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Abstract 
There are numerous published observations, surveys and recommendations that provide insight and advice on 
how to become an effective leader in healthcare, although much of this literature is not empirically based. This 
paper reviews the basic tenets and approach to transformational leadership and describes it in the context of 
several factors that are important for adoption in the healthcare environment. Transformational leadership is an 
empirically based form of leadership whose basic tenets and approach make it appealing for greater adoption in 
health care settings. Medical trainees at all levels and their supervisors should be trained in the principles and 
application of transformational leadership. 
 

Introduction 
There are many books and publications on leaders, 
leadership and the qualities physicians and others 
must have or learn to become successful leaders. As 
Xirasagar et al. point out, however, “the published 
literature on physician leadership…is normative, 
prescriptive, anecdotal, or observational, based on 
qualitative opinion surveys...Physician leaders are 
currently trained with ad hoc adaptations of 
program content developed for business and 
industry”.1 
 
Educators and teachers in the healthcare fields 
would benefit from knowledge of leadership 
approaches that are empirically sound and 
appropriate for the healthcare environment. 
Weber’s review of the literature suggests that 
transformational leadership may be such an 
approach. “Transformational leadership has the 
potential to transform healthcare from the bedside 
up” and “Healthcare systems should facilitate 
transformational leadership for the ultimate 
purpose of creating healthy work environments, 
improving job satisfaction, and reducing staff 
turnover rates”.2  
 
 “Transformational leadership,” has gained wide 
recognition over the last quarter century or so. It 
has several characteristics suggesting its potential 
value in the healthcare environment and in medical 
education, including its principles and values-driven 

approach; its emphasis on relationships between 
leaders and subordinates; its empirical support; its 
intuitive appeal; and its intention to “transform” 
and enhance the growth and work related 
experiences both of subordinates and leaders.  
 
This paper will describe transformational leadership 
and discuss its potential utility in medical education 
and the healthcare environment in terms of the 
characteristics noted above. 
 
Transformational leadership 
J. M. Burns is credited with first describing 
transformational leadership in detail. Transforming 
leadership “occurs when one or more persons 
engage with others in such a way that leaders and 
followers raise one another to higher levels of 
motivation and morality…”3 
 
Bass and Riggio describe transformational 
leadership as involving a series of processes that 
include idealized influence, inspirational 
motivation, intellectual stimulation and 
individualized consideration.4 These four tenets of 
transformational leadership, with examples relevant 
to healthcare, are described in Table 1.  
 
Idealized influence refers to the importance of 
leaders’ vision and the principles and values on 
which this vision rests. Inspirational motivation 
refers to the ability of leaders to communicate and 
inspire subordinates through confidence, optimism 
and enthusiasm. Intellectual stimulation refers to 
leaders’ ability to appropriately challenge 
subordinates to seek solutions to vexing issues that 
go beyond usual approaches or expectations. 
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Individualized consideration refers to leaders’ 
attention to and support for the growth and 
development of subordinates. 
 
Characteristics of transformational 
leadership. Are they appropriate for 
medical education and the healthcare 
environment? 
 
a. Principles and values driven 
Transformational leadership requires that leaders 
demonstrate to those in lesser positions of authority 
(e.g. supervisees, students, residents) a clear sense 

of vision and purpose. What does the leader believe 
in? What is his or her vision? What statements, 
actions or decisions do leaders make and 
communicate that demonstrate and express their 
goals? This relates to the first two core principles 
(Table 1).  
 
 
 
 
 
 

 
 
 
 
 

Item Process Examples Relevant to Healthcare 

1 Idealized 
Influence 

The leader is recognized as a model, an individual who provides a vision and upholds 
principles that maintain and further the organizational mission. The leader’s vision is 
pursued with confidence, determination and focus. Other physicians and healthcare 
personnel working with leaders with idealized influence respect them and are proud to be 
associated with them. In the healthcare arena, specific emphases are placed on 
longstanding core principles in medicine, such as beneficence, respect for autonomy, 
non-maleficence, and pursuit of lifelong learning. Choosing to implement an electronic 
health record despite opposition, for example, is justified to others based on expected 
improvement in health care outcomes. 

2 Inspirational 
Motivation 

The leader is able to communicate his/ her vision, principles and adherence to the 
healthcare mission effectively. This occurs in written and verbal forms, and through 
personal behavior as well as specific statements. Leaders with inspirational motivation 
are able to motivate and energize subordinates based on their abilities to convey their 
vision and values that reflect deeply held principles. The leader, for example, may take on 
extra patient care duties during times of staff shortage as he or she asks others to do the 
same. 

3 Intellectual 
Stimulation 

Leaders exhibiting intellectual stimulation challenge those working under them to 
question the status quo and to address difficult problems by coming up with new or 
innovative solutions. Leaders support subordinates in their efforts, while encouraging 
them to demonstrate initiative and independent problem solving skills. The leader 
encourages subordinates to be resourceful and innovative. In healthcare, leaders 
challenge subordinates to develop new, more efficient ways to provide medical care to 
patients, perhaps by improving specialist-primary care communication, thus improving 
outcomes, saving time and conserving resources.  

4 Individualized 
Consideration 

The leader recognizes the contributions of subordinates for their efforts and 
accomplishments in pursuit of the healthcare mission. Leaders demonstrating 
individualized consideration recognize their subordinates’ individuality, personal needs 
for growth and their unique developmental potential. Leaders provide mentorship or 
coaching to subordinates to foster their growth and development. In healthcare, for 
example, leaders recognize particular individuals for their accomplishments in 
implementing systems of care that reduce medication errors through electronic 
prescribing, or for developing programs that increase work engagement and reduce 
burnout. 

 
Table 1: The four major components of transformational leadership with applications to the healthcare environment 
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Developing a vision requires leaders to have a 
strong sense of their own guiding principles. 
Doctors in nearly all of their roles are privileged and 
perhaps ahead of the game in this area. Over the 
centuries, in the many oaths and declarations that 
have been part of the physician’s rite of passage, a 
series of ethical and moral themes have guided the 
profession. The predominant ethical theme or 
values orientation in medicine is “beneficence” or 
the desire of the physician to help those who come 
to him or her in need. Other basic ethical values that 
should be among the principles guiding leaders in 
healthcare include: respect for others, justice, non-
maleficence and lifelong learning.5,6 There are of 
course other basic principles that are important for 
leaders in medicine, as is true for all leaders. These 
include trustworthiness, honesty, and 
dependability. In essence, medicine is a values-
oriented profession and its leaders and educators 
must reflect and model these values while inspiring 
others to approach their activities in the same way. 
The first two core principles of transformational 
leadership emphasize this point. 
 
b. Relationship oriented 
Medicine and healthcare are relationship oriented 
professions. Successful healthcare professionals 
should be competent to establish strong alliances 
with patients and colleagues that are based on trust. 
Transformational leadership requires leaders to 
encourage, support and/or challenge those in lesser 
positions of authority to find additional or better 
solutions to situations or problems that arise. 
Leaders encourage others to be innovative and 
active problem solvers. This is the third core 
principle demonstrated in Table 1. 
 
Transformational leadership also requires that 
leaders recognize those in lesser positions of 
authority when the latter have been successful and 
that they treat those in lesser positions of authority 
as unique individuals, with their own developmental 
needs and potential for growth. This is the fourth 
core principle demonstrated in Table 1.  
 
c. Empirically supported 
Numerous studies support the efficacy of 
transformational leadership in a variety of settings. 
Transformational leadership in healthcare has been 
found to improve staff satisfaction and 
empowerment, while decreasing burnout.2,7-9 There 
are suggestions it also improves clinical outcome 
measures.1 These features have been reviewed by 
Bass and Riggio.4  
 
 
 

d. Intuitively appealing  
Transformational leadership is an intuitively 
appealing leadership approach. This is because its 
core strategies are the same or similar to core 
strategies that seem to work in many other 
relationships involving people at different levels of 
authority in which the person with greater authority 
attempts to influence the person with lesser 
authority. This is true regardless of whether the 
relationship is between teacher and student, mentor 
and mentee, supervisor and supervisee, employer 
and employee, physician and patient, or 
psychotherapist and client. It is especially appealing 
since its core characteristics are similar to the 
principles, ideals, relationships and value for 
empirical support that are held to be central in 
healthcare and medical education. 
 
e. “Transformational” potential 
Burns indicates that “Transforming leadership 
ultimately becomes moral in that it raises the level 
of human conduct and ethical aspiration of both 
leaders and led, and thus it has transforming effect 
on both”.3 Transformational leadership, therefore, 
draws subordinates closer to their ideals and raises 
their expectations. It motivates followers to do 
better, to go beyond usual expectations, to value 
their work more, and to strive for greater 
achievement. Success in a principled endeavor 
becomes a meaningful and transforming 
accomplishment.  
 
Case illustration 
The following does not describe a specific patient-
related incident, but is based on the author’s 
cumulative experiences in the health care field: 
 
During scheduled hospital rounds a group of junior 
residents were meeting with the training director. 
One of the junior residents rather excitedly 
presented the case of a middle aged man, who had 
been admitted a few days before, with a pleural 
effusion secondary to advanced cancer. The 
residents had discussed the case with the attending 
physician and it seemed to them that a 
thoracentesis should be performed to reduce the 
pleural effusion. The junior resident was eager to do 
the procedure, which he had not done before.  
 
The training director listened to the presentation 
and said she agreed with the need for the 
thoracentesis. She then said that she hoped the 
procedure would help the patient and that his 
quality of life would improve. Her statements 
seemed to emphasize not only the medical 
procedure, but also the adjustment of the patient 
and family. She inquired how they were doing in 
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dealing emotionally with his recent diagnosis and 
apparently poor prognosis.  
 
The resident seemed surprised at the training 
director’s direct statement of hope and that what 
was being done would be “helpful” to the patient 
and family. Such statements were perhaps assumed 
but not directly stated on a busy unit with a rapid 
turnover of patients. He also was not prepared to 
discuss the patient’s and family’s reactions. This 
became clear as he seemed ill at ease, hesitated, and 
finally mentioned that he had not yet had a chance 
to talk to the patient and family about those issues. 
He planned to speak with them later that day. The 
training director wondered if they might need 
additional support since the diagnosis had only 
been made recently. 
 
On rounds the following week, the training director 
again asked how the patient and family were doing. 
The resident spoke of the uncomplicated 
thoracentesis and of his discussion with the patient 
and family about his cancer, the prognosis and the 
treatment that was to be recommended. He spoke 
about the patient’s experience of the illness and the 
family reactions. He felt that the patient had a 
realistic understanding of the illness, given the 
recent diagnosis and had necessary support from 
his family. A daughter was having difficulty 
accepting the diagnosis, however, and the resident 
talked about offering her a chance to talk to the 
pastoral counselor in the hospital or making an 
outside referral for counseling. The training director 
indicated that it was good the resident had begun to 
address these important issues with the patient and 
family and that his idea of pastoral counseling was a 
good one if further support was needed.  
 
Comment 
The training director demonstrates transfor-
mational leadership in this vignette. She goes 
beyond the discussion of the medical procedure, 
and urges the resident to address other aspects of 
the patient’s care that he does not seem to have 
considered sufficiently. Her direct statement of 
hope that the procedure would “help” the patient 
openly states her emphasis on the broad principle of 
beneficence that goes beyond the technical aspects 
of the case. This is an expression of idealized 
influence. She seeks to inspire the resident by 
pointing out the importance of his relationship with 
the family and the need for completeness in his 
approach (inspirational motivation). She follows up 
with the resident, recognizing that he would benefit 
from greater attention to his development as a more 
complete physician. She challenges him to consider 
whether there is more that could be done to support 

the patient and family (intellectual stimulation). She 
appropriately acknowledges his efforts around the 
patient and family intervention that he has made 
(individualized consideration).  
 
This illustration highlights characteristics of 
transformational leadership that make it valuable 
for medical education and the healthcare system. 
The interaction clearly is based on principles and 
values crucial to medicine. It is relationship based 
and is intuitively appealing since it overlaps with 
what physicians recognize as good training and 
clinical supervision. It may be transformational in 
that it urges the resident to a higher level of medical 
practice. Finally, research has shown that 
individuals who have had transformational leaders 
early in their careers are more likely to become 
transformational leaders themselves, thus providing 
additional support for the empirical basis of this 
approach.4  
 
This illustration draws on a clinical teaching 
situation to illustrate transformational leadership. It 
should be noted that the same principles have been 
shown to be important in a variety of settings. 
Physician leaders who are medical staff presidents, 
chief executives of health care organizations, 
academic chairs of departments, residency training 
directors or treatment team leaders and group 
practice leaders all can benefit from the application 
of these principles.  
 
Implications for medical education 
Education and training in healthcare, as in many 
fields, has hierarchical elements that are similar to 
the leader/follower, supervisor/supervisee 
relationships described here that benefit from the 
application of transformational leadership. As in the 
illustration, this clearly is the case for the 
relationship between directors of medical education 
or residency training and medical students or 
residents, respectively. 
 
The application of transformational leadership 
principles in medical education, however, should 
not be confined to these generally accepted 
hierarchical roles. The old adage, “see one, do one, 
teach one” should not be taken in a flippant or 
casual manner to suggest that medical procedures of 
any type can be taught or learned quickly or 
casually. The adage, however, does reflect an 
accepted pattern in which more senior level trainees 
“lead” and teach their more junior colleagues in a 
form of supervisor/supervisee relationship that 
would benefit from an awareness and application of 
the principles of transformational leadership.  
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The junior resident, for example, instructs/leads the 
medical student on a clerkship. The junior resident 
in turn is instructed or led by the senior or chief 
resident. Faculty members or staff physicians 
participate in the same manner, leading and 
teaching all of the residents and students under 
their supervision. 
 
Transformational leadership is a paradigm that is 
applicable to all of these levels of medical education. 
Faculty members, chief residents, and others in 
teaching roles should exemplify and embody the 
ideals and mission of the healthcare enterprise 
(idealized influence). They should teach and 
attempt to provide inspirational motivation to 
junior residents and students who may be at the 
stage of “see one” around a particular type of 
physical examination procedure or interview 
technique. The chief resident who is supervising the 
junior resident as the latter then “does one” must 
also attend carefully to the individual strengths, 
weaknesses and characteristics of the junior 
resident (individualized consideration). The chief 
resident also must support and challenge junior 
residents to become more adept and increase their 
skill levels in a particular approach as they “do one” 
(intellectual stimulation). The junior resident now 
(or soon) must become the teacher/leader who will 
use these principles of supervision, and 
transformational leadership, to model principles, 
engage, teach and lead those with less experience 
and training along the same path that was employed 
with him or her by the chief resident.  
 
Transformational leadership provides a framework 
for effective leadership in the healthcare 
environment.10 How do educators at all levels 
develop the competencies to apply these principles 
and to teach within this framework? Some physician 
leaders and educators need do nothing new; many 
seem to quite naturally have, teach and express the 
competencies associated with transformational 
leaders. Many others, through personal reflection, 
should be able to learn, apply and teach these 
approaches fairly readily, given their apparent fit 
with the existing (or ideal) healthcare culture. For 
others, including established leaders, those who 
aspire to leadership positions, and those whose 
roles (like that of the chief resident) require 
leadership skills, transformational leadership 
training can be accomplished in several ways. 
Supervision, peer groups, or formal training 
programs all have their place.4 Assessment 
instruments are available to determine current 
competencies and potential remedial needs.4 
Review of clinical situations and vignettes such as 
the one presented here also can be very useful. 

Conclusion 
The study of leadership and the approach to 
leadership training in the health care environment 
has suffered because of a lack of consensus and 
empirical support around which types of leadership 
are effective. Transformational leadership has 
empirical support and is principles-based, 
relationship oriented, intuitively appealing and 
potentially “transformative”. Additional education 
for physicians and for physicians in training in 
transformational leadership is warranted. 
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