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Abstract: Notwithstanding recent groundbreaking scientific and technical inventions, the United States healthcare industry faces persisting problems of  
a disintegrated system, an increasing price of care, and the delivery of high standard care. These problems have been ascribed to the healthcare 
industry’s failure to react to the changing patients/workforce populations, defective working environment, and above all, a gap in leadership. Efforts in the 
recent past to solve these problems by evaluating the rising price of care, paucity of access, and standard of care delivered failed because these 
measures didn’t do enough to bridge the gap in leadership. The U.S healthcare industry is presently challenged with huge complicated issues 
accompanied by a growing mistrust in the general public. Consequently, focused and purposeful leadership is cardinal in the contemporary season to 
ensure the continuity of the healthcare industry. The two leadership methods put forward to institute reformations in the healthcare industry are the 
transactional and transformational leadership methods. The former primarily focuses on superintendence, ordering, or implementation of the firm's 
policies as well as preserving its cultures/values; while the latter concentrates on working together with the employees to identify things that need to 
change, and through inspiration/joint efforts such reforms are implemented. Hence, it has become important to review the two leadership methods to 
know which of them will assist the healthcare industry to solve its problems. This paper set out to review the transactional and transformational methods 
of leadership and to find out which of them is more apt for the healthcare industry in America. 
 
Index Terms: Healthcare, Leadership, Transactional, Transformational, Methods, USA 

———————————————————— 

 

1 INTRODUCTION 
Leadership is a diversified venture through which a person 
pilots and affects other persons or individuals to carry out a 
project and cohesively oversees an organization. [1] 
Leadership techniques revolve around inventiveness, 
superintendence, and resourcefulness [2], and influencing 
others to achieve an organization's goals instead of 
focusing on the day-to-day executions of such goals. [3] 
The healthcare industry is a heterogeneous and fast-paced 
arena, and it is confronted with both interior and exterior 
problems. [4]  These problems encompass but are not 
restricted to healthcare injustice against the racial minority, 
the destitute, etc. [5] People in this category still get 
substandard healthcare services when compared to the 
general population. [6] Additionally, the shortages in 
healthcare professionals are still unabated, [7] not to talk of 
achieving diversity in the workforce [8] Other persisting 
problems involve a swift rise in the price of healthcare 
services and medications. [7] The exterior problems 
confronting the industry are the varying socio-economic 
situations, globalization, and upgrades in the 
scientific/information technologies, etc. [9] The U.S 
healthcare industry is presently confronted with huge 
complicated issues accompanied by a growing mistrust in 
the general public.  
 
 
 
 
 
 
 
 
 
 
 
 
 

This has led various partners to make different propositions 
to restructure the functions and structure of the healthcare 
sector. [10] Such reforms are inevitable and indispensable 
not only to meet the expectations of the citizenry but to 
ensure the delivery of secure, impartial, and high-standard 
healthcare services. [11] Hence an energetic and 
enthusiastic leadership technique is cardinal at this time to 
preserve the healthcare industry. Furthermore, researchers 
have long acknowledged the pivotal part a focused and 
enthusiastic leadership plays in identifying areas that need 
change and in carrying out those changes. [11] Lately, 
academics in the discipline of leadership have advanced 
the adoption of new methods of leadership in the healthcare 
industry to address the present realities in the industry. The 
popularity of the transactional and transformational 
methods of leadership has made it possible for 
stakeholders to consider using either of them in the 
healthcare industry. The transactional technique of 
leadership principally focuses on superintendence, 
ordering, or implementation of the firm's policies as well as 
preserving its traditional values. [12] In this method of 
leadership, the emphasis is made on meeting the 
organization's targets, conservation of long-treasured 
culture/traditions of the organization, and recompensing 
employees who meet their targets [13]; the principal 
highlights the need to have their subordinates obey and 
respect the rules and traditions of the organization. [14] 
Conversely, the transformational method of leadership 
primarily concentrates on the employee’s needs/welfare, 
working closely with the employees to identify processes 
and operations that need to change to promote the 
efficiency and the wellbeing of the organization. Also in this 
method of leadership, the principal propels and actuates the 
employees with his innovativeness, creativeness, and 
clarity of convictions in his/her projects. [15] A very 
remarkable feature of this method of leadership is that the 
leader and their employees jointly work to execute these 
reforms as a team complimenting each other's efforts. [15]. 
This method of leadership engenders trust and improved 
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interpersonal relationships between the leaders and the 
employees. [16] It is therefore right and necessary to review 
both leadership methods to find out which method will be 
better in terms of assisting the healthcare industry to solve 
its present problems. This term paper is set to carry a 
review of the transactional and transformational methods of 
leadership and to find out which of them that is more apt for 
the healthcare industry. 
 

2. Literature Review 
 
2.1 Context 
The terms leadership and management are used 
indistinguishably in the healthcare industry. [11] however, 
there is a distinction between them. Leadership 
encompasses all the processes involved in instituting 
directives, aligning an individual or group of individuals, and 
impelling them to accomplish a project, [17], whereas 
management involves forethought, construction, and 
judicious utilization of a firm's scarce assets to execute an 
operation or assignment. [3] Leaders (principals)  have 
individuals (subordinates) attracted to them because of their 
abilities to make the right decisions whereas managers 
supervise a group of individuals who work for them using 
the right approach/techniques. [18] Despite these subtle 
distinctions, an efficient and successful organization and 
businesses require both vigorous leaders and managers to 
assemble a productive team to achieve their visions of 
prosperity and happiness. [3] The importance of an efficient 
leadership method in the healthcare industry, therefore, 
cannot be overstretched [19], recognizing its importance, 
researchers have made concerted efforts to explain 
leadership techniques through the postulation of various 
hypotheses among which the transactional and 
transformational hypotheses are two most widely studied, 
applied and utilized. [20] Despite agreement amongst 
academics that the transactional and transformational 
methods of leadership are distinct in both abstraction and 
application, some still have varying views on the contrive 
and purpose of these hypotheses, others argue with no less 
tenacity that both leadership methods supplement each 
other thereby leading to higher levels of a firm's 
competence and fecundity [21] while a smaller number still 
regard the former to be a subset of the latter. [22] 
 
2.2 Transactional Method of Leadership   
This method of leadership is also called the 
directorial/managerial method of leadership. This leadership 
technique encourages the submission of their subordinates 
by appropriate use of recompense and retribution. [23] It 
focuses on the interchange that occurs amongst the 
principal and his/her subordinates.[24][25] Through the 
sequences of these interchanges, the principal/leader 
executes his assignments while preserving the culture of 
the organization and impels the subordinates through 
legally binding agreements. In this method of leadership, 
the subordinates try to accomplish their assignments and 
improve the fortunes of the firm because of the benefit he or 
she is getting while trying as much as possible to avoid 
unnecessary risk or long-term commitments to the firm. 
[23]. Also, the principal in this method is not concerned with 
the well-being and happiness of their subordinates. [23] 
Additionally, the principal in this method of leadership tends 

to be a strategy-aligned and stick to conservative 
techniques of addressing challenges and other issues. 
Therefore many social academics believe that this method 
of leadership is efficacious in periods of catastrophes and 
disasters as well as in dealing with assignments that require 
uncommon inputs and attention. [26] This approach of 
leadership is akin to buying and selling relationships 
between customers and traders because, in this type of 
leadership, the type of interactions between the principal 
and the subordinates is a succession of giving and taking 
and trading of satisfaction structured to the maximization of 
the firm’s and the employee’s benefits. [27] For the most 
part, the subordinates and the principal’s/firm wants are 
different, the firm wants increased production at a reduced 
price and meeting customers' needs/demands, whereas the 
subordinates/followers want recognition, promotions, 
bonuses, and perks. [28] Many scientific reports have 
shown that the transactional type of leadership style is 
efficacious in the market arena. [29] Because in most part it 
needs mutualism, collaboration, and examination of benefit-
cost. {27]. Each party moves from deals to deals looking for 
profits and pleasure. Hence many social scholars have 
expressed their views that this method of leadership may 
have been developed from the market arena. [29]. The 
managerial approach of leadership has been critiqued for 
its utility of the use of one-area-fits-all perception of 
leadership; because the original conception of the 
hypothesis did not take into cognizance the day-to-day 
dynamics and resulting factors that are interlinked to the 
firm’s challenges [30]. Additionally, this leadership style 
leads the subordinates to bartering interactions with the 
principal, therefore little or no genuine relationships are 
developed between them. The relationship that develops 
subsequently tends to be short-lived or at most superficial. 
Also, the pattern of provisional interchanges of gains in 
most instances leads to conflict between the principal and 
the subordinates. [27]. Another source of criticism is that 
the empirical foundation of this leadership method is a 
combination of the transactional and transformational 
methods of leadership. [29]. Despite these denunciations, 
supporters of this leadership method believe that it 
invigorates increased capacity/output because employees 
have an explicit knowledge of recompense and sanctions 
attached to their agreements with the principal/firm. 
Moreso, the subordinates who work hard and stick to the 
firm’s laws and regulations are well recompensed. Also, the 
proponents of this method of leadership believe that it is apt 
for working surroundings where formation and 
arrangements need to be replicated. [31] 
 
2.3 Transformational Method of Leadership 
In this method, the principal invigorates the subordinates to 
accomplish incredible outcomes. [17]. He/she has a 
remarkable interest in the comfort and happiness of the 
employees. The principal works as a team with the 
employees to find out things/areas that need to change in 
terms of operations as well as identifying existing problems 
that require solutions. [26]. The principal motivates them to 
explore alternative and better ways of solving existing 
problems through brilliant ideas and continual engagement 
with the employees. Furthermore, through inspiration and 
joint efforts, such changes and reforms are implemented to 
the benefit of the principal, the firms, and the employees. 
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[26] This method of leadership was originally put forward by 
Downtown, and was expanded significantly by Burns as a 
result of his extensive research on the activities and 
conducts of elected public officials at the various levels of 
government in America. [27] Since then it has captured the 
attention of a larger audience, practitioners, and 
professionals in the armed forces, government/non-
governmental educational establishments, bureaucrats on 
the international stage, etc. [32]. The principal in this 
method of leadership is immersed in meeting their 
subordinates' wants from nether intensity to a sky-high 
intensity of glory, success, and self-realization. [33] Also, 
the principal through his actions, words, and behaviors 
encourages the subordinates to leave behind their selfish 
interest and replace them with the allied interest of the firm. 
He/she works tirelessly to secure the subordinate’s 
perception of identification to be a shared identity of the 
firm, encouraging them to be actively involved in the day-to-
day running of operations of the firm. Also, because the 
principal knows the subordinates individually, he is better 
positioned to know their vigors and frailties, so he/she 
assigns responsibilities to them accordingly in a manner 
that improves their overall capacities. A large number of 
academic scholars strongly believe that this is the 
predominant medium that this method of leadership uses to 
encourage creativity, resilience, and ingenuity amongst the 
subordinates. [33]  
 
Transformational leadership behavior has four subsets. 
[33]. Which include:  
Charismatic affect: The principal’s conduct and values that 
give inventiveness, perception of purpose, and inculcate 
dignity and self-worth in the subordinates. 
Inspiration/Innovation: The principal gives a vivid 
description of his/her perception and aspirations in manners 
that command motivation and creativity in the subordinates. 
Conceptual effect: The principal advances the use of 
tenability, intellect, and logic to work out a solution to 
challenges amongst the subordinates. Personalized 
concerns: The principal attends to the concerns and needs 
of the subordinates using the one on one approach. Acting 
as a confidante to the subordinates, he gives advice and 
guidance to each one of the subordinates. The principal in 
this method of leadership displays these constituent’s 
behaviors in different ways and manners to achieve 
efficiency and productivity in the firm whilst working as a 
team with the subordinates. [24]. In spite of a large body of 
scientific evidence recognizing  a constructive relationship 
between this method of leadership and high productivity in 
a firm as well as subordinates happiness [34]. They have 
failed to shield this method of leadership from criticism, 
which many scholars view as necessary because it gives 
room for further research endeavors. Much of the criticism 
is centered on the fact that the hypothesis showed doubts 
in its impacts and outcomes. It was not explicit in terms of 
explaining what the principal says or does to subordinates 
that leads to a positive or constructive outcome. [35] 
Furthermore, this leadership hypothesis does not say or 
give an instance where this method of leadership is 
disadvantageous. [35].  Scholars believe that this method of 
leadership can be detrimental to a firm in times of disasters 
and emergencies because the firm during this period will 
require a forceful and action-aligned approach to ensure 

swift solutions to the existing problems. [36] Some others 
strongly believe this method is prejudiced against the 
subordinates who may be exploited in many cases by the 
principal. [36] Also, because of strong emotional attachment 
to the existing structures and relationships between the 
subordinates, the principal, and the firm, the subordinates 
can go to any length to help the firm excel in productivity 
and efficiency by working harder, putting extra hours even 
into the detriment of their family and personal health needs; 
and yet they receive very little benefits commensurate to all 
their efforts. [35]. Notwithstanding the critiques of this 
method of leadership, it has attained a wide range of 
utilization and applicability internationally.  [35]. This 
method of leadership has been successfully used to usher 
in reform in many military establishments as well as 
academic institutions. [37].  Amongst subordinates in these 
establishments, there was also a constructive 
interconnection between leadership efficiency and 
subordinates’ creativity, originality, and competence. [38]. 
 
2.4 Differentiation betwixt the Transactional and 
Transformational  Methods of  Leadership 
The major difference betwixt these two methods of 
leadership is that the former primarily focuses on 
superintendence, ordering, or implementation of the firm's 
policies as well as preserving its cultures/values; while in 
the latter the principal concentrates on the subordinates 
comfort and safety while working together with the 
employees to identify things that need to change, and 
through inspiration/joint efforts such reforms are 
implemented. [39]. In conclusion, transactional and 
transformational methods of leadership symbolize collective 
endeavors by which social scientists have tried to narrate 
and explain the different leadership behaviors and conducts 
seen in different industries and spheres of human 
endeavors. Nonetheless, the effect of environmental 
variables on leadership behaviors and their outcomes 
should not be neglected, as these in varying degrees 
determine the effectiveness of leaders.  
 

3. Discussion 

The part that effective leadership methods play in 
revamping an industry’s traditions and in the 
implementation of unavoidable reforms especially in the 
healthcare industry cannot be over-emphasized. [11] 
Therefore leadership methods in the industry have become 
a newsworthy issue amongst healthcare partners. [40] 
Many leadership scholars have opined on the need for a 
new method of leadership in the industry. The new 
leadership method advocated should be able to help the 
healthcare industry solve its complex problems and restore 
its battered image. [41]. Hence, it has become paramount 
to review the transactional and transformational methods of 
leadership to know which method will be more apt for the 
industry. [42] The transactional method of leadership is 
substantially associated with superintendence, ordering, or 
implementation of the firm's policies as well as preserving 
its cultures/values. [43], contrarily the transformational 
method primarily concentrates on the subordinates’ comfort 
and safety, while working together with the employees to 
identify things that need to change, and through 
inspiration/joint efforts such reforms are implemented. [44] 
The U.S healthcare industrial complex is highly fractured, 
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despite its numerous innovations. There is no dominant 
authority that harmonizes and synchronizes the operations 
and activities of healthcare in America. [45].The composite 
units of the healthcare systems run as parallel units without 
any integration or interaction in terms of patient care service 
and delivery. [46] This dearth of collaboration and 
partnership will undoubtedly result in needless treatment 
errors/fatal consequences, low standard of care, distrust 
between patients and care providers; even worse the health 
requirements of those with chronic conditions like heart 
disease, hypertension, diabetes mellitus, etc will be delayed 
or remain unmet. [47]. The growing level of unhealthy and 
acrimonious rivalries/conflicts between the different 
professional bodies and their members in the health 
industry is another impediment to collaboration and 
teamwork in the sector. [45][47]. Additionally, the healthcare 
industry is presently facing a standard crisis as documented 
reports have revealed overwhelming numbers of avoidable 
treatment errors and consequent litigations. [48], a hundred 
thousand deaths occurring in American yearly have been 
attributed to treatment errors. The United States leads in 
the number of avoidable medical errors recorded annually 
among the six highly industrialized countries as well as the 
Organisation for Economic Co-operation and Development 
(OECD) countries. [49]. Aside from the American public, 
healthcare providers are very much concerned over these 
data. It has been reported that eighty-two percent of 
medical doctors in America think that their capacity to 
provide standard care has reduced over the preceding five 
years, [50] whereas sixty-eight percent of registered nurses 
reported that they are unable to provide standardized care 
to their patients because of the prevailing harsh working 
environment. [51]. These aforementioned problems and 
many other problems plaguing the healthcare industry are 
deeply embedded in its organizational and operation 
substructures. [52] The healthcare industry undoubtedly is 
in dire need of vigorous, motivated, and determined 
leadership to solve its present and future problem. This 
leadership method should be bold and capable to lead the 
industry through the much-anticipated reformations. [52] 
 

4. Conclusion 

Matters relating to health and the healthcare industry are 
often a lightning rod for social and administrative arguments 
because of their import to the entire citizenry, policy-
designers, patients, and other healthcare partners. 
Notwithstanding previous attempts to solve the problems 
tormenting the industry, it is still confronted with the same 
problems accompanied by a growing mistrust in the general 
public. Consequently, to respond to the growing 
apprehensions and cry out for healthcare reformations, an 
effective and dynamic transformational leadership method 
is very cardinal at this juncture. It will not only preserve the 
industry but will ensure that all Americans enjoy secure, 
effective, and first-class healthcare services irrespective of 
age, sex, and socioeconomic standing.   
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