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Abstract:

Introduction: Leadership skills among medical students, plays an important role in making them
competent and bringing success in their clinical practice. Physician’s professional activities require them to be
good team leaders. But there is a leadership crisis among medical doctors in India and leadership skills within their
curricula. Objectives: To assess the leadership skillsamonginterns and identify possible influencing factors among
them. Method: A cross sectional study was conducted among 110 interns in a medical college. Leadership skills
were assessed using Modified Leadership Inventory for Medical Education (LIME). Unpaired t test for association
of various factors with mean scores of leadership and Karl Pearson’s correlation coefficient for correlation between
the scores of subcomponents of leadership skills were used. Results: Among the interns, 77.3% had a chance to be
a leader during school/college days but only 20% had undergone leadership training. 87.3% of them had their
leadership scores above average, suggesting good leadership skills. Interns who had been a leader in
school/college, enrolled in Scouts/ Guides/ NCC and those who underwent leadership training had statistically
significant higher mean scores. Majority had positive attitude towards leadership. There was a statistically
significant, moderate correlation between the components of leadership skills. Conclusion: Participants had good
leadership skills and there was significant association between former leadership experience and current
leadership scores. Most of them had positive attitude towards leadership.
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Introduction: be good team leaders. In fact, doctors working in both
Leaders in medicine have called for transformative clinics and hospitals lead small groups of healthcare
changes in healthcare to address systems challenges professionals on a day to day basis. However, while
and improve the health of the public." The primary physicians can be perceived as “smart individuals
focus for doctors is always on their professional whose long-term vision sustained them through years
practice, but all doctors work within organizations and of grueling education” this does not necessarily make
their systems. It is an important fact that doctors have them the best team leaders.” As leadership and
adirectand far-reaching impact on patient experience management are increasingly seen as a vital part of
and outcomes. Doctors have a legal duty which is the doctor’s daily repertoire, the medical schools have
broader than any other health professional and started to implement leadership development
therefore have an intrinsic leadership role within programs as a routine part of curriculum with
health care services. Thus the development of opportunities for some students to take extended
leadership skills needs to be an integral part of a studyin leadership."
doctor’s training and learning. Leadership is a key part But in India leadership development programs
of all doctor’s professional work."” have not been included in the curriculum for medical
Physician’s professional activities require them to students. However, some nations have started
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training programs for physician-in-training to learn
and develop leadership skills.” Currently, very little
importance is given to medical leadership in Indian
Medical curriculum. Medical admission procedures
which are currently in place including individual
interviews focus mostly on uncovering qualities like
empathy, determination and intelligence as well as
skills that are used by physicians when practicing their
traditional medical role. There is a leadership crisis
among medical doctors in India and a new leadership
has to emerge from the newly qualified young
doctors.” It is high time that the undergraduate
medical students are exposed to professionalism and
leadership skills within their curricula, as it plays a
great role in making them competent and bringing
success in their clinical practice in the future.”

Internship is a phase of training in which a graduate
is exposed to the actual practice of medical and health
care and acquire skills under supervision so that
he/she may become capable of functioning
independently. As a budding professional, leadership
skills among them are most desired so that they can
function effectively as a leader of the health team
organized to deliver the health services. Hence the
present study aimed to assess the leadership skills
among interns and identify possible factors
influencing leadership skills among them. The study
also, assesses the various aspects that may help in
developing leadership, so that they can address the
challenges of future health care.

Method:

Study design and settings: A cross sectional study
was done amonginternsin a private medical college in
Dakshina Kannada district of Karnataka State, South
India. The study was done during the period from
October 2019 to December 2019.

Sample size: 1t was calculated based on the findings in
the pilot study done among 15 randomly selected
interns, which revealed that the scores of 80% of the
interns were above the average score. Hence, sample
size (n) was calculated using the formula n =4pqg/d?,
considering 80% as p, with 95% confidence interval, an
allowable error (d) of 10% and a non-response rate of
10%, the sample size estimated for the study was 110.

Sampling: The district has seven medical colleges one
of which was selected by convenience sampling. The
total numbers of interns during the study period in the

medical college were 137. List of all the interns was
obtained and 110 interns were selected randomly
using table of random numbers to attain the sample
size calculated.

Procedure: Approval from Institutional Ethics
committee and the head of the institution was
obtained. The purpose and nature of study was
explained to each intern following which the
questionnaire was administered to those who gave
consent. A validated self administered, structured
guestionnaire was used. The questionnaire was
divided into three parts, Part A (includes details of
general information, leadership training), Part
B(Attitudes, and interest toward medical leadership)
and Part C (assessment using Modified Leadership
Inventory for Medical Education (LIME)
questionnaire). Original LIME consists of 12 item Likert
scale based 4 point frequency scale from Never (1),
sometimes (2), often (3) and always 4). It covers, four
aspects of leadership: Communication (Sensitivity to
others’ perspectives and ability to facilitate the
sharing of ideas), Team Building (Ability to manage
groups of people and fostering their effectiveness),
Systems-Based Practice (Awareness of and facility
with the policies and processes of healthcare) and
Problem-Solving (Facility with systematic approaches
to identifying and overcoming barriers).” Original
scale has 3 items per subscale whereas the Modified
LIME questionnaire which was used is a 14 item based
scale, where communication and system based
practice had 4 questions each. The questions added
were communicated effectively nonverbally for
communication and applied marketing skills to create
systems improvement for system based practice. This
tool used had a good reliability, which was endorsed
by Cronbach’s Alpha coefficient for reliability of 0.793.
Statistical Analysis: Data was analyzed using Statistical
Package for the Social Sciences (SPSS trial version 16).
Results were expressed as frequencies and
proportions for categorical variables and mean scores
with standard deviation for continuous variables.
Unpaired t test was used to test the significant
difference in mean scores of leadership across gender
and among those who had been a leader,
scouts/guides/NCC and attended leadership training
(scores of leadership inventory were distributed
normally as per Shapiro-Wilk test of normality, p
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=0.107). Karl Pearson’s correlation coefficient (r) was
used to find the correlation between the scores of
subcomponents of leadership skills namely
communication, team building, systems-based
practice and problem solving among interns. The
statistical significance level was fixed at p<0.05.
Results:

The mean age of the interns was 23.6+1.4 years.
Among the participants 42.7% were males and 57.3%
were females. It was observed that, 77.3% of them
had a chance to be aleader during school/college days
and 41.8% had been enrolled in Scouts and Guides or
National Cadet Corps (NCC) training. However, only
20% had undergone leadership training per se

(Tablel).

Among those who had undergone training
program on leadership, 63.6% had their training
during school days and rest 36.4% had attended
during undergraduate days. Also, 50% of them
attended a certified course. 40.9% had training only
once, 31.8% had twice and 27.3% had repeated
training more than two times.

Majority, 87.3% of the interns had the leadership
scores above average score of the scale suggesting
good leadership skills. Higher mean scores was found
among the interns who had been a leader in
school/college (38.38+7.91; p=0.04); enrolled in
Scouts/ Guides/ NCC (40.02+7.37; p value 0.004) and

Table 1: Mean leadership scores and association with various parameters (n=110)

Variable Categories n (%) mean+SD p value*
Gender Male 47(42.7) 38.25+7.50 0.43
Female 63(57.3) 37.10+7.69
Had been a leader Yes 85(77.3) 38.38+7.91 0.04
in School/College No 25(22.7) 34.92+45.76
Had been in Scouts/ Yes 46(41.8) 40.02+7.37 0.004
Guides/ NCC No 64(58.2) 35.8447.33
Undergone Yes 22(20.0) 44.6446.70 <0.001
leadership training No 88(80.0) 35.8346.77
* Test of significance used is unpaired t test
Figure 1: Preferred type of leadership training (n=110)
12 (10.9%)
52(47.3 %

m Classroom
teaching

+ Hands on
experience

2 Both the above

46(41.8%)
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Figure 2: Qualities of a leader as expressed by interns* (n=110)
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*Includes multiple responses.

Table 2: Perceptions, attitudes, and interest toward medical leadership (n=110)

Perceptions, attitudes, and Strongly Agree (%) Neither agree | Disagree Strongly
interest agree (%) nor disagree (%) (%) disagree (%)
Leaders are born 11(10.0) 19(17.3) 26(23.6) 24(21.8) 30(27.3)
Clinicians should have 36(32.7) 49(44.5) 18(16.4) 4(3.6) 3(2.8)
leadership responsibilities
When doctors become 6(5.5) 35(31.8) 35(31.8) 29(26.4) 5(4.5)
managers they lose contact
with clinical work
Leadership skills should be a 18(16.4) 51(46.4) 27(24.5) 8(7.3) 6(5.5)
part of the medical curriculum
Introducing leadership module 9(8.2) 23(20.9) 46(41.8) 24(21.8) 8(7.3)
is a burden to the students
Additional leadership/ 9(8.2) 31(28.2) 36(32.7) 25(22.7) 9(8.2)
management training is
acquired in postgraduate
studies
Interested in taking on 11(10.0) 47(42.7) 35(31.8) 11(10.0) 6(5.5)
leadership/managerial
responsibilities during the
career
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those who underwent training (44.64+6.70; p value
<0.001) and this was statistically significant as
compared to mean scores of those who did not take
part in the same, respectively. There was no
statistically significant difference in the mean scores
acrossthe gender (Table 1).

Majority of them, 47.3% preferred a combination
of classroom teaching cum hands on training (Figure
1).

The study reveals that, self confidence (95.5%) and
good communication skills (95.5%) were the most
qguoted qualities, among the various qualities of a
leader (Figure 2).

Almost 50% of the participants did not agree with
the statement that leaders are born. When the
participants were asked whether clinicians should
have leadership responsibilities, 77.2% were in
agreement of the statement. Further, 37.3% agreed
with the statement that, when doctors become
managers they lose contact with clinical work while,
30.9% did not agree with the same. Also, 62.8% of the
participants agreed with the statement that
leadership skills should be a part of the medical
curriculum. It may be noted that, 29.1% were in
agreement with the statement that, introducing
leadership module would be a burden to the students.
For the statements acquiring additional leadership or
management training in postgraduate study and
interest in taking on leadership or managerial
responsibilities during their careers, 36.4% and 52.7%,
respectively, were in agreement of the same (Table 2).

Correlation between the four aspects of leadership
in the LIME tool was checked using Karl Pearson
correlation coefficient. The four aspects of leadership
namely communication, team building, systems-
based practice and problem solving had moderate
correlation between each component and all the
correlations were statistically significant (p<0.01).
Communication correlates best with system based
practices (0.564). System based practices correlates
best with problem solving component(0.629). Team
building component also correlates best with problem
solving component (0.587) (Table 3).

Discussion:

Medical colleges are entrusted with the
responsibility of training doctors to be diagnosticians
and to understand resource management, financial
considerations and multi-professional team

working."” Doctors many a times are expected to take
up leadership roles immediately after completion of
under graduation. Despite this there is paucity of
formal leadership education for medical students and
there are very few opportunities for them to assume
active roles in undertaking leadership projects.™”
Gulati K et al reported that, there is a leadership
competency gap among physicians.™

Evidences have proved beyond doubt that,
hospitals led by doctors are associated with
significantly better performance metrics than those
led by non doctors."™ In the current study majority of
the interns had good leadership skills. Also, there was
a statistically significant association with previous
leadership experience and better leadership skills.

Varkey P et al™ in their study reported that, 85%
(18) of students felt that leadership skills should be a
part of curriculum, while in the present study all the
students felt the same. In this study, when asked about
how leadership should be taught and learned, 47.3%
preferred a combination of classroom teaching cum
hands on training, while Varkey P et al reported that,
experiential learning over traditional didactic
approaches was the preferred choice."”

In a study done in United Kingdom, among medical
students," 85% of respondents were in agreement
that, it was important for clinicians to have managerial
or leadership responsibilities, similarly in the present
study, 77.2% of the participants were in agreement of
the same. In the current study, 62.8% of the
participants agreed with the statement that
leadership skills should be a part of the medical
curriculum. Similarly, Rouhani MJ et al reported that
63.2% of students were in agreement that they would
have liked more management or leadership training
during medical school.™ Rouhani MJ et al in their
study found that, 59.7% and 65.8% wanted to seek
additional leadership or management training in
postgraduate study and interested in taking on
leadership or managerial responsibilities during their
careers, respectively." In the current study, 36.4%
and 52.7% were in agreement of seeking additional
leadership or management training in postgraduate
study and were interested in taking on leadership or
managerial responsibilities during their careers,
respectively. This study also revealed that, self
confidence and good communication skills were the
most quoted qualities, among the various qualities of
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a leader, while a study in Chennai done by Sucharitha
ST et al™ among interns, perceived communication
skills, impartiality, patience, honesty, self-discipline,
receptive to others opinions, knowledge of medicine,
self-confidence, and guiding teams as the major
characteristics of effective medical leadership.™

The four aspects of leadership namely
communication, team building, systems-based

practice and problem solving had moderate
correlation between each component, in this study. A
study by Stansfield RB et al,” also reported that the
aspects of leadership showed a meaningful
correlation. In the current study, it was observed that,
problem solving correlates best with team building
and system based practice which is similar to the
findings reported by Stansfield RB et al.” However,

Table 3: Correlations between the components of leadership skills (n=110)

Components Communication Team building System based Problem
practice solving
Communication - 0.557* 0.564* 0.551*
Team Building 0.557* - 0.555* 0.587*
Systems-Based Practice 0.564* 0.555* -- 0.629*
Problem-Solving 0.551* 0.587* 0.629* -

*Correlation statistically significant at p value of 0.01.

there are very few studies which looked at similar
aspects of leadership skills.
Conclusion and recommendations:

In the current study, it was observed that,
participants had good leadership skills and there was
significant association between former leadership
experience and higher leadership scores. Although
most of the students had positive attitude and interest
in leadership training, many of them considered that it
will be a burden if introduced into curriculum.
Students recognized that they need to develop
leadership competencies. However, there is need for
further research to identify the most effective
curriculum innovations to enable students to develop
leadership skills. There is an opportunity to
incorporate leadership in medical curriculum as part
of Attitude, ethics and communication module
(ATCOM).

Limitations: Leadership skills in this study were
assessed with a self reported scale. Opinion of peers
and faculty regarding individual’s leadership skills was
not considered in the present study. Social desirability
bias cannot be ruled out.

Declaration:

Funding Nil

Conflict of Interest: Nil

References:

1. Varkey P, Peloquinl), Reed D, Lindor K, Harris I.

Leadership curriculum in undergraduate medical
education: a study of student and faculty
perspectives. Med Teach. 2009;31(3):244-50.

2. Levenson R, Atkinson S, Shepherd S. The 21st
century doctor, Understanding the doctors of
tomorrow. London; King’s Fund; 2010:35-6.

3. Serio CD, Epperly T. Physician Leadership: A New
Model for a New Generation. Family Practice
management 2006;13(2):5. Available at: URL:
http://www.aafp.org/fpm/20060200/51phys.htm
[[Accessed January 14,2017].

4. O’Sullivan H, McKimm J. Medical leadership and
the medical student. Br J Hosp Med
2011;72(6):346-9.

5. Patro JP. Teachings of Marcus Aurelius for the
development of leadership skills in medical
students. J Contemp Med Edu 2015;3(4):191-3.

6. ChadiN. Medical Leadership: Doctors at the Helm
of Change. Mcguil ) Med 2009;12(1).

7. Kumar R. The leadership crisis of medical
profession in India: ongoing impact on the health
system. J Family Med Prim Care. 2015;4(2)
:159-161.(d0i:10.4103/2249-4863.154621)

8. Shrivastava SR, Shrivastava PS. Teaching
professionalism and leadership skills to an Indian
medical graduate. CHRISMED J Health Res
2019;6:112-3

9. Stansfield R B et al. “The Leadership Inventory for

w19




Healthline Journal Volume 11 Issue 2 (July-December 2020)

Medical Education (LIME): A Novel Assessment of
Medical Students’ Leadership Skills.”
(2015).Available at:https://www.semanticscholar.
org/paper/The-Leadership-lnventory-for-
Medical-Education-A-of-Stansfield-Santen/
db1188825d8efl11fc53a3e2f489da989cfeb13bc
[Accessed January 14,2017].

10.General Medical Council. Tomorrow’s doctors:
Outcomes and standards for undergraduate
medical education. General Medical Council, 2009.
Available at: http://www.ub.edu/medicina
_unitateducaciomedica/documentos/Tomorrows
Doctors_2009.pdf [Accessed November 25,2019]

11.Al-Talib M, McLernon-Billows D, Poore S,
Bloomfield D. Engaging medical students in
leadership and quality improvement through a
formal educational programme. MedEd Publish.
2016;5(3):5. Available at : https://doi.org/
10.15694/mep.2016.000091. [Accessed
December13,2019]

12.Gulati K, Gupta SK, Madhukar V, Sarkar C.
Importance of medical leadership development: a
global perspective with special reference to the
Indian health care system. Int J Res Foundation
HospHealthcAdm.2018;6(1):1-6.

13.Goodall AH. Physician-leaders and hospital
performance: is there an association? SocSci Med.
2011;73(4):535-9.

14.RouhaniMJ, Burleigh EJ, Hobbis C, et al. UK medical
students' perceptions, attitudes, and interest
toward medical leadership and clinician managers.
Adv Med EducPract. 2018;9:119-24.

15.Sucharitha ST, Suganya E, Arumugam B, Shirley P.
Medical leadership: interns’ perception on
leadership skills: a qualitative study from Chennai.
Int J Community Med Public Health 2018;5:4927-
31.

w20



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67
	Page 68
	Page 69
	Page 70
	Page 71
	Page 72
	Page 73
	Page 74
	Page 75
	Page 76
	Page 77
	Page 78
	Page 79
	Page 80
	Page 81
	Page 82
	Page 83
	Page 84
	Page 85
	Page 86
	Page 87
	Page 88
	Page 89
	Page 90
	Page 91
	Page 92
	Page 93
	Page 94
	Page 95
	Page 96
	Page 97
	Page 98
	Page 99
	Page 100
	Page 101
	Page 102
	Page 103
	Page 104
	Page 105
	Page 106
	Page 107
	Page 108
	Page 109
	Page 110
	Page 111
	Page 112
	Page 113
	Page 114
	Page 115
	Page 116
	Page 117
	Page 118
	Page 119
	Page 120
	Page 121
	Page 122
	Page 123
	Page 124
	Page 125
	Page 126
	Page 127
	Page 128
	Page 129

