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Significance:

Emotional leadership in health care emphasises the significance of a leader’s ability to be empathically 
attuned and responsive to colleagues’ feelings and needs and should be increasingly recognised as a crucial 
component of well-performing clinical teams. Emotional leadership in health care is a novel paradigm 
and speaks to the evergrowing need to address mental health, psychological and emotional safety  and 
moral distress in medicine’s complex and fast-changing environment. This article explores the concept of 
emotional leadership, its potential relevance to healthcare professionals, its impact on healthcare workers’ 
well-being and its role in fostering a healthy learning environment.

The feeling of being emotionally unsafe is the ultimate killjoy.1

Introduction
Innovation often emerges from a dire need illuminated by a pivotal event.2 Those in leadership positions in health 
care in South Africa are facing difficult and challenging times, with significant implications for how they will lead 
going forward. Healthcare leaders in the public sector – from hospital managers and heads of departments and 
divisions to consultants – are now more than ever having to lead within a context of ‘having to do more with less’ 
and ‘needing creative thinking’ or ‘thinking out of the box’. The current South African National Health budget cuts 
2024/2025 and cuts to South African healthcare projects funded by the US Agency for International Development 
(USAID) and the US President’s Emergency Plan for AIDS Relief (PEPFAR)3 have severely compromised public 
health efforts in the country and are undoubtedly already taking their toll on our clinicians, with concerns being 
raised about moral distress.4 Leaders in health care are very much aware that the termination of this funding will 
leave the most vulnerable of South Africa’s population at risk. The work done day in and day out by healthcare 
workers in the public health sector is integral to the lives of millions of South Africans in the face of significant 
challenges.5 Public sector healthcare workers are at the very heart of the frontline services relied upon by South 
Africans, especially the most vulnerable in our society.5 However, there is a cost to healthcare workers for bearing 
this burden. According to the Medical Protection Society survey released in October 2023, more than a third (35%) 
of healthcare practitioners in South Africa say their mental well-being is worse now than during the COVID-19 
pandemic; 59% said the staff shortages plaguing the South African health system were having an impact on their 
mental well-being; and 39% of those surveyed said that the impact of burnout and exhaustion on patient safety 
was impacting their mental well-being.6 Other studies have indicated that over 70% of young doctors working in 
primary care have burnout from the cumulative effects of mental and emotional stress, have high workloads in 
substandard facilities and, now due to national health budget cuts, they are facing unemployment and diminishing 
training opportunities.7 Working and learning in the healthcare sector is frequently characterised by exposure to 
high-stress environments, where professionals face emotional and physical challenges.8 Factors such as long 
hours, high patient volumes, and the emotional weight of patient care contribute to a demanding workplace with 
high levels of anxiety and burnout.8 A vital task of leaders in health care is not only to deal with the logistical and 
practical implications of the budget cuts and diminishing resources, but also to support a chronically stressed and 
distressed workforce.

Emotional leadership could be part of the solution to supporting healthcare workers within our distressing context 
of shrinking resources. This Commentary explores the role of emotional leadership in promoting healthcare 
workers’ well-being and enhancing patient care, underscoring the need for healthcare organisations to integrate a 
leader’s ability to be empathically attuned and responsive to colleagues’ feelings and needs into their leadership 
frameworks.2 I do not assert that the burden of healthcare wellness reform rests on the shoulders of individual 
clinicians or healthcare leaders. System and institutional level changes are critical and essential but outside the 
scope of this article.2

It is important for healthcare leaders to acknowledge that burnout and moral distress happen to healthcare 
workers who care.9 The term ‘moral distress’ originated in the field of health care and was conceptualised as a 
psychological and emotional response experienced by healthcare professionals when they believe they know the 
morally right course of action but are unable to act accordingly due to various constraints such as institutional 
policies, hierarchical structures, legal and ethical dilemmas, resource constraints or conflicting values within a 
healthcare setting.10 Funding cuts leading to services being delayed or abandoned will result in healthcare workers 
feeling a sense of betrayal towards the communities they serve. This moral distress is compounded by witnessing 
preventable health issues persist or worsen without the means to intervene effectively. What adds to clinicians’ 
experience of moral distress is that the opportunity to develop connections with patients, to create a therapeutic 
alliance that is collectively oriented towards their healing, is significantly limited by resource constraints. This 
is not the way of medicine: to be this exhausted, this distressed, coping only by offering a detached version of 
ourselves. Our way of being in the world and interacting with others impacts the development and well-being of 
those colleagues junior to us.

Hierarchy in the field of medicine can act against the best interests of clinicians and destroy a collaborative healthcare 
culture. We should be vigilant of the impact that resource constraints will have on the mental health of junior colleagues 
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and health science students, particularly those in the clinical years who 
will be anxious about the way diminishing medical officer and registrar 
posts will limit their future career options in South Africa. A scoping review 
of mental health needs and challenges among medical students within 
South African universities published in May 2024 highlighted serious 
concerns about mental health, particularly in studies which included 
clinical students.11 Unfortunately, despite its evidence-based nature, the 
field of medicine continues to struggle with providing psychologically safe 
environments for its staff and students.2 When teams are psychologically 
safe, they have a shared belief that they can take interpersonal risks such 
as speaking up, asking questions, and sharing.6 A lack of psychological 
safety destroys the open and collaborative culture that produces good 
patient care and drives talented individuals out of medicine.12 The 
hierarchical culture of medicine exacerbates feelings of low confidence 
and internalised insecurity, particularly for underrepresented groups and 
women.13 Medical culture stigmatises uncertainty, perceives vulnerability 
as failure, and shames the need for support.14 To date, the majority of 
interventions aimed at increasing clinician support have been implemented 
in response to pathology rather than as a proactive means to facilitate 
thriving and joy at work.2

There is little doubt that we are facing tough times in public and teaching 
healthcare facilities in South Africa. Leadership style is certainly not 
going to solve the legion of problems that are faced in health care, but 
it can contribute towards supporting colleagues through these difficult 
times. Leaders will frequently be in a position of having to deliver news 
to colleagues that causes distress to themselves and their colleagues. 
Many of those who lead will be left feeling powerless, hopeless and stuck 
in ‘lose–lose’ situations. Emotional leadership does not provide solutions 
for how to make decisions on where or how resources should be cut, but 
rather provides a framework for being empathic while doing so. By actively 
listening to others, considering their perspectives, and acknowledging 
their distressing emotions and experiences, emotional leaders can have 
an honest dialogue and provide more constructive resolution of difficult 
circumstances.15 Colleagues respond to communication based on how 
their leaders feel about them.15 Colleagues can sense how leaders 
experience them – whether that be as an object or a person.15 Tough 
feedback is more effective when leaders see the colleagues they are 
giving feedback to as people who are distressed because their ability to 
heal and care is being constrained.

Emotional leadership begins with seeing colleagues as people, not 
as problems to be solved, and with developing a culture that invites, 
incentivises, and supports colleagues to see each other as people.15 
Emotional leadership in health care is a novel paradigm and speaks 
to the ever-growing need to address healthcare worker well-being, 
psychological safety and moral distress in medicine’s complex 
and fast-changing environment. Effective emotional leaders in our 
multicultural healthcare context would need to develop an understanding 
that the ‘appropriate’ ways of colleagues’ expressing emotion are not 
neutral, they are social constructs. What is appropriate emotional 
expression in one context, or for one social group, might be inappropriate 
in another. Emotional leadership can also enhance the teaching and 
learning experience in academic hospitals, ultimately leading to 
better-prepared healthcare professionals. It is well documented that 
a leader’s ability to communicate clearly and to empathically16 act on 
behalf of the people they serve17 and mentor and develop others18 are 
critical factors in good leadership. In medicine, these skills are often 
not explicitly developed, thereby limiting leadership effectiveness and the 
performance of colleagues.19 Leaders who use higher levels of emotional 
management are able to improve the levels of their team’s performance, 
and are better at managing conflict, emotions and their consequences 
for team performance.20 Higher levels of inspiration and communication 
of vision by leaders are directly associated with lower levels of bullying 
by team members.20 In nursing management, emotional leadership helps 
promote positive changes, improves organisational effectiveness, and 
increases clinical team engagement and satisfaction.21 Loughran’s 2021 
article emphasises the importance of understanding oneself as a leader, 
particularly in the realm of emotional leadership.22 The study explores 
how leaders can leverage their own emotions and self-awareness to 
create positive and effective learning environments.  It highlights the 

significance of emotional awareness in building strong relationships, 
managing conflicts, and fostering a collaborative culture.22 Emotional 
leadership also enhances motivation, which has a positive impact on 
job performance.23

Emotional labour is frequently the unsung and unseen job of caring for 
and supporting others, but it is also critical to create a feeling of safety 
and connection, meaning and belonging within our institutions.24 Working 
with people, especially when they are suffering, is likely to involve a 
significant amount of emotional labour.25 This means that emotional 
leaders are expected to deliver “humane” personal care and display the 
expression of positive emotions, and empathy towards colleagues.25 
We need to create more value around emotional leadership. This may 
start with the simple recognition that emotional labour is in fact valuable 
work. We should actually value “caring-for-others orientated traits” and 
treat this kind of leadership as something that requires time, effort and 
skill. Giving value to the skills of emotional leadership by including it in 
job descriptions and as a more formal aspect of annual performance 
evaluation and by finding more creative ways to reward it, could help to 
spread its burden more evenly amongst colleagues rather than letting it 
fall to the duty of a few. It is time that emotional leadership is recognised, 
trained and integrated into formal leadership portfolios. Emotional 
leadership requires a larger platform holding the space for the mental 
health and well-being of healthcare professionals.

Understanding emotional leadership
Emotional leadership involves several key components, including 
self-awareness, empathy, social skills, communication skills and 
investment in relationships. Leaders who exhibit these traits could 
create a supportive, emotionally safe environment that promotes open 
communication, trust, team collaboration and a supportive learning 
environment that can promote colleagues’ engagement.

1.	 Self-awareness: Leaders’ emotional displays have a larger impact on 
the perceptions of leaders than the content of the leaders’ messages.26 
Leaders should recognise their own emotional states and how these 
emotions affect their decision-making and interactions with others. 
Self-aware leaders can manage their reactions in stressful situations, 
modelling emotional regulation for their teams. Clinical teachers who 
practice self-awareness can better understand their own emotions 
and how these emotions impact their teaching. Recognising 
one’s emotional triggers allows for more thoughtful responses to 
colleague’s needs and concerns13, fostering a psychologically safe 
learning environment. Self-awareness is also intrinsically linked with 
authentic leadership, which has been associated with a range of 
positive outcomes, such as colleagues’ performance, engagement, 
satisfaction, empowerment, trust in the leader and better relationship 
quality with the leader.13

2.	 Empathy: Empathy is shown to be an important variable that 
is central to emotional  leadership.26 The ability to be open to 
understanding and authentically curious to learn about the 
feelings of others is crucial in health care.27 Empathetic leaders 
can connect with their colleagues and patients on a deeper level, 
fostering a culture of compassion and support.27 Identifying 
and responding to colleagues’ needs, especially their emotional 
needs, is critical for successful leadership.13 Empathetic clinical 
educators can connect with junior colleagues and students on 
a personal level, understanding the challenges they face during 
their training. This connection can lead to a more supportive and 
nurturing educational environment, where students feel valued 
and understood.28 Moreover, fostering empathy in educators will 
translate into better patient care, as students learn the importance 
of understanding patients’ emotional and psychological needs.28

3.	 Social skills: A key leadership function is to manage the emotions 
of colleagues, especially with regard to feelings of frustration.26 
By identifying emotional leadership as an essential dimension 
of leadership, leaders can develop a better understanding of how 
emotional skills can enhance management communications in 
decision-making conflicts.29 Effective emotional leaders possess 
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strong interpersonal skills that allow them to navigate complex 
social dynamics within healthcare settings.30 This includes conflict 
resolution, effective communication30, and the ability to inspire 
and motivate others. Leaders who can convey information clearly 
and compassionately are better equipped to address colleagues’ 
concerns and foster an open dialogue. Delivering difficult content 
to colleagues requires skill and reflection on the way the content is 
delivered, but these are skills that can be learnt. Colleagues want 
to feel listened to, validated and understood by their leaders, and 
they want to understand what leaders are trying to communicate.13 
Communications from leaders ought to show that colleagues are 
valued and have dignity.13 Respectful communication can heighten 
colleagues’ perceptions of the hospital as a just and fair workplace.13

4.	 Relationship management: Leaders’ influences on emotional 
processing have a large impact on performance.26 Emotional 
leadership contrasts with traditional authoritative approaches in 
medicine, which may neglect the emotional needs of colleagues 
and patients alike. Emotional leadership encourages a more holistic 
view of health care, integrating emotional and psychological aspects 
into clinical practice. Connecting with colleagues can improve 
meaning in our work. Using our talents to make a difference in 
the lives of others is at the essence of medicine and makes joy in 
medicine possible.31 Emotional leaders prioritise creating a sense of 
community within the hospital environment, promoting collaboration 
and teamwork across the traditional medical hierarchy.24 This 
supportive network can enhance learning and helps individuals to 
develop vital interpersonal skills necessary for their future careers. 
Emotional leadership can manifest as supportive behaviours, 
including instrumental support (helping colleagues to overcome the 
stressor they are facing) and emotional support (helping colleagues 
to manage their emotions around the stressor).32

Potential outcomes of emotional leadership for 
healthcare workers’ and students’ well-being

1.	 Reducing burnout and promoting resilience: Leaders who prioritise 
colleagues’ and students’ well-being can implement strategies that 
mitigate burnout, such as using mental health resources and peer 
support programmes.33 When leaders are attuned to their team’s 
emotional states and stressors, they can better address the factors 
contributing to burnout.34 By modelling the promotion of empathic 
connection amongst colleagues, leaders can encourage resilience 
among healthcare workers.35 Resilient employees are better 
prepared to adapt to changes and recover from setbacks, which 
ultimately benefits the entire organisation.

2.	 Enhancing job satisfaction: Joy in medicine, or the lack thereof, 
is a popular topic of discussion, even more so since the 
COVID-19 pandemic.36 Strategies like being kind, expressing 
gratitude, and using effective communication skills can establish 
greater connection with colleagues and patients, and, in turn, 
result in a more joyful work environment.36 Creating space for 
interconnectedness with patients and colleagues can rekindle 
feelings of joy in medicine.36 Emotional leadership can foster 
a positive workplace culture where colleagues feel valued, 
seen and heard. This sense of belonging can enhance job 
satisfaction34, leading to lower burnout rates and fewer mental 
health problems.24 Leaders who are empathically attuned and 
responsive to colleagues’ feelings and needs are more likely to 
inspire loyalty and cohesion among their teams. When colleagues 
are engaged and experiencing joy at work, they are more likely to 
contribute to overall organisational success.

3.	 Fostering a culture of support: Emotional leaders can cultivate a culture 
in which seeking help is encouraged rather than stigmatised.33 This 
leads to an environment where employees feel safe to express their 
struggles and seek support, whether through mental health resources 
or peer networks. Such a culture not only improves individual 
well-being but also enhances team cohesion and collaboration.33

Potential outcomes of emotional leadership for 
patient care

1.	 Improving patient–provider relationships: Leaders who cultivate 
empathy and active listening skills can encourage their teams to 
adopt similar practices. This results in stronger patient–provider 
relationships, fostering trust and improving communication, which 
are crucial for effective care. Strong relationships between patients 
and providers lead to improved trust, increased patient satisfaction 
and adherence to treatment plans.27

2.	 Enhancing patient outcomes: Emotionally engaged healthcare 
teams deliver higher quality care. When healthcare professionals 
feel supported and understood, they are more likely to engage fully 
with their patients, leading to better clinical outcomes.27 Emotional 
leadership can thus be viewed as a catalyst for improving patient 
safety and satisfaction.34

Conclusion
Leaders in health care will need to be courageous to create a culture which 
challenges the long-standing premise of what medical culture should be 
like, to create a culture in which colleagues feel safe and supported.37 
The emotional leader’s obligation is to assess the environment and build 
opportunities for colleagues to work with less anxiety and less fear37 
as they master more difficult situations in our current environment of 
national healthcare budget cuts in South Africa. High-performing teams 
result from a culture that promotes genuine care amongst colleagues.2 
Creating such a culture happens through intentional emotional leadership 
that places an environment of caring, friendship, belonging and solidarity 
as top priorities.38 Making medicine about people starts with each of 
us. One person at a time and one step at a time is how we change the 
culture of medicine.
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