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The operating room has always been a place where an excel-
lent outcome is expected. For an operating room to provide
this on a consistent basis, there must be some understanding
by the participants on how tomake this happen. Certain rules
and decorum are often handed down through the years or by
the regulations that govern theway an operating room should
work. Leadership in the operating room is essential to coordi-
nate everyone’s efforts for the good of the patient. Variations
are often the norm. The leader of the surgical team in the
operating room must be aware of these variables and con-
stantly adapt. It is not always the loud, authoritative voice that
commands the room. Leadership methods, styles, and behav-
iors are available to be taught as skills for the young surgeon.
They should be a requisite in the training of anyone who is to
one day lead a surgical team.1–4

The focus is often on the surgeon as the leader. A medical
student that decides to enter a surgical residency has at least
some inherent qualities of leadership. These qualities are
often not enhanced through formal training during residen-
cy. Understanding the two types of leadership will allow a
young surgeon to become more effective when it is the time
and place to be the leader. Both transactional and transfor-
mational leadership methods are appropriate at certain
times in the operating room.

Transactional leaders are often referred to as commanders.
They employ a telling style of leadership. They motivate the
followers througha systemof rewards andpunishments. There
are two basic factors essential to transactional leadership:

contingent reward andmanagement by exception. Contingent
reward provides motivation through rewards for effort and
recognizes good performance. In the operating room, rewards
and good performance are most often manifested as positive
instead of negative feedback. Management-by-exception
allows the leader to maintain the status quo. The leader using
this method only intervenes when the subordinates do not
meet expectations. This helps reduce the workload of the
leader. Transactional leaders work within the system. They
start solving challenges by fitting experiences into a known
pattern. They want to know and use a step-by-step approach.
Theyminimizevariationwithin theorganization.Transactional
leadershipworksbest inanestablishedsystem,onewherevery
little change is required. The team members know their roles
and usually excel in those roles.

Transformational leadership focuses on maximizing the
team’s capability and capacity. Transformational leaders
have four basic characteristics. The first is inspiration. They
inspire the followers tofindbetterways of achieving agoal and
are always focused on the greater good. The second is mobili-
zation. They mobilize people into groups that can get work
accomplished. Team members are matched up in ways to
complement each other in achieving success. The next charac-
teristic is morale. These leaders raise the well-being and
motivation level of a group through excellent rapport. This
forces the leader to be a part of the team, so that the team feels
empowered and accountable in any outcome, positive or
negative. Finally, they are excellent at conflict resolution.
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Abstract Leadership in the operating room requires the ability to adopt different styles under
specific circumstances. Transformational leadership grows the team. The style used to
guide the team can vary; coercive, visionary, affiliative, democratic, pacesetting, and
coaching are all important styles in team leadership. The ability to adapt to different
needs in the operating room by using the appropriate style is leadership.
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They allow their team to maximize their capability and
capacity because frictionbetweenmembers isminimal. Trans-
formational leaders are constantly working to change the
system. They want to know what needs to be changed and
then findways to bring out that specific problem. Transforma-
tion leaders often solve challenges by finding experiences that
show old patterns do not fit or work.

Transformational leaders work well in organizations
where change is needed. They are excellent at communicat-
ing new ideas and having the team buy-in to those ideas.
They excel at balancing short-term visions with long-term
goals. These leaders often have integrity and high emotional
intelligencewhich allows them to build rapport and increase
the morale of the team. The ability to build strong coalitions
and establish mutual trust is an essential trait of a transfor-
mational leader. On the converse, this type of leadership is
ineffective in initial stages or ad hoc situations. It requires an
existing structure so that change can be brought in as an
improvement. It is also a bad fit in bureaucratic structures.
They work best when each member of the team is on the
same page.

It is therefore essential that a surgeon understand how
both of these leadership styles work and in which instance
each will work best. Situations arise in an operating room in
which a surgeonmust be able to change their style to provide
the best outcome. The ability to understand and comprehend
how to adapt will allow a surgeon and their team to provide a
consistent outcome. It is therefore imperative to have some
understanding of managerial and leadership styles. Knowing
the fundamentals behind each style will allow the surgeon
leader to have the proper tools at his or her disposal. It is
possible then to choosewhen andwhere tomake use of these
fundamentals tomake the operating room and surgical team
more effective and efficient.

A directive or coercive style of management has the
primary objective of immediate compliance from the entire
team. It follows the mantra of “do it the way I tell you.” There
is close control over the entire team and uses threats and
discipline as the primary means of motivation. This style is
very effective in crisis situations. It also works well when
deviations from the normal routine are risky. It is not
effective when the components of the team are underdevel-
oped. It becomes very difficult to direct a part of the team to
do something when they are incapable of performing that
task. It is also not effective when the team is highly skilled.
The team members will refuse to perform well because they
do not require constant coercion.

The authoritative or visionary style has the primary
objective of providing long-term direction and vision for
the team. This is the “firm but fair” manager. The team is
given clear direction but not in a coercivemanner. The leader
motivates by persuasion and provides feedback on task
performance. This style of managing is most effective
when clear directions and standards are needed. The leader
that uses this style must be credible. The style fails when the
leader is not credible because the team will be unable to
follow the vision. It is not effective if the team is underdevel-
oped because they require more guidance.

The affiliativemanagerial style has the primary objective of
creatingharmonyamong theteamandbetween the leader and
the team, sometimes referred to as the “people first,
task second” managerial style. This style motivates by trying
to keep the team happy. It is most effective when combined
with othermanagerial styles. It workswellwhen routine tasks
are the norm. This style demands only adequate performance
from the team members, rather than excellence. When the
team needs counseling or emotional support, it is useful. It is
also an effective style at managing and resolving conflict. It is
least effective during crisis situations as the task becomes
more important than the people performing it. Affiliative
management does not work if the baseline performance of
the team is inadequate. It is difficult to keep the team happy
and motivated when their work is subpar.

The participative or democratic style has the primary
objective of building commitment and consensus. This is
also known as the “everyone has input” style. The essence of
this style is tomotivate the teamby rewarding effort. Everyone
in the teamworks toward a common goal and is rewarded for
that effort. This style is effective when the team works well
together and has a stable work environment. It also requires
the team to have experience and each member must be
credible. The leader is then able to allow the team to be self-
directing if the team is fully committed to the effort. It is least
effective when the team needs to be coordinated. This style
rarely works during a crisis, as the team tends to lose cohe-
siveness. If the team is not competent, the leadermust provide
too much close supervision for this style to be successful.

The pacesetting managerial style has the primary objective
of accomplishing tasks to a high standard of excellence. This is
the “do it myself” manager. The leader performs many tasks
personally and expects the team members to follow through
example. The leader motivates the team by setting high stand-
ards and expects self-direction from themembers. This style is
most effective when the team members are highly motivated
and competent. They are more likely to follow the lead of the
manager in this case. Little direction is required by the leader,
as the teammembers are oftenexperts. This stylehas difficulty
when the workload requires assistance from individuals with
less motivation and skill. It also tends to fall apart when the
leader steps in too frequentlyandslows theprogress, creativity,
and innovation of the team.

Thefinal managerial style to be discussed is coaching. It has
the primary objective of long-term professional development
of the team and its members. This is also known as the
“developmental” manager. Coaching helps and encourages
team members to develop their strengths, improve their per-
formance, and achieve their ambition. The motivation for the
team members is provided through opportunities for profes-
sionaldevelopment. This style is effectivewhenthemembersof
the teamhave skills that need to bedeveloped. Themembers of
the team need to have a high level of self-motivation for this to
work effectively. This style is effective during a crisis only if the
members have adequate skill. If the leader lacks expertise, heor
she is unable to draw out a high level of performance from the
team. Members of the team must also have some similarity in
the level of their performance or this style crumbles.
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The fundamentals of being a leader for the surgical team
in the operating room are outlined. It should be useful to
understand how they can be applied to various situations
that arise in the operating room. It will also be beneficial to
explore howa surgeon leader can impact themembers of the
surgical team on a continual basis. Knowing when to apply
certain styles or methods will help create a cohesive, effi-
cient, and trusting surgical team in a setting that can often-
times be chaotic or unpredictable. The ability to incorporate
different managerial styles into specific situations will allow
a surgeon leader to get the very best out of the team. It is
essential to understand when and how to use these styles
and should become a mandatory part of the training of a
surgical resident.

The patient and the type of procedure are fundamental to
any operation. Patients encounter surgeons in varying envi-
ronments. They may have an elective disease process that
will require a simple outpatient procedure or a malignant
process that will require hospitalization and ongoing treat-
ment after radical surgery. They may present with an acute
ailment that will necessitate urgent or emergency operation
without much preparation or deliberation. These scenarios
require the surgeon leader to use their skills and manage-
ment styles to afford the patient the best outcome.

The patient expects the surgeon to be in control. The
surgeon should make the patient feel at ease and comfortable
with their unique surgical problem, instilling a sense of
competency. By employing aspects of both affiliative and
participative management styles, the surgeon allows the
patient to feel both at ease and as if they are a part of the
decisionprocess. An empathetic surgeonwill allow thepatient
to become comfortable with an otherwise uncomfortable or
threatening event. The surgeon shouldgive the patient time to
ask questions and receive feedback which will relieve the
patient’s apprehension. The authoritative style now starts to
morph into the equation as the surgeon gives a clear vision of
what is expected to occur during and from the procedure. The
patient now has a full understanding of what will happen and
what is expected of them, so that they can participate fully in
their care. If the scenario changes to a more urgent situation,
then a more directive type style may be necessary. This will
project a sense of control of the situation to the patient and
personnel and bring calmyet clear objectives of what needs to
be performed in specific time constraints.

The surgeon leader now turns to planning the actual
procedure. The pacesetting and authoritative styles will be
used most often now. Most of the planning and understand-
ing of the task at hand need to be done by the surgeon alone.
The patient and the operating room personnel need to have
full confidence that the surgeon is capable of performing the
intricacies of the specific procedure. The surgeon leader
therefore needs to completely understand all the necessary
components of the surgical procedure and display that they
have received all educational requirements that go along
with the surgery. Communicating with the surgical team
prior to any planned procedure will set expectations with all
the personnel and once again set a clear goal as to the
objective. The surgical team can then use their own training

and experiences to fulfill that vision. The surgeon leader
should then provide appropriate feedback to the surgical
team regarding their preparedness. This should be accom-
plished in amanner that will continue to provide the surgical
team with motivation to perform at a high level for future
surgical procedures.

The next step is the actual performance of the surgical
procedure. Any elective procedure requires coordination of
the surgical team. Thismay require the surgeon leader to be a
more participative leader. The correct equipment and envi-
ronment need to be provided. This often occurs without
much input from the surgeon. He or she needs to allow the
team to participate and give input when needed and build a
commitment to the process.

Once the proper equipment and supplies are ready, the
surgeon becomes more of an authoritative leader again. The
surgeon should take an active role in a time-out process to
ensure that the correct procedure and site are being per-
formed. The surgical scrub expects the surgeon to ask for
specific instruments throughout the procedure. Feedback
from the surgeon to the surgical scrubwill enhance this aspect
and should be encouraged. The circulating nurse will also
provide essential supplies throughout the procedure and
should be motivated by feedback from the surgeon. If a
situation arises that is unexpected, then the team and leader
need to show adaptability and flexibility. The scrub and
circulatorneed toknowthat their input in thesecircumstances
can often lead to solutions to these unexpected events. The
surgeon leader needs to allow the operating room staff to be
engaged in these decisions as they do not always need guid-
ance when theymay have prior experience and expertise that
can help.

In an emergency or trauma situation, the planning and
preparation are not always possible. The necessary equipment
and supplies are not always readily available. The expected
flow of a procedure is often quite variable, and the surgeon
leader needs to rely heavily on a combination of directive and
participative managerial styles. There needs to be clear direc-
tions and immediate compliance from the operating room
personnel, but the surgeon must also create an atmosphere
where the entire team can perform their tasks with their
specific talents.Resilienceby thesurgical teamisparamountas
theycan sometimes be stretched to the limit by the stressors of
the situation. The team should know their capabilities and
havetheawareness that their skills andattitudeswill influence
the outcomeof the procedure. The reward of a jobwell done in
the face of trying circumstances, no matter what the eventual
outcome, will provide a competent team with motivation for
future situations.

Once the surgical procedure is complete, a debriefing
process will prove useful. The surgeon leader can provide
real-time feedback in a controlled, calm manner, which may
not be accomplished during procedure. The surgeon should
learn to develop interpersonal skills that will make this a
learning process for the entire team. Positive feedback and
constructive criticismareboth appropriateduring the debrief-
ing but need to be delivered with insight and thought to the
audience. Selflessness from the surgeon is also a requirement,
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as the team needs to provide feedback as well. It is not always
an easy thing for a surgeon to do, but listening to the operating
room team can only augment future collaborations and allow
the team to improve further. Whether the need is better
communication, interpersonal interaction, or behavior, the
debriefingprocesswill certainlyprovide forongoingeducation
for the entire team.

A unique situation for many surgeon leaders is the oppor-
tunity to instruct in the operating room. Many surgeons take
part in residency programs. The goal of training another
individual to perform surgery and to take appropriate care of
patients takesmany leadership styles and traits. The surgeon
leader needs to be able to train using the directive style in
many instances as their directions need to be followed with
immediacy. The young trainee needs to be closely controlled
at times. This will allow the resident to learn in the setting of
the operating room where control is essential. Early on in
training, the resident will respond well to a pacesetting style
as they can learn to emulate their surgical teachers. Theywill
learn from the example set before them. The authoritative
style imparts a clear understanding of the learning objectives
and should be employed early on in training as well. As the
resident gains more experience, both the affiliative and
participative styles come in to play. The resident needs to
feel like they are making decisions, especially in the operat-
ing room. This will make them feel like they are an important
part of the team. Theywill also start to gain the respect of the
operating roompersonnel as they begin to show that theyare
making decisions and performing the necessary steps of the
procedure. The resident now can becomemotivated by being
part of the teamand then growing into the leader of the team.

The overriding style of a surgeon teacher should be one of
coaching. The surgeon teacher is the quintessential develop-
mental manager. They need to understand when to provide
supervised experiences for the resident so that they can
develop the necessary skills. The surgeon leader/teacher also
needs to provide opportunities for the resident to use their
skills and education on their own. Only in this manner can a
surgical trainee develop into a surgical leader. Theywill learn
to lean on their strengths and their experiences, so that they
too can be the leader of a team in the operating room.

Surgical leadership in the operating room requires an
understanding of many qualities. The surgeon leader needs
to learn empathy and emotional intelligence. Recognizing
the impact of one’s own behavior on others’ emotional and
cognitive state is the key to managing one’s own self.
Leading requires an understanding of the skills and atti-
tudes needed for that role. Only by looking inward and
constantly evaluating how one practices leadership, can a
surgeon truly learn the art of leadership. They need to
understand the entire process of developing a team in the
operating room. The principle of treating others as you
want to be treated when interacting with each individual
and the ways that these interactions can influence the
outcome of a surgical procedure, are skills that should be
learned.

A thorough comprehension of managerial styles and how
to implement them in each operating room scenario is
paramount to blossoming into an effective leader. The surgi-
cal leader needs to have insight into when and where each
style will afford the best result. They should develop the
ability to change from one style to another depending on the
situation. By being flexible and adaptable with their leader-
ship qualities, a surgeon can take an operating room team to
peak performance. Even so, the surgeon leader is not the
most important person in the operating room. The measure-
ment of success should always be the outcome of the patient.
The most important person in the operating room should
always be the patient.
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