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Abstract: Introduction: Much emphasis has been placed on investigating the attributes of the educational leader, but less

attention has been given to understanding his/her leadership experience. Nonetheless, exploring that experience is crucial

to reduce the gap between what that person should be doing and what he/she is actually doing. Aim: To understand the

meaning of my experience as a leader in medical education from a personal and pragmatic perspective. Methods: I adopt a

qualitative approach, supported by an autoethnographic narrative inquiry. For this reason, the manuscript was written in

first person. I collected journal records and conducted four (auto)semi-structured interviews to recall critical events

(directly or indirectly) related to my life as an educational leader. I analyzed the texts looking for characters, temporality

and locations, as well as cultural aspects, tensions and metaphors of my life stories. Results: I composed four resonant plots

represented in the following metaphors: a) the original sin, b) the bad son leaves home, c) snakes' heads must be cut off,

and d) the apocalypse arrived. Conclusion: My story led me to hold a different understanding of medical education

leadership. This understanding accounts for intrapersonal tensions and how the use of power changes you in practice, more

than it changes other people around you (as theoretically assumed).
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1. Introduction
Leadership has been considered fundamental to transform medical education [1]. Consequently, numerous

investigations have explored successful educational leadership [2]. Although there are various ways of understanding the

meaning of this success depending on the lens through which it is viewed, the competency-based approach is the one that

currently dominates its conceptualization. Under this lens, successful leadership is defined as the ability to inspire people

and articulate them to move in the direction of change [3, 4]. That is, being an educational leader is influencing others to

change or transform the curriculum [5]. This way of understanding has several practical implications. For example, it is

necessary to have a position, that is, an administrative position, that invests the leader with power [6], because without

power it is not possible to socially influence the beliefs, attitudes and behaviors of students, teachers, administrators and

other people related to the medical curriculum [7].

There are different types of power and power relations in academia. French and Raven constructed a theory in 1959
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that explains that power can be exercised in different ways, for example, through reward, coercion, legitimacy of the

position of power, expertise and friendship [8]. These different ways of exercising power can lead to different results in

people, such as commitment, obedience or resistance [9].

Although the competency approach strives to conceptualize a series of leadership skills that honor power - including

making decisions under pressure, communicating assertively, or fostering discipline [10] - it fails to explain what the

experience of leadership is like [11]. In my case, for example, when I began to lead a medical program, I felt lost because

my practice changed depending on the context and the people. At first, I missed knowing life stories that would guide me

on what it means to lead and that would help me face the various problems that arose; later I believed that if I had accessed

those other personal experiences, I would have been able to do a better job.

Other researchers have used the investigation of experiences to understand the meaning of concepts such as terminal

illness [12], patient-centered health care [13], or professional identity [14]. The epistemological foundations of this type of

study are supported by subjectivity; that is, it is assumed that knowledge about the phenomenon studied arises when the

subjects interpret what the phenomenon means that they experience in a particular context [15]. Unfortunately, in the

literature, little attention has been given to personal experiences of leadership in medical education [16]. Therefore, I

considered it necessary to compose my own narrative about leading in medical education and, thus, help others in my

position. I began this study by asking myself what my experience as an educational leader in the medical career meant.

2. Method
This autoethnographic design of narrative inquiry is a way of thinking about one's own experience, given that people

usually interpret their past in light of narratives [17]. The art of storytelling is used to understand the meanings that we

socially construct about different phenomena that we experience in our lives [18]. In this way, people's lives are studied,

considering that their experiences are a valid source of knowledge and understanding [19]. Particularly, the researcher's

personal experience is studied within a larger social context [20]. The challenge here is to unmask the political, cultural,

and historical aspects of one's own subjectivity to connect it with a higher macrosystem [21].

I collected information from February to December 2020. I recorded it in a reflection journal in the notes application

on my cell phone, where I included texts, photos, and voice notes about my thoughts, emotions, and reflections when I

questioned my identity as an educational leader. I also conducted three semi-structured self-interviews and video-recorded

them on Zoom®. I first made a list of questions so that I could gain some distance from myself (see Table 1). I transcribed

my answers, and after rereading and reliving my own story, new questions arose that I recorded in another table, after

which I conducted another interview that was subsequently video-recorded and transcribed.

Table 1. Semi-structured self-interview questions

Questions for first interviews Further questions in the post-interview

How did you end up as the director of the medical
program?
How to describe the medical program?
Why did you decide to accept the stigma?
What did you think was going to happen to your
career when you accepted the assignment?
How did you plan your work activities?
What were the most important challenges of your
work?
What was the most important thing you learned in this
position?
What things were essential to do for the work to
work?

Why is it not so easy to apply academic leadership principles
in your context?
What makes your position so challenging?
Why did your spirit get lost in this process?
In your answers you mention a lot about being good, being
bad, what was your religious life like?
Where do your ideas of good and evil come from in your
life?
In past interviews you mentioned that you had a conflict with
a colleague and that you saw a gender issue at the bottom,
why?
In that same conflict you mentioned that a possible cause was
tribalism, why?



3

Questions for first interviews Further questions in the post-interview

What were your main achievements?
What were your biggest failures?
How did your term end?
What led you to end your term?

Why did being on the powerful side make you feel bad? That
is, being a man, being a doctor.
You mentioned that your biggest failure was not having told
your bosses that you were collapsing, why?

Source: Own creation

After these interviews, I used the qualitative analysis software Nvivo® (version 12) to organize the collected

information and analyze it systematically using codes and categories (as shown in Table 2) that I was later able to use to

construct narratives of my leadership experience. I read the transcripts again in search of critical events. Mertova and

Webster [22] define these events as situations that reveal a change in the narrator's understanding and have a profound

effect on the person experiencing said event. Then I placed each critical event from my interviews in the three dimensions

established by Dewey to analyze human experience, that is, interaction, continuity, and situation [23]. In other words, I

coded the a) personal and social aspects (interaction), b) past, present, and future (continuity), and c) locational aspects of

the experiences told (situation). In the second and third rounds of reading, I began to group the codes into three categories:

cultural, tensions, and metaphors (see Table 2).

Table 2. Codes and categories that emerged in the interpretive analysis

Time Place People Culture Tensions Metaphors

Childhood Catholic Church John History of
Centuries

Fear of failure
vs. wanting to
do things right

Angel on the
right shoulder
and devil on the
left shoulder

Late adolescence
- beginning of
adulthood

University where
John studied
medicine

John's Bosses Protocolary Goodness
vs. evil

With some
partners there is
redemption, with
others there is

not.
Three years as
director of a
medical

education center

University where
John currently

works

Some medical
students Ceremonies Oppressed vs.

oppressor
The snake's head
must be cut off

Beginning of the
director's term

School of health
programs where
John currently

works

Some medical
teachers

Politics of
power relations
between people

Friendship vs.
enmity

Medical program
where John was
academic director

Some
administrators of
the School of

Health Programs

High
educational
quality

Rewarding
grades vs.
fraud

Academic Medicine
Directorate

Working Team

Much national
recognition

Good
treatment
between
people vs.
clashes

between egos

Some colleagues
friendship

Economic
power

Vertical vs.
horizontal

organizational
structures
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Time Place People Culture Tensions Metaphors

A colleague's
enmity

Private
educational
institution

Some parents of the
students

Student
leadership

Source: Own creation

This analysis allowed me to create an outline, that is, a figure that helped me represent the characters, time and places

of my narrative (see Figure 1). With this outline I then began to structure a narrative sketch, defined as a descriptive

technique composed of scenes, plots, events and characters [24].

Figure 1. Outline of narrative inquiry. Source: own creation

Some ethical dilemmas emerged during the research. Recounting vulnerable and intimate situations in my

relationships with other individuals and institutions, while applying the principles of respect for persons, beneficence, and

justice, required a great deal of reflective effort [25]. Autoethnography is itself an ethical practice when the researcher is

honest about the events and avoids doing harm by being careful with the words used to describe the people involved [21].

To minimize ethical risks, I made it a point to eliminate from the transcripts, outline, sketch, and narrative the

identifications of the characters related to my experiences. Instead, I used generic references such as bosses, colleagues,

friends, among others. Only in one case, related to my mother, did I fail to maintain the character's anonymity. Although I

did not use her name, it is relatively easy to identify her. I thought about removing her from my story, but my life

experiences with her were fundamental to justify the metaphors I used in the narrative structure. So, I talked to her about

my research, showed her the narrative text, and discussed whether there was any chance that the text might cause her any

harm. Since that risk was minimal, I asked her consent to place her as one of the characters in my story.

3. Results
I present the results with four narrative plots that resonate in my life stories.

(1) The original sin

Every Sunday my mother took me to the cathedral to hear mass. At just eight years old, I didn't understand why she
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did that to me. I could have been playing with my younger brother or with my friends from the neighborhood. Instead, I

was in that huge temple that smelled of sweat, old wood, and burnt candles, sitting on that uncomfortable bench. I didn't

like being there. Because of the echo that such a large space generated, I didn't understand anything the priest said. My

mother demanded that I behave well, even though I could see many people standing at the door of the church, chatting,

behaving badly. "In my mind, I'm the boss," I thought, so I began to imagine myself playing hide-and-seek with my friends,

when I felt a pinch on my thigh. My mother, with her enormous eyes, caught me distracted, elevated. She didn't have to tell

me anything. She understood everything with her gaze. I had to stay still, quiet, looking straight ahead, listening to the

priest, like a good, obedient child.

(2) The bad son leaves home

When I turned 20, I made the decision to stop practicing Catholicism. I was already in college studying medicine. I

read news about pedophilia in the Catholic Church, I attended courses on how the Inquisition persecuted women, and I

questioned whether that was the spiritual path for me. I was no longer eight years old; I was in charge of myself. So I told

my mother, "From now on, I am no longer a Catholic!" She looked at me in amazement. I felt powerful. How could I

continue to pretend to be one, when I felt oppressed? It was not authentic. It was time to face other powerful people, too.

Those macho teachers who insulted me every time I didn't know how to answer some of their questions on hospital rounds.

(3) Snakes should have their heads cut off

Almost 20 years later, I was standing in front of one of my bosses, listening to him tell me that he wanted me to be the

director of the medical school. I thought it was something to be expected, right? I had studied medicine and a PhD in

education, which means I had the ideal training for that position. I had also been working for three years at that same

university as director of a medical education center, supporting the implementation of a curricular reform, so I had the

experience. So why did his question hit me like a bucket of cold water? My demon, sitting on my left shoulder, was telling

me that I was going to fail. My angel, sitting on the other shoulder, was trying to reassure me. "Don't worry, you're going to

do very well," he told me. Fear took hold of me, as it had so many times in the past every time I had a challenge in front of

me. "I confess that I am a little scared, but I hope to live up to your expectations," I said. "Of course, it starts tomorrow," he

replied.

(…) my idea when accepting the position was to learn to do things well… I printed a sheet that said that the

ultimate goal of medical education was to improve health care for people and their families, and that training doctors

meant improving that care (extract from interview).

At first, achieving the goal I had set for myself was not easy. I clashed a lot with people because they did not easily

tolerate me questioning why they were doing activities in a certain way. I recognize that I am not easy either. I like things

well done, almost perfect. For that I need to question why and how everything is done. For me, understanding how the

world works is fundamental to doing tasks well (to be good). Then I had a coworker with whom everything was conflict

from the beginning to the end.

(…) Then this coworker came along, who (…) treated me as if she had more power than me. And it was to impose

what she said I had to do. And I, "no more!", did not accept it. So, I clashed! (…) But with this lady there was no way.

And obviously the results, well, began to not come. And things were not working (extract from interview).

Both she and I were new in those positions. So, where did she get that idea that she was bossing me around? I had

done part of my PhD in Europe, and there the work has very flat organizational structures. For this reason, my conception

of a horizontal institution was to work for common objectives through consensus, not using power and position to order

and trample on those below or next to you.
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(…) It was clash after clash, snub after snub, until one day, well, I talked to myself, and I said to myself: "that lady

has me desperate." (…) I spoke to my mother because she was the only person I could tell what was happening to,

because at work I didn't feel comfortable with anyone to tell about this situation. My mother told me: "Look, snakes

have to have their heads cut off. So, ask for an appointment with your boss now and bring the evidence you have of why

things are not working, and that a solution must be found now!" And that's what I did (extract from interview).

A few weeks later we were sitting, the three of us, in the office of one of our bosses. I had prepared meticulously for

that meeting. My boss said, "Well, what's going on?" She said, "Yes! What's going on?" I took out my folder and began to

explain to my boss, argument by argument, evidence by evidence, number by number, that things at our work were not

working out and I explained that my colleague had a "power-hungry" attitude that did not allow her to work collaboratively

with me, and that for this reason I could not continue working with her. I noticed at that moment how her expression

changed, she had not expected it. She said that she had been working there for many years and that she had never had

problems with anyone, only with me. That I contradicted everything she asked, and that she could not work with me either.

My boss told us, "Well, you have to work things out because the mission of the university is above your personal disputes."

From that moment on, the tension in the environment decreased. We agreed that we did not feel the slightest affection for

each other and we agreed that we were not going to pretend what we did not feel, but that the decisions that concerned us

were going to be taken by mutual agreement, based on what was best for the results of the university. And the war was over!

We did not have any more disputes. Only a cold cordiality. The results began to be seen from there. However, that situation

left a deep mark on me because, deep inside, I felt that I could be turning into what I hated most, a bad person.

(…) I live in a society that, well, it is no secret that it is a society where normative heteropatriarchy dominates. And

obviously I am a man. And the last thing I wanted was to exercise the power of a position by promoting that normative,

heteropatriarchal ideology. I felt that, if I did so, I was being bad. And I didn't want to be bad, I wanted to be good

(extract from interview).

(4) The apocalypse came

(…) that was when the pandemic came. Basically, in the previous year and a half I had already managed to put

together a solid, collaborative work team. Things were very organized. I had managed to overcome the main problems

of the position (…). But the pandemic brought everything down. The hospitals closed, the students could no longer (…)

do their practical activities (extract from interview).

I began to notice that some people, who had previously trusted me, were now treating me as if I were responsible for

all the bad things caused by the pandemic. The uncertainty was difficult to handle. The fourteen hours of work a day were

not enough to offer a feeling of trust.

I had put myself in a position of being a super machine. Motivating, delegating, always giving my best and pretending

to be calm, like a good, obedient child. However, nothing was real: inside I was breaking down. Then I held a meeting with

a group of students. One of them began to raise his voice, to shout. I could not stand the lack of respect any longer. When

in my life have I ever had to accept a student shouting at me? I asked myself. I began to raise my voice as well. And

suddenly I saw myself as the teacher I had always hated, the powerful one who trampled, who oppressed, I was now the

villain (or the snake). Not achieving what I had originally set out to do when I accepted this position was a revelation to me.

So I stopped.

So I saw an opportunity to speak out. I needed to be repaired. Even the best machines need to be repaired from time to

time. I asked to end my term and asked for a replacement. I trained my new colleague, a woman. I explained everything

about her duties. Then I took out my notebook and thought, "Now what are my new goals?"
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4. Discussion
When studying leadership, especially leadership by faculty, research has focused more on the competencies of the

leader, which are often exceptional characteristics [26], and less on their leadership experiences, which are often

characterized in a more conflictual and ordinary way [27, 28]. This demonstrates a tension between the expectations placed

on the person who leads and what the experience of leading means.

In this autoethnographic narrative, I present my understandings of the meaning of my experience as a leader in

medical education. I interpret it through Catholic metaphors, which was a revelation to me, given that I believed I had long

since renounced the religious practices of my childhood. However, retelling and reliving my story revealed certain

intrapersonal, religious, gender, and interprofessional tensions that were present during the conflicts I faced in leading a

medical program, and were even prevalent when I ended this role.

Using power to influence others to change was the instrumental way I used to understand educational leadership. This

definition assumes that by implementing leadership competencies others will change. But this was not my experience. On

the contrary, leading a medical program led me into a position (of possible oppressor, tribalist and misogynist) that put me

in enormous tension with the kind of moral identity I had built over the years (as an obedient Catholic child, an oppressed

medical student, an agnostic and anti-patriarchal adult). All of this was exacerbated by the chaos brought on by the

COVID-19 pandemic, which led me to question whether I could reconcile this antithesis in the midst of an environment

that culturally prevented me from behaving authentically. My experience made me understand educational leadership

differently. By considering my internal tensions, I understood that exercising the power of the leader also changed me (for

better and for worse), rather than just changing others.

This finding is consistent with the results of Rodríguez-Pulido and Artiles-Rodríguez [29], who describe personal

factors that affect the way educational leadership is practiced. These include personal wear and tear caused by daily

confrontation with tense environments and loss of trust among colleagues. It also coincides with the findings of Aravena et

al. [30], who studied the metaphors used by some educational leaders from Colombia, Mexico and Chile to find meaning in

their leadership experiences. Since this is such a complex and abstract concept, they considered that they could better

understand it by associating it with everyday situations that reflected the cultural aspects, beliefs and values of the people

who lived the experience. Although the metaphors were more related to external challenges than to internal ones, some

referred to the fear of uncertainty and loneliness, leading them to think that perhaps they were not good leaders. For

example, the metaphor of being lost in a labyrinth or that of the surfer who fears that the wave will overwhelm him.

Other works, however, do not mention intrapersonal tensions when studying the experiences of educational leaders.

Despite recognizing that the personal characteristics of the leader are important when exercising educational leadership, in

their description they have emphasized only the positive aspects, such as reliability, altruism or high productivity [31, 32].

Similar findings have been described by educational leaders in times of crisis who, for example, in the COVID-19

pandemic, narrated experiences that highlighted responsibility and adaptability [33]. This may be because expressing

vulnerability in educational leadership experiences is perceived as a risk to maintaining the power that the leader needs to

exercise his role, and for this reason, in these other cases, intrapersonal tensions have not been revealed as an issue inherent

to the experience of leading.

The intrapersonal change that leadership entails may have implications for how this problem is studied in medical

education. If more attention is paid to understanding how the internal problems of the educational leader occur, other ways

of resolution than resigning from that leadership role, as I did, could be explored. In addition, when theorizing the

competencies of the leader, his experiences should be considered, especially when dealing with intrapersonal tensions that
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can change his way of being and acting when exercising his leadership power.

It is important to highlight that the qualities of a single life experience are not generalizable [34], although

generalizing my experience was never an objective in this research. The abstraction of the meaning of educational

leadership based on the experience of a single person, however, needs to explore other life stories in future research to look

for similar patterns [35].

5. Conclusion
In this narrative inquiry, I explain how my personal experience influenced the way I understand the meaning of

educational leadership. This new understanding takes into account how intrapersonal tensions and the use of power change

you in practice, instead of changing others, as theoretically assumed.
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