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Objective: To present Situational Leadership as a model that
can be implemented by clinical instructors during clinical edu-
cation. Effective leadership occurs when the leadership style is
matched with the observed followers’ characteristics. Effective
leaders anticipate and assess change and adapt quickly and
grow with the change, all while leading followers to do the
same. As athletic training students’ levels of readiness change,
clinical instructors also need to transform their leadership styles
and strategies to match the students’ ever-changing observed
needs in different situations.

Data Sources: CINAHL (1982–2002), MEDLINE (1990–
2001), SPORT Discus (1949–2002), ERIC (1966–2002), and
Internet Web sites were searched. Search terms included lead-
ership, situational leadership, clinical instructors and leadership,
teachers as leaders, and clinical education.

Data Synthesis: Situational Leadership is presented as a

leadership model to be used by clinical instructors while teach-
ing and supervising athletic training students in the clinical set-
ting. This model can be implemented to improve the clinical-
education process. Situational leaders, eg, clinical instructors,
must have the flexibility and range of skills to vary their lead-
ership styles to match the challenges that occur while teaching
athletic training students.

Conclusions/Recommendations: This leadership style
causes the leader to carry a substantial responsibility to lead
while giving power away. Communication is one of the most
important leadership skills to develop to become an effective
leader. It is imperative for the future of the profession that cer-
tified athletic trainers continue to develop effective leadership
skills to address the changing times in education and expec-
tations of the athletic training profession.
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In athletic training education programs, professional
skills and abilities are refined in the clinical-education
component. This educational component relies heavily

on the expertise and effectiveness of clinical instructors
(CIs), who serve as teachers of clinical skills, and educa-
tional leaders, who pass on leadership behaviors while
teaching, supervising, and mentoring athletic training stu-
dents (ATSs). Given the vast range of ATSs’ behavior var-
iables, such as level of emotional maturity, competency, and
commitment, CIs need to be able to adjust their leadership
styles or strategies to best fit the students’ observed needs
in specific situations. Furthermore, effective clinical teach-
ing is influenced by the CIs’ leadership skills and abilities.1

As in other disciplines, CIs who are effective teachers dem-
onstrate similar attributes and characteristics as effective
leaders.2–6 Therefore, CIs who play a role in educating the
future protégés of the athletic training profession must also
develop their leadership styles and skills.

The purpose of this article is to present a leadership model,
Situational Leadership (SL), which can be implemented by CIs
during clinical education. The SL model can create or enhance
the CIs’ own leadership styles and enhance the use of their
leadership skills and abilities in the clinical setting. The SL
theory is based on a commonsense approach and is easily un-
derstood by all involved; thus, it is an appealing model for
students and practitioners.7

DEFINING LEADERSHIP

Before we can understand leadership and its role in clinical
education, we must first define leadership. Unfortunately, the
definition of leadership takes on many forms, depending on
the perspective and element discussed. A few pertinent def-
initions related to this discussion are presented. Leadership
has been observed in all socioeconomic environments and at
different hierarchic levels for a very long time.8 Typically,
leadership positions are viewed as top-of-the-scale positions,
such as presidents, chief executive officers, deans, depart-
ment chairs, and program directors. Leadership also can be
viewed in any position in which a person’s followers ‘‘buy
into’’ the leader’s vision and work toward a set goal.8 Fur-
thermore, leadership can be defined as the ability to induce
others to take actions toward a common aspiration.9 Theory
indicates that leadership consists of 3 elements: relation,
leader driven, and action.9 In the relation element, more than
1 person is needed to create a leader; without followers, there
is no leader. In the leader-driven element, a leader must do
something or cause something to happen. The final element
is that leadership requires followers to take action: leaders
promote followers to increase productivity by using incen-
tives, rewards, or team building, or conversely, by punish-
ing.9 Finally, leadership can be defined as a relationship
founded on trust and confidence that encourages people to
take risks. Risks encourage change, and change keeps orga-
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Table 1. Twenty Characteristics, Values, or Traits Identified in Effective Leaders in Rank Order10

1–5 6–10 11–15 16–20

Honest
Forward looking
Competent
Inspiring
Intelligent

Fair minded
Broad minded
Supportive
Straightforward
Dependable

Cooperative
Determined
Imaginative
Ambitious
Courageous

Caring
Mature
Loyal
Self-controlled
Independent

Table 2. Behaviors Observed in Situational Leaders

1) Foster creativity in their followers as part of risk-taking opportunities.
2) Encourage follower participation and communication as part of effec-

tiveness.
3) Build trust, recognition, and support as part of autonomy with the

followers.
4) Cultivate collaboration as part of collegiality with the followers.
5) Practice ethical modeling as part of honor at all times.

nizations alive.10 On the basis of these definitions, leaders
have significant and responsible influence over followers. In
the athletic training clinical-education process, CIs must as-
sume the leadership positions as clinical teachers. Moreover,
when CIs model effective teaching techniques and develop
leadership expertise, they become effective teacher-leaders;
they view leadership as an opportunity to positively affect
their own growth and their students’ learning.11

In summary, many definitions explain leadership. Each sit-
uation presents its own operational definition and description.
Athletic training provides many different scenarios in which
leaders emerge in various situations and positions. The focus
here will be on CIs as leaders and teachers in clinical educa-
tion, using the SL model.

CHARACTERISTICS OF EFFECTIVE LEADERS

For many years, researchers who studied characteristics of
effective leaders have found one common theme: leaders are
agents of change.7 In the early 1980s, Kouzes and Posner10

researched more than 20 000 business and government exec-
utives, asking what the subordinates and leaders valued in a
leader. They identified 5 top characteristics: (1) honest, (2)
forward looking or visionary, (3) inspiring, (4) competent, and
(5) fair minded. The top 20 characteristics from their most
recent study are presented in Table 1. Other investigations of
leadership studies identified similar characteristics and attri-
butes.9,12–18

LEADERSHIP THEORIES AND
SITUATIONAL LEADERSHIP

Many theories and models have emerged throughout the de-
cades of research in leadership. The leadership model pre-
sented in this article, which is easily applied in clinical edu-
cation, is SL. Since the early 1960s, Hersey has researched
and developed what is known as the SL model. This model is
used by leaders to recognize current behaviors of people and
motivate, facilitate, and encourage them to reach their highest
levels of performance and potential.7,19 Situational leadership
describes the relationship and task between the appropriate
behavior and response by the leader based on the follower’s
maturity level. Again, the key to effective leadership lies in
matching the appropriate behavior or style of the leader to the
follower’s maturity level.7,19

To be a good leader is to know your group and its members’
abilities and willingness to perform tasks at all times. In ad-
dition, to be an effective leader, you must know how others
perceive your leadership style and be aware of your own pre-
ferred style.16 Leadership in the clinical setting is just one
aspect of leadership in athletic training educational programs.
Again, effective leadership is not limited to the heads of or-
ganizations; it is employed at many levels within organizations

and affects all personnel.19,20 In other words, athletic training
CIs must know the skills and abilities of their entry-level ATSs
to display effective leadership while they are teaching. As the
students’ cognitive abilities, emotional maturity, and levels of
experience change, CIs should demonstrate multiple leadership
practices in teachable situations and be ready to adapt their
leadership style to any specific clinical situation. Furthermore,
effective leaders identify the most effective leadership style
for a given condition and adapt their leadership style accord-
ingly.

There is a fine line between leadership strategies and clinical
teaching methods, and parallels between leadership in the
clinical setting and teaching styles can be seen. The following
information is designed to lead readers to think about the
leadership style and characteristics used by the CI during
teachable situations. The leadership concepts that are de-
scribed in the following section draw on effective leadership
characteristics and behaviors and use the basic attributes of
creating trust, building respect and commitment, enhancing
communication skills, and demonstrating support between CIs
and ATSs.

CLINICAL INSTRUCTORS AS
SITUATIONAL LEADERS

Situational Leadership can be easily implemented by athletic
training instructors; this model takes a commonsense approach
and is easy to understand.7 The advantages of SL for CIs are
numerous because it promotes actions that are characteristic of
teachers as leaders. These effective leadership behaviors (Table
2) can be shared with and taught to ATSs by CIs during clinical
education. Many health science investigators have conducted
empirical studies to review SL as an effective leadership
style21–25; however, only one study (in nursing) applied SL to
clinical education.23

To be effective using the SL model, CIs must have the flex-
ibility and range of leadership skills to vary their leadership
style. The SL model includes 4 leadership styles that are ap-
propriate for CIs to use with different observed behaviors
identified in students: (1) telling, (2) selling, (3) participating,
and (4) delegating.7,19 A situational leader adapts his or her
leadership behaviors to match the features of the situation and
levels of readiness of the followers. However, before a lead-
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Table 3. Students’ Behavior Variables That Determine Situational
Leadership Styles

1) Level of emotional maturity.
2) Level of cognitive ability.
3) Level of motivation.
4) Level of experience and confidence.
5) Level of efficacy, transference of knowledge to demonstrable appli-

cation.

Table 4. Clinical-Instructor Leadership Style Paired with Student’s Level of Readiness (adapted from Situational Leadership Model)19

Situational
Leadership Style Clinical Instructor’s Action

Clinical Instructor’s Level of
Guidance and Supervision

Student’s Level of
Readiness

Student’s Level of
Behavior Variables*

Telling Provide explicit instruc-
tions to student; no de-
cision-making input from
student

High; close guidance and
supervision of student

Low; student feels inse-
cure in ability

Low in most variables

Selling (coaching) Explain rationale for deci-
sions and provide op-
portunity for student’s
clarification

Moderately high; high to
moderate guidance and
supervision of student

Moderate; student feels
unable but willing to
perform

Moderately low in most
variables

Participating Share ideas and facilitate
decision-making process
with student

Moderately low; moderate
to low guidance and su-
pervision of students

Moderate; student feels
able but insecure in
ability

Moderately high in most
variables

Delegating Give decision-making re-
sponsibility and execu-
tion to student

Low; little guidance of stu-
dent, however always
supervised

High; student feels able
and confident in ability

High in most variables

*Refer to Table 3 for behavioral variables.

ership style can be incorporated in a clinical-education situa-
tion, the ATSs’ level of readiness should be assessed to de-
termine the CI’s best-fit leadership style. Readiness is defined
as the ability and willingness of the followers to perform a
specific task.7,19 Table 3 depicts the 5 variables that determine
follower readiness and should be assessed by the CI before a
leadership style is implemented.19 Once the student’s level of
readiness is determined, via observation or written assessment,
the situational style that best fits the given situation for student
readiness is then incorporated to promote growth and guide or
challenge the student. Table 4 has been adapted from the
works of Hersey et al19 and summarizes the 4 SL styles that
match the follower’s readiness levels with the appropriate lead-
ership style.

Telling and selling styles of the SL model may be appro-
priate for students who are in the beginning semesters of the
athletic training education program and need strong guidance
and supervision. The remaining 2 styles, participating and del-
egating, may be used with more experienced students because
these ATSs have a sense of confidence and a greater knowl-
edge base.

The telling style is appropriate when the followers are
new or inexperienced and need direction and guidance to
complete a specific task. In this case, the leader provides
detailed instructions and closely supervises the followers’
performance, all the while building trust and demonstrating
straightforwardness. The leader unilaterally initiates prob-
lem-solving and decision-making processes.7,19 The telling
leadership technique is most appropriate to use with begin-
ning ATSs because these students have a low level of ex-
perience, confidence, and knowledge and a low to moderate
level of maturity.

When teaching a beginning student to administer super-
ficial heat clinically, the CI should be explicit and directive

in the instructions given to the ATS. The student does not
need to think deeply about the process of acting to a com-
mand but only reacts to that command. Additionally, the CI
should dialog with the student to teach the guidelines of
using superficial heat to foster student growth and advance
the learning process. The CI not only teaches the clinical
skills in this example but also communicates effectively and
listens actively, all traits of an effective leader. Even though
the CI performs the telling, or problem-solving and deci-
sion-making processes, the student still learns because of
the quality communication and feedback between the CI and
student. It is imperative to provide useful, level-specific
feedback to foster learning, create a sense of confidence in
the student, and advance the student to the next level of
readiness (the ability and willingness to perform a task). In
summary, the telling style provides the ATS with specific
instructions and close supervision to ensure that quality
learning occurs, and the CI communicates to cultivate
knowledge and skills in the given task.

The next level of leadership is the selling style (also
known as the coaching style). This style allows the leader
to provide moderate to high direction to the student and lead
by example. The leader now encourages the follower to ex-
press his or her own feelings and suggestions to solve a
challenge. This style encourages 2-way communication. The
ATS begins to become empowered, but the final decision
remains with the CI. This style is useful when students are
more responsible, experienced, and willing to do the task
but may lack the necessary skills needed for independence
in the given situation.7,19 For example, an athlete enters the
athletic training facility before practice in need of superfi-
cial heat for a chronic quadriceps muscle injury. Through
previous observation, the ATS recognizes the need to re-
trieve a hot pack for this athlete and communicates that need
to the CI. In turn, the CI challenges the student’s knowledge
by asking pointed questions and suggesting several alter-
native treatment protocols or modalities from which the stu-
dent might choose. This questioning challenges the student
to decide the best method of treatment for this injury. By
giving the appropriate feedback and receiving positive re-
inforcement from the CI, the student builds self-confidence.
The CI gives moderate direction and supervision, but the
student analyzes the problem, creates solutions, and ex-
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plains and defines the rationale for the solutions. The CI
still takes responsibility for the student’s actions by approv-
ing or denying the student’s suggested protocol. In the sell-
ing style, dialog between the CI and ATS is crucial; com-
munication enhances the student’s self-confidence and
motivation, ensures the development of new skills, and in-
creases cognitive ability and refining of previously learned
skills. To summarize, key communication with moderate to
high direction and high guidance from the leader to the fol-
lower characterizes the selling style.7,19

Next in SL is the participating style, which moves the stu-
dent toward greater independence for autonomous perfor-
mance. This style is characterized by low task or direction
and high relationship behavior. In other words, the day-to-
day decision-making and problem-solving tasks move from
the leader (CI) to the follower (ATS). This style encourages
the student to use his or her ability to perform the desired
task, but the student may not be committed to starting or
completing the assignment. Commitment in this context is
defined as the student’s level of motivation and confi-
dence.7,19 A lack of commitment at this point in the student’s
development may be due to insecurity or a lack of confidence
in newly acquired skills. For example, an athlete with hip
pain enters the athletic training facility and approaches the
ATS. The ATS is reluctant to assist this athlete, based on
lack of experience and lack of confidence with this particular
injury. The CI directs the ATS to assist the injured athlete
and encourages the ATS to use previously acquired skills and
knowledge. The ATS may ask the CI if a particular method
of treatment that was used on another athlete with a similar
injury should be administered, thus seeking approval and
building confidence. The CI quizzes the ATS regarding the
previous learning and, as a result, instills in the ATS a greater
sense of self-confidence. Again, communication is key to fur-
ther building the rapport between the CI and ATS and im-
proving the student’s learning. The CI continues to support
the student’s effort to use the skills already developed and
further reinforces skills that were more recently acquired.
Communication, confidence building, and supportive lead-
ership characteristics are used in this example.

The final leadership style is the delegating style. This style
is used when the followers are willing and able to take re-
sponsibility for directing their own behaviors. For instance,
the CI and ATS discuss the challenge or situation, and a con-
sensus of the exact problem is defined. Once both parties
agree on the task, the decision-making process is delegated
totally to the student. However, entire delegation to the stu-
dent does not imply lack of involvement by the CI. This style
allows the leader to focus attention on the next goal-setting
task or problem identification for the follower.7,19 An ATS
who has developed a broad knowledge base to this point has
successfully performed designated skills in front of the CI
and has reached the highest maturity level is encouraged to
make clinical decisions with little guidance from the CI. Fur-
thermore, it is imperative that the CI has ‘‘tested and chal-
lenged’’ the knowledge base, both the cognitive and psycho-
motor abilities of the ATS, before allowing him or her to
become semiautonomous. Because the CI still must assume
responsibility for the quality of care delivered by the ATS,
supervision is still required.

Situations in athletic training change frequently, as does the
student’s knowledge base and readiness level; therefore, CIs
should use a variety of leadership practices to educate and

prepare students to accomplish the day’s activities. In sum-
mary, the SL style used by the CI matches the evolution and
progression of the student’s readiness. When the student’s abil-
ity and willingness are low, the CI uses the telling or selling
styles (or both) to direct and guide the student to accomplish
the task. Conversely, when the student’s readiness level is
high, the CI uses the participating or delegating styles (or both)
to decrease control and allow the student to accomplish the
goal with little direction.

CONCLUSIONS

Leadership is a fundamental element in clinical instruction.
Situational leaders carry a substantial responsibility to lead and
give power away as they encourage their followers in attaining
their greatest potential. Again, leadership is not limited to the
heads of organizations but is used at many levels within or-
ganizations. In clinical education, multiple leadership activities
parallel a variety of clinical-instruction teaching methods;
however, the actions or behaviors performed by clinical in-
structors are based on effective leader characteristics. These
characteristics include creating trust, building respect and com-
mitment, enhancing communication skills, and demonstrating
support between themselves and their ATSs. The 4 styles that
encompass SL are telling, selling, participating, and delegat-
ing. The level of readiness of the follower determines the style
employed. As the ATS’s level of readiness changes, so should
the clinical instructor’s leadership strategy.
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