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Abstract 

This phenomenology study explored the lived experiences of leadership within 

the first cohort-based doctorate in health sciences education launched by the College of 

Education at the University of Houston in August 2013. Sixteen students enrolled in this 

Executive Doctor of Education Degree (Ed.D.) in Professional Leadership with an 

Emphasis in Health Sciences Education. Thirteen students participated in this study 

through a face-to-face semi-structured interview. Research questions were as follows (a) 

What is your perspective on educational leadership? (b) How do you view yourself as a 

potential leader? and (c) How do you experience education leadership in this cohort? A 

phenomenology approach coupled with a thematic approach to data analysis answered 

the call for more (a) qualitative research on leadership  (b) educational curricula to 

improve the development of Ed.D. curricula, and (c) the training of future educational 

leaders in health sciences education (Colwill, 2012; Parry, Mumford, Bower, & Watts, 

2014; Shulman et al., 2006). Findings suggest that participants’ perspectives on 

educational leadership describe a field of inquiry in which leaders are on a growth 

journey. In this field, leadership is a synthesis of what a leader is―and―what a leader 

does. What a leader is represents the way participants view themselves as potential leader 

and what a leader does is about their expertise as educational leaders. Perspectives on 

educational leadership represent the being and the doing of a leader. 



 

iv 

 

In between the being and the doing, leaders learn with and from others how to better 

serve patients, students, and the healthcare system. Still, in this field, the potential leader 

is a life-long learner who ranged across a continuum from the―leader-in-between-at one 

end to the―leader I am―at the other end of the continuum. Potential leaders gravitate 

towards growth, learn with and from others, and generate growth in their 

students―which will in turn better serve patients and the health care system. In addition, 

participants experienced leadership in the cohort in the form of leaderless interactions and 

as a leader-to-leader interaction through interdisciplinary dialogues. 

Keywords:  phenomenology, educational leadership, cohort, community  
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Chapter 1: Introduction 

This phenomenology study explored the lived experiences of educational 

leadership in health sciences education within a cohort-based doctorate of 16 students 

among which 13 participated in this study (see Appendix A, p. 160 for a list of cohort 

members). In August 2014, the Department of Curriculum and Instruction in the College 

of Education at the University of Houston launched this first cohort entitled the-

Executive Doctor of Education Degree (Ed.D.) in Professional Leadership with an 

Emphasis in Health Sciences Education (University of Houston, 2014).  

In this Ed.D., a leader in health sciences education “holds professional and 

administrative leadership positions in a variety of academic healthcare settings” 

(University of Houston, 2014). These leaders are likely to “seek leadership positions in 

academic healthcare institutions where they will have responsibilities that include all or at 

least most of the following 

• instructional design and curriculum development, 

• teaching, 

• program evaluation, 

• research design, data collection and analysis, 

• grant writing and assessment, and 

• use of emerging technologies for teaching and learning” (Robin, 2013).  

The cohort comprised a team of multidisciplinary healthcare professionals and 

educational administrators working at the Texas Medical Center and across the Houston  
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area. Cohort members wanted to become educational leaders in their area of 

expertise. While some envisioned reforming the medical educational system, hold a 

department or academic chair, others wished to fulfill a long-term dream or please a 

significant other.   

Towards that end, the cohort met two evenings and sometimes met online for 30 

months at Baylor College of Medicine and the University of Texas Health Science 

Center. The curriculum included (a) learning and teaching, (b) leadership and 

management, and (c) innovative uses of instructional technology (University of Houston, 

2014). According to the curriculum, the students’ personal leadership development 

occurs through a person-centered mentoring approach and the learning cohort (University 

of Houston, 2014). At the time of this study, the cohort had completed 10 courses (out of 

17 total) that cover the period of August 2013―November 2014 (a) Application of 

Research Methods in Curriculum and Instruction I, (b) Seminal Thinkers, (c) Laboratory 

of Practice, (d) Learning and Development, (e) Application of Research Methods in 

Curriculum and Instruction II, (f) Laboratory of Practice, (g) Issues in Distance 

Education, (h) New Tools for Creating Online Educational materials, (i) Statistical 

Analyses in Education, and (j) Organization and Administration of curriculum.  

As for my role, I was classmate to participants and the principal researcher who 

started this qualitative inquiry out of curiosity. In medicine, curiosity is “the engine that 

drives learning” (Irby, 2011, p. 548). In my work as a licensed professional counselor 

(LPC) and a marriage and family therapist (LMFT), curiosity is the tool by which I 

generate understandings into the client’s worldview. My client at the time of this research 

were individuals living with neurological differences such as “those associated with 
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autism spectrum disorder, attention deficit (hyperactivity) disorder, learning disabilities, 

Tourette Syndrome, mood disorders, anxiety disorders, traumatic brain injury and seizure 

disorders” (Monarch Institute, 2015).  

Thereupon, I could have focused on the study of autism. Instead, curiosity 

persuaded me to explore a world with which I was unacquainted-educational leadership. 

In social constructivism terms, I created a reality out of my curiosity in relation to my 

current context-the cohort. No qualitative researcher has yet explored the lived-

experiences of leadership in this milieu. My attempt was to provide tentative insights into 

the leadership phenomenon as it appeared to participants. This not only aligned with the 

need to identify what leadership means in discreet contexts but also with Summer’s 

(2001) closing speech.  

Statement of the problem 

In his closing installation address’ speech, Lawrence H. Summers, the 27
th
 

president of Harvard University stated, “…in this century nothing will matter more than 

the education of future leaders and the development of new ideas” (2001, para. 12). More 

than two questions arose from this statement: What does leadership mean? and What are 

learners’ perspectives on leadership? With over 850 different views of leadership 

(Bennis, 1999, p.4), leadership seems an undefined phenomenon (Rowe, 2006). As 

Stogdill (1974) stated, “…there are almost as many different definitions of leadership as 

there are persons who have attempted to define the concept” (p. 7). Clearly, there is a 

lack of consensus among scholars on what leadership means in the literature. This lack of 

clarity is confusing but unsurprising.  
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Leadership is a discourse. Any living system is comprised of individuals with 

different worldviews resulting in multiple discourses. A discourse is any set of beliefs 

about self and others (Foucault, 1972). Discourses are important because they inform 

others about how a system or a person perceives or experiences leadership. This Ed.D., is 

one discourse in which leadership exists. From this view, leadership is a form of 

discourse with diverse emphases and dependent on the context in which its story is 

created and shared. The Ed.D, has built a set of expectations that “prepares students for 

professional and administrative leadership positions in a variety of academic healthcare 

settings” (University of Houston, 2014). 

Enrolling learners arrived in this program with ideas of leadership that conform or 

not to the leadership program’s discourse. While some students self-identified as leaders 

“I am already a leader because I am part of (…)” others thought otherwise “I am not a 

leader” (Zineb, 2014). Yet, one task of doctoral students is to shift into the professional 

self they envision to be-educational leaders (Boud & Lee, 2009; Colwill, 2012; Gardner 

& Mendoza, 2010). Failing to make that shift may lead to leaders who are “ill-prepared to 

function effectively in the setting in which they work” (Golde, 2006, p. 5). By contrast, a 

leader who is prepared is likely to have a perspective on how to manage its different roles 

(e.g., educators, clinicians, curriculum developer, etc.) in a health care system subject to 

financial pressure, chaos, confusion, and uncertainty (Bennis, 2009; House & Javidan, 

2004; O’ Grady & Malloch, 2007; McKimm & Swanwick, 2010; Swanwick & McKimm, 

2012).   

This Ed.D. was one initiative towards helping students develop their experience 

with leadership. Yet, no qualitative, quantitative or mixed method designs have yet 
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explored the lived experiences of students in this leadership program. This is why I chose 

a qualitative design to open a dialogue to better understand learners’ way of seeing and 

experiencing leadership in the milieu of this cohort. 

Purpose of the Study  

There appeared to be a need to heighten awareness on the lived experiences of 

leadership in discreet contexts (Conger, 1998; Kempster & Parry, 2011; Parry, 1998; 

Parry et al., 2014). Such a localized view is likely to deepen understandings about what 

leadership looks like for adult learners who come to class to improve their skill sets. No 

qualitative designs have yet narrated what these learners experience or think about the 

phenomenon of leadership in the milieu of this interdisciplinary cohort. My hope was to 

start a conversation with participants rather than solving an educational problem on what 

works and does not work in my doctoral program.  

I was curious to sit with participants and listen to their perspectives. Here, 

perspective means point of view [italic added]-a slight difference with the word definition 

“a statement expressing the essential nature of something” (Merriam-Webster, 2014, para 

1). Perspectives complement definitions by adding the insider’s view into the 

conversation without building definite statement since leadership is a social construct 

with multiple meanings (Steinert, 2010).   

It is relevant to say that one purpose was to bring the experience of leadership at 

the awareness level of participants so they can articulate what leadership looks like for 

them. For instance Theresa, a participant in this study, “You [referring to me as a 

researcher] truly motivate us all to recognize the impact our leadership qualities have on 

our careers and, certainly, our learners. You have a way of articulating these in more 
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concrete ways than we.”   

The making sense is a first-person reality leading to draw individual portraits. 

Such portraits have the potential to pose questions on ways to enhance this Ed.D. In light 

of the above, I now turn to my research questions.  

Research Questions 

The following research question(s) were intended to provide answers to the 

dilemma posed in the statement of the problem:  

1. What are students’ perspectives on educational leadership in health sciences 

education? 

2. How do students view themselves as possible leaders in health sciences 

education? 

3. How do students experience leadership in a cohort-based doctorate?    

Significance of the Problem  

This study is significant because the leadership literature has predominantly been 

unearthed through the lens of quantitative paradigms (Parry et al., 2014). This lens 

appears insufficient to take into account the first-person narrative (Conger, 1998; 

Kempster & Parry, 2011; McNamee, 2010; Parry, 1998; Parry et al., 2014).  

Quantitative vs. qualitative. A quantitative design is unlikely to address the 

multifaceted aspects of leadership leading to an objective reality of the phenomenon 

(Creswell; 1998; McNamee, 2010). In this paradigm, researchers approach participants to 

validate or not validate their hypotheses and then are likely to come up with a fit-to-all 

theory (McNamee, 2010). Researchers in quantitative studies decide what constitutes the 

truth or not about the phenomenon whereas in qualitative design knowledge emerges in 
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relationships and is subject to change (Creswell, 2010; McNamee, 2010). Accordingly, 

my inquiry is likely to complement quantitative research by adding a first-person 

narrative (McNamee, 2010; Parry et al., 2014). For instance, this study was significant for 

a member of my cohort community. Thomas, a participant in this study noted “I found I 

had opinions I did not think were there.” This implies that leadership is experienced 

locally and as such necessitates other modes of inquiry to capture its essence (Parry et al., 

2014).  

Qualitative literature. So far, researchers have primarily used qualitative 

approaches including content analysis, case studies and grounded theories (Parry et al., 

2014). My aim is not to compare and contrast these approaches but to highlight the fact 

that research could look at leadership at the conscious level-where experience occurs 

(Husserl, 2012). In fact, there appears to be a dearth of phenomenological approaches. In 

one compelling study, Kempster (2006) used a phenomenology approach coupled with a 

grounded analysis to explore leadership learning. In similar studies, authors explored the 

process by which the phenomenon of leadership occurred in specific contexts (Kempster, 

2006; Kempster & Parry, 2011; Parry, et al., 2014; Vugt, 2006; Vugt & Ahuja, 2011). 

Hence, it is towards the phenomenology design that this study focused. Findings provided 

a rich portrait of experiences. By looking at portraits, program designers might leverage 

what they see as they plan for the growth of 21
st
 century leadership programs.  

Educational Value of the Study 

This section presents the educational value of this research at the learner and 

curriculum designer level. First, it starts with the dialogical value.  

Dialogical value. The educational value was dialogical because participants and 
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program designers embarked in a reflective process as they learned from one another. By 

joining this study, participants took the time to think about their educational leadership 

experience. For instance, Alison, a participant in this study when reflecting back on her 

experience with the interview commented “...this helped me put the pieces together.” 

This example illustrates the clarity this study brought at the learner level.   

At the learner level. I believe my study created a space for participants to 

articulate their relationship with leadership and where they stand as potential educational 

leaders. This is significant because “leadership without perspective and point of view 

isn’t leadership” (Bennis, 2009, p. 116). What is more is that the authors seem to agree 

that one task of students is to make the shift into the professional self they envision as a 

result of their doctoral experience (Boud & Lee, 2009; Colwill, 2012; Gardner & 

Mendoza, 2010). Failing to make that shift may lead to educational leaders who are “ill-

prepared to function effectively in the setting in which they work” (Golde, 2006, p. 5).  

At the curriculum designer level. This study provided ideas on ways to make 

this shift. Curriculum designers might harness findings to construct learning experiences 

that support the formation of future leaders in health sciences education who enroll in 

their doctoral programs. The educational value of my study may enhance my learning 

community. I purposely use my learning community [emphasis added] because learners 

and professors need one another to develop their respective capacity as educational 

leaders (Senge, 1990). This is why this study is important―we are learning from one 

another. 

Conceptual framework and theoretical foundation 

The conceptual framework for this study illuminates five questions (1) Where 
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does leadership come from? (2) What does leadership mean? (3) What do leaders in 

health sciences education do? (4) How do we train these leaders? and (5) Why is it 

important for these leaders to know themselves? In order to answer these questions, the 

theoretical framework of the study builds upon multiple viewpoints such as evolutionary 

theories, philosophy, adult learning theories, leadership research, and health science 

research. I adhere to the idea that a one-size-fits-all theory might limit understanding into 

the phenomenon of leadership. This way of thinking comes from my professional 

background.  

Postmodern social constructionism. I am a licensed professional counselor 

(LPC) and a marriage and family therapist associate (LMFT) trained in postmodern social 

constructionism approaches. Postmodernism is an umbrella term for approaches that view 

reality as subjective and knowledge as a fluid construct (Anderson, 1997; Creswell, 1998; 

Gergen, 2007; Kvale, 1992).  

Social constructionism. Social constructionism posit that the meaning-making 

process is a social activity. What matters for this stance is to find out the process by 

which individuals come to describe their reality (Anderson, 1997; Gergen, 2007; Kvale, 

1992; Kvale & Brinkmann, 1998; McNamee 2010). These processes occur in relationship 

only; this means that knowledge about the self and the world grow out of social 

interactions instead of mental activities (Anderson, 1997; Gergen, 2007; McNamee 

2010). Instead of solely adhering to either of these polarized views of knowledge 

construction, I chose to place myself under social constructivism. 

Social constructivism. This stance emerged from the work of Vygostky (1978) as 

a reaction to Piaget’s epigenetic theory. This means that I view the lived experiences of 
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leadership as a mental construct and a social activity (Bruning, Schraw, & Norby, 2011; 

Piaget, 1972; Von Glasersfeld, 1996). Constructivism in itself is useful because it situates 

meanings within the reality of learners’ experiences and views the environment as a zone 

of knowledge construction (Bruning, et. al., 2011). However, sense-making is seldom 

performed in isolation.  

A look at Bronfenbrenner’s (1979) ecological system theory holds that individuals 

are constantly shaped and influenced by their environment. As such meaning-making is 

more than a process of assimilation and accommodation-it is a social activity (Vygotsky, 

1930-1934/1978). This premise underscores the important role the cohort might play in 

experiencing leadership. In this cohort, learning is a personal process with a social 

context (Merriam, Caffarella, & Baumgartner, 2007). The socially constructed nature of 

leadership reminds us that the meaning of experiences resides in the learning community 

rather than solely in mental processes (Gergen, 2009; Kempster & Parry, 2014; Vygostky 

1930-1934/1978). Such statement corroborates the ecological system theory view that 

human growth is relational (Bronfenbrenner, 1979). This is why I chose a social 

constructivism framework. A constructivist understanding of leadership is mindful of 

internal mental processes involved in the construction while a social constructivist is 

mindful of sociocultural influences-a concept congruent with the idea that we are “not 

born as individuals but as sociable persons seeking other human selves” (Trevarthen, 

2009, p. 511). 

Definitions 

This section defines the terms used in this study. I invite readers to consult the 

glossary of terms located at the end of this document for more operational definitions. 
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Cohort-based doctorate. Refers to a group of doctoral students. The term is used 

interchangeably with cohort or doctoral cohort. 

Collaborative inquiry. Collaborative inquiry is a teaching strategy that has an 

experienced-based orientation (Kasl & Yorks, 2002). 

Living system. A community of human beings who exist “in a languaging 

community of human beings” (Maturana, 2004, p. 65). 

Program designers. Group of individuals involved in the curriculum design of the 

Executive Doctor of Education Degree (Ed.D.) in Professional Leadership with an 

Emphasis in Health Sciences Education (University of Houston, 2014). 

Self. What distinguishes one individual from the next (Erickson, 1968).  

Self-system. “Includes multiple aspects of the self, such as self-concept, self-

regulation, and self-esteem” (Broderick & Blewitt, 2009, p. G-14). 

Limitations of the Study 

I identified three types of limitations that pertain to the trustworthiness of data (a) 

credibility, (b) confirmability, and (c) transferability. 

Credibility. Are data representative of the lived-experiences of participants? I 

believe my interpretation honors the lived experiences of participants. In order to 

evaluate the credibility of my findings, I invited participants to act as judges (Denzin, 

2009). Six participants out of 13 reviewed findings and confirmed that findings reflected 

their point of view. I ruled out feedback of participants who did not read the findings. For 

instance, two participants shared that they did not have time to read findings. They 

reported “I don’t have time, it’s all good, we trust you, all is good.” Time constraint is a 

limitation likely to prevent the triangulation process. One way to overcome this constraint 
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might be to send findings to participants when they learn about research. The findings 

could be included as part of their learning. Instead, I sent my chapter in May 2015. 

Participants were busy finishing their doctoral theses. In addition, my interpretations are 

not bias-free since I am a classmate to participants. I might have selected my themes 

based on my experience with all participants.  

Confirmability. How did I increase my level of neutrality to limit bias?” Quite 

possibly, my analysis and interpretations were the byproducts of my way of interacting 

with participants. Thomas, a participant in this study summarized it that way, “We’re 

getting along. We understand each other rather than just kind of knowing you on a very 

superficial level.” My primary bias was the result of my intuition. My intuition was an 

ally when it led to curiosity and an obstacle when it assumed that the first answer to 

perspective on leadership was the final answer. Using a curiosity stance has helped me 

monitor my intuition. There, I discovered that answers to my research questions were 

explicit and implicit and not necessarily at the beginning of a transcript. As such, it is 

relevant to note that my interpretations are open to criticism (Anderson, 2010; Kvale & 

Brinkmann, 1998). In fact, it is not just my interpretation but those of participants as well. 

Leadership is a social construction (Steinert, 2010). This builds on the assumption that 

knowledge is fluid rather than linear (Anderson, 1997; McNamee, 2010; Kvale & 

Brinkmann, 1998). Participants and I were constantly being transformed by each’s other 

ways of experiencing leadership in specific contexts. Accordingly, the meaning-making 

process is an ongoing construction (McNamee, 2010).  

Transferability. Therefore, the transferability of 13 perspectives is unlikely to 

represent doctoral students at large. The idiosyncratic nature of this research was a 
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disadvantage and an inconvenience. When it was an advantage; it provided a first-person 

perspective on the lived experiences of leadership in specific contexts. When it was a 

disadvantage, findings appeared limited to what was found in this cohort―meanings are 

subjective to this context. However, findings illuminated themes that seem common 

across transcripts. Accordingly, these themes and their interpretations provide a glimpse 

of what might be improved in future cohorts. For instance the course; “ELCS 8325, 

Instructional Leadership, Curriculum & Professional Development” could take place in 

the first semester of the doctoral program.  

Summary  

This chapter presented the importance of this study as it pertains to a cohort-based 

doctorate in health sciences education. What follows, introduces the reader to five 

subsequent chapters, appendices and a reference list. Chapter 2 places the current study in 

the context of current leadership research, chapter 3 describes the methodology I used to 

explore the research questions, chapter 4 presents findings of this study using a thematic 

analytic approach to data analysis, and chapter 5 discusses the findings in light of the 

existing leadership literature, and then talks about: (a) implications for education, 

training, and future research; (b) the limitation of this study; and (c) the conclusion.   

 



 

 

Chapter 2: Review of the Literature 

This study explored the lived experiences of leadership within the first cohort-

based doctorate launched by the College of Education at the University of Houston in 

August 2013. Accordingly, the research asked three questions to 13 participants: 

1. What is your perspective on educational leadership? 

2. How do you view yourself as a leader?   

3. How do you experience educational leadership in this cohort? 

In addition, this chapter also situates my study within a wider disciplinary 

conversation using four questions (a) Where does leadership come from? (b) What does 

leadership mean? (c) What do leaders in health sciences education do? (d) How do we 

train these leaders? and (e) Why is it important for these leaders to know themselves? 

Answers to these questions unfolded in light of multidisciplinary viewpoints such as, 

evolutionary theories, philosophy, adult learning theories, leadership research, and health 

science research. I explored these viewpoints by engaging in a monologue that shifted 

into a dialogue with online search engines. PubMed yielded 20,337 total hits for 

leadership whereas the University of Houston’s One Search yielded 8,416,777.  

At first glance, defining leadership seemed insurmountable. The Webster 

Dictionary (2014), defines leadership as “ the office, position or function of a leader (para 

1). Indeed, leadership and leaders are interdependent, and neither occurs nor acts 

separately as evidenced by examples of leadership across human history. Leadership has 

been studied globally and locally (Bass & Bass, 2009; House et al., 2004).  Yet,  

http://www.webster-dictionary.net/definition/the
http://www.webster-dictionary.net/definition/office
http://www.webster-dictionary.net/definition/position
http://www.webster-dictionary.net/definition/or
http://www.webster-dictionary.net/definition/function
http://www.webster-dictionary.net/definition/of
http://www.webster-dictionary.net/definition/a
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definitions vary “there are almost as many different definitions of leadership as 

there are persons who have attempted to define the concept” (Stogdill, 1974, p. 7). House 

et al. (2004) provide a different explanation “leadership is a new construct that appeared 

in the, English language over 200 years ago” (p. 54). By contrast, the word “leader can be 

traced back to 5, 000 years ago in Egyptian hieroglyphics (Bass, 1990), leading me to 

wonder when and where did leadership originate? (Vugt, 2006; Vugt & Spisak, 2008; 

Vugt & Ahuja, 2011).  

Where does leadership come from? 

Leadership can be traced back 2 million years (Vugt & Ahuja, 2011, p. 154). 

Typically, leadership was likely to occur in groups to handle social coordination (e.g., 

conflict, managing resources, decision-making), and unneeded when group members 

knew what do to (Vugt & Ahuja, 2011). Otherwise, group members would rely on each 

other’s expertise rather than centralizing leadership around one person (Vugt & Ahuja, 

2011). Followers were to decide “who to follow, when, and where to” (Vugt, 2006, p. 

364). By contrast to 21
st
 century leadership, leaders were not compensated for their work 

(Vugt, 2006; Vugt & Ahuja, 2011).  

The leader’s work was the common good of the group. As the group increased, 

members struggled to resource their strengths to produce a desired outcome (Vugt, 2006). 

And so, the leaderless model led to centralizing leadership around one person-the big 

man (Vugt & Ahuja, 2011). The big man was not only tall and physically strong, but also 

the social coordinator and the resource manager (Vugt, 2006). He led informally using an 
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egalitarian stance (Vugt & Ahuja, 2011). Gradually leadership evolved as hierarchical 

(e.g., kings) to being organized around decision-makers in profit or non-profit institutions 

leading to various definitions of leadership (Vugt & Ahuja, 2011).  

What does leadership mean? 

Over 850 definitions of leadership have emerged across centuries (Bass, 1990; 

Bennis, 1999, p. 4). Still, the construct remains an undefined phenomenon in the 

leadership literature and in the context of this cohort (Rowe, 2006).  

What if researchers were asking the wrong question? (Ciula, Price, & Murphy, 

2005). According to the author, “The whole point of studying leadership is to answer the 

question, “What is good leadership” (p. 308) rather than asking “What is the definition of 

leadership?” (p. 308). Although this study has not yet explored what is good leadership; it 

gathered perspectives on what seem to portray good leadership. Here, perspective means 

point of view [italic added]-a slight difference with the word definition “a statement 

expressing the essential nature of something” (Merriam-Webster, 2014, para. 1). 

Perspectives complement definitions by adding the insider’s view into the conversation 

without building definite statement leading to a fit-to-all theory. The conversation about 

definitions appears endless. Rost (1991) might agree that leadership studies are likely to 

remain stagnant unless scholars come to a consensus. Yet, a consensus may limit the 

possibility to acknowledge the insider’s knowledge to better understand how leadership 

operates in discreet context (Conger, 1998; Kempster & Parry, 2011; McMamee, 2010; 

Parry, 1998; Parry et al., 2014).  Meanwhile, views of leadership abounded with time.  
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View of leadership. During the Industrial era and across the 20
th
 century 

leadership was defined through the lens of Newtonian paradigms (O’Grady & Malloch, 

2007). This paradigm describes the physical universe as mechanistic. In this frame, the 

work programs the workers, as opposed to the workers programming the work (Drucker, 

1999). So, the focus was on the workers’ relationship with the equipment in order to 

produce the correct outcome (Drucker, 1999; O’Grady & Malloch, 2007). The leadership 

task was to manage the work process of the workers and their interactions with the 

machines (O’Grady & Malloch, 2007). A typical definition of leadership during this era 

was “the ability to impress the will of the leader on those led and induce obedience, 

respect, loyalty, and cooperation” (Moore, 1927, p. 124).  

During the 1930s, leadership was identified as a trait or behavior. Research 

focused on the leader-group relationship and the influential factors that contributed to the 

emergence of leadership in the leaders (Bass & Bass, 2009). By the 1940s, leadership 

emerged in relation to groups and in the 1950s, it was framed around the leader-follower 

relationship, leaders’ effectiveness, and around group process (Bass & Bass, 2009).  

Then, during the 1960s, leadership was something that someone does to “influence other 

persons in a shared direction” (Seeman, 1960, p. 53). Yet, the trait and behavior paradigm 

started to shed away by the end of the 1960s with the emergence of situational 

approaches to leadership.  

Instead, the 1970s put the accent on group cohesiveness through the followers-

leaders reciprocal interaction in order to attain organizational goals (Rost, 1991, p. 59). 
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Descriptors like charismatic or transformational leadership emerged as ways to lead 

workers (Bass & Bass, 2009). By contrast, the 21
st
 century leadership definitions are 

more concerned with values, ethics, and with cultural diversity leading to view leadership 

as servanthood, spiritual, and authentic (Bass & Bass, 2009). Still, leadership has not yet 

reached a consensual definition. Inman (2013) argues that leadership is “autobiographic” 

(p. 251).  

As such, leadership is unique to one’s theory of knowing (Von Glasersfeld, 1996). 

Accordingly, discovering what leadership means to students of this cohort may lead to 

growth in this educational leadership program. Such perspective is important because it 

also informs participants of their own leadership story that emerged across time and 

within various cultural systems (society, culture, family, tradition, politics, work, etc.). 

The previous sentence resonates closely with the idea of Dinh et al., (2013).  

Trends in leadership studies. In a qualitative review of the current trend of 

leadership theories since 2002, Dinh et al., (2013) contended that studying the process of 

leadership might not only advance research but also provide a greater understanding of 

the phenomena (Dinh et al., 2013; Kan & Parry, 2004). It seems that many cross-

sectional retrospective survey methodologies have focused on one aspect of leadership. 

The authors went so far as to suggest the need to study the phenomena through the lens of 

cognition, culture, time or change to develop accurate definitions (Dinh et al., 2013; Kan 

& Parry, 2004). Thus, in their review, Dinh et al., (2013) provided a framework that 

permits a more concise overview of 21
st
 century leadership theories.  
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The authors used a coding and themes system to perform a content analysis of 752 

articles from top-tier leadership journals. Results ranked theories by scholar’s interests. 

Neo-charismatic theories (i.e., transformational theories and charismatic theories) ranked 

first leadership and information processing ranked second, while social exchange, 

relational leadership theories, contextual, complexity and system perspectives of 

leadership theories ranked third (Dinh et al., 2013, p. 41). The third category reflected 

theories with an accent on relationship―“Leader-Member Exchange Theory (LMX), 

individualized leadership, vertical dyad linkage and related relational leadership theories” 

(Dinh et al., 2013, p. 56). The impression given by the results is that neo-charismatic 

theories dominate the scene of leadership. However, these data provided only the view of 

top-tier journals not to mention that authors expressed concern with their familiarity with 

the selected theories. Accordingly, to maintain objectivity two independent teams 

completed the coding with an 82.9% inter-rater reliability agreement (Dinh, et.al, 2013, p. 

39).  

In a similar study, Parry, Mumford, Bower, and Watts (2014) searched for 

qualitative and historiometric designs used within “The Leadership Quarterly over its 25-

year history” (p. 25). The authors focused on four methodologies (a) case studies (b) 

content analysis (c) grounded theory, and (d) historiometric approaches (p. 25). While 

surveys and experimental designs predominate the field of leadership studies, content-

analysis designs on the other hand appear to be the preferred mode of research in 

qualitative analysis (p. 133). Mixed-method designs are less popular and seem to favor 
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quantitative design when applied (Parry et al., 2014, p. 133).  

Yet, results indicated that scholars are turning to qualitative designs to explore the 

socio-cultural aspect of leadership, a result congruent with those of the study of Dinh et 

al., (2013). For instance, Kan and Parry (2004) used grounded theory to study the social 

process of leadership in a nurse setting dealing with organizational change. They 

discovered that transformational leadership was the most efficient leadership response to 

handle organizational change (p. 474), a result congruent with a study on educational 

leadership. Educators were likely to engage in transformational leadership in time of 

school reforms (Marks & Printy, 2003). However, the authors who used a mixed method 

to study the relationship between transformational leadership and instructional design 

with 24 schools found that transformational leadership was unrelated to “high-quality 

teaching and learning” (p. 377). Taken together, these studies and assertions presuppose 

that change is the hallmark of our century.  

Change. Would the ranking of Dinh et al.,’s (2013) study be different, had 

stability been the trend of our millennium? What is it about today’s change that calls for a 

leadership crisis? (Hess, 2013; Irby, 2011; O’Grady & Malloch, 2007; O'Sullivan, 

Niehaus, Lockspeiser, & Irby, 2009; Slavkin, 2010). One challenge may be to 

interconnect with global (e.g., reforms, new knowledge, etc.) and local systems (e.g., 

working, teaching students, colleagues, etc.) while adapting to rapid change. Change 

reflects the rapid advancement of technology and the influx of knowledge (i.e., wireless 

communication, internet technology, online education, etc.) [O’Grady & Malloch, 2007]. 
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It seems as if change has dictated our way-of-doing and thinking leadership across human 

history. What if this change was transforming educational leadership into a knowledge-

workers’ perspective? (Bennis, 2009; Komives, Owen, Longerbeam, Mainella, & Osteen, 

2005).  

Knowledge-workers. We live in a knowledge-workers era (Bennis, 2009; Corey, 

2008; Drucker, 1999; Komives et al., 2005, O’Grady & Malloch, 2007). Drucker (1969), 

a pioneer of management, coined the term knowledge-workers to portray a more 

educated population. Unlike manual workers who ask, “How should the work be done?” 

(p. 84), knowledge workers inquire, “What is the task?” (p. 84). Manual-workers are 

programmed by the work whereas knowledge-workers program the work (Drucker, 

1999). One may wonder-what is the relationship between doctoral students in educational 

leadership and knowledge-workers? Boud and Lee (2009) described doctoral students as 

“advanced knowledge workers” (p. 19) who are likely to lead and train the millennium 

generation-another knowledge worker population.   

An industrial age leadership style (e.g., hierarchical) may appear inefficient to this 

generation (Corey, 2008; Drucker, 1999; O’Grady & Malloch, 2007). As Drucker (1999) 

put it “knowledge-worker productivity is the biggest of the 21
st
 century management 

challenges. In the developed countries, it is their first survival requirement” (p. 92). As 

implied in this sub-section, change is a formidable catalytic factor to transitioning to a 

knowledge-worker’s perspective. Moreover it was not until the arrival of technology and 

the influx of information that contemporary leadership theories emerged to address the 
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knowledge-worker population as evidenced by the classification of Dinh et al., 2013. So, 

leaders in health sciences education are at the frontier between change and innovation. 

Leaders in health sciences education 

In this Ed.D., program, a leader in health sciences education “holds professional 

and administrative leadership positions in a variety of academic healthcare settings” 

(University of Houston, 2014).These leaders are part of the healthcare industry that 

contributes 15. 4% of the United States (U.S.) growth in domestic product (Bureau of 

Economic, 2012). This industry calls for leadership stories to innovate and improve 

health-related education and patient outcomes (Hess, 2013; Irby, 2011; O'Sullivan, 

Niehaus, Lockspeiser, & Irby, 2009; Slavkin, 2010). For instance, the Carnegie 

Foundation for the Advancement of Teaching released a new report to improve the 

“curriculum, pedagogy, and assessment” (Irby, 2011, p. 547) system whereas the World 

Health Organization (WHO, 2010) called for interprofessional education to address 

health challenges and to strengthen the health care workforce. As mentioned in the 

previous section, leaders in health sciences education are at the frontier between change 

and innovation. Had I collected data from my cohort prior to writing this chapter, I would 

have illustrated what follows with their stories. Meanwhile, I am taking the reader back to 

Summer’s (2001) closing installation address speech to explore how leaders in health 

professions have led the change through the development of ideas. Thus, four themes 

have emerged consistently as crucial to leading change in health sciences education. 

The student’s voice. Medical schools generate only 11.8% of academic doctors 
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(O'Sullivan et al., 2009, p. 335). A cross-sectional interview of 40 medical students and 

residents revealed variables that may guide the choice toward an academic career “early 

exposure to research; role models and mentoring; career pathways; interplay of personal 

and social factors, and career support for junior faculty members” (O'Sullivan et al., 

2009, p. 335). Inversely, financial debts, pressure to write grants and to conduct research, 

balancing private life with patient care and research are turning away graduate students 

from academic careers (O'Sullivan et al., 2009, p. 337). Although results reflected the 

perspective of one medical school, they highlighted an overlooked reality that might 

amplify the shortage of medical educators, as it remains unaddressed. 

Meantime, Irby (2011) leads the change by providing examples of individualized 

and experiential learning. For instance, a medical student in a four-year-medical program 

could spend the first three years on building core competencies and the fourth year 

focusing on one particular area (i.e., career exploration for instance). An experiential 

model might help this student visualize and gradually internalize formal knowledge (Irby, 

2011). Simultaneously, educational efforts are directed towards creating a context of 

curiosity- the engine that drives learning in medicine” (Irby, 2011, p. 548). Curiosity may 

not only drive learning but also shift the focus to systemic thinking. Consider this same 

student-in-training shifting to a curious stance “who else in the system is involved in this 

treatment plan besides me?” Indeed, systemic thinkers are mindful of the larger system in 

which resides the patient’s voice (Greene, Hibbard, Sacks, & Overton, 2013; Hibbard, 

Greene, & Overton, 2013; Sparks, Kisler, Adams, & Blumen, 2011).  
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The patient’s voice. In this “era of accountability” (Leigh et al., 2007, p. 463) 

leadership can direct their effort to train graduates to include the patient’s voice in the 

treatment plan. Indeed qualitative studies indicated that “patients who are highly 

activated view themselves as working in partnership with professionals, whereas patients 

who are at low levels of activation view their role as one of compliance” (Greene et al., 

2013, p. 1303). In support of their claims, the authors conducted cross-sectional studies 

investigating “data from 5, 002 patients of forty-nine primary care providers to explore 

the relationship between patient activation and the patient experience” (p. 1299). A 

13―item Patient Activation Measure (PAM) measured activation, and the care 

experience survey assessed patients’ experience with providers (Greene, et al., 2013). It 

appeared that a high level of activation is positively correlated with patient satisfaction. 

 Activated patients are more likely to be engaged in their treatment compared to 

patients who are less activated (p. 1303), a result congruent with another cross-sectional 

analysis used with 33,163 adults patients. The authors found that increasing patient 

activation scores not only improved health outcomes but also decreased health costs 

(Greene et al., 2013). Consequently, the authors went so far as to suggest the need to 

develop strategies to enhance patient activation (Greene et al., 2013).  

In parallel, Sparks et al., (2011) took a step further by developing an outcome 

management system (OM) in their training curricula to teach accountability to family 

therapists by including the patient’s voice. The idea was to collect patient’s feedback to 

“monitor treatment and improve outcomes” (p. 456), an idea congruent with feedback as 
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a tool to improve learning and professional development (Harrison et al., 2014). So far, 

supervision has been the main evaluation framework for family therapists in training. 

However, the authors found that supervision only accounted for 16% of outcome in 

trainees (Sparks et al., 2011, p. 453). In addition, it appears that supervision benefited 

trainees more than patients (p. 453).  

An outcome-based practice moves supervision forward by including the patient’s 

feedback. Feedback is collected during therapeutic sessions, and then explored during 

supervision to identify both the trainee and the patient’s progress. In a three-year study, 

Sparks et al., (2011) collected data from first and second-year students. Results indicated 

that as few as 32.7 % of patients “either improved or recovered” (p. 456), while trainees 

increased their self-efficacy.  

Physician-patient relationship. What if creativity was the hallmark of successful 

leadership?  After reviewing experiential, correlational, case studies, historiometric 

approaches, and organizational research, Sternberg (2007) correlated creativity with 

leadership success (p. 35). Although the author failed to explain how creativity drives 

success, one may imagine, through the following story, how creativity is leading the 

change through art. 

In an attempt to “re-humanize the physician-patient relationship” the University 

of Michigan Medical School has implemented creative arts in the training of physicians 

(Kumagai, 2012, p.1). One of the most significant features of training occurs when 

students visit volunteer patients in their home to listen to their lived experience with 
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chronic illnesses and the health care system (p.1). This initiative is a required course for 

first-and second-year medical students. Then, students gathered in small groups to reflect 

on their experience. As meaning unfolds, experiences become a lived memory leading to 

artworks (e.g., digital poetry, journaling, photography, and painting) (p.1).  According to 

Kumagai (2012), “the education results of perspective-taking, self-reflection, and 

exposure to other identities, experiences, and ideas, contributes, I believe, to each 

student’s tacit or implicit knowledge about people, illness, and doctoring” (p. 2). 

However, implementing such an initiative is not without resistance. At first glance, this 

initiative may be perceived as useless compared to biomedical sciences (Kumagai, 2012).  

For the author, leading the change starts with faculty development to anchoring a 

culture of “reflection, creativity, critical awareness, and humanistic values in medicine” 

(p. 6). Kotter (1996) may agree that Kumagai is “putting together the guiding coalition 

(p. 57). More specifically Kumagai (2012) is gathering a team with a shared vision and 

different skills to lead the change. This idea of resourcing multiple skills seems to reflect 

the call for interprofessional educations (WHO, 2010).  

Interprofessional education. In interprofessional education “two or more 

professions learn with, from and about each other to improve collaboration and the 

quality of care” (WHO, 2010, p. 13). The ultimate goal is to better address health 

challenges, such as health security, family and community, delivery of emergency care, 

preventing non-communicable diseases, and strengthening the health care workforce 

(WHO, pp. 14-15).  
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Accordingly, in a study, Shrader, Kern, Zoller, and Blue (2013) explored the 

“relationship between Interprofessional teamwork skills and clinical outcomes” (p .e4).  

“One hundred-twenty health professions students (medicine, pharmacy, physician 

assistant) worked in interprofessional teams to manage a “patient” in a health care 

simulation setting” (p. e1). The authors found that “interprofessional curricular models 

that produce effective teamwork skills can improve student performance in clinical 

environments and likely improve teamwork practice to positively affect patient care 

outcomes” (p. e4). However, these data only provided a partial view-students were 

unequally distributed, nurses were unrepresented, and the study took place in a simulated 

environment (p. e4). Despite limitations, the authors contended that interprofessional 

learning is positively correlated to “patient care outcomes” (p. e4). It still remains that 

leading the change in interprofessional educations is challenging due to hierarchical 

educational structures and inexperience in the subject matter (Buring et al., 2009).  

Training leaders in health sciences education 

In parallel, the College of Education of the University of Houston is leading the 

change by launching its first cohort-based Executive Doctorate of Education degree 

(Ed,D,) in Professional Leadership with an Emphasis in Health Sciences Education 

(University of Houston, 2014). This doctorate is “profession-specific and is more directly 

aimed at mid-career professionals, or as advanced training grounds for particular 

professional groups” (Boud & Lee, 2009, p. 3). Shulman et al., (2006) may view the 

initiative of this first cohort as risk taking as the Ed.D. has “failed to do its job” (p. 27)-
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attend to the “needs of professional practice” (p.  29). 

Is the Ed.D. necessary? Critics point out that the task of the Ed.D. is to train 

students with “practical knowledge and the capacity for expert leadership” (Perry & Imig, 

2008, p. 44) to address educational problems (Shulman et al., 2006, p. 26). Instead, the 

Ed.D. has become a “low-end Ph. D” (Shulman et al., 2006, p. 26) by treating students as 

researchers instead of training leadership practitioners (p. 26). It is within this backdrop 

that Levine (2005) suggested abandoning the Ed.D.   

In support of his claim, Levine (2005), who primarily focused on the training of 

school administrators in US education schools, surveyed thousands of school deans, 

faculty members, alumni, and school principals for four years (p. 71). In addition, the 

author conducted 28 case studies with school and departments of education (p. 71). 

Results indicated that leadership programs provide: (a) irrelevant curriculum; (b) low 

admission and graduation standards; (c) a weak faculty; (d) inadequate clinical 

instruction; (e) inappropriate degrees; and (f) poor research (p. 3). Accordingly, the Ed.D. 

is unlikely to prepare educational leaders to face societal and economical changes (p. 5). 

In fact, masters of business administration may be better equipped to train these future 

leaders (p. 92). For Shulman et al., (2006), the question is, “Do we need to begin afresh 

rather than simply repair the Ed.D.?” (p. 28). At the core of this question is the need to 

distinguish the Ed.D. from the Ph.D. This spurred the idea of a new doctorate-the 

professional practice doctorate (P.P.D.) [Shulman et al., 2006]. What remains unclear is 

why the authors envisioned a new doctorate rather than rethinking the Ed.D.?  
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On the one hand, the authors disagreed with Levine’s (2005) idea on eliminating 

the Ed.D. and on the other hand, the authors recreate a doctorate because the Ed.D. no 

longer serves “the needs of professional practice” (p. 29). Paradoxically, the P.P.D could 

be a version of a supposedly failed Ed.D. that could have been an “extremely demanding, 

rigorous, respectable, high-level academic experience that prepares students for service as 

leading practitioners in the field of education” (p. 29). Meanwhile, the Ed.D. is viewed as 

a “low-end Ph. D.” (p. 25). What if this low-end or failure was a call for innovation?  

Cohort-based doctorate. One innovation is the creation of a cohort-based 

doctorate. A cohort is a group of 10-25 learners who begin a program together going 

through the same courses and who complete the program at the same time (Lawrence, 

2002; Lei et al., 2011). Open-cohorts are those in which new learners can join the group 

at any time unlike closed-cohort in which they are unlikely to join (Pemberton & Akkary, 

2010). Although cohort models can be traced back to the 1940s they became a focus of 

attention in the 1980s as a potential strategy to reform the educational system (McPhail, 

Robinson, & Scott, 2008).  

Unlike traditional learning in which "students select appropriate courses and 

proceed through a program at their own pace" (Hresko, 1998, p. 8), cohorts are designed 

to create learning communities in which learners "view each other as partners rather than 

isolated individuals who happen to be working toward similar goals" (Cerminara, 2004, 

p. 8). However, a cohort is a group of people that has not yet evolved as a learning 

community. The shift from the former to the latter is likely to rely on the self-directed 
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learner and instructors' skills to develop a sense of community (Maher, 2004; Sátiel & 

Russo, 2001). In her seminal work on communities, Kanter (1992) noted that successful 

communities comprise members who:  

choose to join and choose to remain; conformity within the community is based 

on commitment-on an individual's own desire to obey its rules―rather than on 

force or coercion. Members are controlled by the entire membership or by 

members they respect within the community rather than by outside agents or 

political forces. (p. 2)  

It is conceivable to say that Kanter (1992) portrays self-directed learners who 

intentionally collaborate with peers to reach their educational goal. This places the 

instructor as a community facilitator-a challenging task for those habituated to an 

authoritarian style of teaching (Maher, 2004). However, in a social constructivist 

paradigm this style may be renegotiated as instructors experience knowledge as a shared 

practice (Bruning, Schraw, & Norby, 2011; Gergen, 2009; Merriam & Caffarella, 1999, 

p. 260). Indeed, the stance understanding of learning is mindful of cognitive processes 

involve in the knowledge construction while a social constructivist view is mindful of 

sociocultural influences in the construction of meaning (Bruning, et al., 2011; Gergen, 

2009). 

Accordingly, learning is socially constructed-a concept congruent with the idea 

that we are “not born as individuals but as sociable persons seeking other human selves” 

(Trevarthen, 2009, p. 511). What is unclear is the process by which collaboration occurs. 
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In a study using a mix design with 25 cohort-members, Ross, Stafford, Church-Pupke, & 

Pupke (2006) explored ways that might "help students and faculty build positive cultures 

and collaboration skills in cohorts" (p. 32). Results revealed sociological strategies that 

may foster collaborations (a) keeping an academic focus, (b) pulling your own weight, (c) 

care, (d) taking care of the community, (e) conveying respect, (f) move outside your 

comfort zone, and (g) include everyone (pp. 35-39).  

The authors also found that conflict exists due to cognitive and intellectual 

discrepancy among learners. One participant in the study responded, “I just don’t always 

feel like there is a lot of depth of interaction there, but we get done what we need to get 

done” (p. 203). Accordingly, some adult learners may develop resentment and resistance 

during the process as if “others are imposing their wills on them” (Knowles et al., 2005, 

p. 65).  

Essentially, my cohort seems a semblance of Kanter’s (1992) portrayal of a 

community. Although this cohort does not fit the definition of interprofessional 

education, it does comprise a team of multidisciplinary learners. This team meets two 

evenings and sometimes online for 30 months at Baylor College of Medicine and the 

University of Texas Health Science Center. The curriculum includes: (a) learning and 

teaching; (b) leadership and management; and (c) innovative uses of instructional 

technology (University of Houston, 2014). Students’ personal leadership development 

occurs through a person-centered mentoring and the learning cohort (University of 

Houston, 2014).  
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Experiencing leadership. Questions exist as to whether or not leadership is best 

experienced in a classroom (Garman, Butler, & Brinkmeyer, 2006, p. 361).  The 

Healthcare Leadership Alliance (HLA) suggested:  

much of the leadership development work focuses not on in-class activities but 

rather on opportunities for students to assume leadership roles and to receive 

regular feedback about their performance in those roles. These early opportunities 

include leadership roles on committees, in service organizations, and in special 

projects at the medical center. (Garman et al., 2006, p. 361)  

What remains unclear is the description of learners. The above seem to portray 

inexperience or a younger generation of students. By contrast, the age group of this 

learning cohort is between the establishment and the maintenance stage (Super, 1957).  

The former represents adults between the ages of 25 to 44-years old, whereas the latter 

represents adults between the ages of 45 to 64-years old. While adults at the 

establishment stage are likely to build a career and a family, adults at the maintenance 

stage are likely to improve their skills or fulfill a dream (Super, 1957). Adult learners 

come to class with lived experiences yet to be explored (Knowles, 1989). However, 

experiencing leadership in a traditional classroom appears insufficient (Day, 2000; 

Garman et al., 2006). As Reichard and Johnson (2011) noted “leadership experience is a 

key ingredient for the occurrence of learning and development" (p. 35). What is primarily 

interrogated is the role of didactic learning.  

It appears that action learning is likely to improve leadership experience in adult 
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learners as opposed to didactic learning (Day, 2000). The experience system leans 

towards designing curriculum that promotes self-directed behaviors (Knowles 1989).  

This view is congruent with one definition of leaders self-development as "as any self-

initiated behaviors focused on developing leadership capacities" (Reichard & Johnson, 

2011, p. 35). According to the authors, the self-directed behavior may enable learners to 

improve their capacity to lead (Reichard & Johnson, 2011). One capacity is to develop 

interpersonal skills that will not only benefit the learner but also the organization as a 

whole (Reichard & Johnson, 2011, p. 34). However, Kegan and Lahey (2009) argue that 

leadership development encompasses learning new behaviors-instead, development 

occurs at the meaning-making level system of the person. What is phenomenologicaly 

relevant in the previous is the view of leadership as being intrinsically linked to the 

learner’s lived experience of leadership. As such, Knowles (1989) invites educators to 

resource this lived experience in the learning.  

Andragogy theory. This theory emerged in a time when Knowles (1913-1997) 

explored ways to involve learners in their learning experience. Knowles discovered that 

the learners-teacher educational relationship was a shared responsibility. Knowles (1989) 

believed in learners' capacity to design goals that meet their need. The author went so far 

to suggest that "for many kinds of learning the richest resources for learning are within 

the learners themselves" (p. 84). The educator's responsibility is then to unveil these 

resources using educational strategies such as peer-helping activity, timely feedback, 

group projects, reflexivity, etc., So, one is mindful of the contrast between andragogy and 
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pedagogy when considering the Greek roots-andra [emphasis added] means man, 

whereas peda [emphasis added], means child. The idea of the man-leading has lessened 

the teacher's responsibility to solely create learning experiences for adult learners. This is 

based on the andragogy assumption that adult learners   

 can plan and evaluate their learning, 

 come to class with a reservoir of experiences, 

 are resourceful, 

 tend to prefer problem-centered approaches rather context-ones, 

 tend to favor subject-matter content, 

 associate learning with being promoted, 

 are extrinsically motivated, Have an independent self-concept that transform 

them into self-directed learners, and 

 want to know the rationale for learning a topic (Knowles, 1989).  

In perspective, this theory seems to explicate the theoretical experience of these 

learners who seek education for intrinsic (e.g., long term dream) or extrinsic (e.g., 

promotion) reasons. The richness of the theory lies in its view of learners as resourceful 

and capable of creating learning goals that are meaningful to them. In this model, 

educators ensure that goals are attainable and monitored. The monitoring process 

assumes that learners' self-concept is able to diagnose progress at any stage of learning. 

The premise is that adult learners could "diagnose their own learning needs quite 

objectively (…) and have objectives that were very congruent with my ideas about what a 
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course objective should be-but that learners had a much deeper sense of them than if I 

have described them" (Knowles, 1989, p. 78). Andragogy appears pivotal in encouraging 

learners to experience the phenomena of leadership as a self-directed experience. This 

corroborates with the idea that self-leadership development may best be seen as a lived-

experience (Reichard & Johnson, 2011).  

The classroom. The classroom is another system in which learners are expected 

to embrace a set of competencies that may or may not fit their potential leadership 

philosophy. The fact that the classroom invites students to actively engage in their 

learning requires them to position themselves as possible leaders. However, Fertman 

(2003) suggests that health sciences educators scarcely talk about leadership as if 

leadership was an undefined phenomenon. It is likely that the self-leadership concept has 

not yet positioned itself as a separate entity from the practitioners or educator self. Taken 

together, studies seem to suggest that educators failed to perceive themselves as leaders 

by lack of confidence (Fairman & Mckenzie, 2014; Fertman, 2003).  

In depth-interviews of 24 elementary and high school teachers’ understanding of 

their self and others’ leadership revealed that “teachers leading school improvement work 

were reluctant to see themselves as leaders, and rarely referred to themselves or others as 

‘leaders’” (Fairman & Mckenzie, 2014, p. 2). One may be interested in the ways these 

educators view leadership in their lived reality. It seems that their lived reality comprises 

students and colleagues. In this reality, leadership is a collective activity rather than an 

individual endeavor. When leadership occurs on an individual level, it creates 
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“hierarchical relationship among peers” (Fairman & Mckenzie, 2014. p. 20) which is 

likely to constrain educators from describing themselves as leaders.   

Self-leadership identity concept. Yet, there seems to be a sense of urgency for 

health sciences educators to develop their self-leadership identity concept (Fertman, 

2003). One of the most compelling arguments is the societal and economic change that 

requires health educators to know their leadership identity, value systems and abilities 

(Drucker, 2008; Fertman, 2003; Kouzes, & Posner, 2010).  Issues of identity seem to be 

the basic story of human kind (Gardner, 2011, p. 14). Where else, than in the mind, does 

leadership occur? (p. 14). Thus, Fertman (2003) presses health sciences educators to shift 

into a leadership mind to address the societal change and the complexity of the health 

care system (p. 336). However, leadership is a process occurring over a period of time 

and within societal contexts (Ferman, 2003; Kempster & Parry, 2011, p. 108).  In other 

words, leadership is no more different that one’s self-concept that evolves over time until 

it develops a potential vocational maturity (Super, 1957).  

At first glance, some health professional educators may not appear as leaders or 

feel like one as stated by one cohort member, “I don’t see myself as a leader” (Zineb, 

2014), leading to wonder whether leadership is an innate talent. Studies suggested that 

leadership is teachable and happens at any time in a life span (Bennis, 2009; Burns, 1978; 

Drucker, 2008; Kotter, 1996; Kouzes & Posner, 2010). Even more telling Kouzes and 

Posner (2010) noted that “the best leaders are the best learners” (p. 119). Accordingly 

“the ultimate goal of education is to enable individuals to become the architects of their 
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own education and through that process to continually reinvent themselves” (Eisner, 

2003, p. B4). The move towards reinventing oneself reflects a constructivist view of 

education that provides a meaning-making system in which leadership development 

occurs (Von Glasersfield, 1996).   

Leadership development. In effect, students’ personal leadership development 

occurs through a person-centered mentoring and learning cohort (University of Houston, 

2014). At the time of the writing, I have not yet experienced the person-centered 

mentoring approach. Bearing in mind the definition of self-leadership development, the 

experience of leadership may fall with the learner’s view of leadership.  I find interesting 

that while students commented “we are not being taught leadership” or “we are not 

learning leadership because some of us already had leadership training” a professor added 

“we are not teaching you leadership skills” (Anonymous, 2014). By contrast, 

organizations spend billions of dollars on leadership development (Reichard & Johnson, 

2011). Consequently, the trend in today’s economy is to reduce training costs by 

promoting self-development as a learning strategy (Reichard & Johnson, 2011, p. 33).  

What if the cohort was a learning strategy where students created their own 

leadership story? Anna, a participant in this study argued that, “the program is not about 

leadership, but about learning theories” (2014). Although incongruent with the course 

description, the statement coheres with the fact that perspectives on leadership differ 

among individuals. Some students thereafter are more likely to substitute leadership with 

learning what the program wants them to learn in order to graduate. However, the authors 
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seem to agree that one task of doctoral students is to make the shift into the professional 

self they envision as a result of their doctoral experience (Boud & Lee, 2009; Colwill, 

2012; Gardner & Mendoza, 2010). Accordingly, this supports the need to heighten 

awareness students’ perspectives view themselves as leaders in this learning cohort 

organized around a culture of collaborative inquiry and a culture of feedback. 

Collaborative inquiry. Collaborative inquiry is a teaching strategy that has an 

experienced-based orientation (Kasl & Yorks, 2002). This strategy stems from a social-

constructivism paradigm concerned with how learners construct knowledge in their 

current context (Bruning, et al., 2011; Merriam & Caffarella, 1999).  While this stance 

stresses the social processes of knowledge construction (Bruning, et al., 2011; Von 

Glasersfeld, 1996), gives primacy to knowledge as an individual activity resulting from 

mental processes. As such, learners develop their own theory of knowing based on their 

lived-experience (Merriam & Caffarella, 1999; Von Glasersfeld, 1996). Whether socially 

or individually constructed, the knowing making activity is likely to produce a coherent 

story with multiple concepts (i.e., lecturing, theories, etc.) [Von Glasersfeld, 1996]. Thus, 

collaborative inquiry seems to occur at two levels: the faculty level and the student level.  

Faculty level. At the faculty level, inquiry starts with a team of faculty who meet 

weekly to discuss students’ learning (Butler & Schnellert 2012). An inquiry stance is 

curious about students’ theory of knowing. The curiosity entails dialogues on ways to 

accommodate students’ current needs. Simultaneously, the faculty engages in social 

construction leading to new possibilities (Anderson, 1997). For instance, a deadline has 
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been renegotiated to alleviate students’ cognitive overload.  It is a social construction 

because knowledge making has been performed collectively. This would not have been 

possible had students failed to voice their opinions. When they did, the faculty co-created 

a different learning story to accommodate the cognitive reality of students.   

Student level. At the students’ level, inquiry primarily happens during in-class 

activities and outside-group projects. In the former, students may work in small groups to 

apply formal knowledge by resolving a case scenario, while the latter requires learners to 

coordinate with peers. The latter may be challenging as it necessitates students to balance 

work and family with school work while adjusting to peer’s different cognitive and 

learning styles. Some adult students may develop resentment and resistance during the 

process as if “others are imposing their wills on them” (Knowles, Holton, & Swanson, 

2005, p. 65).  

Consequently, one may perceive the process as interfering with their self-concept 

whereas others may integrate the experience as a leadership responsibility. For instance, a 

participant in this study put it this way “we are doctorate students we are supposed to 

handle it.”  It is likely that the student has internalized an alternative self he/she felt was 

coherent with doctoral students (White 2007). Indeed, students and the curriculum 

socially interact through an inner experience (Hurlburt, Heavey, & Kelsey, 2013, p. 

1477). The experience mirrors the simultaneously act of listening and speaking internally 

during the meaning-making process (Hurlburt et al., 2013, p. 1478). The authors coined 

the term “innerly” (p. 1478) to describe this experience. In constructivism language, this 
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term may be referred to as “tacit inner speech and reflection” (Bruning, et al., p.192, 

2011). In this ‘innerly continuum,’ students develop their sense-making through the lens 

of multiple stories. Thus, one may approach the project with resentment or as a learning 

opportunity.  

So, if leadership is an inner experience occurring in the mind, then, leadership 

exists in the discourse we use with ourselves and with others (Gardner, 2011; Hurlburt et 

al., 2013; White, 2007). In this continuum, students are faced with the choice to either 

create a saturated story or use the experience of projects to build alternative stories of 

leadership that may develop their self-leadership concept. In other words, inner 

experience is one vehicle by which one builds mental representations of reality (Siegel, 

2012). Indeed, the author asserted that “experiences can shape not only what energy and 

information enters the mind, but also how the mind processes that information” (p. 26).  

Accordingly, a successful inner experience may happen when a person achieves a 

sense of completeness as opposed to incompleteness (Erickson, 1968). A sense of 

completeness is likely to occur when students “know why they need to learn something 

before undertaking to learn it” (Knowles et al., 2005, p. 64). Whether groups gather in 

class or outside the class, the meaning-making process seems to be centralized around 

one question “how do we get it done?” When answering this question, the self-concept 

actively participates in its own discovery of self and of the world, and is gradually 

transitioning into a leadership self-identity. However, in this process the main inquirer is 

the curriculum not students, since collaborative inquiry activities are often inquired by 
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the curriculum. Nonetheless, students are invited to participate and challenge the process 

through critical thinking rather than being mindlessness (Langer & Moldoveanau, 2000). 

While educators “design activities to induce change” (Knowles, Holton, & Swanson, 

2005, p. 10), the student’s role is to learn, to change, and challenge the process (Senge, 

1990). Ultimately, the process changes professors who in turn become learners leading to 

create a learning community where people learn from one another (Anderson, 1997; 

Senge, 1990).  

Benefits of collaborative inquiries. Trevarthen (2009), an authority in infant 

development, claimed that we are “not born as individuals but as sociable persons 

seeking other human selves” (p. 511). Long before, John Donne (1572/1631), an English 

poet of the Renaissance wrote extensively about the self-other interconnectedness. In this 

framework, the self-leadership concept evolves in relationship with those involved in its 

construction. Collaborative inquiry is a space where the brain, a social organ “builds its 

structures through interactions with others” (Cozolino, 2006, p. 6). Our brain longs to 

connect; in fact social relationships can shape and reshape our brain across the lifespan 

(Siegel, 2012). The learning cohort then is one moment in the lifespan where students can 

reshape their perception of self as educational leaders.  

In other words, interconnectedness appears as a vital ingredient to the making of a 

leader. However, as mentioned earlier, adult students may resent collaborative learning if 

it interferes with their self-concept (Knowles et al., 2005). Yet, neuroscience heightens 

leaders’ awareness on the impact of social relationships “for the functioning of our mind” 
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(Siegel, 2012, p. 2). In this sense, leadership builds in the mind through a process of 

collaborative learning. Feedback, as a collaborative activity, is one example by which 

possible leadership selves may unfold along this process.  

Feedback. Providing feedback and receiving feedback to/from peers and 

professors is part of this cohort culture. Feedback can happen face-to-face or 

electronically. For instance, during two classes’ time, students provided anonymous 

feedback to peers on their research topic. In addition, electronic feedback was used to 

peer review the first literature draft. Taken together, studies show that feedback is a vital 

learning instructional design that improves learning, teaching, and personal development 

(Bates, Konkin, Suddards, Dobson, & Pratt, 2013; Cohen, 1985; Kotter, 1996; Harrisson, 

et a., 2014 & Watling, et al., 2012) 

Feedback approaches. Butler and Roediger (2008) who reviewed the literature 

on feedback failed to find a preferred feedback method. However, they noted, that “the 

most important aspect of feedback is the content of the feedback message” (p. 962). In 

effect, the influence of feedback varies across students. Using a constructivist grounded 

theory approach, Watling et al., (2012) conducted 12 focus groups and 9 individual 

interviews. The authors compared feedback among 50 participants from three professions 

(a) music, (b) teacher training, and (c) medicine using a comparative approach.  

It appears that feedback is context-sensitive and correlated to credibility and 

constructiveness. In fact, real-time feedback was used with music students and teacher 

trainees while delayed feedback was used with medical students. In addition, music 
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students and teacher trainees received specific feedback with a plan of action whereas 

medical students receive general feedback. In both cases, learners agreed that feedback 

was paramount to their improvement, and meaningful when the feedback giver is credible 

and feedback constructive. 

For instance, a teacher trainee is likely to welcome and implement feedback from 

its supervisor than from someone unrelated to its frame of reference (Watling et al., 

2012). Thus, the learner-preceptor relationship seems paramount in the learner’s 

representational system of feedback. A study of Bates et al., (2013) revealed that (a) 

credibility, (b) a safe environment, and (c) a trusting supervisor-learner relationships 

were likely to enhance the way one receives and applies feedback. In similar studies, 

authors discovered that peer reviews had improved writing skills in learners.   

Peer feedback. Cho and MacThomas (2010) conducted a field-based experiment 

with 30 undergraduate psychology students who received feedback from multiple, single, 

and single expert (p. 330). Results indicated that feedback received from multiple peers 

were likely to improve students ‘writing skills than feedback received from a single 

expert (Cho & MacThomas, 2010, p. 328). The authors went on to suggest that peer 

reviews were easier to understand than expert review and easier to use in revision (p. 

334).  

An interesting finding was that feedback from second-language learners also led 

to improving the quality of writing (Berg, 1999). One theoretical understanding for 

previous studies is that students use a comprehensible language when providing feedback 
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in contrast to the subject-matter-expert (Cho & MacThomas, 2010, p. 335). In fact, the 

expert knowledge may be dissonant with the novice’s language. This phenomenon is 

referred to as the “curse of knowledge” (Camerer, Loewenstein, & Weber, 1989). This 

curse occurs when the expert-subject uses a language incomprehensible to a novice 

audience.  

However, this does not mean that novices provide better feedback. It means that, 

although novices lack expert knowledge their feedback appears comprehensible and 

effective when coming from multiple peers, leading to think that peer feedback may 

replace teacher feedback (Cho & MacThomas, 2010; Gielen, Tops, Dochy, Onghena, & 

Smeets, 2010, p. 143). Even more telling a (quasi-) experimental pre-test post-test control 

group study with 85 seventh grade students found that peer feedback was as effective as 

teacher feedback (Gielen et al., 2010, p. 157).  

This raises the question of training. In the study of Cho and MacThomas (2010) 

participants did not receive any training in evaluation and review (p. 328). However, the 

authors asserted that training was paramount in implementing a feedback culture (Hattie 

& Timperley, 2007, p. 103). In sum, feedback seems to have pedagogical benefits-

improve learning, teaching, and personal development. Talking about personal 

development, I wonder what the person-centered mentoring approach looks like 

(University of Houston, 2014). As I mentioned earlier, I have not yet experienced this 

learning model, leading to wonder-What is missing in my literature review?  

So far, I searched for the leadership phenomenon across history, literature and 
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within the learning cohort. I discovered that leadership appears as an undefined 

phenomenon or perhaps not even part of this learning community. Then, I expressed the 

possibility that a collaborative inquiry model promoting a culture of feedback may 

facilitate the possible self-leadership concept to emerge. However, I feel that my 

literature review has not yet attained a sense of completeness. What is missing? In other 

words what am I looking for? What if leadership was a balance between ‘doing’ and 

‘being’? (Brookfield, 1989; Swanwick, 2013, p. 489). Accordingly, the next section 

explores the question in light of those who have pondered the same.  

Knowing oneself 

What if leadership was a balance between ‘doing’ and ‘being’? (Brookfield, 1989; 

McKimm & Swanwick, 2010, p. 489). It seems that the Ed.D. primarily focused on the 

former even though some cohort members asserted that “we are not being taught 

leadership,” “we are not learning leadership because some of us already had leadership 

training” or as a professor stated, “we are not teaching you leadership skills” 

(Anonymous, 2014). However, the program’s website states―“The Executive Doctor of 

Education Degree (Ed.D.) in Professional Leadership with an Emphasis in Health 

Science Education prepares students for professional and administrative leadership 

positions in a variety of academic healthcare settings” (University of Houston, 2014). The 

construct leadership occurs twice leading to think that this program teaches a form of 

leadership. Therefore, I wonder if learning leadership is a balance between ‘doing’ and 

‘being’? (Brookfield, 1989; McKimm & Swanwick, 2010, p. 489).  
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This question asks “What could facilitate the balance between ‘doing’ and 

‘being?” In search for insights I turned to leadership and educational thinkers who 

claimed that leadership is about knowing oneself (Bennis, 2009; Brookfield, 1986; Corey, 

2009; Drucker, 2008; Gardner, 1997; Knowles et al., 2005; Kouzes & Posner, 2010). 

Rather than prescribing a theory, I explored possible answers in light of psychology and 

leadership literatures. Thus, this section discusses (a) the construct of the self with the 

authors who defined it in a plural framework, (b) why it is important to know oneself, and 

(c) the reflective process to complement the academic component.  

What is the self? A simplistic answer defines the self as what distinguishes one 

individual from the next (Erickson, 1968)―what James (1890) refers to as the self-as-

knower. While Schwartz (1995) calls the self as the core of an individual, Anderson 

(1997) claims the inexistence of a core self (1997). Despite theoretical divergences, both 

authors agree that the self is multifaceted and an evolving concept (Schwartz, 1995; 

Anderson, 1997). Accordingly, it seems important to engage a reflection on the self 

expressed in this chapter-the leadership self-concept. Unlike Anderson (1997), this 

reflection positions the self in a system with a core self. The core self is part of a self-

system in which resides other possible selves-like the leadership self-developed across 

the person’s life span (Broderick & Blewitt, 2010; Schwartz, 1995).  

One self is referred to as the self-concept-how I perceive myself (Broderick & 

Blewitt, 2010; Rogers, 1959). The self-concept is divided into, the self-image, self-worth, 

and the ideal self (Rogers, 1959). The role of the core self is to manage the internal 
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system to ensure its equilibrium (Schwartz, 2013). A balance self-system is likely to 

empower the self-concept to develop, which is a “prerequisite for exceptional leadership” 

(Dye & Garman, 2006, p. xxvii). A leader with a healthy self-concept seem to perceive 

others and self-positively (Dye & Garman, 2006; Reichard & Johnson, 2011). It follows 

that the core self integrates this story into the self-system where resides other stories that 

have been created across the life span (Bruner, 1986; Rogers, 1959; Schwartz, 2013). 

This may result in the emergence of an ideal leadership self-concept that students are 

likely to identify with and adjust through a process of social identification.   

In their study, Rus, Knippenber, and Wisse (2010) explored “the relationship 

between leader self-definition processes and leader self-serving behaviors” (p. 509). They 

conducted two laboratory experiments, two scenario experiments, and two cross-sectional 

surveys with students, managers, and supervisors (Rus et al., 2010, p. 509). Results 

indicated high correlation between the leaders’ strong self-identification as a leader and 

allocating resources to themselves, as compared to resource allocation by those leaders 

with a less strong self-identification as leader. They found that leaders with a strong self-

identification as leaders tend to hold themselves to other leaders’ knowledge. For 

instance, a leader with high leadership self-concept is likely to identify with other leaders 

while engaging in sense-making by contrast to a leader with less self-defining leadership 

(Rus et al., 2010). By contrast, leaders with less strong self-identification as leaders rely 

on others variables.   

The latter’s representational system of what to do in leadership situations is built 
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upon knowledge about what others would do and have previously done in similar 

situations (Rus et al., 2010). This study is interesting because it shows that the leadership-

self develops in relation to self, that is-how I defined myself as a leader and in relation to 

others. It seems that self-development increases when learning occurs with “other 

leaders, mentors, peers and followers” (Reichard & Johnson, 2011, p. 36). One question 

that must be asked is-why is it important to know oneself?  

Why is it important to know oneself? Again a simplistic answer is because “you 

are the most important leader” (Kouzes & Posner, 2006, p. 33). A naïve, yet insightful 

answer is “you matter” (p. 5). Moreover, the premise of knowing self is “you matter” 

(p.1.).  In addition, given the emergence of rapid change and financial pressures, leaders 

in health profession education are expected to exhibit different roles (e.g., educators, 

clinicians, etc.) to handle chaos, confusion, and uncertainty (House, et al., 2004; O’ 

Grady & Malloch, 2007; McKimm & Swanwick, 2010; Swanwick & McKimm, 2012). 

Cultivating a balanced self-system may help leaders find order in complex situations (O’ 

Grady & Malloch, 2007).  

Thus, the question shifts from, “Will I make a difference?” (Kouzes & Barry, 

2010, p.1) to, “What difference will I make?” The authors gave the example of a fourth-

grader, Melissa, who took a stand against pollution by contacting politicians, starting a 

club for kids, and by putting the letter she sent to President Bush, Sr. on a billboard 

(Kouzes & Barry, 2010). It seems that leaders lead themselves before they inspire other 

to join them (Corey, 2009; Drucker, 2008; Kouzes & Barry, 2006).  
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In this case, Melissa followed her lead (Kouzes & Barry, 2006).  She took 

ownership of a situation to create a change. Drucker (2008) might agree that Melissa not 

only knew her strengths but also capitalized on other’s strengths to reach the goal. This 

example is interesting because it corroborates with the idea that leadership is situational, 

skill-oriented, organized and purposeful (Vugt & Ahuja 2011). Similarly, the cohort 

comprises goal-oriented people who seem to have placed themselves where their 

strengths are-healthcare. Indeed, they are expanding their professional selves by learning 

leadership in health professions education.    

A reflective process. As mentioned previously, the process as it pertains, to the 

cohort-based doctorate, seems primarily academic. Hence, the core self is managing the 

‘doing’ while the ‘being’ could be integrated through “critical reflectivity” (Brookfield, 

as cited in Knowles et al 2005, p. 105) to promote “self-reflection and self-awareness, 

and learning from others” (Reichard & Johnson, 2011, p. 35). The idea is to develop adult 

programs that challenge students to reflectively challenge novel ways of conceptualize 

self and others (Knowles et al., 2005). One may argue that the adult self-concept is 

accomplished and sufficient to handle the leadership self. Although mature, the self-

concept may act mindlessness in leadership situations that necessitate a novel way-of-

thinking (Langer & Moldoveanu, 2000, p. 3). Aren’t leaders the best learners? (Kouzes & 

Posner, 2010, p. 119). Therefore, I will conclude this section with a description of a 

learning task  

in which adults come to reflect on their self-images, change their self-concepts, 
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question their previously internalized norms (behavioral and moral), and 

reinterpret their current and past behaviors from a new perspective (…) 

Significant personal learning entails fundamental change in learners and leads 

them to redefine and reinterpret their personal, social, and occupational world. In 

the process, adults may come to explore affective, cognitive, and psychomotor 

domains that they previously had not perceived as relevant to themselves. 

(Brookfield, 1986, pp. 213-214)  

Summary 

In this chapter, I took the reader through the discovery of leadership from its 

origin to its emergence in a cohort-based doctorate. During this exploratory journey, I 

reflected on the state of leadership studies leading to discover that leadership was an un-

defined phenomenon that occurred across time, people and situations. Using the construct 

of change as a guide, I explored perspectives on educational leaderships, and how 

educational and healthcare leaders led the change in their field. Some have focused on the 

patient and student’s voices while others have wondered about the physician-patient 

relationship and interprofessional education. Then, I focused on self-directed learning 

through the lens of this cohort-based doctorate.  

I realized that the curriculum of this doctoral program was beyond the scope of 

this research. Therefore, I focused my attention on leadership self-development as it 

seems to occur in a classroom through collaborative inquiry and feedback. Finally, I went 

a step further reflecting on what was missing in my literature review. Upon reflection, I 



 

51 

 

conceptualized the idea that the curriculum may be teaching students to do leadership 

rather than being leaders. Again, I searched for answers. What was missing? The last 

section explored the question with advice from experts in the field of leadership-know 

yourself. As for the next chapter, it presents the methodology process used to unveil my 

research questions.   

 



 

 

Chapter 3: Methodology 

This chapter presents the methodology I developed to explore the lived 

experiences of leadership within the first cohort of an executive doctoral program for 

health science educators. What follows outlines the methodology process and describes 

the following aspects of this study (a) the research question, (b) the case for a 

phenomenology paradigm, (c) my role as a researcher, (d) the sampling procedures, (e) 

the instrumentation, (f) the data analysis process, (g) the trustworthiness of the study, and 

(h) the findings. 

Research questions 

The following research questions were intended to explore meanings of leadership 

in a context that has not yet been qualitatively researched.   

1. What are students’ perspectives on leadership in health sciences education? 

2. How do students view themselves as potential leaders in health sciences 

education? 

3. How do students experience educational leadership in a cohort-based 

doctorate? 

Above questions emerged as a result of a back-and-forth rhythm between thinking 

and interacting. I used a triangulation approach to verify the coherency of my questions. 

This approach is a feedback tool used to reduce personal bias (Denzin, 2009). Denzin 

(2009) distinguished four types of triangulations (a) data, (b) investigator, (c) 

methodological, and (d) theory (p. 301). The investigator triangulation included feedback 
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from the doctoral adviser, classmates, a committee member, and the quantitative and 

qualitative research professors. Their feedback led to a reformulation of my research and 

interview questions (see Appendix C, p. 163), and hence increased the persuasiveness of 

the study. Methodology triangulation established confidence in the research process. This 

triangulation involved multiple tools to cross-check the persuasiveness of this study. For 

instance, I gathered data through semi-structured interviews and then used a member 

check approach to review the accuracy of my interpretation. I checked my interpretation 

against participant’s feedback. For instance, six participants out of 13 reviewed findings 

and confirmed that findings reflected their point of view. 

Conceptual and operational definitions of concepts. In addition, Table 1 

explains the concepts and operational definitions I used in this study.   

Table 1 

Conceptual and Operational Definitions of Concepts 

 Conceptual  Operational  

Learners  Use interchangeably with the 

construct students “a person who 

attends a school, college, or 

university” (Webster Dictionary, 

2014, para. 1). 

 

Goes to Baylor College of Medicine 

and the University of Texas Health 

Science Center twice a week to attend 

classes within a cohort-based 

doctorate.   

Learning  “Learning is a process of 

constructing meaning; it is how 

people make sense of their 

experience" (Merriam & 

Caffarella, 1999, p. 260). 

 

 Listening to professor’s lectures. 

 Doing group and homework 

assignments. 

 Reading materials. 

 Participating in in-class activity 

and discussions. 

Leadership  More than 850 definitions (Bennis 

& Nanus, 2003, p. 4). 

Not yet operationally defined by 

participants. Meanwhile the term is 

used interchangeable with educational 

leadership in health sciences 
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education. 

 

Cohort  A "group of individuals [who] 

enter a program at the same time, 

proceed through all classes and 

academic requirements together, 

completing together, thus creating 

an atmosphere for learning in 

which a synergy is present and the 

learners' effectiveness is 

increased" (Saltiel & Reynolds, 

2001, p. 6). 

 

 Provides and receive constructive 

feedback. 

 Engages in class activities and 

discussions. 

 Socializes.  

 Participates in collaborative 

activities. 

 

Experience  “The process of doing and seeing 

things and of having things happen 

to you” (Webster Dictionary, 

2014, para 1.). 

 

What appears in the conscious when 

participants ascribe meaning to their 

experience of leadership.  

   

Educational 

doctorate 

program 

"A program offered by a university 

that grants students either an Ed.D. 

or a Ph.D. degree" (Hresko, 1998, 

p. 7). 

The doctorate is entitled: the 

Executive Doctor of Education 

Degree (Ed.D.) in Professional 

Leadership with an Emphasis in 

Health Sciences Education. Courses 

are taught onsite at Baylor College of 

Medicine and the University of Texas 

Health Science Center.  
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Research Design  

The quest to explore educational leadership through the lens of participants led 

me to envision a qualitative inquiry using a purposive sample. I could have considered a 

quantitative paradigm had the research questions leaned toward deductive thinking. This 

thinking is hypothesis-driven which intent is to test potential hypotheses based on a pre-

determined theory (Fraenkel, Wallen, & Hyn, 2012).  

The case for a phenomenology inquiry. By contrast, inductive thinkers take a 

discovery stance ‘‘to explicate what is going on or what is happening within a setting or 

around a particular event’’ (Morse, et al., 2009, p.14). The going on is that which that 

appears to the immediate consciousness of participants (Husserl, 2012). Leadership is 

that which [emphasis added] this study wants to uncover through the act of semi-

structured interviews. This builds on the assumption that a phenomenology stance is 

likely to reveal how leadership presents itself to participants (Creswell, 1998; Fraenkel, et 

al., 2012; Husserl, 1964; Sartre, 1956). For Cloe, a participant in this study, leadership 

was revealed in a classroom “…being able to stand in front of a classroom and tell people 

what they’re supposed to learn and what they want to hear (…). That’s educational 

leadership to me.” 

A quantitative descriptive design using a survey might have been relevant to 

examine Cloe’s attitude toward the phenomenon-and yet-insufficient to comprehend the 

meaning she ascribed to her experience (Fraenkel, et al., 2012). This study focuses on the 

first-person narrative and explores how leadership is experienced by participants. My 
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intent was to access what appears at the conscience level through semi-structured 

interviews. Consciousness is at the core of phenomenology (Stanford Encyclopedia of 

Philosophy, 2015, para. 7).  

Sensory contents. One may suppose that sensory contents (i.e., feeling, seeing, 

imagining, etc.) will enrich the awareness of experiences. Yet Husserl (2012) argued that 

these contents needed a noema moment prior to being intentional. In Husserl’s (2012) 

term the noema is “the perceived of perceived; in remembering, the remembered as 

remembered” (p. xxiv). Perhaps, the interview setting may gradually, by its moment-to-

moment interaction and conversational nature, foster a noemic moment, and hence 

animates participant’s consciousness that is-the imminent being (Husserl, 2012). It is 

towards this phenomenology design that this study wanted to contribute.  

My path to phenomenology. The choice of a phenomenology inquiry came as a 

surprise. In September 2014, my qualitative voice was vague and unconfident by lack of 

external validation. The qualitative guidance was unavailable in the curriculum so much 

so that I began to reflect quantitatively to educational concerns. Soon, I became 

intellectually saturated. Fortunately, the openness and support of my faculty encouraged 

me to express my qualitative voice. As a result, I enrolled in a qualitative class for 

doctoral students in social work at the University of Houston in August 2014.  

Indescribable emotions began to emerge as I walked to the social work building. I 

felt unique, joyful and grateful. I entered the classroom smiling as if this place was a 

qualitative exhibit in which I was neither a visitor nor a stranger but-a learner in search 
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for guidance. The guidance had drawn me closer to phenomenology. Although unfamiliar 

with this philosophical stance; I welcomed it as a possible road map to guide my inquiry. 

This is how I embarked in self-study to know more about phenomenology.  

What is phenomenology? In Greek, phenomenology means phainomenon 

[emphasis added] “that which appears or is seen” (Online Etymology Dictionary, 2014, 

para. 1). What appears or is seen grew out to become a debate about reality, 

consciousness, and experiences (Moran, 2000). This debate occurred in the 18
th
 century 

to oppose the positivist hegemony view of consciousness as a separate entity of reality 

and experiences. Husserl (1859-1939) opposed this dualism. Reality was a phenomenon 

experienced and perceived in the consciousness (Moran, 2000).  

Consciousness appears the royal road to understand how leadership exists in the 

life of participants (Stanford Encyclopedia of Philosophy, 2015, para. 7). In this view, the 

day-to-day interaction with the phenomenon is a first-person reality. Phenomenology is 

one way to access this subjective reality. This is why phenomenology has emerged as a 

research methodology through the work of philosophers such as Husserl (1859-1939) and 

Heidegger (1889-1976).  

The goal of phenomenology is to bring about the experience of the phenomenon 

at the conscious level so it can be understood and described (Morran, 2000). The 

philosophical side of phenomenology is about reasoning while the research side seeks to 

uncover what the phenomenon means to participants. For instance, Giorgi (1997) 

developed a five-step data analysis method to apply Husserl’s (2012) ideas to 



 

58 

 

psychological phenomenon. This led to phenomenology as an umbrella term for two 

main schools of data analysis―The Duquesne and Utrecht school.  

The Duquesne and Utrecht school. The Duquesne school is descriptive and 

based on Husserl’s philosophy. This school reflects a psychological methodology to 

psychology including the work of phenomenologists like Colaizzi (1978), Giorgi (1997), 

and Van Kaam (1966). Although descriptive, Moustakas’s (1994) transcendental 

approach, derived from the work of Colaizzi (1978) and Van Kaam (1966). Meaning is 

central to this approach because it is the vehicle by which researchers describe their 

understanding of the lived experiences of individuals (Moustakas, 1994).  

The Utrecht school, on the other hand, leans towards hermeuneutic inquiries. This 

school originated from Heideggerian’s (1889-1976) philosophy expressed in the work of 

Van Manen (1997). The intent is to interpret meanings within texts (Moustakas, 1994). 

This appears in contrast with the descriptive approach in which researchers set aside their 

consciousness to capture the essence of experiences. I wondered, “How can I set aside 

my consciousness when I am myself a classmate to participants?”    

Participants. Participants of this study were my classmates (see Table 3, p. 160). 

Thirteen classmates out of sixteen agreed to participate in this research. Accordingly, this 

study took place in a cohort-based doctoral program that comprises nine females and four 

males who appear to range in age from mid-thirties to over sixty years old. Participants 

were given pseudonyms for this study. 
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Table 2 

Cohort Members who Participated in the Study 

Pseudonyms Occupations 

1. Rumi  Medical doctor, Assistant Professor,  

2. Grace  Dental hygienist, Associate professor 

3. Alison  Dentist, professor of dentistry 

4. Patrick  Chiropractor, Professor  

5. Travis  Chiropractor, Professor  

6. Anna  Pediatric physician  

7. Theresa  Senior nurse instructor 

8. Cloe  Nurse educator 

9. Betty  Nurse educator 

10. Houston  Director  

11. Jenny  Program manager  

12. Christine   Program manager 

13. Thomas  Educational technology manager 

  

 

My role as a researcher 

At the time of the study, I had been a classmate to participants for over a year. We 

have grown together as a cohort to the point of sensing and feeling the not-yet-said. As 

such, I did not split myself in half―I am an “instrument of data collection” (Creswell, 

1998, p. 14). When I asked participants about their experiences with leadership in the 

cohort, I am cognizant that I am part of the answer. This builds on the assumption that 

meanings ascribed to the experience are the result of joint activities (Anderson, 1997; 

Creswell, 1998; McNamee, 2010). Travis, a participant in this study, illustrated what I 

mean when he stated, “I definitely learned a lot from you by you asking me questions and 
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getting me to think on the spot about which direction I wanted to go.”  

Accordingly, I was part of the knowledge construction, and hence an active 

participant in this research who determines what is data and how I choose to interact with 

data. Since “all is data” (Glaser & Holton, 2004, para. 13), I selected what participants 

describe as the unit of analysis over questionnaires, observations, field notes, etc. 

(Creswell, 1998). My role was to clarify how I choose to approach data. Like 

participants, I construct my world of experiences (i.e., in this case my research world) 

cognitively and socially (Bruning et al., 2011; Vygotsky, 1930-1934/1978). I took the 

unit of analysis to compose a coherent tale of the leadership phenomenon. The act of 

composing is in itself a social construction since it involves multiple understanding-

participants and mine. This builds on the assumption that I am part of the meaning 

making process by the simple act of asking questions to participants (McNamee, 2010). 

Having briefly clarified my role as a researcher, I now turn to the data collection 

procedures section. 

Data collection procedures 

The data collection procedures asked, “What do I view as data for this study?” I 

viewed as data conversations collected during the face-to-face interview and my 

observations as data. Observation is a natural attribute of any living creature (Maturana, 

2000). This attribute guides the inquiry process with curiosity to unfold the not-yet said. 

In addition to curiosity, observation has created a path to this research since the first day I 

joined the doctoral cohort on August 22
nd

, 2013.   
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How it started. That day, students and professors introduced themselves using 

humor and seriousness. I immediately felt a sense of belonging in this living system 

organized around diversity. Each living being had in a common goal to improve health 

care education. Observing was a natural “relational biological process” (Maturana, 2000, 

p. 460) that took place behaviorally (i.e., eye contact) and through internal and external 

dialogue. This supports the social constructivist view of meaning making as a mental and 

social activity (Bruning et al., 2011; Vygotsky, 1930-1934/1978). In between both 

activities, my mind wandered through the free flowing of peer interactions: 

I am part of a learning community rich in diversities. What can I do?  What do I 

see? How can I transform what I have into a research question? It is time to pause 

and reflect. How am I doing? Am I ready to pick a topic? What do I have so far? 

(Field notes, December, 2013). 

These reflections led to the formulation of a research topic, my research 

questions, and the instrumentation section.   

Instrumentation. The instrumentation refers to the data collection process. This 

process starts with the five following questions (Fraenkel, et al., 2012). 

What will I collect?  I collected 13 semi-structured face-to-face interviews that 

lasted between 30 minutes to an hour and 30 minutes (see Appendix H, p. 168). There 

were inherent time considerations in choosing an interview format. Clearly, a semi-

structured format seemed more appropriate to address time constraints-30 minutes to an 

hour interview time (see Appendix C, p. 163). However, interviews remained flexible, 
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and I used an audio recorder.  

Prior to the interview encounter, I was in a student-to-student relationship with 

participants. What shifted the encounter into a research agenda was the intent of my visit 

and the context in which the visit occurred. The difference was that I was perceived as a 

researcher inviting myself into participants’ world. The previous sentence is congruent 

with the fact that “the research interview is not a conversation between equal partners, 

because the researcher defines and controls the situation” (Kvale & Brinkmann, 1998, p. 

3). 

Accordingly, participants expected me to choose the interview format. For 

instance, when asked about their preferred way-of-being interviewed, I heard “whatever 

you choose, we’ll do it; it does not matter to me” (Cloe, April 2014). It mattered, because 

I wanted to ensure that I was creating a space that matched participants way-of-being in 

conversations (Anderson, 1997). Then, it occurred to me that the label interview 

[emphasis added] may have drawn participants to relate to me as the main expert.   

My expertise. What if I was not the expert? Where is my expertise? My expertise 

is to monitor the research and the interview process. My responsibility was to create a 

dialogical space where participants feel safe to share their experiences. Participants 

generate understandings through the constant movement of language-verbal, body 

language, hand gestures, eye contact, facial expressions, words, silence, smiling, 

listening, or any living expression of being alive at this particular moment of time 

(Anderson, 1997; Maturana, 2004). As Maturana (2004) noted “…language occurs as a 
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flow in recursive co-ordinations of consensual behaviours as we live together in co-

ordinations of doings” (p. 75).  

The lived reality of interviews. Nonetheless, the act of requesting the interview 

created a power dynamic between participants and me-I was the principal researcher. The 

previous sentence subtly surfaced few seconds prior to starting the interview. The 

togetherness I once felt with my classmates momentarily dissolved; I was a researcher 

with an agenda. It felt as if participants and I were in an I-it interaction (Buber, 2010). 

I-it interaction. In this interaction, what is experienced is the person as an object 

rather than a conversational partner. As such, I sensed that some participants felt 

apprehensive about my questions. Christine, a participant stated, “I was kind of anxious 

because I did not know what you were going to ask me” or “I am not sure if I can answer 

your questions, I am not prepared” (2014). I responded to the apprehensiveness by 

handing the participants a copy of the questions. This act of doing is congruent with a 

constructivist understanding of cognitive change (Bruning, et al., 2011 Vygotsky, 1930-

1934/1978). The copy of the questions served as a tool to regulate the apprehensiveness. 

As such, the copy helped participants access the reality of the interview, and then 

internalized this reality in their meaning making system to make sense of it (Bruning, et 

al., 2011; Vygotsky, 1930-1934/1978). It seemed that a sense of appropriation emerged 

as a result of taking the sheet of paper with the interview questions as if participants and I 

were shifting into a I-Thou relationship.   

I-Thou relationship. The copy of the questions mediated a sense of an I-Thou 
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encounter (Buber, 2010). In this encounter, what is experienced is the person as a 

dialogical partner (Buber, 2010). Yet, the shift from being a researcher to a 

conversational partner was awkward and unnatural. I felt pressured to ask the first 

question as if something was expected of me. I surmounted the awkwardness by 

confiding to participants that I was a novice in research interviews and inviting 

participants to provide me with feedback on how I was doing. Rumi, a participant in this 

study, said that my leading questions, towards the end, prevented her from sharing more 

experiences, and he said “maybe you can let the person talk about whatever they want to 

talk about before you ask your question.” In this case, time constraints obliged me to 

redirect the conversation to its main focus. Upon reflection, I decided to be in relationship 

with participants even if it meant listening to stories unrelated to the phenomenon.  

Thomas and Christine―two participants of this study―generously gave an hour 

and 30 minutes of their time. One hour was spent talking about our program and an hour 

was spent answering interview questions. When asked for feedback, Christine replied, “It 

was great, this is the way it should be, a conversation, and this helped me structure my 

thinking and think about things I knew but never could figure out in words.” Soon after, I 

realized that the togetherness I once felt was always there. What if the awkwardness was 

the result of my insecurity?  

Where will I collect the data? I collected data at the preferred locations of 

participants (e.g., workplace, coffee place, and Skype) [see Appendix H, p. 168]. 

When will I collect the data? I interviewed participants between October 2014 
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and January 2015 (see Appendix H, p. 168).   

How often will I collect the data? Creswell (1998) had advised researchers to 

limit “data collection, such as one or two interviews or observations, so that researchers 

can estimate the time needed to collect data” (p. 129). At the time of the study, I 

conducted one individual face-to-face semi-structured interview per participant.  

Who will collect the data? I, the principal investigator collected the data.  

This section used five questions to develop the instrumentation process (Fraenkel, et al., 

2012). These questions clarified the data collection process with a focus on the interview. 

It appeared that the interview shifted from an I-it relationship to an I-Thou relationship 

through the implementation of a mediated tool-an idea congruent with social 

constructivism view of cognitive change (Bruning, et al., 2011; Vygotsky, 1930-

1934/1978).   

Data analysis procedures  

This section poses the question, “Which data analysis best fits my inquiry?” 

Searching for answers was a comparing and contrasting process to arrive to what I 

believe was the best fit for my research approaches. What follows answered the main 

question by describing the decision-making process through (a) the differences of 

approaches, (b) data analysis selection, (c) thematic analysis, and (d) analyzing 

transcripts.  

The differences of approaches. Earlier I succinctly described the similarities and 

differences between the Duquesne and the Utrecht school to phenomenology research. 
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The amount of phenomenology data analysis approach left me perplexed, “What if I 

explore other qualitative inquiries?” Creswell (1998) described and compared five 

traditions of inquiries (a) phenomenology, (b) grounded theory, (c) biography, (d) case 

study, and (e) ethnography. Although each tradition analyzes data differently, grounded 

theory and phenomenology utilize a similar coding system: open coding and axial coding 

(Creswell, 1998).  At first glance, phenomenology appeared a viable way to analyze data. 

There was one caveat, “Which branch of phenomenology should I select-the descriptive 

or the interpretative approach?”  

Data analysis selection. Both approaches seek to comprehend human 

experiences; yet differences exist within the descriptive style. While Colaizzi (1978) uses 

participants to validate findings, Giorgi (1997) solely relies on researchers. This is in 

contrast to Van Kaam (1966) who called for the consensus to reach intersubjectivity. 

Moustakas (1994), on the other hand, is meaning centered. The meaning is what leads to 

the description of experiences (Moustakas, 1994).  

For instance, Moerer-Urdahl and Creswell (2004) used a transcendental approach 

to explore the meaning of “Ripple Effect” in a leadership mentoring program (p. 1). A 

congruent study used a phenomenology inquiry to explore leadership learning through 

lived experience (Kempster, 2006). The author analyzed data with a grounded theory and 

a phenomenology approach rooted in the work of Hycner (1985). The author developed 

step-by-step guidelines for novices to conduct phenomenology data analysis. While 

applying these guidelines, Kempster (2006) gradually identified (a) a unit of meaning, (b) 
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clusters of meaning, and (c) themes (p.10). I felt compelled to replicate Kempster’s 

(2006) approach until I discovered thematic analysis (Braun, & Clarke, 2008).  

Thematic analysis. Thematic analysis is defined as a “method for identifying, 

analyzing, and reporting patterns (themes) within data” (Braun, & Clarke, 2008, p. 6). By 

contrast to a deductive approach, thematic analysis is inductive-driven because it interacts 

with raw data to illuminate themes (Braun & Clarke, 2008). This approach is a process 

embedded in back and forth rhythms between sensing and seeing [emphasis added] 

(Boyatzis, 1998) to relate reflectively with data while searching for themes. My search 

relied on data rather than on preconceived theories. For instance, in many transcripts of 

the interviews, the theme lifelong learner [emphasis added] emerged as a lived 

experience. Had I used a deductive approach, I would have constructed this theme in 

relation to key theories, and then looked for descriptions in the data inherent to this 

theme.  

The theme discovery process. The process of discovering the themes was up to 

my judgment since there are no specific guidelines as what constitutes a theme (Braun & 

Clarke, 2008). What seemed to prevail is “the type of analysis you want to do, and the 

claims you want to make, in relation to your data set” (Braun & Clarke, 2008, p. 11). I 

want to remain in a reflective state while conversing with data in order to uncover themes 

relevant to research questions (Boyatzis, 1998). Thematic analysis was one way to arrive 

at my goal.   

Thematic analysis is a research tool rather than an epistemology and contrasts to 
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the traditional data analysis I briefly described earlier (Boyatzis, 1998; Braun & Clarke, 

2008). By not being tied to any epistemology, this tool allowed me to focus on data rather 

than on specific techniques to fit a school of thought. A thematic analysis may help me 

extract the lived world of participants through the emergence of themes. The application 

of this process in this study was an attempt to follow Braun and Clarke’s (2008) 

guidelines to data analysis.  

My search for guidelines was concerned with situating my research within a 

theoretical and methodological sound data analysis approach (Braun & Clarke, 2008). As 

the authors noted, steps are recursive rather than linear. Hence, I constantly interacted 

with data to the point of developing an I-Thou relationship (Buber, 2010). Still, I 

wondered, “When does data analysis begin?” 

When does data analysis begin? According to Kvale and Brinkmann (2008) “the 

ideal interview is already analyzed by the time the sound recorder is turned off” (p. 190). 

While revisiting interviews through listening to the audio recording and reading 

transcripts, I sensed that data analysis was happening through the following: 

 Circular questions to bridge descriptions with research questions. “How does 

this connect with you in term of how you envision yourself as a leader based 

on what you just described?”  

 Process questions to retrieve descriptions. “If I were to film you, what would I 

see you doing when you described what you just defined”   
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 Detail and time questions. “Can you recall the last time you really felt like you 

practiced what you define as leadership?”  

 Summarizing to clarify and acknowledge what has been said. “So we talked 

about what’s leadership and how you define it. What I heard; words that came 

back frequently were clarity, credibility, goals, and directions. And I heard 

twice, celebration. You’re celebrating somebody else’s success. And I heard-

advocacy-came later (…).” 

Six-step process. With this in mind, I now turn to the Braun and Clarke’s (2008, 

pp. 37-41) six step process I used to uncover themes.  

1. Becoming familiar with the data. I became familiar with data while reading 

transcripts and listening to transcripts. I also drew visual representations of 

some transcripts (Appendix F, p. 166) and wrote memoing to arrive at a 

codable moment (Boyatzis, 1998).  

2. Generating initial codes. I searched for codes through a process of seeing data 

(Boyatzis, 1998). In seeing transcripts, I assigned key words to each sentence 

or sometimes every one or two sentences. For example in this text, “I think 

that educational leadership is to set a standard and hold others accountable,” 

codes may be: setting standards and holding others accountable. I also 

designed the coding to obtain a visual representation of data (Appendix F, p. 

166). 
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3. Searching for themes. I transformed my research questions into the three 

following categories (a) perspective, (b) experience, and (c) self-as-leader in 

order to classify my themes. For instance the two possible coding-standards 

and holding others accountable-fell into the perspective category. This helped 

me remain focused on what I was looking for-themes relating to my questions. 

To find the themes, I assembled similar coding together, and then I ascribed a 

label to these codlings. The theme was an assemblage of codes. I used 

PowerPoint to classify the themes under their respective categories (see 

Appendix G, p. 167).  

4. Refining themes. The question was to know whether a theme is a theme or 

not. For instance-leadership as a field of inquiry-concisely defines leadership 

yet lacks supports since most transcripts view leadership as a person or a 

group of persons rather than a field. The support reflects a pattern of similar 

themes across transcripts.  

5. Defining and naming themes. At this stage, themes are identified and named.   

6. Producing the report. The main goal of this phase is to “is to tell the 

complicated story of your data in a way which convinces the reader of the 

merit and validity of your analysis” (Braun & Clark, 2006, p. 24). The authors 

agree that there is no specific guideline to tell the story (Braun & Clark, 2006; 

Smith, Flower, & Larkin, 2009). The challenge was to transform the themes 
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into a coherent story without sounding too thematic. My intent was to connect 

excerpts to give readers the impression of a conversation.  

This section described the process by which I arrived to select thematic 

analysis. First, I briefly compared and contrasted the main phenomenology 

approaches to data analysis. Second, I shared the rational for selecting thematic 

analysis. Third, I discussed the genesis of data analysis using Kvale and 

Brinkmann’s (2008) ideas. Finally, I described how I applied Braun and Clarke’s 

(2008) six-step process to collect and interpret data. What follows presents the 

steps by which I ensured the trustworthiness of findings.   

Trustworthiness of findings 

Trustworthiness (See Appendix E, p. 165) poses the following questions, “How 

can an inquirer persuade his or her audiences (including self) the findings of an inquiry 

are worth paying attention to, worth taking account of?” What arguments can be 

mounted, what criteria invoked, what questions asked, that would be persuasive on these 

issues” (Lincoln & Guba, 1985, p. 290). The authors suggested using the following four 

criteria to foster trustworthiness during the data collection, analysis and interpretation 

process: (a) credibility, (b) transferability, (c) dependability, and (d) confirmability 

(Guba, 1981, p. 85; Lincoln & Guba, 1985).  

Credibility. (Internal validity in scientific terms). Are data representative of the 

lived-experiences of participants? Do data form a coherent narrative? Answers to these 

questions suggest a combination of a methodological and data triangulation approach to 
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increase the level of credibility. The former involves diverse approaches to assess the 

phenomenon (e., interview, follow up questions, survey, etc.) whereas the latter invites 

multiple voices such as, professors, participants, dissertation adviser, member checking, 

(i.e., returning to participants to validate themes) etc., to verify the authenticity of data 

(Denzin, 2009). Adding to credibility, my qualitative professor noted that this study “only 

uses phenomenological interviewing techniques and thematic analysis” (Personal 

conversation, December, 2014). As such, it is relevant to briefly describe the interview 

process.  

Interview process. During the interview, I invited participants to evaluate my 

understanding of what they shared. I used a member check approach in the form of 

questions. For example using direct eye contact, I asked, “I want to make sure I am on the 

right track,” “Correct me if I wrong here; did I hear you said…” or “So we’re talking 

about learning the skill sets such as design curriculum?” My purpose was to maintain a 

“not-knowing” (Anderson, 1997) stance. This means that my attempt was to restrain 

myself from interpreting or anticipating what interviewees wished to share. I was glad 

when some participants corrected interpretations I attributed to their felt experiences, 

“No, it is not (…),” “that’s not what I meant” or “your questions towards the end were 

too leading.” As the conversation progressed, I was able to visualize patterns of 

understandings as experienced by the experiencer. 

Transferability. (External validity/generalizability in scientific term). 

Transferability asks, “Can this research be used to study another context similar to the 



 

73 

 

one of this study-cohort number 2 for instance?” I was mindful that one of the aims of 

this research was to foster a dialogue between participants and program designers rather 

than generalizing results. A dialogue is supposed to approach data with wonder rather 

than with certainty (Kvale & Brinkmann, 1998). Understandings of experiences are likely 

to evolve with time as participants gain greater insights into leadership. It is then unlikely 

that descriptions of experiences be transferable. This builds on the assumptions that 

knowledge is fluid rather than linear. Participants are constantly being transformed by 

new ways of experiencing the phenomenon in their contexts. As such, the meaning 

making process is an ongoing construction (McNamee, 2010).  

Dependability. (Reliability in scientific terms). Dependability asks, “What is the 

road map or the logic of the research process?” I used an audit trail to increase the level 

of dependability (See Appendix B, p. 161 for an example of the Audit trail).  

Confirmability. (Objectivity in scientific term). Confirmability asks, “How can I 

increase my level of neutrality to limit bias?”  

Summary   

This chapter presented the methodology process to answer the research questions. 

In addition, this chapter introduced (a) the research design, (b) my role as a researcher, 

(c) data collection procedures, (d) data interpretations, (e) and (f) the trustworthiness of 

the study. The next chapter applies the thematic approach to data analysis. The goal is to 

search for meanings within transcripts to understand how the leadership phenomenon 

appears to participants. 



 

 

Chapter 4: Findings 

This chapter discusses findings in a thematic analysis structure to explore three 

research questions. 

1. What are students’ perspectives on leadership in health sciences education?  

2. How do students view themselves as potential leaders in health sciences 

education?  

3. How do students experience leadership in a cohort-based doctorate?  

Above questions provided insights into the lived experiences of leadership in 

health sciences education within a cohort-based doctorate. This qualitative study gathered 

13 semi-structured interviews between the period of October 2014 and January 2015. 

Interviews took place at the preferred location of participants. What follows presents (a) 

the typographic demographics of participants, (b) the structuring of themes, (c) a visual 

description of themes, (d) the core themes, (e) the research questions, and (f) the 

conclusion. 

Typographic conventions 

The following explains the typographic conventions I used to present findings. 

The pseudonyms of participants appeared as follows:  

At the beginning or the end of a sentence, I used the participant’s names as the 

subject. For instance, “Cloe stated that she felt a little bewildered.” At the end of a 

sentence, names may appear in parentheses after a direct quote. For instance, “That’s 

educational leadership to me” (Cloe). 
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In order to facilitate the reading, I used the word leader interchangeably with the 

word educational leader and potential leader.  

Demographics 

Participants of this study were classmates enrolled in a cohort-based doctorate in 

health sciences education. The doctorate is entitled-the Executive Doctor of Education 

Degree (Ed.D.) in Professional Leadership with an Emphasis in Health Sciences 

Education. This cohort is unique because it is the first cohort this area of emphasis and 

was launched in August 2014 by the Department of Curriculum and Instruction at the 

College of Education at the University of Houston.   

The cohort comprises 16 students including myself. Thirteen classmates 

participated in this study among which were nine females and four males who appeared 

to range in age from mid-thirties to over sixty years old (see Table 2, p. 59). Participants 

reflected a team of multidisciplinary healthcare professionals and educational 

administrators working at the Texas Medical Center and across the Houston. Participants 

wanted to become educational leaders in their area of expertise. While some wished to 

reform the medical educational system, hold a department or academic chair, others 

wished to fulfill a long term dream and please a significant other. 

Organization of the themes 

What constitutes a theme? Smith, Flowers and Larkin (2009) stated that “there’s no 

rule for what counts as recurrence” (p. 107). In this study, themes are recurrent based on 

their prevalence across transcripts. My intent was to select meaningful excerpts to form a 
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coherent conversation among participants. While writing, I imagined participants 

comparing and contrasting their perspectives in a conversational style. For instance, I 

transformed Patrick’s view on leadership “field of inquiry” into a metaphor to connect 

narratives and unfold experiences. These experiences are non-linear; therein laid the 

challenge to grasp their occurrences across transcripts. What mattered was to discover 

how these experiences became lived experiences and to report them as accurately as 

possible. Accordingly, I reported core themes and sub-themes in a visual form to provide 

a holistic view of findings.   

Visual representation. Figure 1 presents the finding as a whole. The middle of 

Figure 1 shows the core themes of this research. The top of the figure presents the first 

research question with its main sub-themes, the left side on the bottom of the figure 

shows the second research question with its sub-themes, and the right side on the bottom 

presents the third research question with its sub-themes. The arrows show the 

interrelationships that exist between each part of the figure. For instance, the core themes 

are interconnected with the three research questions and their sub-themes. An arrow in 

the sub-themes presents the interconnection among sub-themes. For instance, on the top 

of the figure, under perspective―what is a leader―exists in relationship with―what a 

leader does. Participants described their perspectives in relation to what they do and what 

they felt a leader was supposed to be. 
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Figure 1.Core themes and sub-themes 

Core themes. Figure 2 presents the core themes of this study as shown in the 

middle of Figure 1. The core themes are as follow (a) the patient in mind, (b) in-it 

together, and (c) learners. These themes appeared throughout transcripts explicitly and 

implicitly. According to participants, these themes represent the essence of educational 

leadership from which the sub-themes were derived. For instance, leadership is 

unthinkable without team work ergo the emergence of the theme-in-it-together.  

 

Figure 2. Essence of leadership 

The patient in mind. As compared to the themes in-it-together and learners-the 
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theme patient in mind tends to recur as a leitmotiv across research questions. This theme 

reflects the pattern relationship between participants and patients. Participants are 

concerned about patients. So much so, that the patients are mentioned through the voices 

of the participants. It is out of this concern expressed as an interpretation of the patients’ 

needs, that participants enrolled in this doctoral program to improve health care 

education. Somewhere in the professional mind of participants, the care for patients 

guides the leadership inquiry of participants. Patrick, a participant in this study phrased it 

that way “…we all have also the patient in mind.” It was as if three voices were part of 

the interview conversations; the participants, mine, and the voice of patients as imagined 

by participants when they put themselves in their shoes. The voice of patients―as 

imagined in Cloe’s mind-echoed so loudly that patients seem to play a significant role in 

the way participants envision the design of educational curriculum “what we teach at this 

hospital is a matter of life or death.” Escaping the reality of life and death is not an option 

since medical errors represent approximately 98,000 deaths per year in the United States 

(Pham, et al., 2012, p. 447). No wonder Theresa viewed accountability as an impetus 

"…for nursing, that’s huge, because in nursing the accountability is the patient’s life.” So 

much so, that Patrick reacted vehemently when he heard the story of Anna who was 

asked to follow the protocol over the patient’s safety:  

…get the heck out of my way. I’m going to save this patient. And if you get in my 

way I’ll step on your toes, your priority is to the patient not some sort of protocol. 

People can die when you are living by the book.  
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What toes is Patrick talking about? The toes of a medical leader who “lost sight of 

the patient.” By contrast, Patrick confronted the protocol as if accountability was an act 

of personal responsibility and ownership that asks, What can I do? (Connors, Smith, & 

Hickman, 2004). Participants conduct their daily leadership activities with the patient 

welfare as the main outcome. Consider Theresa, now in her early 60s, who has devoted 

her nursing career around one motto “…the patient’s safety is the ultimate goal.” The 

goal follows the trajectory of patients: 

…we need to realize this all should be patient centered. In other words, at the end 

of the day, all we do is to benefit the recipient of what we do; whether it is 

medicine, dentistry, counseling, or nursing-it’s about the patient. (Patrick)  

For participants, educational leadership in health sciences education is about the 

patient. Patients are the engine that drives leadership, not in the physical sense, but in the 

way participants envision what might be the best care for them. Further along, Grace 

brought the students’ horizons closer to the patients’ humanity:   

 …when I am on the floor with the students observing them, the way they are 

interacting with patients, I want to be able afterwards to step back; well maybe in 

this particular  area of the appointment you did not allow her [patient] to speak, 

you are speaking over her or you did not show as much compassion. 

What if leadership were a successive event of words like; accountability, life or 

death, patients’ lives, safety, compassion, etc.? The ripple effect of these words is 
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summed up in Rumi’s quote “…the return on investment at the end will be the best for 

the healthcare system and for the patient.” Travis provided an example of such an 

investment in the commitment to “learn with and from others.”  

This section presented the essence of leadership. The patient in mind theme was 

further explored due to its prevalence across narratives. What follows discusses each 

research question through the lens of their themes.  

Research questions 

The following section presents the thematic analysis of the three research 

questions of this study  

Research question 1. This question asked, What are students’ perspectives on 

leadership in health sciences education? Christine replied with the following:  

…I feel like people are looking for a blueprint for leadership, and I just don’t 

believe in that. Because I don’t think there is-it’s so specific to a relationship. 

Leadership is a combination of learned skills and inherent talents in the context of 

a subjective relationship.  

What if this research was searching for a definition for leadership? In the above 

quote, as in many others, Christine honed in on the significance of relationships. 

Elsewhere, Travis said “…it’s not all about me, as a leader.  It’s about the people that 

work with me; team does not have the word “I” in it.” Meanwhile, Grace viewed 

leadership as “… someone who….or individuals who spearhead take the lead in 

organizations or entities and that are there to help guide, promote, and serve that 
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particular organization or the need of the population they represent.” Where does this 

take the question about what is leadership for participants? If leadership is synonymous 

of relationships then the discovery reveals two marker events; what a leader is and what a 

leader does. 

 

Figure 3. What a leader is vs. what a leader does 

The reciprocity between-what a leader is―and-what a leader does-is inseparable. 

These two markers synthesize how participants understand leadership. With this in mind, 

I now turn to what a leader is.  

What a leader is. While in Thomas’s account leadership happened 

spontaneously, it occurred elsewhere in a context that expected an expertise with a 

willingness to lead:   

Leadership is being well experienced in the knowledge based in whatever you are 

a leader for. For example, in the ER, it should be somebody who worked in the 

ER for a while. Also, who has been a doctor for a while and knows the system 

and the practice. They should be knowledgeable, have experience and also not 

afraid to lead a group; they have to be confident, because I have seen some 

leaders who are put in the position because they are internal leaders, and they are 

not really ready for it, so it has to be somebody who really wants to do it. (Anna) 



 

82 

 

Leadership is conceived under the discourse of expertise. Participants described 

having a sense of mastery as a primary condition for defining leadership (Senge, 1990; 

Bennis, 2009). In fact, when ingrained in a desire to learn, “I want to be a master of 

understanding the skills set that relates to education” (Theresa), mastery goes beyond 

practicing a profession (Bennis, 2009) Coupled with the context, expertise serves as a 

parameter within which one searches for a leadership figure. Christine put it this way, 

“…people look to you for leadership based on what they perceive you to know and what 

you can provide them and then vice versa.”  

When leadership is grounded in expertise, it equips participants with the credibility 

needed to guide others “…leadership is being able to stand in front of a classroom and 

tell people what they’re supposed to learn and what they want to hear (…). That’s 

educational leadership to me” (Cloe). Outside the classroom Jenny portrayed a strategic 

leader “…when I think of a leader, I think of someone that does the strategic and the big 

planning, this is how we’re all going to go and make that happens.” In between 

perspectives “…what matters is the inspiration, the innovation, the desire, the willingness 

to create change” (Thomas). 

Such a change demands a willingness to lead as Anna previously said “it has to be 

somebody who really wants to do it”or a leadership on the fly. This is what happened to 

Thomas when he spontaneously acted upon a need he had not yet encountered: 

 …somebody walked in-they walked into my office this last week and said, “This 

kid’s broken his foot.”  “Can we do this?” And I go, “Yes, we can do that.”  And 
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at that point I wasn’t thinking.  I’m inspiring leadership, and this kid’s going to 

have a fantastic time because I’m doing this.  I’m just doing my job.  Yes, we can 

make this happen.   

Leadership comes into being with the same impulse participants envision 

education. It was if respondents appropriated leadership as a potential tool to remove 

educational barriers:    

…whenever you’re doing educational leadership, one of the things you have to 

understand about education is that it is never stagnant. The minute it becomes 

stagnant and stays still, is the minute that you lose the strength of it. You have to 

keep up with everything going on around you, especially in nursing or medicine.  

Because you won’t be as successful if you try and work with the same notes that 

you had five years ago. (Betty) 

Accordingly, respondents seem to frame the leader within the student-teacher 

relationship:  

…if a patient is dirty, I’m not going to tell you to clean that patient just because 

I’m the person in the room that is above you.  I will say, ‘I’m going to help you 

with this. Can you get me this, please, and we’ll do it together. (Cloe) 

There’s a strong sense of being “in-it-together” among participants. This means 

being approachable and involved in the students’ learning process “we’ll do it together. 

Such a view situates the leader in what needs to happen to create learning moments:   

I’m able to develop a relationship with the nurses. I’m able to express learning in 
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a way that helps people see the meaning. We’ve got to teach what is-what do you 

need to teach rather than what do you want to teach? I mean, what’s needed to 

really kind of look at, where the education-how it needs to happen. (Theresa) 

Leading is purposeful and occurs in collaboration with students to reach the 

expected outcome. Participants gave an account of their leadership by co-creating a 

learning reality with students that is meaningful to them. At this point of data analysis, I 

sense a need to revisit what I am searching for. Exploring the in-being of participants 

made me realize that leadership is a relationship. Hence, my search for perspectives may 

reroute the inquiry in a new direction.  

According to Ciula et al., (2005), “The whole point of studying leadership is to 

answer the question-What is good leadership? Rather than-What is the definition of 

leadership?” (p. 308). Hence, the authors asked, What if I was asking the wrong 

question? However, in this study, perspective means point of view―a slight difference 

with the word defined as “a statement expressing the essential nature of something” 

(Merriam-Webster, 2014, para. 1). These points of view reside in the way participants 

choose to emerge as leader, and hence are not deterministically formalized as objective 

truths. Instead, therein lay the question about who is the expert. Houston, a participant in 

this study was clear when he said, “An educational leader is going to fail if they think 

that they’re the only ones that know how to do something.” 

The above quote propels the expertise of the leader within what Patrick, a 

participant, referred to as “a field of inquiry” that has been planted and cultivated by 
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generations of thought educational leaders. Participants share their expertise to enlarge 

their educational horizons. For Travis, this meant listening “I like listening to my 

colleagues just to [hear] what they’re doing and their thought process for their 

educational strategies that they’re doing or their educational process.”  

Far from reinventing the wheel of knowledge, participants search for what has 

been done so they can apply the knowledge to their “own axis of leadership.” It follows 

that students inhabit the field insofar as to transform themselves from participants into 

adult learners:  

…that’s leadership when you can see what’s out there when you’re watching your 

group and not just standing there talking and thinking that you know everything 

when you don’t. Because sometimes you don’t know everything, and somebody 

in that classroom does, and is going to tell you. And you accept that. (Cloe) 

Participants pictured leadership in terms of listening to multiple points of views 

“see what’s out there.” In experiencing learning from others, there seemed to be a 

knowing of leadership-in-action that derives from practical intelligence (Schön, 1987; 

Sternberg, 2007). While this intelligence matures through life experiences, it is unclear in 

transcripts how it affected one’s perspectives on leadership. Nonetheless, leadership “as a 

field of inquiry” reflected perspectives that were constantly shifting during social 

interactions. What seems constant was a leadership that acted with humble inquiry 

(Schein, 2013). As Rumi stated, “The leader is working for the best of everyone not only 

for herself or himself.” The field is in the interest of everyone-researchers, patients, 
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educational leaders, and students. It is as if leadership penetrates the field as an 

instrument that causes events to happen for the common good. It results in a paradigm 

where I-WE are not incompatible “…through me, “I” there’s an extension to “we.”  And 

that “we” can then help carry about change” reminded Patrick. 

I extension to We. According to findings, participants were far likelier to view 

leadership as WE statement than an “I” statement. What if leadership was I focused? “If 

it was just ‘I,’ ‘I,’ ‘I,’ it would be nothing” replied Patrick. It seems as though leadership 

was meaningless when voiced as I. The-I-gradually dissolved when Rumi noticed that 

“…it’s difficult to get things done by yourself.  You always need to work in a team.” 

Still, I was curious to follow―I―on its way to WE. I discovered that hosting a WE 

perspective was a transcending effort on the part of I. 

I have to think about what I want to do, how would I attack this problem, so I 

would put on paper what I would envision the goal will be, this is how I would do 

it here, here are my rules, this is how I would play it, and this is what I need to do 

to play it, then I put my audience into perspectives-will they want to hear this, 

will they follow these rules, will they think that my goals fit the group? I can 

change my leadership so it will fit everyone not just me. (Alison) 

Alison reaffirmed what humans need to function in the world-integrate and 

interpret others’ feeling and emotions (Uddin, Iacoboni, Lange, & Keenan, 2007). When 

understood this way, the I-WE dyad forms a composite perspective of leadership:   

Leadership is more about connections you make and inspirations you cause to 
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happen. So we’re talking. We’re getting along. We understand each other rather 

than just kind of knowing you on a very superficial level. We’re not kind of 

connected as we speak, if that makes sense. (Thomas) 

This neither undermines nor devalues the I statement; On the contrary. WE might 

be a reminder that - I - is also a follower. Rumi explained “…a leader is also a follower, 

because there’s all that hierarchy in the educational system.  You’re not there by yourself 

in the desert. So, you’re not like a leader of a tribe in the desert and nobody to report.” 

Yet, the meaning of followers is unclear. Rost (1991) substituted the term 

followers for collaborators. Nonetheless, the construct followers generated multiple 

meanings in my interpretation of findings. Through the lens of neuroscience, followers 

might be understood as a biological need to nurture and be nurtured (Immordino-Yang, 

2008). Jenny summed it when she said:   

I like to try to put myself in the other person’s shoes whether it be how I would 

like to be motivated, how I would like to be spoken to. Whenever I deal with 

people, I like to try to make it personal and bring it back to myself as far as how I 

would like to be treated.  

Leadership exists in a web of connections. Just as the brain, it seems that 

leadership as a tool “builds its structures through interactions with others” (Cozolino, 

2006, p. 6). As Alison said, sometimes the connection needs a leader to direct the traffic:  

 I see a leader as somebody who directs traffic, like a policeman, you do this, you 

do that, and he will make the decision as a whole group so we can move forward 
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and not backward. If something is holding us back, he will see that and says, the 

reason this is not happening is because, you need to do this, you need to change 

this, so that the whole entity will move. In dentistry, we have so many disciplines 

(…). We are all experts in our disciplines, so we are all competent in our 

disciplines, but together we are incompetent unless we have a leader that would 

say the reason we are incompetent is because this is it and we need to change. 

However, the connection goes beyond what is experienced in the moment for it is 

perceived as a springboard for reaching out future practitioners:  

…you have in mind not only the person that needs to learn, but also the person 

they are going to train later. Let them do or tell you or ask you or whatever. Ask 

questions and that’s how you teach them. And that, to me, is a leader. You’re not 

only doing it for yourself, you’re doing it for somebody else and the person to 

come after that. So that is a leader to me. (Cloe) 

Decision maker. Connecting-I-with WE is at the epicenter of leadership. The leader 

carries that connection insofar that there is a possibility that the decision process may be 

challenged when the mind hosts multiple systems. Houston asked, “How to respond to a 

learner situation that could potentially impact this person’s career for the rest of his life?” 

Betty, on the other hand, did not have to weigh pros and cons-the choice was evident:   

… I was going to go make rounds on the patients and how are the nurses doing, 

these nurses fixing to graduate, and how have they taken care of you. So I 

proceeded to go into a patient’s room and ask him, “How was the student nurse 
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this morning?” And he says, “Oh, I haven’t had a student nurse this morning.  No 

one’s been in here to see me.” “Maybe she’ll be assigned later.” I said. Thank you 

very much.  So I go back to the floor, go back to the nurses station, and this nurse, 

nursing student had falsified vital signs, had documented that she had seen the 

patient, and that she had done an assessment on this patient, like if she had gone 

to see the patient. She’d never gone to see the patient. This patient was there with 

the family. The family goes, “No, nobody’s come in”.   

There was a clear sense of self in relation to what needed to happen to bring back 

the patient at the center of the connection. The connection the leader carries, finds its 

meaning in caring for the patient’s safety. Something must be done to restore the 

connection when it is broken. Earlier, Patrick provided a vivid example about what he 

would do if the protocol was an obstacle to making the connection with the patient.    

What a leader does. The theme-what a leader is-intertwines with the theme-what a 

leader does. The perspective by which respondents gave accounts to what they do in 

relation to what a leader is denotes some similarities. As mentioned earlier, a leader 

appears to be someone or a group of people with a clear sense of self. Participants 

reported that the leader has specific roles that posits the leadership self in a context that 

expects an expertise while maintaining a connection to others. In other words, views on 

leadership don’t seem to occur in a vacuum. Perspectives require a context to exist so 

they can be named and described.  

Outcome oriented. The context gives meaning to the outcome participants want to 
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see happening:   

…you examine the curriculum. You examine the evaluation at the end. You 

examine what the outcomes you want to do. Whereas, before we just used to say, 

oh, well, this is what we have to teach; and here’s some objectives and let’s just 

teach it. But now we are being more critical about curriculum and about what it 

contains, how you do it, and what strategies you use, etc. (Betty) 

Here, Betty viewed leadership through the lens of the curriculum with the patient 

in mind. The curriculum seems a form of a leadership tool to design learning objectives 

and to assess core competencies:  

Assessment to me is extremely important in the way of medical or health 

professional education. How we assess, how often we assess. What judgments we 

make and what-and that all has to be summative, a lot of formative assessment. In 

other words, if I’m trying to learn to be a chiropractor, I want to know as I go into 

the program, am I doing it right? Because if I’m doing it wrong, then it is going to 

be bad for me, bad for my patients. It’s not going to be good. (Patrick) 

It turned out that the outcome fueled the doing of leadership through which 

perspectives emerged in nine core activities (see Figure 3, p. 91). The activity matrix 

shows what a―leader is―based on my interpretations. Views of leaderships found their 

meanings in-what a leader does-while being saturated in what a leader is. These activities 

are part of a multi-layer systems in which leadership appeared as a felt reality for 

participants (Bronfenbrenner, 2005).  
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Figure 3. Activity matrix 

One system comprises the person’s surrounding (i.e., workplace, families, etc.) 

and any given attributes inherent to this individual. Christine puts it this way “…an 

educational leader uses their talents, skills, ideas and thoughts to motivate others and 

bring about change in education.” In the previous quote as in many others, specific 

cognitive dispositions seemed indispensable to perform these activities like 
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communication “…I see the leader as someone who can articulate the goals and what the 

expectations are in such a clear way that there’s no room for doubt” (Theresa). Whether, 

they are communicating, assigning, evaluating or innovating participants guide the 

process “…educational leadership is understanding the process of implementing 

educational strategies, and then teaching that process to others so that they can then 

follow through with those processes” (Travis).  

Here, the WE reappeared in the form of someone in charge while building and 

maintaining teams “…educational leadership is about team building. Not only about 

building teams also but maintaining those teams and making sure they’re running 

efficiently” (Rumi). In many ways, building team is insufficient. Patrick took the 

discussion a step further “…to be successful as a leader you need to quickly establish 

who are the change agents that can work with you and start with a small team of 

dedicated people that share a common goal.” Houston agreed “…educational leaders also 

bring with them the ability to get likeminded people together. And to think outside of the 

box” with the exception that “…you need an implementation team of people that are not 

necessarily like-minded, but have the same interests and are willing to learn” added 

Patrick.   

Research question 2. How do students view themselves as potential educational 

leaders in health sciences education? This research question gathered insights similar to 

perspectives on leadership. For instance, Theresa shared that she is a credible and 

accountable leader, which matches her perspective on leadership “educational leadership 
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is to set a standard and to hold others accountable.” By contrast three respondents 

reported that they have not yet identified themselves as educational leaders. Accordingly, 

meanings ranged across a continuum from the-leader-in-between-at one end to the- leader 

I am-at the other end (see Figure 4, p. 93). The passage represents what is lived through 

the continuum. This could be any type of experiences perceived as a marker events (e.g., 

receiving feedback from peers) to view self as a potential educational leader. The core 

theme-lifelong learner-oversees the continuum to maintain its non-linearity. As such, a 

prominent discovery depicts the potential leader as a life-long learner who is constantly 

learning.  

 

Figure 4. The potential leader on a continuum  

Lifelong learners. Participants gravitate towards human growth. For Betty 

“….that’s the whole purpose of education is to help people grow and improve.” Take 

another example. In a late stage of her career, Theresa wanted to be “a master of 

understanding the skills set that relates to education,” while Grace’s ideas on growth 

transcended leadership, “I want to grow in any way I can and it does not have to be in an 

educational setting.” Elsewhere, Patrick discovered that “even at my tender age I can still 

keep up, and that’s important to me.” As for Grace, she never thought that she would 

pursue a doctorate:  
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I did not think that I was smart enough to take a doctorate degree; I was never a 

4.0 student. But when the opportunity evolved, I needed to take advantage of it 

because this is an opportunity for me to continue to grow as well and hopefully to 

be a role model to women or Hispanic or different cultures; not necessarily 

Hispanic-anyone can obtain this higher education of it is there. 

Betty, on the other hand-who is now 63 years old-was on her way to obtain a 

doctorate, “I never finished my Ph.D. in nursing, although I had only twenty-five more 

credits to go.” She experienced a paradigm shift while fulfilling her longtime dream in 

the cohort, “I kept thinking, oh, medicine had it altogether, now, they’re having the same 

similar problems.” Learning seems to occur as a result of being “in-it-together. For 

Christine “…when you are a leader and someone is experiencing your leadership-it opens 

up your mind of someone being led-it inspires you to do other things.” For Jenny, this 

means: 

….it is a work-in-progress, I don’t think you will get to this perfect [inaudible] 

lead, there’s always room for growth and there’s always something that ‘treat a 

little bit better or deliver this a little better.’ So I think it is a work-in-progress for 

self. It is a kind of learning. This is why we are all here to learn and this comes 

from our desire to keep going and keep learning more.  

The leader I am. In fact, the leader I am is an agent of growth as previously 

mentioned by Betty and further expressed by Grace:  

…in the educational component it is about being a role model. It is also about the 
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ability to give insights to students who are going to be there as well; if they have 

these desires to continue on, take an active role, and lead in same kind of formal 

manners. And at the same point it is a growing process for me.   

Growth seems to be a back and forth rhythm between teachers and students. The 

between depicts a bilateral learning in which both protagonists learn from each other. 

Students were as involved in Grace’s development as she was in theirs. It is as if growth 

was an emerging event generated by multiple agents in the living system (Lichtenstein et 

al., 2006; Maturana, 2004). Much of this system developed-whether in mentoring or in a 

modeling role - with the patient in mind “…it’s my job to help and mentor students, to be 

able to accomplish expectations in a meaningful way, and with the outcome of having the 

patient’s safety in mind” said Theresa.  

A similar pattern arose in yet another description with Christine…somebody who 

guides others, yet respects their autonomy, personal or professional goals. They come to 

you when they need help; otherwise you are directing the process. They have to do it 

themselves. Excerpts suggest that participants took on the role of facilitators to foster 

autonomy. Accordingly, autonomy is likely to pose the question on when to intervene 

and when not to intervene. The answer depends on the level of self-sufficiency. For 

instance, Ciulla, Price, and Murphy (2005) suggested a stewardship approach when the 

system functions autonomously. Thomas’s account illustrated this approach when 

training faculty to use technology, “My ultimate aim in this job is to provide people with 

the skills they need to make the changes on their own.  I don’t want to make the change 
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for them, cause then they don’t learn anything.”  

Notice how Thomas sets boundaries to create the learning he wanted to see 

happening in learners. In similar learning situations participants used an I-statement that 

strongly affirmed who they are as leader, “I am influential” said Anna, while Travis 

added that “…as a leader I am authoritative, but I’m also willing to listen for ideas.” 

Elsewhere, Patrick viewed himself through the lens of outcomes: 

I view myself as an effective leader (…). In my former position we took a 

curriculum and spent several years studying the curriculum. Then back in 1999, I 

began to roll it out. And some of the assumptions, I believe I brought to that 

discussion, was to create a curriculum that was relevant, competency-based, or in 

this case outcomes-based. It caused us to do certain things such as even move 

whole courses around. 

The above quote resonates closely with Kegan and Lahey (2009) who argued that 

leadership development encompasses learning new behaviors. Instead, development 

occurs at the meaning-making level system of the person. For instance, with time and 

experience, “I’ve given up being very concrete in how I see things. I’d rather be more 

mercurial, a little more accepting of everything and then seeing how it falls out” confined 

Thomas.   

For Bandura (1997) experiences are the “most influential source of efficacy 

information because they provide the most authentic evidence of whether one can muster 

what it takes to succeed” (p. 80). Experiences differ and for Cloe, the self was intended as 
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someone who is approachable, “...I am not a big person. I see myself as somebody who 

can lead others quietly so that they’re not intimidated.” I sense a natural inclination 

towards serving others similar to what I found in Grace’s account “…my human nature is 

more service oriented,” Thomas, “I naturally fix problems in the group,” Theresa “…in 

my entire life I was always helping other people. That’s in my genes, in my makeup to 

lift people up, and help them,” and further to what I found in Rumi’s excerpt; who has 

not yet explicitly identified himself as a leader “I am working for the best interest of my 

mentees. I want that person to become a better person and advance in their career even if 

it comes at the expense of my time or my promotion.” 

This may sound like a euphemism since health care professionals are bound to 

have compassion and a desire to help others (Pellegrino & Thomasma, 1993). However, 

it is what participants posited as their lived world that turned the ethic of care into 

subjective experiences (Husserl, 2012). Unless the experience is brought out of the 

consciousness through an I-statement it remains un-experienced (Husserl, 2012). Take 

Houston for instance, “I am compassionate to a fault.” When compassion is “full of 

blood, sweat, and tears” (Ledoux, 1992, p. 42), Houston was undecided about what to do 

with a resident who made a bad decision:  

I’m putting myself in the patient. I’m putting myself the learner’s shoes. I’m 

putting myself as the parent. I’m putting myself as the resident. I’m putting 

myself as the leader, and I’m having…it’s like the internal conflict. I’m having all 

these people battling each other going; ‘but you shouldn’t do this but, wait, you 
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were the one who…you know.’ And then in my mind I’m going ‘but wait, I didn’t 

screw up this person’s life. They made the choice.’ But, I’m the one that is going 

to be involved in this group of imposing something that could have detrimental 

effects both personally and professionally.   

As Grace puts it “…being a leader can be challenging because you have to listen 

to everyone. It is being a good listener. Sometimes it is difficult and hard, so you have to 

take a step back let go, and just observe.” The stepping back appears as one core task of a 

responsible leader who “engages himself among equals” (Mark & Pless, 2006, p. 104).  

For Betty, this means “…my leadership style has always been more participative.”   

In transcripts, participants connoted a mere resemblance with collaboration, 

relational leadership or connection “…my leadership style has always been more 

participative” shared Betty. For Anna, connection was the condition by which leadership 

was brought to her awareness. She seemed puzzled when I inquired about herself as a 

potential leader as if she was walking on an unfamiliar terrain. Then, drawing on peers’ 

and students’ feedback, she shared:   

I have been a leader in a class and I have feedback. If you get feedback from the 

learners then you can realize who you are as a leader. When you are in that 

position, you don’t know until somebody compliments you or you hear from word 

of mouth that you are doing well. 

Only then did Anna begin to craft a glimpse of self as “enthusiastic, hard worker, 

organized, collaborative, and influential.” Notice that this account was generated by 
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feedback, which Anna like other participants, felt was a key factor to self-confirmation:   

… getting feedback from others-which we don’t usually get in our work in my 

position.  What kind of feedback do I get?  I have to interpret the feedback unless 

I get it from my superiors, and that’s not the case here, because I’m in a special 

area of education. I’m looked upon to be the person to bring that to the table. 

(Patrick) 

The leader-in-between. This theme suggests a leadership that has not yet been 

appropriated or experienced as Alison puts it, “I am not a leader. I cannot call myself a 

leader. It is a bigger person. I am not that person yet. I am still in that smaller wheel.” 

The “bigger person” is at the center of the wheel with “…a birds eyes view to see if what 

I am doing flows with the rest of the whole group.” It is within her area of expertise that 

Alison begins to see herself as a potential leader, “I see myself leading the section of my 

expertise.” The expertise contrasted with the expertise of the big person who “…makes 

decision and create change.”   

The potential leader as a learner was in a “smaller wheel” to coordinate, 

communicate, and to cultivate collegial relationships with other experts of the wheel. 

Perhaps “I am not a leader-It is a bigger person” portrays a leader not yet experienced. 

This coheres with Jenny’s view of the leader who “…does the strategic and the big 

planning.” There is a similarity between what Jenny envisioned to be “…I would like to 

be considered a leader or being able to have the qualities to motivate people and get 

points of views across” and her role as the manager of graduate studies and trainee 
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affairs: 

 I am more of an operation person. I usually look for directions in my leadership, 

mentor or boss. Then, I like to take it and run with it. I found myself more of a 

doer. What I excel at it is the little organizing, the little pieces, and putting it all 

together into the completed project.   

Elsewhere, Rumi, whose leadership is synonymous with team building, hesitated 

to call himself a leader, “I’m not at the point where I’m considering myself as an 

educational leader.” Nonetheless, Rumi sets the parameter within which the leader-I-am 

was likely to emerge, “I’m working on getting to that point where I will be inquiring 

leadership skills, such as-emotional intelligence, situation leadership, team building, and 

being a servant leader. There may be some others.”  

These parameters might have a causal relationship with what accounts for the 40 % 

of personality (Vukasović & Bratko, 2015) Rumi experienced as possible challenges “… 

being like an introvert and also not being aggressive or very assertive may be a 

deficiency sometimes. I mean, I need to find my balance.” This echoes what the reader 

might have heard in previous quotes - the necessity to balance compassion with 

objectivity. Hence, the-leader I am-and-the leader-in-between, gravitate towards growth 

as lifelong learners. 

Research question 3. How do students experience leadership in a cohort-based 

doctorate? Grace replied with the following: 

What is unique about our program is that we come from various backgrounds in 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Vukasovi%C4%87%20T%5BAuthor%5D&cauthor=true&cauthor_uid=25961374
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the healthcare industry. And, learning from each other is very important. The fact 

that we are able to listen to one another’s experiences may help even though I 

may not be in the medical, psychiatric, or in a chiropractic situation topic; there 

might be something that we can pull from it and learn from it.  

Grace’s quote stressed the multidisciplinary nature of the cohort. Between lines, I 

sense a whole-hearted appreciation of diversity. There is a thematic way of approaching 

diversity as it pertains to experiencing leadership in the cohort. In my opinion, diversity 

can either divide or unify. In making the previous distinction, I am mindful to reexamine 

my interpretations against the lived reality of participants. Findings suggested that 

participants have organized themselves as a whole where no one is in charge: 

…we have got to a point now where we know each other well enough. We know 

almost guarantee that (name) will come up with ‘have you read Smith and Jones, 

1965?’ This happened because we almost worked together as a group without 

anyone being obviously in charge. (Thomas) 

The above quotes corroborate the idea that the goal of cohort models is to create 

learning communities in which learners treat each other as partners (Cerminara, 2004, p. 

8). Diversity as a form of inquiry within the cohort suggests that participants interact 

through the interplay of an I-Thou relationship (Buber, 2010). 

In a context where no one was in charge, participants reported that they were open 

and approachable to each other. It is probably out of this context that respondents met at 

the intersection of being “in-it-together” (see Figure 5, p. 103). Participants share a 
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common goal leading to a felt sense of togetherness regardless of their professional 

statutes.   

 

Figure 5. Experiences of leadership within a cohort-based doctorate 

Perhaps, experiences of leadership meet at the intersection of two marker events- 

leaderless and leader-to-leader interaction. Both events provide a context by which 

participants come to enjoy one another. Patrick summed it up when he said “…we all 

have our own little axis of leadership that we share with each other.” In this field, the 

pronoun-WE- appears as to bridge the diverse axis through interdisciplinary dialogues.  

Interdisciplinary dialogues. The felt sense of being in-it-together provided 

participants a space to merge into an I-WE encounter. The I-WE experience shifted the 

relationship among participants a step further by evoking a sense of togetherness. The -I- 

being “each’s ones little axis of leadership” and-WE-being the learning with and from 

one another. Meanings of leadership emerged as a result of this encounter. For instance, 

Christine recalled when talking about her experience in the cohort “…I don’t feel like we 

focus on leadership. Maybe it is because someone is not standing up in front of us saying, 

‘We are focusing on leadership’” (Christine). 

Leaderless interactions. The leaderless theme is one element that came into play 

in the phenomenon of leadership (Kempster & Parry, 2011). Element means “a particular 



 

103 

 

part of something” (Merriam-Webster dictionary, 2014, para 1). This word might help me 

capture aspects of leadership that appear unexperienced in the cohort. In fact, the search 

for lived experiences fostered overarching confusions in five participants to the point that 

I felt awkward asking, How do you experience leadership in the cohort? It felt as if I was 

searching for the physicality of leadership to account for an experience. A resonance 

exists with the idea that leadership is invisible (Kempster & Parry, 2011). In fact “only its 

effects are observed and perhaps felt” (p. 107). What is felt? What follows attempted to 

unveil the felt or unfelt of participants. 

 As Anna noted “we talk about leadership; we don’t practice it we just talk about 

it.” Anna was the only participant I interviewed on January 15
th,

 2015 when we started 

the course, “ELCS 8325, Instructional Leadership, Curriculum & Professional 

Development” (University of Houston, 2015, para. 4).  I interviewed the other 

participants between October and December 2014. At this point, participants had been in 

the program 16 months during which Anna recalled: 

 I don’t think I learned anything about leadership until this past week. I think this 

is the first time that we have a leadership class. Before, it was not related to 

leadership at all.  

I was hesitant to include Anna’s excerpt for I wanted to collect tales that reflected 

similar experiences. An interval of two months elapsed between the interview of Anna 

and the interviews of her classmates who participated in this study. I found her narrative 

interesting because it contrasted with what participants felt before this class and what 
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they felt was happening during this class. Notice what Anna said “…I learnt about it 

[leadership]” rather than experiencing leadership. Previous quotes suggest that she heard 

and talked about leadership as opposed to living it in the cohort. On the other hand, I may 

be biased here. What if leadership appeared to her through learning about it?  

Meanwhile, Rumi’s account illustrates the possible invisiblity of leadership in the 

cohort, “I don’t think that applies to our cohort, because even though we are in the 

cohort, we are all here to learn together.” It was as if respondents failed to pigeonhole the 

phenomenon in a place where they viewed themselves as students. Leadership was 

incognito when participants entered the classroom as students: 

I don’t think anyone in that class is a leader. We’re all there to be students, and 

we’re all trying our level best to do that. We are trying to be students. In that role 

what we do is we kind of suppress our natural urge to fix things, and we defer to 

the faculty. (Thomas) 

It seems that respondents gave an account of their lived reality through the lens of 

the cohort as a whole. What if leadership turned into an un-welcomed guest when 

crossing the authority of the teacher? 

We just do what the leader [referring to professors] says. We are being led by 

someone who takes authority, power comes in ‘this is how you are going to do it, 

this is the rule, we expect this and this from you; there it goes. (Alison) 

Leadership made sense within the student-teacher relationship where roles were 
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clearly defined. The transition from one role to the other was relevant if one wanted to 

learn “…we are all here to learn something together” said Rumi. Consider how Alison 

shifted to a student mindset:   

 …it depends on what classes. There’s certain classes we do have leaderships that 

guide us, and some classes we are leading the cohort the leadership becomes, we 

are the leadership; we lead the class. In some classes they come in, we have a 

leader that guide us. So there’s a mixture of the two.   

Beneath previous quotes, I heard that when leadership appears - it controls, it is in 

charge, it fixes problems, it guides, leads, has followers, it is context-oriented and 

hierarchical. Elsewhere, findings revealed another type of leadership interaction within 

the cohort.  

Leader-to-leader interactions. Findings revealed that leadership might occur as 

a leader-to-leader interaction. Participants seemed oblivious to their acting as leaders 

when together. However, this does not mean that they failed to display elements of 

leadership when they worked on a group project: 

…in our cohort, we still have opportunities of doing group assignments or 

working with partners. You take the ring on something, you work on it, you 

present it with your peers, you all discuss it and then you have a final outcome 

(Grace). 

Implicit in above words are the a priori that without followers there’s no 
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leadership (Bennis & Nanus, 2003). However, Houston’s account is consistent with the 

possibility of a leader-to-leader interaction in the cohort:   

I would consider our group a cohort of leaders. We’ve masters out of the way.  

We’ve all kind of done this profession for a while. We found sort of the niche of 

what we think we need to do.  

Sharing practical knowledge. What is phenomenologicaly relevant is the way 

leadership appears to participants. The sharing of knowledge permeates transcripts. 

Sternberg (2007) refers to this knowledge as practical intelligence. This intelligence built 

upon participants’ professional experiences and is primarily used to problem solve 

situations. Betty summed it up that way, “…sometimes with my comments, I’m guiding 

us to think about how all that we learn applied in real life, because of my real life 

experience with the curriculums.” Aspects of this intelligence happened when Travis, 

who described himself as a wolf “… sits back and learn from the other animals:”    

…a wolf is always willing to learn.  And maybe the wolf can learn other strategies 

from other animals, and maybe even how to do things easier, or maybe how to be 

more authoritative from using other animal techniques. I’m willing to learn from 

other individuals.  

Simultaneously, Houston moved the interaction outside the cohort where 

leadership takes the form of a collective competence (Hodges, Lingard, & Anderson, 

2014). The happening of the competence occurred when participants shared their 
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knowledge outside the cohort: 

Travis, in our class, emailed me and said, “Hey, do you have a format for this that 

you use for residents?” Yeah, here’s this or here’s how we do our evaluations, etc. 

When you do that, you start to create something that we talk about - collective 

competence.  

In another account, Theresa points to interdisciplinary collaboration, “…we can 

work together, and we can contribute to learning. There is an opportunity for shared 

leadership because we are moving in healthcare, more towards inter-professional, and 

collaborative framework.” Later, Grace shared what leadership looks like when working 

in team:  

I can say, for instance, with my group, I am working on a particular project. It is 

technology-that is not my forte-and it is forcing me in a good way to learn a little 

bit more about technology tools that’s out there that we can use. 

Like Travis, Cloe felt that she was more comfortable in listening to peers:  

I can tell who knows more than everybody else just by the way they talk and 

everything else. You just pick up what you need from them; the rest, you just kind 

of tune out. I listen to what everybody has to say, and whatever they have to offer 

I listen to. And whatever I don’t need, that’s it, I don’t. 

Unlike Cloe’s account, Patrick illustrated how the leader-to-leader interaction 

appears to him through dialogical conversations:   
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 …in the classroom you share with others. You share their experiences, and you 

learn from that. And if it’s either something that they say that confirms your 

suspicion or your bias or something that you learn from our instructors or from 

our colleagues of how they handle the situation, or how they’re handling a 

situation. If share something, maybe what I say has an effect on somebody else 

too. 

Later, Patrick recalled how he felt after he discovered similar issues and 

challenges in others:  

 …it’s interesting to work closely with other professions and see how they share 

similar challenges. This opens up channels of conversation between myself, you, 

the nurse educators, the dental folks, and the medical educators. That’s the best 

part and the strength of this type of program. You see your challenges and issues, 

but you see that they’re shared. And to hear (name) talk about the issues at the 

dental school, it just re-enforces the fact that we’re all sharing the same issue.  

And that kind of makes it interesting too, because education is boundary crossing. 

As for Betty, she went from believing that medicine had “it all together” to 

realizing that we are “in-it-together.” Like Patrick and others, Betty built alternative 

meanings as a result of interdisciplinary dialogues “they’re having the same similar 

problems,” leading to support each other’s academic growth “…when something was 

vague, people kind of took me along. We are all on the same page as far as making our 

way through it” added Jenny.  
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There a sense of egalitarian relationships that transpired across transcripts as if 

participants relied on each other for support and growth.  

We are all equals in the classroom (…). It doesn’t matter to me what someone’s 

position is at all. Part of leadership is respect-people having respect for you as a 

leader and you having respect for the people that consider you a leader and 

respecting them. (Christine) 

Perhaps, what was experienced beyond the leader-to-leader interaction, was -I- 

merging into WE “….you have to know the people, what their area are, what they know. 

You have to know what their -I-are so when they go to the WE, we can all be WE 

together” said Alison. Thomas concurred and added:   

…everybody finds their level, and we all respect each other’s skill. It’s obvious 

that we all have different backgrounds, but that doesn’t invalidate any single 

person’s contribution to the group. 

What’s more is a felt sense of being empowered after reviewing someone else’s 

work. Like Betty, Theresa thought that “medicine had it all together.” Unlike Betty and 

Cloe who are nurse educators, Theresa’s accounts were filled with stories about the 

nurse-physician working relationship:  

….I had a chance to peer review a physician’s work—I was able to identify 

improvements.  He is so smart. And I reviewed his paper.  It was so perfectly 

done, but there was still so much that could be improved on it. What I had learned 
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is that I was able to contribute to improve his paper. I felt empowered by that, 

because I felt like, well I’m equally skillful. And so I learned that I was able to 

contribute to improve his paper. And so- just because they’re a doctor doesn’t 

mean they’re smarter than me. I did not know that about me. I discovered that 

piece of leadership, if I may use that word.  

In fact, experiences of leadership were felt as leaderless and as a leader-to-leader 

interaction. Participants felt that they were in-it-together. Egalitarian relationships gave 

way to interdisciplinary dialogical conversations. As Betty noted the cohort became a 

source of inspiration:   

…it has been very inspiring. I see all these people from different disciplines 

wanting the same thing as we do or me. Every one of them wants to improve 

something in their field, in their curriculum, or in their program. 

Summary of findings 

This chapter presented the findings of this research using a thematic approach to 

data analysis. Participants shared insights into their lived experiences with the 

phenomenon of educational leadership as it appears to them. Such insights, have enlarged 

understanding about participant’s perspective on leadership, their view about themselves 

as potential leaders, and their experience of leadership in their doctoral cohort. The 

thematic analysis was useful in structuring findings into core themes and sub-themes. 

Core themes appear in all research questions while the sub-themes integrate a research 

question. These themes reflected both the implicit and explicit meanings of participants. 
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Meanings were co-created during the one-on-one semi-structured interview and later 

during my thematic analysis. Accordingly, this chapter presented a reconstruction of what 

I heard participants share during the interview. Chapter 5 further explores findings in 

light of the existing literature. 



 

 

Chapter 5: Discussion 

It has been nine months since the day of my first interview. Since my last 

interview in January 2015, I spent hours dissecting transcripts using a thematic approach 

to data analysis. From this analysis, core themes and sub-themes emerged as patterns by 

which to describe (a) participants’ perspectives on leadership in health sciences 

education, (b) how participants view themselves as potential leaders, and (c) the 

description of participants’ experience of leadership in a cohort-based doctorate. The 

purpose of these questions was to explore the lived experiences of leadership within a 

cohort-based doctorate of 16 students, of which 13 participated in this study.  

Purpose of this chapter 

This chapter discusses findings that emerged as a result of a thematic approach to 

data analysis (Braun & Clarke, 2008). I used a dialogical process in which I engaged with 

participants and the existing literature. What distinguishes a dialogue from a monologue 

is that it coordinates multiple perspectives (Anderson, 1997; McNamee, 2010). In this 

chapter, the dialogue combines meaning from the work of established leadership scholars 

and my worldview - to configure the participant’s view of leadership into a coherent 

interpretation. By taking this stance, I am likely to enhance the robustness of this 

discussion.   

Organization of this chapter 

This chapter is divided into four parts. The first part presents each research 

question in light of the existing literature. The second part presents: (a) implications for 
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education, training, and future research; (b) the limitation of this study; and (c) the 

conclusion.   

Research questions 

Research question 1. What are students’ perspectives on leadership in health 

sciences education? Findings suggested that participants described educational leadership 

as a field of inquiry in which leaders are on a growth journey (see Figure 6, 113). In this 

field, leadership is a synthesis of what a leader is and what a leader does. What a leader 

is represents the way participants view themselves as potential leader and what a leader 

does is about their expertise as educational leaders. Accordingly, perspectives on 

educational leadership represent the being and the doing of a leader. In between the being 

and the doing, educational leadership is about the well-being of patients, the training of 

students, and the improvement of healthcare.  

 

Figure 6: Perspectives on leadership. 

In addition, the research question created a context for participants to articulate 

and structure their ideas on leadership. Three participants out of thirteen were clear about 

what leadership meant for them. Their answers were straightforward in contrast to those 

who seemed unclear. However, those who had a clear perspective seemed confused when 

describing what leadership looks like when they are doing it. It was as if participants had 
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reformulated what they had learned or heard about leadership. As Rumi said “we all had 

leadership training before.” The socially constructed nature of perspectives reminds me 

that the meaning-making process is a social activity (Gergen, 2007; Kempster & Parry, 

2014; Vygostky 1978). 

Research interview. The research interview was also a social activity focusing on 

the here-and-now interaction. Perhaps, participants appropriated the interaction to access 

their inner knowledge about leadership. Taking the time to articulate and clarify their 

thoughts was central to participants. A participant described her experience as follows, 

“You [referring to me as a researcher] truly motivate us all to recognize the impact our 

leadership qualities have on our careers and, certainly, our learners. You have a way of 

articulating these in more concrete ways than we.”  

The interview steered one’s mental process and helped participants phrase their 

point of views in ways that made sense to them. The more participants expressed their 

voice, the closer I was to their understandings―as if I were with them when leadership 

became an embodied reality. Similarly, participants who were vague in their descriptions 

seemed unable to describe what leadership looked like. I observed that between the 

silence of the interview, participants entered into an internal monologue as though 

searching for what they knew but had not yet had the opportunity to language. This form 

of vagueness about leadership might be is typical in the leadership literature. With over 

850 definitions, leadership remains an undefined phenomenon (Rowe, 2006; Bass, 1990; 

Bennis, 1999, p. 4). Perhaps, participants felt they needed to select a definition anchored 

in the literature rather than developing their own perspective. However, one participant 

claimed otherwise:  
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…I feel like people are looking for a blueprint for leadership, and I just don’t 

believe in that.  Because I don’t think there is― it’s so specific to a relationship. 

Leadership is a combination of learned skills and inherent talents, in the context 

of a subjective relationship. (Christine) 

As participants immersed in here-and-now interaction, they became self-aware of 

their perspectives. Accordingly, the interview had a prominent impact on framing 

perspectives at the participant level. This level refers to a participant’s way of creating 

meaning through a mental and social process (Bruning, et al., 2011; Piaget, 1972; Von 

Glasersfeld, 1996).  

As such, the discovery of the role of the interview builds upon the work of 

Kempster (2006). The author used a phenomenology inquiry to explore leadership 

learning through lived experience. Kempster (2006) also noted that the interview was 

pivotal in helping participants shape their experience with leadership. The author went on 

to suggest the development of interventions that promote self-reflection. The following 

excerpt illustrates self-reflection leading to self-discovery. Thomas was surprised to find 

out that he could talk about leadership, “I found I had opinions I did not think were 

there.” Elsewhere, Theresa shared “...this [talking about the interview] helped me put the 

pieces together.” Both quotes fit well with the need to explore leadership at the local level 

(Conger, 1998; Kempster & Parry, 2011; Parry, 1998; Parry, Mumford, Bower, &Watts, 

2014). It could be that talking about leadership unveiled meanings participants did not 

think they had. Or if they had opinions ―they lacked the time and space to vocalize their 

ideas.  

Consider Alison when she said, “I did not know I could think like that - you made 
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me think.” Or Rumi - who requested a copy of the audio transcript so he could reflect on 

what he shared. Equally important are the mental process (Piaget, 1972) involved in 

framing perspectives at the juncture of what a leader does and what a leader is.  

What a leader is and what a leader does. The findings provided evidence that 

perspectives on leaderships are the juncture of-what a leader is and what a leader does.  

 

Figure 7: What a leader is vs. what a leader does. 

Perspectives described the being and the doing of leadership (Brookfield, 1989; 

McKimm & Swanwick, 2010). Meanwhile, findings show that the doing of leadership is 

conceived in the discourse of expertise. For participants, the expert is someone who is 

“well experienced in the knowledge based in whatever you are a leader for. For example, 

in the ER, it should be somebody who worked in the ER for a while. Also, who has been 

a doctor for a while and knows the system and the practice.” The description in the 

previous quote fits well with views of expertise that distinguishes experts from novices 

(Ericsson, Charness, Feltovich, & Hoffman, 2006). In contrast to novices―experts are 

specialists in a domain-related task (Ericsson, et al., 2006). Participants are likely to fall 

into the category of novice when it comes to demonstrating skills and knowledge that 

pertain to educational leadership.  

Still, participants are involved in educational tasks such as designing curriculum, 

assessment, evaluation, and teaching (McKimm & Swanwick, 2010). Their desire to 

master the educational field is the reason why participants pursue a doctorate. Take 
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Theresa for instance, “I want to be a master of understanding the skills set that relates to 

education.” McKimm and Swanswick (2010) may agree that learning to become a 

competent teacher is an impetus to the training of future healthcare professionals. Since 

leaders are lifelong learners, they are part of a community of practice where they can 

learn with and from others (Steinberg, 2007; Bennis, 2009). As Patrick said, “we all have 

our own little axis of leadership that we share with each other.” Here, leadership is a 

process of construction as leaders embark in self-and-other discovery. An important part 

of this discovery derives from a sense of belonging to a community of people who 

similarly share the goal of improving health care education.  

At the same time, leaders are responsible for creating patterns of interchange 

within their professional systems so everyone can move in cadence to reach educational 

goals. On a practical level, a participant suggested that the leader “…needs to quickly 

establish who are the change agents that can work with you and start with a small team of 

dedicated people that share a common goal.” Certainly, participants felt that building a 

team within their organization, sharing leadership, and reaching goals was primordial to 

conducting their educational tasks, so they could train competent patient-centered health 

care professionals (see Figure 8, p. 119).  
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Figure 8. Activity matrix. 

With regard to all participants’ perspectives on leadership; this is a notable 

finding, as it fits well with developmental-based leadership, outcome-based leadership, 

and team based leadership approaches (Dinh, et al., 2014). All three approaches promote 

autonomy, collaboration, and the execution of goals. A developmental-based leadership 

approach helps students reach their learning goals at their rhythm. The leader is a guide 

and a resource. The following quote from a participant describes the previous: 
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…if a patient is dirty, I’m not going to tell you to clean that patient just because 

I’m the person in the room that is above you.  I will say, ‘I’m going to help you 

with this. Can you get me this, please, and we’ll do it together. 

While in the outcome-based leadership, leaders are goal oriented. Their role is to 

not only promote self-agency but also to ensure that everyone executes their assigned 

goal. For instance, Theresa shared “…I see the leader as someone who can articulate the 

goals and what the expectations are in such a clear way that there’s no room for 

confusion.” The team approach, on the other hand, is an emerging leadership theory with 

a focus on group process and team effectiveness (Dinh, et al., 2014). A participant 

described the process as follows:  

…educational leadership is understanding the process of implementing 

educational strategies, and then teaching that process to others so that they can 

then follow through with those processes.  

Conclusion. Perspectives on leadership can be understood along the continuum of 

two markers―what a leader does and what a leader is. It is in between both markers that 

leaders gravitate toward growth. Betty, a participant in this study noted “. . .  to me the 

whole purpose of education is to help people grow and improve.” Growth reflects the 

being and the doing of the leader as a life-long learner―learning with and from others to 

better serve patients, students, and the healthcare system. 

Research question 2. How do students view themselves as potential leaders in 

health sciences education? Participants described themselves as lifelong learners. This 

yielded a premise that “the best leaders are the best learners” (Kouzes & Posner, 2010, p. 
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119). The word that comes immediately to mind when I think about the leader as a 

learner is growth. Betty’s quote described the potential leaders as a learner who gravitates 

towards growth, “. . . to me, that’s the whole purpose of education is to help people grow 

and improve.” Growth appeared as an impetus to viewing self as a potential leader.  

Given the emergence of rapid change and financial pressures, educational health 

care leaders are expected to exhibit different roles (e.g., educators, clinicians, etc.) to 

handle chaos, confusion, and uncertainty (House et al., 2004; O’Grady & Malloch, 2007). 

Accordingly, cultivating a growth mindset is likely to keep participants curious, flexible, 

and updated about new trends in educational leadership. For instance, this is what the 

description of the previous sentence looks like for Theresa, a participant―“I want to be a 

master of understanding the skills set that relates to education.”  

Still, seeing self as a learner encompasses the educational and health care 

mandate. The desire to learn reflects a cognitive need to know and understand (Harper & 

Guilbault, 2008). Participants connected these needs to provide the next generation of 

health care professionals  with the knowledge they need to care for patients (Swanwick & 

Buckey, in Swanwick, 2010, p. xv). Here, the potential leader is a learner who generates 

growth in self and students. A look at Erickson’s (1997) theory of psychosocial 

development situates the reciprocity at the generativity level. Participants reflect this 

level because they are between the ages of 40 to 64. For instance, a participant stated 

“I’m going to contribute not just in my field but in the medical field in general.” The 

previous quote illustrates what the generativity level means. The potential leader is part 

of a larger system. Such a statement aligns with the ecological system theory. This theory 

views human growth as relational and holds that individuals are constantly shaped and 
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influenced by their environment (Bronfenbrenner, 1979).  

Patients. In this study patients shape and influence participants’ views of 

themselves as potential leaders. Participants were mindful that health care education is 

about patients (Swanwick & Buckey, in Swanwick, 2010, p. xv). Consider what a 

participant said: 

…we need to realize this all should be patient centered. In other words, at the end 

of the day, all we do is to benefit the recipient of what we do; whether it is 

medicine, dentistry, counseling, or nursing-it’s about the patient.  

Quite possibly, the potential leader is a learner who generates growth in self and 

students to better care for patients.  

The leader-in-between and the leader I am. Ultimately, participants are constantly 

learning as if the potential leader oscillates between two marker events―the leader-in-

between and the leader I am (see Figure 9, p. 121). 

 

Figure 9. The potential leader on a continuum. 

Figure 9 fits well with the idea that developing as a health care educational leader is 

a “journey, not a destination” (Steinert, 2010, p. 404). The passage mirrors the journey as 

a back and forth rhythm between two marker events-the leader-in-between and the leader 

I am. Participants’ view of self as potential leaders is likely to reflect the learning and the 

mastery of educational tasks such as designing a curriculum or leading teams. Research 

Question 1 about perspectives of leadership found similar results that tied leadership to 
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an expertise. Findings revealed that view of self as a potential leader was linked to 

mastering an expertise.  

Leader-in-between. Leaders-in-between are unlikely to view themselves as 

educational leaders as long as they lack the expertise that would validate them as such. I 

wonder if it is not so much the expertise as it is about the personality type. For instance, a 

participant describes himself as an introvert who tends to favor a servant leadership 

approach. Further research might explore the influence of personality in developing the 

leadership self-identity. Paradoxically, these participants hold educational leadership 

positions such as teachers. According to Steiner (2010), teaching is the primary 

responsibility of health care educators. Yet, the author noted that health care 

professionals appear to be ill-equipped to teach. I wonder if participants on the leaders-in-

between spectrum felt a sense of incompleteness (Erickson, 1968). Rum provided a 

possible answer “I’m not at the point where I’m considering myself as an educational 

leader.” A question might be―what type of expertise would lead to a sense of 

completeness? Findings suggested that this sense of completeness is likelier to occur as 

these participants make decisions, care for students and patients, are visionary, or when 

they build a team. This list is not exhaustive and does align with the leader I am.  

The leader I am. The leader I am was more assertive. These potential leaders 

provided vivid examples of their type of leadership and what leadership looked like in 

their professional life. The doing of leadership is about learning, making ethical 

decisions, teaching, designing curriculum, receiving and giving feedback, caring for 

patients and students, and in working in a team. As it turned out, these tasks built upon 

specific characteristics including  outcome-oriented, collaborative, team builder, 
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compassionate, goal focused, influential, innovative, mentor, role model, facilitator,  

decision-maker, servant leader, and being inspirational. Similarities existed among the 

characteristics of those who have not yet identified as potential leaders, collaborative, 

servant leaders, team oriented, mentor, listener, compassionate, and goal focused.  

In effect, the passage (see Figure 9, p. 121) understands these tasks and 

characteristics as natural “relational biological process” (Maturana, 2000, p. 460). These 

processes take place cognitively (i.e., efficient, credible, compassionate, etc.), 

behaviorally (i.e., making a phone call, teaching, etc.) and through internal and external 

dialogues (i.e., self-reflection, taking a step back).  

Certainly, the potential leader exists in relationship with self and others. The 

former being the personality of the leader and the latter the context in which the self (as a 

potential leader) is experienced. This aligns with findings on perspectives of leadership; 

which point to a leadership where the I-we dyad are not incompatible. A participant 

summed it up in this fashion “…through me, ‘I’ there’s an extension to “we.” The 

corollary is that 40% of personality is inherited while 60% is influenced by the 

environment (Vukasović & Bratko, 2015). Accordingly, realities about the self as a 

potential leader, occur at this juncture of personality  “I am compassionate at fault,” “I 

am influential,” “I am accountable and credible,” and the context in which leadership is 

experienced in relationship with others.  

Conclusion. Findings suggested that the potential leader is a lifelong learner who 

gravitates towards growth and who generates growth in students―which will in turn 

better serve patients and the health care system. 

Research question 3. How do students experience leadership in a cohort-based 
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doctorate? The goal of this question was to find out where educational leadership was in 

the cohort. I wanted to know what leadership looked like when it was an object of study. 

I wondered how participants constructed their knowledge of leadership, while in the 

classroom. Was listening, sitting, and learning part of experiencing leadership? What I 

found appeared similar to what I experienced in the cohort―leadership is a construct. It 

is something the literature talks about, yet fails to describe what it looks like when 

professional adult students gather in a classroom. There are over 850 definitions of 

leadership (Bass, 1990; Bennis, 1999, p. 4). None of these definitions is likely to apply to 

this cohort, for leadership is a social construction (Steinert, 2010; Kempster & Parry, 

2011). The question is - how do students construct their definition of leadership? Or, how 

do they un-learn what they learnt about leadership, to construct their perspective based on 

what they experienced in this cohort?  

Kempster and Parry (2011) went on to describe leadership as an invisible 

phenomenon. The authors argued that “only its effects are observed and perhaps felt” (p. 

107). What follows,  searches for the manifestation of leadership as it appears to those 

who experience it―How do participants experience leadership? The answer is 

paradoxical.  

One the one hand, the cohort is leaderless and on the other hand, leadership exists in the 

form of a leader-to-leader interaction (see Figure 10). 

 
 

Figure 10. Experiences of leadership within a cohort-based doctorate.  
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Such a paradox looks at leadership through the lens of a relationship since what 

bridges this paradox is a sense of being in it together. Findings revealed contrasting felt 

experiences that altogether appeared similar. It could be that what was felt as leaderless 

was experienced as a leader-to-leader interaction through interdisciplinary dialogues. 

Leaderless. Leadership was incognito when participants entered the classroom as 

students. Does this mean that leadership is automatically removed from participants when 

they see themselves as students? Or, what is the relationship between leadership and 

being a student? I have not yet answered these questions ; although I sense an opportunity 

to explore how the student-self identity influences one’s behavior into thinking that the 

cohort is leaderless. Meanwhile, the student-self-identity took precedence over the 

leadership-self-identity. Unlike the self as a potential education leader, the leadership-

self, pictures the leadership roles of participants at their workplace. The previous idea is 

grounded in the assumption that participants have multiple selves.   

Multiple self-systems. Case studies on patients with neurological disorders divided 

the self into multiple systems (Klein & Gangi, 2010). The learner system is the system at 

play in the cohort as if this system has not yet learned to coexist with the leader self-

system. What would have been experienced had the cohort focused on leadership? Does 

this mean that leadership is synonymous with control or in charge?  Excerpts like “we are 

all equal” or “no one is in charge” seemed to contradict the previous.  

Participants reported that the professor was the person in charge in the cohort. 

Hence, meanings of leadership derived from what participants perceived as leadership 

when they are students. However, the authors agree that one task of doctoral students is 

to make the shift into the professional self they envision as a result of their doctoral 
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experience (Boud & Lee, 2009; Colwill, 2012; Gardner & Mendoza, 2010). This implies 

that the cohort could be a space where participants experience themselves as educational 

leaders in health sciences education. Yet, participants reported that the cohort was a place 

to learn and that most of their leadership was perceivable at work. Still, Lichtenstein et 

al., (2006) argue that leadership happens anytime and in different forms, such as during 

talking, connecting, etc. Participants seem to disagree. They felt that the cohort was 

leadership. They even shared that the doctoral program failed to teach them about 

leadership. Could it be that some participants may be ill-prepared to view themselves as 

educational leaders? Golde (2006) contended that failing to shift into a leadership self-

identity may produce educational leaders that are “ill-prepared to function effectively in 

the setting in which they work” (p. 5).  

Going back to the self as a multiple system presupposes that the role of the self-

system is to activate the system congruent with the person’s conceptual model of 

leadership. Findings from transcripts revealed that the learner-self system deactivates the 

leadership-self system when in the classroom. Perhaps, leadership was irrelevant in the 

absence of followers in the classroom. This idea is congruent with Lord and Maher’s 

(1993) concept of leadership as a “process of being perceived by others as a leader” (p. 

11). What if leadership was internalized as a felt reality when it serves a purpose? In 

ancestral time groups were leaderless until it naturally emerged in the form of a domain 

of expertise (e.g., hunting) for the common good (Vugh, 2006). So, the self-system 

negotiates which self to activate or not (Klein & Gangi, 2010). 

In the cohort, the leaderless theme points to a leadership that occurs in the mind of 

participants (Gardner, 2011). It is as if leadership was felt rather than practiced in order to 
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maintain egalitarian relationships.  

In-it-together. Quite possibly, engaging in egalitarian relationships with cohort 

members lessened the hierarchy among participants (Lichtenstein et al., 2006; Anderson, 

1997). For instance, findings Research Question 2 revealed that participants were 

surprised to find out that physicians were approachable. Quite possibly, participants were 

more likely to view themselves as equal when viewing themselves as learners. This is 

probably what happened when participants entered the classroom as learners. The 

learning experience took place around a table where participants were in a circle. The 

circle might have fostered a felt sense of being in-it-together. It could be that the setting 

of the class helped participants engage in interdisciplinary dialogues as they faced each 

other’s eyes. Here, dialoguing served as a mediating tool (Vygostky, 1978). Respondents 

might have appropriated this tool to enter into a leader-to-leader interaction in the 

absence of leadership. 

Leader-to-leader interactions. This interaction took place in the free flow of 

conversations (Maturana, 2004). Participants felt that they were equal and part of a living 

system that supported their academic growth. In this system, the sharing of expertise 

naturally emerged to transform the cohort into a learning community. The previous is 

consistent with the view that the goal of a cohort approach is to create learning 

communities. In this community, learners "view each other as partners rather than 

isolated individuals who happen to be working toward similar goals" (Cerminara, 2004, 

p. 8). However, a cohort is a group of people that has not yet evolved as a learning 

community. The shift from the former to the latter is likely to rely on the self-directed 

learner and instructors' skills to develop a sense of community (Maher, 2004; Sátiel & 
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Russo, 2001). It could be that participants turned into a learning community when they 

felt that they were in-it-together.  

The fact that leadership was incognito when participants entered the classroom 

might have activated their learner-self-system. Indeed, findings across research questions 

revealed that participants view themselves as lifelong learners. As such, participants felt 

eager to learn from other disciplines novel ways to practice leadership in their field. This 

is why Patrick’s view of leadership as a field of inquiry fits this research question. 

Participants entered the field with curiosity to resource each other. Interestingly, 

Reichard and Johnson (2011) found that self-development increases when learning 

among leaders occurs with “other leaders, mentors, peers and followers” (p. 36). The 

previous supports the idea that providing and receiving feedback from their classmates 

was instrumental in participant’s learning educational leadership. In fact, a synthesis over 

800 meta-analyses revealed that feedback was one of the most influential interventions to 

a student’s achievement (Hattie, 2009). 

Interdisciplinary dialogues. Meanwhile, the learning from and with leaders 

happened in interdisciplinary dialogues. It is relevant to reiterate that this dialogue is the 

result of a felt sense of togetherness. It is precisely this felt sense that provided a context 

for participants to experience each other as equal, ergo the leaderless theme. The idea of 

resourcing multiple expertise within a group of people who turned into a cohort seems to 

reflect the call for interprofessional education (WHO, 2010). In interprofessional 

education “two or more professions learn with, from and about each other to improve 

collaboration and the quality of care” (WHO, 2010, p. 13).  

Interestingly, Shrader, Kern, Zoller, and Blue (2013) found that interprofessional 
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learning was positively correlated to “patient care outcomes” (p. e4). This result fits well 

with the core theme-the patient in mind. In fact, findings from research question 1 

elaborated a possible view of leadership that seems to reflect the current literature on 

leadership-health educational leadership is a field of inquiry in which leaders learn with 

and from others how to better serve patients and students. With this purpose in mind, 

participants felt that the interdisciplinary nature of the cohort was the primary feature of 

their learning.  

Conclusion. Leadership appeared as a paradoxical phenomenon. Such a paradox 

looked at leadership through the lens of togetherness since what seemed to bridge this 

paradox was the felt sense of being in-it-together. Findings revealed contrasting felt 

experiences that altogether appeared similar. It could be that what was felt as leaderless 

was experienced as a leader-to-leader interaction through interdisciplinary dialogues. 

Implications, limitations, and conclusion 

The following section presents (a) implications for education and training, and for 

future research; (b) the limitations of this study; and (c) the conclusion.   

Implication for education and training. It is important to contextualize the 

implications for education and training through the lens of the Executive Doctor of 

Education Degree (Ed.D.) in Professional Leadership with an Emphasis in Health 

Sciences Education (University of Houston, 2014). Findings provided a local 

understanding of the phenomenon of leadership that is unlikely to reflect other cohorts 

such as Cohort 2 and different settings. The transferrable component is probably the goal 

of the doctoral curriculum. Current participants and future students are likely to “seek 

leadership positions in academic healthcare institutions where they will have 
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responsibilities that include all or at least most of the following 

• instructional design and curriculum development, 

• teaching, 

• program evaluation, 

• research design, data collection and analysis, 

• grant writing and assessment, and 

• use of emerging technologies for teaching and learning” (Robin, 2013).  

Accordingly, this study is timely given the fact that participants are part of the 

first cohort. Findings are likely to provide educational and training insights to further the 

improvement of this innovative Ed.D. I now turn to a detailed description of the 

implication at the student level and the curriculum designer level. 

The student level. One key implication for education and training was the value 

of the qualitative interview. The interview was a joint activity in which participants 

explored their lived world with leadership. Participants felt that the interview provided a 

space for articulating and structuring their ideas on leadership. Theresa, a participant in 

this study stated “...this [talking about the interview] helped me put the pieces together.” 

Kempster (2006) also noted that the interview was pivotal in helping participants 

shape their experience with leadership. Like Kempster (2006), I agree that the potential 

of the interview as an educational and training tool requires further explorations. 

Meanwhile, this tool might take the form of a one-on-one conversation between a faculty 

and a student. Or, the faculty can use this tool to implement a group discussion to 

promote the self-discovery process. The idea is to promote self-reflection leading to self-

awareness as part of leadership development (Schön, 1987; Avolio, & Hannah, 2011). 
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This is significant because “leadership without perspective and point of view isn’t 

leadership” (Bennis, 2009, p. 116). Hence, providing a space for students to self-reflect 

about the doing and the being of leadership is likely to promote “critical reflectivity” 

(Brookfield, as cited in Knowles et al., 2005, p. 105). The idea is to develop adult 

programs that challenge students to reflectively explore novel ways of conceptualizing 

self and others (Knowles et al., 2005). In addition, self-reflection might help doctoral 

students make the shift into the professional self they envision as a result of their doctoral 

experience (Colwill, 2012; Boud & Lee, 2009; Gardner & Mendoza, 2010). Failing to 

make that shift may lead to educational leaders who are “ill-prepared to function 

effectively in the setting in which they work” (Golde, 2006, p. 5).  

At the curriculum designer level. Curriculum designers might harness findings 

to construct learning experiences that support the formation of future leaders in health 

sciences education who enroll in their doctoral programs. For instance, findings revealed 

that patients are at the core of educational leadership. It seems that participants have 

developed a perception about what is best for patients.  

Curriculum designers might harness this knowledge to include a component that 

explores participant’s interpretation of the patients’ needs as it relates to their view of 

health care education. In addition to a one-on-one conversation with a faculty, another 

component could use creativity such as digital storytelling. This fits well with the 

expertise of two faculty members and current research. After reviewing experiential, 

correlational, case studies, historiometric approaches, and organizational research, 

Sternberg (2007) correlated creativity with leadership success (p. 35). In this cohort, 

digital storytelling could serve as a self-reflection tool just like the interview did. As 
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meaning unfolds experiences are likely to become a felt-reality. Then, students can share 

their reflection with classmates about what leadership means to them. The sharing is 

important because the cohort is multidisciplinary. As such, students are likely to enlarge 

their horizon and learn to cultivate interdisciplinary dialogues. The idea of the previous 

sentence aligns with the call for interprofessional education to address health challenges 

and to strengthen the health care workforce (WHO, 2010). 

Implication for future research. Future research might study the process by 

which patients influence the way leaders in health sciences education define leadership. 

Indeed, a grounded theory may further describe the steps inherent to the patient-

professional health care relationship in shaping perspectives on leadership. In addition to 

a grounded theory, a student of the next cohort may envisage an ethnography approach to 

gather perspectives on leadership through the lens of classmates and the program’s 

designers. Future research can compare and contrast perspectives to enlarge 

understanding in a cohort milieu. This will not only contribute to qualitative research but 

also to programs designer’s professional development. Findings of this study suggested 

that the way one defines leadership is likely to influence the way one is going to 

experience it. As such, it may be interesting to explore how the programs designer view 

of leadership has shaped the creation of the curricula.  

Limitations 

I identified three types of limitations that pertain to the trustworthiness of data (a) 

credibility, (b) confirmability, and (c) transferability. 

Credibility. Are data representative of the lived experiences of participants? I 

believe my interpretation honors the lived experiences of participants. In order to 
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evaluate the credibility of my findings, I invited participants to act as judges (Denzin, 

2009). Six participants out of 13 reviewed findings and confirmed that findings reflected 

their point of view. I ruled out feedback of participants who did not read the findings. For 

instance, two participants shared that they did not have time to read the findings. They 

reported “I don’t have time, it’s all good, we trust you, all is good.” Time constraint is a 

limitation likely to prevent the triangulation process. One way to overcome this constraint 

might be to send findings to participants when they learn about research. The findings 

could be included as part of their learning. Instead, I sent my chapter in May 2015. 

Participants were busy with finishing their doctoral theses. In addition, my interpretations 

are not bias-free since I am a classmate to participants. I might have selected my themes 

based on my experience with all participants.  

Confirmability. How did I increase my level of neutrality to limit bias?” Quite 

possibly, my analysis and interpretations were the by-products of my way of interacting 

with participants. Thomas, a participant in this study, put it that way, “We’re getting 

along.  We understand each other rather than just kind of knowing you on a very 

superficial level.” My primary bias was the result of my intuition. My intuition was an 

ally when it led to curiosity and an obstacle when it assumed that the first answer to 

perspectives on leadership was the final answer. Using a curiosity stance has helped me 

monitor my intuition. There, I discovered that answers to my research questions were 

explicit and implicit and not necessarily at the beginning of a transcript.  

As such it is relevant to note that my interpretations are open to criticism 

(McNamee, 2010; Kvale & Brinkmann, 1998). In fact, it is not just my interpretation but 

those of participants as well. Leadership is a social construction (Steinert, 2010). This 
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builds on the assumption that knowledge is fluid rather than linear (Anderson, 1997; 

McNamee, 2010; Kvale & Brinkmann, 1998). Participants and I are constantly being 

transformed by new ways of experiencing leadership in specific contexts. As such, the 

meaning-making process is an ongoing construction (Anderson, 1997; McNamee, 2010).  

Transferability. Therefore, the transferability of 13 perspectives is unlikely to 

represent doctoral students at large. The idiosyncratic nature of this research was a 

disadvantage and an inconvenience. When it was an advantage; it provided a first-person 

perspective on the lived experiences of leadership in specific contexts. When it was a 

disadvantage, findings appeared limited to what was found in this cohort―meanings are 

subjective to this context. However, findings illuminated themes that seem common 

across transcripts. Accordingly these themes and their interpretations provided a glimpse 

of what might be improved in the future cohort. For instance the course-“ELCS 8325, 

Instructional Leadership, Curriculum & Professional Development” could take place in 

the first semester of the doctoral program.  

Conclusion  

The purpose of this research was to explore the lived experiences of leadership 

within a cohort-based doctorate in which I am a student. Towards that end, the 

introduction talked about the importance of this study. This study provided insights to 

program designers and contributed to the qualitative literature on leadership. After the 

introduction, I took the reader through the discovery of leadership from its origin to its 

emergence in a cohort-based doctorate. During this exploratory journey, I reflected on the 

state of leadership studies leading to discover that leadership was an undefined 

phenomenon that occurred across time, people and situations. Using the construct of 
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change as a guide, I explored perspectives on educational leaderships, and how 

educational and healthcare leaders led the change in their field. Ultimately, I developed a 

methodology to explore the three research questions of this research. As a result, core 

themes and sub-themes have emerged from a thematic approach to data analysis. I 

discussed these themes in the final chapter.  

Underpinning all of these chapters are the participants who are also my 

classmates. Thirteen of my classmates accepted the invitation to participate in this 

research. During the one-on-one interviews, participants explored their (a) perspectives 

on leadership, (b) view of self as potential leaders, and (c) their experience with 

leadership in the cohort. Core themes and sub-themes have emerged as a result of data 

analysis using a thematic approach. I interpreted data using a dialogical process to 

enlarge the discussion. The starting point of this process was the voice of participants. 

Voices like mine and the voice of the literature joined the conversation to make sense of 

data. What became apparent was that patient, students, togetherness, learning, 

interdisciplinary dialogues, improving health care, etc., were part of participants’ lived 

world.  

The beauty of my research is that it tells the story of men and women who have 

devoted their lives to improving the well-being of those who suffer. Suddenly, a human 

image appeared out of the theoretical views of health educational leaders. I saw my 

classmates, their humor, support for each other, their dreams, their passion for healthcare 

and education, and their boldness to believe that learning is ageless. This is why this 

research was first and foremost a human adventure in which I embarked with candor. 

Candor kept the dialogue open. After all, there is no certainty to my findings. I am one 
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viewpoint among many others perspectives.     

Meanwhile, I found that the interview was pivotal in helping participants clarify 

and articulate their ideas about leadership. This supported the need to implement a space 

where students can reflect on who they are as potential leaders. I also discovered that 

participants’ perspectives on educational leadership described a field of inquiry in which 

leaders are on a growth journey. In this field, leadership is a synthesis of what a leader is 

and what a leader does. What a leader is represents the way participants view themselves 

as a potential leader and what a leader does is about their expertise as educational 

leaders. Perspectives on educational leadership represent the being and the doing of a 

leader. In between the being and the doing, leaders learn with and from others how to 

better serve patients, students, and the healthcare system. Still in this field, the potential 

leader is a life-long learner who ranged across a continuum from the leader-in-between at 

one end to the leader I am at the other end of the continuum. Potential leaders gravitate 

towards growth, learn with and from others, and generate growth in their 

students―which will in turn benefit the patients and the health care system.  

 

Figure 11. The potential leader as a life-long learner. 

In addition, participants experienced leadership in the cohort in the form of 

leaderless interactions and as a leader-to-leader interaction through interdisciplinary 

dialogues. This seems like a paradox and yet it makes sense when envisioned through the 
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lens of togetherness. The togetherness expressed the sense of being-in-it-together. It 

could be that what was felt as leaderless was experienced as a leader-to-leader interaction 

through interdisciplinary dialogues. 
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Appendices 

This chapter presents important documents related to the thesis research process. 

Appendix A-List of cohort members 

Table 3  

Cohort Members 

Pseudonyms Occupations 

Rumi Medical doctor 

Zineb Medical doctor 

Grace Dental hygienist  

Alison Dentist, professor of dentistry 

Misty Physician  

Patrick Chiropractor  

Travis Chiropractor  

Anna Pediatric physician  

Theresa Senior nurse instructor 

Cloe Nurse educator 

Betty Nurse educator 

Houston Director, education administration 

Jenny Program manager  

Christine Program manager 

Thomas  Educational technology manager 

Isabelle 

(principal 

investigator) 

License professional counselor (LPC) and marriage and family therapist 

associate (LMFT) 
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Appendix B-Audit trail 

Table 4  

Audit Trail 

 Time 

focus 

Description  

Ethic 

From 9/24/2014 

To 9/23/ 2015 

 done    
 Institutional Review Board (IRB) approval. 

 Informed consent. 

 Confidentiality.  

Literature review done The literature review explored the theme of leadership from its 

origin to the 21
st
 century. New themes emerged as a result: (a) 

leading the change in four core areas - the student’s voice, the 

patient’s voice, the physician-patient relationship, and 

interprofessional education; (b) training leaders in health science 

profession; and (c) knowing oneself.  

Conceptual 

framework 

done  “Constructivist-interpretive paradigm, with ontology emphasizing 

socially constructed meaning” (Bowen, 2009, p. 312). 

Research design done  Qualitative inquiry ‘‘to explicate what is going on or what is 

happening . . . within a setting or around a particular event’’ (Morse, 

et al., 2009, p.14).   

Sampling done Participants consisted of 13 graduate students enrolled in the 

Executive Doctor of Education Degree (Ed.D.) in Professional 

Leadership with an Emphasis in Health Sciences Education 

leadership (University of Houston, 2014). Participants were 

purposely selected and asked to volunteering participate in this 

study.  

What/Where/Wh

en/How/Who 

question 

done  I used this questioning process before the collect of data (Fraenkel, 

Wallen, & Hyun, 2012, p.112).  These questions helped me frame 

the outline of the research design as well as increasing the 

trustworthiness of the study   

Data collection  done  

 Interview done  

 

 One individual semi-structured face-to-face interview at the 

preferred participants’ location.  

 One follow-up question. 

 Transcribed using a professional transcriptionist (Appendix D). 

 Use of pen and pencil approach to analyze data. 
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Table 4 (continued) 

 Time focus Description  

 Audio recorder done  Recording interviews when I met participants at their 

workplace and through Skype. 

 Storage of data done  I used a flash drive to save the recording, and my 

personal home computer to work on transcriptions. The 

flash drive was stored in a secured and locked cabinet.  

 Transcription done Employed a professional transcriptionist (Appendix D) 

 Coding scheme done Use thematic analysis and wrote memo for each 

transcript. 

 Techniques 

 

done “Triangulation of data collection (data sources and 

methods); member checking; negative case analysis; 

‘thick’ descriptions of phenomena; diagrammatic 

illustration of theory generation (with codes/sub-themes 

and themes); auditing/peer review; feedback from 

research advisors” (Bowen, 2009, p. 312) 
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Appendix C-Interview protocol 

1. Interview: respondents will answer semi-structured around the phenomena 

of leadership. 

 What’s leadership for you? 

 How do you view yourself as a potential leader 

 Drucker, the pioneer of management, said that leaders need to know 

themselves before they can lead: What do you say about that? 

 How has your understanding of leadership evolved since you are in this 

program? 

 What do you know about you as a leader since you joined this doctoral 

program? 

 If I were to ask someone you work with what they say about your 

leadership what do think they might say? 

2. Final reflections 
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Appendix D-Professional Confidentiality Agreement 

 

Title of Research Project:  

Name of Researcher and Affiliation: Isabelle Ait-Chalalet, M.S., Doctoral 

candidate at the University of Houston.  

I have agreed to assist Isabelle Ait-Chalalet in her research study on In search of 

leadership in health science education. I understand that all participants in this study have 

been assured that their responses will be kept confidential and anonymous. I agree to 

maintain that confidentiality and anonymity. I further agree that no materials will remain 

in my possession beyond the operation of this research project and I further agree that I 

will make no independent use of any of the research materials from this project. 

Signature ________ Date_____________ 

Printed name 

Title 
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Appendix E-Trustworthiness 

What follows are examples of approaches I used to increase the level of 

confirmability: 

1. A mindful posture in which 

 I engaged in active listening reflecting, pausing, and rephrasing participant’s 

statements during interviews;  

 I used the participant’s words and language while conversing with 

participants; 

 I maintained a not-knowing” (Anderson, 1997) stance. This means that I 

restrain myself from interpreting or anticipating what interviewees wish to 

share.   

 I was a conversational partner who seeks to understand how participants view 

their experience with the studied phenomena; and 

2. Invited an external auditor (i.e., doctoral adviser and a methodologist) to foster 

multiple perspectives.    
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Appendix F-Visual representation of data 
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Appendix G-Themes classified under their categories 
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Appendix H-Interview scheduler 

This is the format I used to schedule appointments with participants.  

 
 

Location Visit lasted 

 

Consent 

returned 

Date 

of visit 

1. Theresa  
Workplace  1hour 

 
10/23/2014 

2. Chloe  
Workplace  1hour  

 
10/23/2014 

3. Rumi 

 

 
Workplace  1hour 

 
10/23/2014 

4. Patrick  
Skype 1hour 

 
10/23/2014 

5. Travis 

 

 
Skype 30 minutes 

 
10/23/2014 

6. Betty 

 

 
Cafe express - Town 

and Country 

1hour 
 

10/24/2014 

7. Christine  
Dessert place - Town 

and Country 

1 hour and 

30 minutes   
10/21/2014 

8. Houston  
Workplace 1hour 

 
10/30/2014 

9. Grace  
Workplace 30 minutes 

 
11/20/2014 

10. Alison  
Workplace 45 minutes 

 
11/20/2014 

11. Thomas  
Workplace 1 hour and 

30 minutes  
11/20/2014 

12. Jenny  
Skype  30 minutes 

 
12/10/2014 

13. Anna  
Workplace 45 minutes 

 
01/15/2015 
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Appendix I-Number of transcripts per participants 

 

 PERSPECTIVE POTENTIAL LEADER EXPERIENCES 

Rumi 
IIII II II 

Patrick 
IIIIII IIII III 

Houston 
III II II 

Thomas 
III III III 

Travis 
III I I 

Grace 
I IIII III 

Alison 
II I III 

Theresa 
III IIIII III 

Betty 
III IIII III 

Chloe 
IIII I II 

Anna 
II II III 

Christine 
III II II 

Jenny 
II III II 
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