, 
including their preferences for potential partners. Nonetheless, in the context of South Asia 
(Pakistan), this thematic analysis uncovered significant facets of physically disabled women's 
subjective perceptions of their partners as well as their knowledge and experiences regarding 
intimacy. 

2.1 Societal Perceptions of Disability 

In South Asian societies, particularly concerning women, their lives are heavily influenced by 
patriarchal norms, positioning them as inferior and subordinate to men. Women are commonly 
expected to take on the roles of caregivers, manage household chores, and have limited influence 
in domestic decisions. However, as women's social standing within their families increases, they 
gain opportunities to initiate changes for themselves and other women. 

Disability is perceived as a social construct, like gender, ethnicity, and class, where individuals are 
often labeled as 'different' and excluded from mainstream social activities based on sociocultural 
interpretations of their limitations (Begum et al., 2005). 

Regarding how society views women with physical disabilities, she says:  

Society often lacks support for disabled individuals. / I: ahan / People don't provide 
opportunities for engagement and perceive you as a victim, which is especially painful for 
women. Despite their capabilities, they are often viewed as weak. 

2.2 Perceptions of Capability and Limitation 

Disabled women are frequently viewed as unsuitable for roles such as wives or mothers due to the 
misconception that their disabilities prevent them from fulfilling reproductive responsibilities, 
leading to their characterization as asexual. They are often seen as inferior and incapable of 
performing certain socially defined gender roles associated with womanhood. 
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Depending on their economic standing, women face varying levels of discrimination and 
restrictions. Stereotypical beliefs portray disabled women as unattractive, non-productive, less 
desirable, and incapable of expressing sexuality. 

Following statement by the interlocutor’s name Saleha Khanum states:  

My grandmother said that they don’t do my marriage as I am disable and with this disability, I 
feel that my disability prevents me from fulfilling the roles of a wife and mother. This belief has 
stuck with me, leading me to think that marriage is not an option for me, so I stopped 
considering it. / I: Hmm/ (From teenage years till now, you never thought about it?). Well, after 
completing my studies, when I moved to Lahore, I saw that disabled people were living fulfilling 
lives, getting married, and being comfortable with each other. This realization made me feel that 
I also deserve a relationship where someone is always there for me and truly understands me. 

2.3 Societal Stigma and Disability 

Public perception results in social stigmatization, as societal norms and socialization processes 
shape views on disability. In this context, people often think disabled women lack value, cannot 
contribute productively, and are dependent on others. Stigma, defined as a negative or derogatory 
trait associated with a person or group, can cultivate negative attitudes and misconceptions about 
disability (DSPD, 2016). Labeling, stereotyping, and prejudice all work together to generate status 
loss and discrimination for the stigmatized person or group, which frequently results in their 
disempowerment (Scior. M, 2016). She said:  

"My disability became a wound for me, and sometimes I genuinely feel inferior because of it." 

Consequently, since individual functioning and disability are context-dependent, it is essential to 
analyze these in terms of impairments to bodily structures and functions, activity limitations, and 
participation restrictions (WHO, 2001). This approach aids in recognizing the complexities of 
understanding disability and in developing a cross-national vocabulary related to it. 

2.4 Societal Pressure on Gender and Disability Roles 

Since social interaction is a typical way for people to connect with one another and act on their 
social knowledge and experiences, people engage in interaction and communication daily. While 
meddling with each other's personal opinions as a result, individuals feel compelled to conform to 
societal expectations due to social pressure, aiming for social acceptance. People interact through 
the process of socialization, which occurs at two levels: primary and secondary. Primary 
socialization involves learning during childhood, while secondary socialization encompasses the 
adaptation of already socialized individuals to new aspects of the existing world. "The concept of 
culture provides a framework for behavior and can be seen as another way of referring to norms 
without denying the importance of human agency". As a result, deviating from social or cultural 
norms leads to feelings of shame and exposes individuals to the risk of punishment (Fine, 2005). 

Your environment greatly influences you, and it depends on the place or society you live in. For 
instance, in my village, if a man and a woman are seen sitting together, people often assume they 
are in a relationship. However, in cities like Lahore or Faisalabad, the community's perception is 
different. Societal pressure can make you vulnerable and negatively impact your life, but I have 
started ignoring others' opinions and focusing on what makes me feel good and benefits my 
parents. 
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According to research, persons with physical impairments, particularly women, have worse self-
esteem and self-image than their able-bodied peers. This is due to a recognition of their uniqueness 
or malfunction in relation to social norms surrounding physical appearance and sexuality, as well 
as the absorption of highly stigmatizing ideas about the inability of people with disabilities to work, 
their sexual undesirableness, and their inability to feel like non-disabled people (Taleporos, 2003). 

2.5 Family Perspectives on Daughter’s Disability: Types of Family Dynamics  

The family serves as the initial institution of learning, where children first acquire knowledge from 
their family before engaging with their peer groups. This process, known as socialization, 
profoundly influences a child's behavior. The family plays a crucial role in shaping one's 
personality and acts as a support system for personal development. In the case of children with 
disabilities, they require additional care and support to aid their growth and development. Familial 
attitudes and support are vital in shaping an individual's life. This research focuses on the attitudes 
and support provided by families towards the rights of disabled women or girls and their 
disabilities. 

After my parents passed away, I was adopted by my uncle, who took excellent care of me. I lived 
in a nuclear family system where every member of my family was incredibly supportive despite 
my disability. My grandfather has been a great source of support, and thanks to my family's 
backing, I am not restricted in any way and can go anywhere. 

Research indicates that familial attitude refers to behaviors and attitudes that are believed to be 
oriented towards other people, rather than the opinions that family members express about their 
own body image. Other family members, such as spouses and more distant relatives, in addition 
to parents and siblings, usually respect and take into account the opinions and expectations of other 
family members. Additionally, a very strong inscription may be left by internal criticism or 
ridicule.  

Positive familial support and acceptance are necessary because family attitudes have a significant 
impact on the lives of disabled people, and knowledge of attitudes helps one understand social 
interactions, socialization, and the formation of prejudices. Women are afraid of society, and if 
they are disabled and alone, no one will take her into consideration, which can have negative 
consequences (Antonak & Livneh, 2000). 

2.6 Familial Perspectives on the Intimate Needs of Women with Disabilities 

Sexual needs are fundamental to every individual. However, in Asian societies, particularly in 
Pakistan, discussions about sexuality and intimacy are highly repressed. A significant lack of 
awareness exists due to various factors such as cultural values, moral issues, religious beliefs, 
societal norms, and more. In Pakistani culture, conversations about sexual needs are often cloaked 
under the guise of marriage. If someone tries to express their personal needs, they find it 
challenging because of numerous constraints. People tend to suppress their feelings and control 
these basic needs out of respect for their family, to honor promises made to their parents, and due 
to religious considerations. As she states:  

I have no desires. There's never any discussion about my marriage, so I believe it's likely due to 
my disability. After my parents passed away, I now live with my brother. Once, I received an 
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official proposal, but my brother's wife declined it on my behalf. / I: Why? / Perhaps because of 
my disability. 

This account illustrates how families may prioritize their own perceptions and rights over those 
of the individual. In this case, her sister-in-law refused a marriage proposal without consulting 
her. It reflects a societal tendency to overlook personal feelings and desires in favor of adhering 
to established norms. 

They didn't consider my feelings. 

This highlights that, in Pakistani society, families often do not place their children's needs and 
emotions above their own values and reputation. They may be unaware or choose to ignore these 
fundamental needs, as women with disabilities are frequently perceived as asexual and non-
productive, lacking emotions and desires. 

The Islamic principle of aiding those in need encourages an altruistic approach toward individuals 
with disabilities in Pakistani culture. According to predominant Islamic views, providing care to 
people with disabilities is considered a religious duty (Akhtar & Miles, 1983). In this context, the 
family's attitude appears to stem from religious obligation or societal expectations rather than a 
genuine desire to understand and engage with the lives of people with disabilities. 

2.7 Personal Perspectives on Self, Intimacy, and Marriage 

2.7.1 Self-Presentation 

In her analytical examination of gender and disability, Wendell (1992) observes that women are 
often perceived in relation to the dominant group men. In a similar vein, she investigates the 
situation of those with impairments and discovers that they receive different treatment than persons 
without disabilities. The non-dominant group is viewed as the "other" in relation to the dominant 
group in both situations. According to Wendell, this relationship is unbalanced as the majority 
group sets the rules. People may decide not to reveal certain parts of themselves out of avoidance 
or fear. According to Lynch and Gussel (1996), unfavorable responses to a person's declaration of 
a disability may deter future self-disclosure. The majority of disability and self-concept research 
and literature has addressed physical disabilities, including how to handle stigma and prejudice 
and cultivate a positive self-image (Frank et al., 1988). Disabled individuals are often devalued 
and perceived as incapable of performing tasks perfectly. She shared: 

Whenever I think of doing anything, the thought of my disability comes to mind. Maybe if I 
weren't disabled, I could do anything like able-bodied people. 

She also mentioned: 

I always attempt to assist others, and the people around me are encouraging. I never force myself 
on other people because I think that my own circumstances don't justify upsetting or devaluing 
them. I don't want my condition or myself to cause my family any hardship or embarrassment." 
"Special people will never defraud anyone," I said. 
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According to Matthews and Harrington (2000), individuals with hidden impairments often strive 
to keep their conditions concealed due to factors like stigma, shame, impression management, and 
interpersonal effects. They suggest that concealing one's disability can have both physical and 
psychological consequences, which may be positive or negative. All participants interpret their 
self-presentation and perception of their disability based on their life experiences, including the 
attitudes, behaviors, and stigmatization they've faced, and how these have impacted their lives. 
Other studies have shown that self-representation can be a powerful tool, allowing external groups 
to gain exposure to different cultures while raising the collective esteem of that culture, promoting 
intergroup unity and intragroup empathy (Erica, 2018). In the current study, some women with 
physical disabilities present themselves as 'abled,' viewing their disability as a challenge they can 
overcome and believing they can achieve anything. They portray themselves as resilient and 
practical. 

2.8 Independence and Fulfillment of Basic Needs 

Women play a crucial role in sustainable development and family well-being. They undertake 
various responsibilities within the family, including being a wife, leader, administrator, family 
income manager, and, most importantly, a mother. A woman serves as a man's partner, companion, 
and confidante. She sacrifices her personal desires and ambitions to maintain moral standards, 
alleviate her spouse's stress and pressure, and ensure the family's harmony and order. 

I am working hard to achieve something meaningful in my life. / I: Ahn/ (I am putting in all these 
efforts to remove the label of "courtesan" from myself and to ignore what others say). 

When I told my father that I wanted to study, he agreed, and when I expressed my desire to go to 
Lahore for higher education, he took some time to decide (My father took a long time to decide 
whether to send me out of the city for studies). After graduating, I started teaching at the same 
school I had attended. I don't want to depend on my family, so I earn my income through 
stitching and teaching. 

Previous studies show that individuals with physical impairments, especially youth, tend to have 
lower self-esteem and self-image than their able-bodied peers. This stems from an awareness of 
their differences or perceived shortcomings relative to societal standards of physical appearance 
and sexuality, as well as the internalization of stigmatizing attitudes regarding their sexual 
desirability (Taleporos & McCabe, 2003). Despite having lower self-images, disabled individuals 
are determined to achieve something and prove themselves through their efforts for their own and 
their families' well-being. 

2.9 Navigating Needs, Desires, Self-Control, and Family Honor 

In Pakistani society, cultural norms, values, and upbringing greatly influence our personalities. 
People must adhere to the traditions established by their forefathers, which each generation is 
expected to follow. When it comes to basic needs, particularly intimacy and sexual rights, these 
topics are seldom discussed due to a lack of recognition of these rights. For disabled women, this 
lack of recognition is even more pronounced, as families often believe there is no need for these 
rights and practices. As a result, those with disabilities who recognize or need these rights must 

104 
WLEC2025

16th Women's Leadership and Empowerment Conference, 1st - 3rd of March 2025 - Bangkok, Thailand 
WLEC Proceedings 2025                ISBN-978-86-83004-01-0 



control their feelings due to numerous cultural and personal commitments, as well as out of respect 
for their families. 

Controlling one's feelings and needs is often linked to upholding one's father's honor. (When I left 
home, I promised myself to protect my dignity for the sake of my father's respect.) 

As a human being, I have feelings. Being disabled, I felt that my sexual desires were heightened, 
and I yearned for someone who would always be there for me. However, I controlled these 
feelings when there was no hope in sight. When I received my first marriage proposal, I 
consulted a doctor to determine if I was capable of marriage. / I: ahn great / I felt sexually 
inferior. 

There are feelings and needs, but given the circumstances, you must suppress them. (I just 
control my emotions and try to manage my affairs independently so that I don't depend on others. 
I promised my father to uphold my dignity and his respect.) 

Controlling feelings means managing basic needs, including sexuality. For some, sexuality refers 
to bodily impulses, desires, or sexual orientation, while for others, it relates to how they feel about 
themselves, their bodies, and their ability to be a desirable intimate partner. We use the term 
sexuality broadly to encompass the wide range of opinions, experiences, and insights related to 
sex (physicality, function, and knowledge) and sexuality (sexual exploration, desire, and romance) 
discussed by our participants. Identity involves a wide range of psychological and emotional 
challenges associated with personal and social development, which can be difficult to navigate 
without sufficient definition or contextualization (Brubaker & Cooper, 2000). 

All these factors are due to the socialization through which individuals learn how to behave 
according to expected reasonable roles by society. South Asian women, as a result, enjoy a 
regulated autonomy that is linked to family values. In cities, social class hierarchies are organized 
into three categories: upper, medium, and lower class. Each class has specific features based on 
financial status and geographical origin that have a significant impact on gender arrangements 
within the family.  

2.10 Health Challenges and Reproductive Concerns 

At the state level, the medical perspective predominantly shapes the concept of disability. Since 
the enactment of the first disability legislation, the Disabled Person (Employment & 
Rehabilitation) Act (1981), disability has been defined in legal and policy frameworks as a medical 
or mental condition that hampers daily activities and social interactions. Due to this medical 
definition, disability has largely been managed in Pakistan through medical and rehabilitative 
programs. However, it is important to note that the policy does not address the reproductive and 
sexual health needs of disabled individuals, particularly disabled women. Consequently, no plans 
for pre- and post-natal care services for vulnerable women have been developed. The focus 
remains on early intervention, impairment assessment, and medical treatment. 

She states: "My family takes good care of me, but over time, my health issues have worsened 
with age. I consulted a doctor about my health and reproductive awareness because I wanted to 
know if I could conceive and engage in sexual activities. (Am I capable of getting married?) I am 
sharing this with you... pause... / I: If you're not comfortable, I can stop recording. / She 
continued: I want to consult with a female doctor, but there is no female doctor available to 
discuss this issue with." 
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Disabled individuals are entitled to healthy sexual well-being and sexual citizenship. 
Unfortunately, this is not always upheld, and support for sexual well-being is often lacking in the 
services offered by health and social care professionals. 

2.11 Lack of Awareness  

Disabled individuals in Pakistan are typically perceived through their disabilities (Lari & Miles, 
1992). Such disability evaluation is based on the parental perception that impaired children cannot 
achieve anything significant in life and, as a result, have a negative impact on the family's social 
standing.  

Through education and exposure, I learned about various aspects of life, including husband-wife 
relationships, childbirth, and childcare. I also consulted with a doctor about my ability to get 
married. 

Young disabled individuals are sexual beings who deserve equal rights and opportunities to 
manage, choose, and access their sexuality, sexual expression, and fulfilling relationships 
throughout their lives. This is crucial for their overall physical, emotional, and social well-being. 
However, cultural stereotypes that view disabled bodies as non-normative, different, or deviant 
have contributed to the problematic portrayal of disabled people's sexuality in public (Shah, 2017). 

2.12 Expectations of Abilities and Views on Marriage 

Young disabled individuals are sexual beings who merit equal rights and opportunities to manage, 
choose, and access their sexuality, sexual expression, and fulfilling relationships throughout their 
lives. As stated by the United Nations Convention on the Rights of Persons with Disabilities 
(UNCRPD) (United Nations, 2006), disabled individuals are entitled to these rights so “enjoy legal 
capacity on an equal basis with others in all aspects of their lives." Sexuality, according to the 
World Health Organization (2012), is a global issue that is critical to human development. As a 
result, it is necessary to have a healthy and respectful approach to sexuality and sexual 
relationships, as well as the ability to enjoy pleasurable and safe sexual encounters free of coercion, 
discrimination, and violence." In this study disabled women shared their expectations about their 
prospect partner as well as conception of marriage according to their experiences and choices. 

Someone should proudly acknowledge their connection to you and consistently stand by your 
side. What you truly need is love, care, and acceptance. 

The topic of disabled women's sexuality is often considered taboo and thus remains hidden and 
unaddressed, even among society's intellectual circles. Viewing disabled women as sexually 
inactive not only restricts their opportunities for marriage but also suppresses their sexual 
expression. 

Being a woman is challenging, and today, women are often marginalized, with an imbalance 
between masculine and feminine energies. There is a need to transform the norms of femininity 
and create harmony between male and female energies. Society is not supportive of disabled 
individuals or able-bodied women. 

To address the social and cultural stigma associated with disability and repressive feminine norms 
in our culture, state and community partners must work together immediately. Women's devalued 
status and cultural ideals of femininity exacerbate constraints, making oppression of disabled 
women worse. 
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2.13 Preference About Partner  

Every individual has the right to choose their own partner. Humans are inherently social beings 
who thrive on interaction, communication, and sharing thoughts and lifestyles. There is always a 
need for someone who will stand by you through thick and thin. Disabled individuals, like 
everyone else, have feelings, emotions, and expectations. Disabled women have fundamental 
rights and emotions that need to be acknowledged for their well-being. They deserve to be loved 
and to enjoy all the rights that come with being in a relationship with their partners. 

I considered having a partner or getting married, but then thoughts about my disability made me 
question my ability to take on responsibilities, so I didn't expect much, except for someone who 
would accept me with all my flaws. 

At the start of the interview, she mentioned that she experienced sexual harassment at a bus stop. 
The bus conductor harassed her while she was in her period, which made her feel even more 
hurt (She referred to her disability as a wound for her). / I: Hmm/ After completing her master's 
degree, she got engaged, but there was no follow-up from her fiancé. He wanted to engage in a 
sexual relationship, but she insisted on getting married (Nikah) first. He asked for a physical 
relationship one or two times, but she refused. Now, if he proposes marriage, she will firmly say 
no. 

The statements above illustrate how male members of society exploit women, particularly those 
with physical disabilities. They manipulate their emotions and view them merely as sexual objects. 
Women are often seen primarily as objects for male sexual gratification. There is an urgent need 
to improve the status of women in society and empower them to exercise their rights. Additionally, 
it is crucial to change men's attitudes towards the sexual rights and needs of physically disabled 
women, as well as to respect their dignity. 

2.14 Exploitation of Disabled Women 

Women with physical disabilities are often viewed as vulnerable and inferior. Society tends to 
exploit them for selfish purposes, disregarding their emotions and treating them as non-
reproductive objects. This harmful perception leads to their exploitation for materialistic needs, 
ignoring their humanity and the value they bring. 

It means nothing if someone accepts you or thinks of you in private; he should accept you as his 
partner in public; if not, he is taking advantage of you. It is not a good or respectable 
relationship; thus I may claim that my relationship is zero. 

 
Because they have less control over their resources and depend on men or family for financial and 
other support, disabled women are more likely to experience discrimination in this area. 
Furthermore, the prevalent belief that women with disabilities are unable to marry weakens the 
need for social and state-level education on reproductive health and rights. The conventions of 
femininity defined by caste and class based patriarchal beliefs complicate and perplex disabled 
women's lives. The cultural implications associated with disability connect with the devalued 
status of women, exacerbating disparities for disabled women and persons, particularly males, who 
take advantage of physical impaired women's standing in society. 
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3 DISCUSSION 

This study, "Unveiling the Layers: A Single-Case Study on the Sexual Expression of a Physically 
Disabled Woman in Lahore, Pakistan," has highlighted the multifaceted challenges faced by 
disabled women in Pakistan regarding their sexual and reproductive health rights (SRHR). Despite 
existing legal frameworks, significant gaps in awareness, accessibility, and policy implementation 
persist, hindering disabled women's ability to exercise their SRHR fully. 

The societal perception of disability, particularly the view of disabled women as asexual and non-
productive, exacerbates their marginalization. This study underscores the need for a paradigm shift 
in societal attitudes towards disabled individuals, recognizing their sexual rights and needs as 
fundamental human rights. The intersection of disability and sexuality must be understood 
holistically, considering both the physical and social dimensions of disability. 

Familial attitudes play a crucial role in shaping the experiences of disabled women. Supportive 
families can significantly enhance the quality of life for disabled individuals, while negative 
attitudes and lack of understanding can lead to isolation and low self-esteem. The study reveals 
that disabled women often face additional barriers in finding partners due to societal stigmas and 
misconceptions, further limiting their opportunities for fulfilling relationships. 

The research also highlights the importance of education and awareness in addressing these 
challenges. Comprehensive sex education and awareness programs are essential to equip disabled 
women with the knowledge and confidence to assert their sexual rights. Additionally, healthcare 
providers must be trained to address the specific needs of disabled women, ensuring accessible 
and inclusive healthcare services. 

4 METHODOLOGY 

Biographical research, rooted in qualitative analysis and the interpretive social paradigm, focuses 
on life histories and deriving significance from biographical narratives and documents. Interview 
transcripts serve as the primary data source. 

Sample and Sampling Strategy 

This single-case study uses a snowball sampling technique to select a physically disabled woman 
from Lahore, chosen for her unique experiences related to the research question. The aim is to gain 
a comprehensive understanding of the experiences of physically disabled women in Lahore. 

Data Collection Tool 

An interview guide was the primary tool for data collection. In-depth, face-to-face interview was 
conducted, comprising 90-120 minutes. Interview was held in Urdu and Punjabi to ensure 
participant comfort. 

Data Analysis 

The interpretivist approach was used, acknowledging the independent existence of the external 
world and its influence on individual experiences. Interview analysis involved open coding, 
adhering to phenomenological principles. This method helped uncover unconsidered aspects and 
understand the participant's perspectives. Topics such as Family, Peers, Schooling, and Childhood 
were traced, and connections synthesized to form theoretical categories, related to themes like 
familial attitudes towards disability, marriage, and sexuality. 
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Ethical Considerations 

Informed consent was obtained, ensuring that the participant understood the study's purpose, the 
voluntary nature of participation, and her right to withdraw at any time. Interview recordings were 
anonymized and securely stored to maintain confidentiality. Concepts were explained in Urdu and 
Punjabi for clarity and comprehension, addressing any concerns during the interviews. 

5 CONCLUSION 

In conclusion, this study calls for a concerted effort from policymakers, healthcare providers, and 
society at large to recognize and support the sexual and reproductive health rights of disabled 
women in Pakistan. By addressing the existing gaps and fostering an inclusive environment, we 
can work towards a more equitable society where disabled women can fully exercise their rights 
and live with dignity and respect. 

There is a crucial need for social policies that enhance public awareness and strengthen advocacy 
to reduce misconceptions about disability and support the sexual and reproductive rights of women 
with impairments. These women have the same desires and legitimate rights to marry and choose 
their partners as anyone else. However, patriarchal societies, such as those in Pakistan, exhibit 
substantial gender bias favoring males. Women with disabilities face greater challenges in 
accessing education, marriage, employment, and basic rights compared to their disabled male 
counterparts (Devokota et al., 2019). 

Marriage is a cultural norm in South Asian societies such as Pakistan. This study investigates the 
challenges that women with physical disabilities have when looking for marriage partners because 
of social beliefs that portray them as burdens rather than contributors to families and society. 
Although Pakistan ratified the Convention on the Rights of Persons with Disabilities in 2011 
(United Nations), many people with disabilities continue to face discrimination, denial of rights, 
and unequal access to basic services, despite numerous national laws and regulations addressing 
their needs and rights. 

This study highlights that perceptions of disability and recognition of intimacy and sexual rights 
can evolve over time and vary across individuals and cultures. It is imperative to understand 
disability holistically and promote inclusive attitudes to ensure disabled individuals can lead 
fulfilling lives and contribute to society. 

6 Limitations 

While this study provides valuable insights into the sexual expression and reproductive health 
rights of physically disabled women in Pakistan, several limitations must be acknowledged. This 
research is a single-case study, which limits the generalizability of the findings, as the experiences 
of one individual may not represent the diverse experiences of all physically disabled women in 
Pakistan. The study relies heavily on personal narratives and subjective experiences, which can 
introduce bias. The participant's perceptions and interpretations of their experiences may not be 
universally applicable. Moreover, the findings are deeply rooted in the cultural and social context 
of Lahore, Pakistan, and cultural norms and societal attitudes towards disability and sexuality may 
vary significantly across different regions and communities within Pakistan and beyond.  
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Additionally, the data collected is based on self-reported information, which can be influenced by 
social desirability bias, potentially affecting the authenticity of the data. The study does not include 
quantitative data or a broader survey of disabled women, which could provide a more 
comprehensive understanding of the issues faced by this population. The research primarily 
focuses on physical disability, potentially overlooking the experiences and challenges faced by 
individuals with other types of disabilities, such as intellectual, sensory, or mental health 
disabilities. 

Furthermore, while the study acknowledges the lack of accessible healthcare services, it does not 
delve deeply into the systemic healthcare barriers that exist for disabled women in Pakistan. The 
study highlights gaps in policy implementation but does not provide an in-depth analysis of the 
specific barriers to effective enforcement of disability rights and sexual health policies. The 
temporal context of the data reflects the participant's experiences at a specific point in time, and 
changes in societal attitudes, policies, and healthcare services over time may influence the 
relevance of the findings. Finally, the study's focus on an urban setting (Lahore) may not capture 
the experiences of disabled women in rural areas, where access to resources and societal attitudes 
can differ significantly. 

Despite these limitations, the study offers valuable contributions to understanding the sexual and 
reproductive health rights of physically disabled women in Pakistan. It underscores the need for 
further research, advocacy, and policy interventions to address the unique challenges faced by this 
marginalized group. 

7 Recommendation 

To improve the sexual and reproductive health rights (SRHR) of women with disabilities in 
Pakistan, several key areas require focused attention. First, there is a significant need to increase 
awareness and education about SRHR among women with disabilities through targeted public 
awareness campaigns and integrating comprehensive sex education into school curricula and 
community programs. Ensuring that healthcare facilities are physically accessible and that 
healthcare providers are trained to address the specific SRHR needs of women with disabilities is 
crucial. Additionally, deploying mobile health units to provide services in rural and underserved 
areas can greatly enhance access to care. 

Strengthening the enforcement of existing disability and SRHR policies, as well as developing and 
implementing new inclusive policies, will bridge the gap between legislation and practice. 
Comprehensive research, both quantitative and qualitative, is needed to gather data on the SRHR 
needs and experiences of women with disabilities, complemented by longitudinal studies to track 
changes over time. Support systems play a vital role, and efforts should be made to develop 
educational programs for families and establish community support networks and peer groups. 

Cultural sensitivity is essential; initiatives must respect the diverse cultural contexts within 
Pakistan, and media should promote positive representations of women with disabilities to 
challenge stereotypes. Empowerment programs are necessary to provide women with disabilities 
the skills and confidence to advocate for their rights, and advocacy training should be offered to 
help them effectively engage with policymakers. By addressing these areas, we can work towards 
an inclusive and equitable society where the SRHR of women with disabilities in Pakistan are 
recognized, respected, and supported, ultimately contributing to the empowerment and betterment 
of this marginalized group. 
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