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a b s t r a c t 

Background: Surgeons should transform their residents to take the lead in their jobs and 

optimize their working conditions, so-called job crafting. We investigated the actions un- 

dertaken by surgeons with a transformational leadership style to encourage residents’ job 

crafting, about which there is at present a paucity of information. 

Methods: We performed a qualitative study based on principles of constructivist grounded 

theory. In-depth interviews were held with a purposive sample of surgeons who were per- 

ceived as transformational leaders by their residents. During data analysis (open, axial, and 

selective coding), we compared inductive codes with deductive codes drawn from the job 

demands-resources and transformational leadership theories to reach a consensus on the 

interpretation of data and identification of the main themes. 

Results: Sixteen surgeons participated. Surgeons undertook five actions that enhanced job 

crafting in residents. They: one) modeled positive behaviors of a good surgeon; two) used 

a stepwise individual approach toward autonomy; three) connected with the resident as 

a person; four) supported residents in handling complications and errors; and five) they 

coached the resident to deal with competing interests. These actions had four consequences 

for residents. They led to: one) more responsibilities in patient care; two) more constructive 

relationships in the workplace; three) less pressure from workload and surgical care duties; 

and four) less personal difficulties and errors in patient care. 

Conclusions: The actions undertaken by surgeons with a transformational leadership style 

have a positive association with the residents’ ability to craft their jobs. This knowledge has 

implications for surgeons’ leadership development with a view to workplace education. 
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Introduction 

Surgical residents learn by working in a complex clinical en-
vironment. Unfortunately, increasing demands and a lack of
resources for workplace-based training have caused rates of
burnout among surgical residents to inflate to 58.39% glob-
ally.1 By demands, we refer to aspects that cost energy, such
as facing obstacles and challenges at work,2 , 3 including work-
load, pressure, and bullying.4-7 Resources, by contrast, refer
to aspects that help to decrease such demands and achieve
goals at work.2 , 3 Decreased feedback and mentoring, and in-
appropriate resident autonomy are some examples of poor re-
sources in surgical training.4-7 Ultimately, this paucity may re-
sult in low performance, depression, or burnout, in turn driv-
ing attrition from training programs and suboptimal surgical
care.8-11 

Within the complexity of training, surgeons should,
through their leadership, help their residents to strengthen
their ability to craft their jobs. Job crafting is about the individ-
ual ability to optimize the demands and resources in the work-
place.3 By doing so, rather than being passive experiencers of
the working conditions in which they are immersed, residents
can become proactive in shaping their work. Such successful
job crafting may eventually promote residents’ work engage-
ment − the opposite of burnout 12 − and their persistence in
surgical training.11 , 13 

Leadership can be defined as a dynamic process of mutual
influences, change, and constant interactions between indi-
viduals in a social environment.14 In the past decade, a trans-
formational leadership style of surgeons has received increas-
ing attention.15-17 Transformational leaders are team-oriented
and display behaviors that can be categorized into: i) ideal-
ized influence (which they wield, e.g., by means of role mod-
eling); ii) individual consideration (they attend to the needs
of others); iii) intellectual stimulation (they foster creativity,
innovation, and new ways of thinking in others); and iv) in-
spirational motivation (they articulate inspiring visions of the
future).18 , 19 

Job crafting, on the other hand, takes center stage in the
job demands-resources (JD-R) theory, a framework for under-
standing wellbeing (i.e., work engagement) and performance
at work.3 Within the JD-R theory, job crafting aims to increase:
i) structural resources (those related to autonomy); ii) social
resources (those associated with relatedness, such as support
from peers); and iii) challenging demands (those that promote
personal growth and development) at work. At the same time,
job crafting aims to diminish hindering demands (those that
inhibit the achievement of goals, such as conflicts at work).2 

According to the transformational leadership and JD-R the-
ories, leaders should stimulate their followers to craft their
jobs.12 , 20 However, empirical evidence for this approach is
lacking. Further research is therefore needed to understand
how surgeons transform their residents to take the lead in
crafting their job. Such research can help identify specific ar-
eas of surgeons’ leadership that require further development
to meet the challenges of workplace education. In a more the-
oretical vein, such research might also offer more insight into
how such transformation occurs.20 With these aims in mind,
we formulated the following research questions (RQs): 
RQ1: What actions do surgeons with a transformational
leadership style undertake to strengthen their residents’ job
crafting in training, from surgeons’ perspective? 

RQ2: What consequences do these actions have for the res-
ident, from surgeons’ perspective? 

Methods 

Research design 

Our study was directed by principles of constructivist
grounded theory (GT), which acknowledges the interpretive
nature of knowledge generation, as well as the subjectivity
of participants and researchers.21 , 22 Considering its method-
ological foundations and exploratory approach, the principles
of constructivist GT fitted well with our RQs, as it offered an
appropriate framework from which to explore the social pro-
cesses involved in the topic under scrutiny. While we used
constructivist GT to guide our study design, we note that our
study diverts from classic GT methodology with regard to the
role of existing theoretical frameworks: we used two exist-
ing theories, the job-demands resources theory and transfor-
mational leadership theory, to guide our data collection and
analysis, whereas in classic GT researchers commonly ap-
proach the research topic more openly.23-25 The study was ap-
proved in its ethical aspects by the Institutional Review Board
of the School of Medicine, Universidad de la Sabana, Colombia
(#41519). 

In light of the aforesaid, we note that we, as researchers,
were actively involved in developing the theory. In other
words, we acknowledge that we are not passive observers of
the research field. Our backgrounds, experiences, and concep-
tion of the main topic have influenced our interpretations and
added meaning to the findings of this study and therefore re-
quired reflexivity. LCD, AS, and LS are active surgeons, clinical
supervisors, and directors of surgical programs in Colombia
and the Netherlands, respectively. JR is a neurologist and di-
rector of a masters’ program in Health Professions Education
in Colombia. Consequently, all of them have an understanding
and impression of what constitutes leadership in the work-
place and residency training. Finally, DD and WdG are educa-
tional scientists and researchers with extensive experience in
the field of workplace-based learning in postgraduate medical
education. 

Setting 

The study was conducted in Colombia, where surgical train-
ing is university-based and lasts four years. There are 20 ac-
tive programs, spanning 400 residency positions per year. Res-
idents do not receive a salary and, as such, they do not enjoy
an official employee status in the health institutions in which
they serve. Nevertheless, they do have legal responsibilities in
patient care and daily clinical duties. In almost 60% of the pro-
grams, residents must pay an annual tuition fee of approxi-
mately 12,000 USD. The burnout rate in surgical residents is
33.1%.11 
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Table 1 – Characteristics of the study population 

Characteristics Study sample 

Surgeons, n 16 

Male surgeons, n (%) 14 (87.5%) 

Female surgeons, n (%) 2 (12.5%) 

Age of participants (mean, SD, range) 47.18; 7.95; 32 - 65 

Years of surgeons’ experience as supervisors (mean, SD, range) 12.56; 7.40; 1 - 30 

Interviews conducted in person, n (%) 12 (75%) 

Interviews conducted via telephone, n (%) 4 (25%) 

Duration of interviews, mean (range) 51.48 min (38-65) 

Number of training programs, n 4 

Number of surgeons per program, n (%) 

Program 1 5 (31.25%) 

Program 2 5 (31.25%) 

Program 3 4 (25%) 

Program 4 2 (12.5%) 

n : number; SD: standard deviation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participants 

We used a purposive sampling approach focused on identify-
ing participants that could provide rich and relevant data in
light of our theoretical purpose, as is common in GT.23 , 24 We
operationalized this sampling approach by recruiting 16 sur-
geons who were clear exponents of a transformational lead-
ership style. In a previous study, we had requested residents
from seven surgical programs to rate the leadership style of
the surgeons in charge of their clinical supervision, using the
Multifactor Leadership Questionnaire.26 By aggregating their
evaluations, we obtained a composite score for each of the
three leadership styles present in each program: transforma-
tional, transactional, and laissez-faire leadership. Based on
this information, we were able to determine in which pro-
grams a transformational leadership style prevailed, which
was the case when the following two criteria were met: 1)
the program was given a score of > 3.5 for a transformational
leadership style (range 1-5) and; 2) the score for a transforma-
tional leadership style was higher than the scores for the other
(transactional and laissez-faire) styles. Four programs fulfilled
these criteria. However, we expected that not all surgeons of
these programs would necessarily be exponents of such a
transformational leadership style. LCD and AS therefore en-
listed the help of the directors and chief residents of each
program to recruit surgeons who were obvious exponents of
this style, after having explained to them the main character-
istics that go with it. A total of 16 surgeons were identified and
invited to participate in individual, in-depth interviews. Con-
sidering that all surgeons with a transformational leadership
style in our research setting agreed to participate, our poten-
tial sample was exhausted and, in contrast to what is common
in GT, we did not recruit more participants iteratively. 

Data collection 

From September to December, 2019, LCD and JR conducted
individual semi-structured interviews in Spanish language
(face to face or via telephone) based on a preliminary inter-
view guide to create a safe atmosphere for the interviewees
( Appendix A ). The interview guide was devised from the job-
crafting concepts in the JD-R theory (i.e., to increase struc-
tural resources and to diminish hindering demands).2 , 3 The
purpose and scope of the study were explained to the partici-
pants as well as the mechanisms to ensure anonymity, confi-
dentiality, and the further management of information. Prior
to participation, all surgeons gave their written or verbal con-
sent. Each interview was audiotaped, transcribed verbatim,
and pseudonymized immediately upon completion. In suc-
cessive meetings, LCD and JR discussed the general impres-
sions they had formed during data collection. 

Data analysis 

Data analysis was highly dynamic, as inductive and deduc-
tive coding overlapped recurrently throughout the whole pro-
cess. First, LCD, JR, and AS independently read the verbatim
transcripts. In an iterative process, they consequently identi-
fied general ideas that guided further data collection in subse-
quent interviews. These ideas were grouped into small units
of analysis, which, in turn, were grouped into related cate-
gories, and categories into general themes. 

As inductive coding progressed, LCD, AS, and JR reflected on
the role of several sensitizing concepts (i.e., aspects that we a
priori expected to identify in the analysis based on the trans-
formational leadership and JD-R theories).3 , 27 We derived sev-
eral codes from these theories, such as those relating to job-
crafting behaviors (e.g., to increase structural resources) and
to a transformational leadership style (e.g., intellectual stim-
ulation). This combination of inductive and deductive coding
ultimately helped us to understand participants’ perspective
on a more theoretical level and to construct our final themes.
The resulting themes were discussed with all authors (DD, LPS,
WdG) until we reached consensus. 

In all stages of analysis (open coding, axial coding, and
selective coding), constant comparison of inductive and de-
ductive codes enabled us to develop a theory with interpre-
tive meaning and not just a description of themes.28 In this
study we identified, recruited and interviewed sixteen sur-
geons with a transformational leadership style. We reached
theoretical sufficiency, which is defined as no emergence of
new themes,29 after fourteen interviews, but nevertheless de-
cided to interview them all given they were identified and re-
cruited beforehand. 

Finally, we validated our findings by comparing these with
the existing literature. In all stages of the qualitative phase,
we followed standard recommendations for the translation
of information, in our case from Spanish into English lan-
guage.30 , 31 Similarly, we adopted a framework of consolidated
criteria to report our qualitative results.32 

Results 

All 16 surgeons agreed to participate. Characteristics of the
study population are presented in Table 1 . From the analysis,
we were able to construct five themes that corresponded to
surgeons’ actions mentioned in RQ1 ( Table 2 gives an overview
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Table 2 – Representative quotations on the actions undertake by surgeons with a transformational leadership style to 

strengthen residents’ job crafting 

Theme 1: Modelling positive behaviours of a good surgeon 

Scope of modelling “An average surgeon is someone who just operates ... An academic surgeon is a leader who sets an 
example ... making people believe and follow and improve ... If you do not surprise the resident with 
your positive role model and leadership, they will not have good clinical or academic results … This 
is what sets him/her apart from the one who just operates, from the regular surgeon.” (Surgeon#10) 

Modelling professionalism in 
patient care 

“I comply with my surgical duties. I know everything about my patient and the result of his/her 
diagnostic tests. I know their surgical pathology very well ... I am punctual in my duties ... I want 
that he/she [the resident] sees that I am active with my patient ... They have to realize what I am 

doing for the patient. So, I stimulate them to care about the patient.” (Surgeon#5) 

Modelling appropriate 
relationships at the workplace 

“I put great emphasis on good interpersonal relationships … on treating others well …. I cannot 
demand that residents behave well when I behave badly. It is important that they understand that 
most things can be achieved through good relationships.” (Surgeon#6) 

Modelling coherence between 
personal and professional life 

“I try to share my experiences with literature, arts, music, and cinema. I want them to realize how 

these experiences are related to surgery. It also seems very important to me to tell them about my 
life, my experiences of when I was a resident, when I was a rural surgeon, or when I was at war …. 
Life goes by too quickly to be only in a hospital or an operating room.” (Surgeon#16) 

Having a clear vision of surgical 
education 

“The surgeon was an alpha male ... a pernicious leader, bully, abuser, and a person who did not dialog 
.... But, that’s how surgeons used to be. Nowadays, leadership has changed a lot. It is about getting 
something done with the team [the patient, a project, a research study] …. This requires good 
examples …. In the future, I hope that the supervisors of the new generations will have a different 
vision of what education really is …. Dinosaurs are going to become extinct at some point.”
(Surgeon#7) 

Theme 2: Using a stepwise 
individual approach toward 
autonomy 

Identifying prior expertise and 
residents’ capabilities 

“First, you must know the experience of the resident … then, we should explain to him/her what the 
job is, what the specific objectives of the current rotation are, as well as the way in which we work 
.... Thus, a model of specific supervision is built for each resident.” (Surgeon#16) 

Delivering progressive autonomy 
avoiding abrupt changes of 
responsibility 

“I use a sequence of steps .... First, the resident enters surgery and I explain to him/her the steps of 
the operative procedure. Then, he/she enters several times as an assistant …. After a certain 
number of procedures, I evaluate whether he/she has the competency to start performing parts of 
the procedure. So, I allow him/her to carry out some specific steps .... Later, when he/she is more 
autonomous, I allow him/her to carry out the entire procedure and I just help .... Finally, there is a 
moment in which I do not participate, physically, in the procedure. The resident completes the 
procedure alone, but I am available to assist him/her.” (Surgeon#7) 

Theme 3: Connecting with the 
resident as a person 

Showing genuine interest in 
residents’ life 

“I believe that it is very important to know the resident as a person. It is important for teaching ... I 
believe in education from the person. As a surgeon and supervisor, that demands more of me. That 
goes beyond training him/her to make surgical stitches.” (Surgeon#1). 

Supporting expectations and 
residents’ interests 

“There are “carnivorous” and “herbivorous” surgeons …. I think we need surgeons in many positions. 
Not everyone is going to be a head transplant surgeon ["carnivore"]. We need surgeons in the 
emergency room, in the intensive care unit, others should lead nutritional support teams, and [yet] 
others should be epidemiologists or MBAs ["herbivores"] .... We must help the resident to identify 
their strengths ... one size does not fit all .... It is important that those who are “herbivorous” meet 
the minimum skills and requirements to be certified as surgeons. But we have to support their 
initiatives ... those things that are really fascinating for them.” (Surgeon#3) 

Being aware of residents’ 
emotional distress 

“It is important to know the residents in order to detect their emotional, psychological, or depression 
problems, and help them …. Surgeons should be sensitized to these human needs residents have.”
(Surgeon#15) 

Promoting residents’ resilience “Resilience is very important for the resident. Not “resistant” resilience but “reflective” resilience. 
Through reflective resilience a person can understand their frustrations and difficulties, reflect on 
them and take actions ... daily conversations with residents about this are very important.”
(Surgeon#1). 

( continued on next page ) 
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Table 2 – ( continued ) 

Theme 4: Supporting the resident 
in handling complications and 
errors 

Reflecting on the boundaries of 
surgical profession 

“We have always been trained with high self-criticism and self-blame. Many errors, however, are not 
our fault, but they are very frustrating .... For example, when a resident “fails” to save the life of a 
traumatized patient, he/she feels guilt and seeks explanations in medical errors or in controversial 
decisions.” (Surgeon#9). 

Giving private feedback “One should definitely exalt the good things publicly and correct privately …. One should not take the 
resident to the morbidity and mortality meeting to crucify him/her …. When one punishes him/her 
publicly, the resident will depart from his/her learning curve. If he/she is underperforming, their 
performance will become worse. If they avoid complex cases, then he/she will avoid more cases to 
prevent punishment. They will look for excuses ….” (Surgeon#10) 

Giving opportunities of 
participation to solve 
complications, avoiding blame. 

“First of all, I am in charge of the patient. So, residents’ complications are my complications …. If I 
allowed the resident to participate in the surgical treatment of the patient and something went 
wrong, it is not just their fault … he/she is in a learning process. This is why I accept the 
complications, but I ask [the resident]: “what did we do, what should we have done, and what 
should we do [now]?”. (Surgeon#6) 

Theme 5: Coaching the resident to 
deal with competing interest 

Promoting residents’ awareness on 
the importance of 
administrative duties for patient 
care 

“There is a persistent criticism that the system is wrong… many forms should be filled [out]. People 
[surgeons and residents] always have complaints, but for the proper functioning of the institution 
there must be economic profit. The provision of health service is not an act of charity …. Residents 
must be aware of these aspects …. Anything that is requested [for example, devices, sutures] can be 
used with the correct indication and relevance. This involves administrative work that must be 
done so that the institution does not lose money …. You must be an ally of your institution. The 
institution and the third payer are not your enemies … this is as important as operating well 
[surgical procedures].” (Surgeon#3) 

Relieving residents’ pressure and 
workload. 

“I help them with the workload [clinical and administrative] ... working with four hands is more 
efficient .... I also do it because it is my responsibility. I am the surgeon in charge; residents are in 
training. When they are working, they are helping me to relieve my workload .... I should be grateful 
to them .” (Surgeon#8) 

Coaching on prioritization of tasks “Residents must identify what is most important to do and organize their work .... I insist that they 
prioritize tasks. For example, we always start the surgical round by visiting critical patients, we 
define the most important tasks for those patients and the order in which we will carry them out.”
(Surgeon#12) 

Coaching on effective delegation “It is vital that residents learn to delegate to others [e.g., junior residents, interns, students] to reduce 
the number of activities that overload and blur what needs to be done. This implies learning to 
work as a team. Overloading is one of residents’ problems because they want to do everything by 
themselves.” (Surgeon#10). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

of representative quotations), and four themes representing
the consequences of these actions for residents, addressing
RQ2 ( Table 3 gives an overview of representative quotations).
Fig. 1 gives an overview of the main findings. 

What actions do surgeons with a transformational leadership
style undertake to strengthen residents’ job crafting? 

Theme 1. Modeling positive behaviors of a good surgeon 

Surgeons appreciated the importance of demonstrating
correct professional behaviors that residents could identify
and emulate. Such role modeling went beyond the manual
dexterity to execute surgical operations. Surgeons also had
a clear vision of what they expected of residents during pa-
tient care, of their relationships with other surgeons and team
members, and of the balance between personal and profes-
sional life. Interestingly, they had long-term views of surgical
education in which tomorrow’s supervisors were today’s resi-
dents. 
Theme 2. Using a stepwise individual approach toward autonomy

For surgeons, residents’ involvement in surgical care re-
quired a gradual transformation of their autonomy in the op-
erating room and other clinical settings. However, surgeons
emphasized that the speed and scope of such transformation
should be based on individual plans of training fitted to the
resident’s personal needs, his/her prior expertise, and level
of intended outcomes of training. Such approach to auton-
omy aimed to improve residents’ performance, while avoiding
abrupt changes in responsibilities during training. 

Theme 3. Connecting with the resident as a person 

The surgeons in our study did not perceive residents as just
workers, but as individuals with a personal and family life.
They were looking for cues that allowed them to strengthen
their interpersonal relationships with residents and identify
interests and expectations that could foster their personal de-
velopment. In this connection, it was also important to iden-
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Table 3 – Representative quotations on the main consequences for the resident, resulting from the actions of surgeons 
with a transformational leadership style 

Residents take on more responsibilities in patient care 

Residents’ role as a surgeon in 
training 

“They [residents come to appreciate the importance of what they are doing [when they see 
professionalism in patient care in the supervisor] … they assume the role of a surgeon in training 
with responsibility.” (Surgeon#9)] 

Residents’ competence / 
self-confidence 

“I believe that [one of the] consequences is generating skills in the resident to operate [on] a patient, 
independently, in the future. They gain self-confidence.” (Surgeon#7) 

Residents’ compassion “I notice that residents take more care of the patient [when they are supported by the supervisor, as 
specified under Theme 4]. They are committed and interested .... It makes residents value their 
patient, and the patient is not just another number.” (Surgeon#4) 

Residents’ initiative “The one who takes risks has a greater chance of failure ... but if I fail and am punished for that, then 
I will not take more risks .... When that vicious circle, based on fear and punishment, is broken ... 
the person can assume new challenges … Residents are not going to evade their responsibilities.”
(Surgeon#7) 

Residents develop more 
constructive relationships in the 
workplace 

Residents’ communication / 
interactions in the workplace 

“I feel that the residents improve their communication, and they are kind to each other [when they 
identify positive behaviors in their supervisors and try to emulate these]. Their interactions 
improve ... the consequences are evident. In general, one sees that the resident who was 
uncompromising and had interpersonal problems changes positively.” (Surgeon#16) 

Resident’s leadership “One realizes that they [residents] have more ‘voice of command,’ more leadership [when they 
identify positive behaviors in their supervisors and try to emulate these]. They begin to teach other 
residents.” (Surgeon#13). 

Residents experience less pressure 
from workload and surgical care 
duties 

Residents’ stress “When residents use these strategies [i.e., prioritization, delegation], I observe that they are calmer, 
they look less distressed. The environment has improved because of reduced pressure.” (Surgeon#7) 

Residents’ decision making “It [prioritization and delegation] allows the resident to take the time for making better decisions ... 
not acting in a hurry, but thinking.” (Surgeon#2) 

Residents’ look for new challenges “They organize and plan their work better [when delegating effectively] …. They save time ... this 
allows them to look for opportunities. For example, to operate [on] a patient with a critical 
condition in the midst of a heavy clinical workload.” (Surgeon#12). 

Residents’ work-recovery “To learn surgery, you need a lot of hours under the lamp, in the OR, and in the hospital. But free time 
is also important … time with family and time to rest …. They [residents] value free time [when 
supervisors respect their work schedules]. They are grateful because it allows them to recharge 
their batteries. That motivates them.” (Surgeon#9). 

Residents experience less tension 
from personal difficulties and 
errors in patient care 

Residents’ afraid / interaction with 
the supervisor 

“Residents become very calm … they create bonds [when they discuss their personal problems with 
the supervisor]. The resident, in turn, feels less pressured, less observed, less watched. Feeling 
closely observed is negative for the resident …. Bonds make them open up their own lives … it is a 
valve of emotional relief for residents. So, we can help them.” (Surgeon#9) 

Residents’ resilience “They recover quickly [from complications], when reflecting on these aspects, when analyzing the 
case taking into account the context and the available evidence.” (Surgeon#9) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

tify potential sources of emotional distress in the resident, to
be able to advise about personal difficulties, and to promote
resiliency in training. This, however, required authenticity and
openness. 

Theme 4. Supporting the resident in handling complications and
errors 

According to surgeons, residents frequently blamed them-
selves for making errors and causing complications. Their
support helped residents to cope with such adverse situa-
tions and to understand the risks of surgery and the bound-
aries of the surgical profession. Moreover, surgeons acknowl-
edged that good support required them to give private feed-
back, preventing the resident from being humiliated in pub-
lic when complications arose, especially in surgical meetings.
They acknowledged that constructive environments that al-
lowed for open discussion contributed positively to residents’
learning from complications. Ultimately, surgeons recognized
that a surgical educator should offer residents the opportu-
nity to handle complications. Rather than blaming and aban-
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Fig. 1 – Conceptual model of the actions undertaken by supervisors who are exponents of a transformational leadership 

style and of the consequences for the surgical resident. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

doning the resident when complications arose, they involved
the resident in solving complications during the whole con-
tinuum of patient care. 

Theme 5. Coaching the resident to deal with competing interests 

Participants were aware that residents were exposed to a
heavy workload, long work shifts, and administrative pres-
sure. Yet, they still appreciated the rationale behind this
amount of administrative load in contemporary surgical care
and the importance of making residents aware of this. How-
ever, these challenges also called for specific actions on their
part. More specifically, to relieve pressure, surgeons made sure
not to transfer all workload to residents, to assist them when
their load was too high, and to respect their work schedules.
In addition to this, surgeons provided the resident with tips on
how to handle the workload. These tips focused on the identi-
fication of care priorities (e.g., in the case of patients with life-
threatening conditions) and on the delegation of tasks (based
on the task itself, clinical status of patients, and the expertise
of other team members). 

What consequences do surgeons believe their actions will have
for residents? 
 

Residents take on more responsibilities in patient care 

Surgeons perceived that their modeling behaviors (Theme 1)
encouraged residents to assume more responsibilities in pa-
tient care based on sound judgment and integrity. For in-
stance, they observed that residents more readily assumed the
role of surgeon in training, taking surgical decisions with more
confidence and prudence. Similarly, surgeons believed that an
individual approach toward autonomy (Theme 2) promoted
the competence and responsibility in residents to indepen-
dently bring surgical operations to a successful completion.
Finally, surgeons noted that their support to residents in deal-
ing with errors (Theme 4) promoted courage and initiative in
the resident to overcome complications satisfactorily, to stay
compassionate, and to take on responsibilities in subsequent
cases. 

Residents develop more constructive relationships in the 
workplace 

Many surgeons noted that modeling (Theme 1) was important
for residents to strengthen their interpersonal relationships
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with peers, supervisors, and nurses, and to befriend others.
Supervisors observed more collaboration between residents
and better communication, as well as more abilities to solve
work conflicts satisfactorily with emotional intelligence and
kindness. Similarly, they noted that residents were more in-
clined to lead and teach others, such as junior residents or
medical students. 

Residents experience less pressure from workload and 

surgical care duties 

Surgeons noted that coaching residents to prioritize and del-
egate (Theme 5) helped them to better plan their tasks, im-
prove their decision-making capacity, and seek opportunities
at work (for instance, to perform surgical operations of inter-
est to them). Similarly, surgeons perceived that respecting res-
idents’ work schedules (Theme 5) and modeling satisfactory
relationships to improve collaboration (Theme 1) were impor-
tant to relieve residents’ workload, thereby minimizing ex-
haustion. As a result, residents had more free time after work
to recover from the surgical environment. 

Residents experience less tension from personal difficulties 
and errors in patient care 

By connecting with residents (Theme 3), surgeons believed
they helped them to find effective ways to solve their personal
problems and to advance in their interests (for instance, by
improving aspects of their professional development). Like-
wise, surgeons’ support (as mentioned under Theme 4) caused
residents to be less afraid of being punished when compli-
cations arose, while cultivating their resilience and freeing
learning opportunities. Surgeons also allude to residents’ grat-
itude when supervisors truly listen to them and to the positive
impact such relationships have on their work. Finally, super-
visors believed that residents really appreciated their encour-
agement to reflect on the limits of the surgical profession so
as to overcome adverse events during training. They perceived
less anxiety in residents. 

Discussion 

Our qualitative survey has provided empirical evidence of how
surgeons with a transformational leadership style can fos-
ter residents’ job crafting. The results suggest that these sur-
geons influence and motivate their residents by means of
role modeling, by individualizing and considering residents’
needs, and by stimulating them intellectually to develop new
ways of thinking. In surgeons’ view, these actions foster resi-
dents’ ability to take control of their job and increase respon-
sibility and autonomy, strengthen their social relationships,
and reduce pressure and tensions in the workplace. 

The said actions undertaken by the surgeons in this study,
addressing our first research question, tie in nicely with the
main characteristics of a leader as described in transforma-
tional leadership theory.20 , 27 For instance, surgeons’ efforts
to model professionalism and satisfactory relationships with
others in the workplace, and their approach to strengthening
residents’ autonomy (Themes 1-2) closely resemble the the-
ory’s pillars of “idealized influence” and “inspirational moti-
vation.” Similarly, surgeons exhibited “individual considera-
tion” by connecting with and supporting residents (Themes 3-
4) as well as “intellectual stimulation” by challenging them to
find satisfactory solutions to complications and competing in-
terests (Themes 4-5). These actions reveal that surgeons with
a transformational leadership style prioritize having “human
relationships” with their residents over the actual “task,” an
observation that is common in transformational leadership
research.33 , 34 

These findings are also consistent with those of earlier
studies. A preliminary mixed-methods study into residents’
perspective in surgical training, for instance, revealed that sur-
geons’ transformational leadership style had a positive effect
on residents’ job crafting.26 More specifically, surgeons who
were exponents of that style created a constructive atmo-
sphere for training, provided the resident with more resources
(in the form of teaching and feedback), and modeled effective
ways to handle the demands in the workplace.26 Similar find-
ings were identified in non-surgical settings.35 , 36 

To address research question two, surgeons’ actions also
had consequences for residents, which appeared to be in
perfect harmony with the job-crafting concept. Our analy-
sis revealed that surgeons encouraged their residents to take
the lead and craft their jobs by emphasizing their personal
strengths, which they considered “constant near perfect per-
formance[s]” shaped by talent, knowledge, and skills.37 This
mechanism deserves more empirical underpinning in trans-
formational leadership theory.20 Our findings moreover indi-
cated that by modeling professionalism in patient care, sur-
geons also fostered other specific strengths in the resident,
such as judgment and integrity. Residents need such strengths
to enhance structural resources, such as autonomy and re-
sponsibility in the workplace, and take on new challenges
(first consequence). Similarly, we found that by modeling sat-
isfactory relationships with others, surgeons stimulated emo-
tional intelligence and kindness in the resident, strengths that
are needed to enhance social resources, such as peer collab-
oration and feedback (second consequence). This finding is
consistent with previous studies in surgical training.38–40 Fi-
nally, by supporting and connecting with the resident, sur-
geons promoted courage and resilience, which are important
qualities to help reduce hindering demands, such as pres-
sure and tensions in the workplace (third and fourth conse-
quences). This finding resonates with previous studies on the
role of resilience in surgical training.41 , 42 

Our study contributes to the existing literature and the-
ory in different ways. First, compared to previous studies, it
goes one step further by exploring how leaders can trans-
form their followers to take the lead in crafting their job.
While previous studies took either a transformational leader-
ship theory or job-crafting perspective, we have combined the
two. Second, as most research on leadership and job crafting
has been conducted in non-educational contexts, our study is
among the few to bring workplace education into sharper fo-
cus. Moreover, previous research predominantly made use of
surveys; 35 , 36 , 43–47 our qualitative approach, however, allowed
for a better understanding of how surgeons can transform res-
idents to shape or craft their own job. In this way, we were
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able to contribute to the body of leadership and job-crafting
research in the context of postgraduate medical education,
responding to the need to explain how and why leadership
occurs in specific social contexts.14 We concluded that surgi-
cal leaders can transform to their residents to craft their job
by means of role modeling or by idealizing their influence, at-
tending to their needs, and by stimulating them intellectually
to develop new ways of thinking. In doing so, they help resi-
dents to shape their job by reducing pressure and tensions in
the workplace and by encouraging them to strengthen their
social relationships. Our findings help us to delineate the spe-
cific attributes of a modern surgical leader described in previ-
ous studies, with a focus on education in the workplace.48–50 

Besides strengths this study also has limitations. A first
limitation is that our study was conducted in one specific set-
ting, namely Colombia, which might limit the generalizability
of our findings. Nevertheless, we do find it plausible that most
of the themes and consequences discussed are transferable
to other countries, because the surgical training model shares
similar features across countries, especially in the West, in-
cluding a hierarchical structure, competition, and pressure on
residents to meet high standards.51–54 A second limitation is
that the number of female participants was low (12.5% of the
sample). This can be explained, in part, by the fact that the pro-
portion of women among faculty in general is still small, de-
spite the significant increase in female surgeons in Colombia.
Yet, we argue that there is no reason to assume that our find-
ings would reveal major differences in terms of the actions of
transformational leaders and their respective consequences
for residents, had more female surgeons been included. A final
limitation is that we did not directly observe surgeons’ lead-
ership and residents’ job crafting behaviors in their real work-
place training environment. 

We strongly believe that the key features of surgical lead-
ership identified in this study have implications for practice.
More specifically, they can help surgeons to self-reflect on
their leadership behaviors and raise awareness of what spe-
cific actions they can undertake to guide their residents in op-
timizing job demands and resources in the workplace. In the
complex dynamics of the social training environment, surgical
leaders must make sure their educational actions are aimed
at raising situational awareness among residents. The results
of the present study can serve faculty training purposes with
a view to coaching, developing, and guiding residents in the
workplace. If training is based on the situated actions identi-
fied in this study, its intended outcomes may help reduce the
ambiguity of leadership in surgeons’ daily educational prac-
tice. 

As for future research, we invite researchers to explore our
findings in other countries to enhance their generalizability.
Further studies are important because surgical education is
undergoing a rapid transformation from hierarchical training
models to competency-based medical education.51–53 , 55 This
development calls for more research into the implications of
residents’ job crafting for supervisors’ entrustment decisions
in the workplace. Also, a lack of knowledge about a transfor-
mational leadership style in women surgeons offers an op-
portunity for further exploration with a view to residents’ de-
velopment. Finally, we welcome future research into the in-
teractions between leadership and residents’ job crafting in
the workplace for training based on direct observations and
ethnographic perspectives. 

To recap, by focusing on the interactions between surgeons
and residents in the workplace-based learning setting, this
study has provided evidence for the relevance of transfor-
mational leadership in surgical education. Our findings have
highlighted the positive association that such leadership of
surgeon educators has on residents’ job crafting in terms of
dealing effectively with job demands and resources during
training. These observations have practical implications and
they offer a window of opportunity for future research. 
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Appendix A. Interview guide 

Introductory phase 

• Welcome the participants and thank them for attending 
• Introduce the broad research terms 
• Explain how the information will be used. Clarify that in-

formation will not be used for any purpose other than re-
search and that participants will never be identified per-
sonally. Outline of confidential data use and storage 

• Audio recording: Inform the interviewee of recording and
ask for approval 

• Disclosure of ethical issues: Consent for participation (sig-
nature of informed consent) 

• Respond to inquiries 

Introductory vignette : During this conversation we would like
to hear what you do in this department to stimulate different
abilities in the surgical resident to help them effectively man-
age their work environment for training. 

Ice-breaking question 
What do you or does your department do to stimulate the

resident to take the lead in his/her development/training in
the workplace? 
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Key questions 

1. What do you do to encourage residents to gain autonomy
and responsibility in their daily work? 

2. What do you do to encourage residents to establish satis-
factory interactions and collaboration with others in the
workplace? 

3. What do you do to encourage residents to see errors and
frustrations in their daily work as learning opportunities? 

4. What do you do to encourage residents to find a suitable
work-life equilibrium? 

5. What do you do to encourage residents to deal with the de-
mands of training in their daily work, such as role conflicts
and workload? 

6. What do you do to encourage residents to find new chal-
lenges in their work? 

Wrap-up question 

1. Would you like to add anything to what we have discussed
so far? 
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