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Abstract 
    Background: Among various types of leadership, educational leadership has established a privileged position for itself. This is 
attributable to its major contribution to effective learning and teaching processes, along with changes in social structures and ideas. 
Recent studies have underscored the educational leaders’ pivotal role in organizational success. In addition, the literature highlights 
various factors—including environmental and social influences—that impact leaders' performance. The present study aimed to identify 
and categorize the factors and parameters influencing the performance of educational leaders within the medical education setting. 
   Methods: This study adopts a scoping review approach, akin to a systematic review but with slight differences in the comprehensive 
search and quality assessment procedures. Medline, Embase, APA PsycINFO, Scopus, Web of Science, and CINAHL ProQuest 
Dissertations & Theses Completed were searched using advanced search options and Boolean operators “AND” and “OR” to retrieve 
the most relevant records. 
   Results: Of the total records obtained from 6081 online data sources, after removing duplicates and the records featuring irrelevant 
titles, abstracts, titles, or full papers, 17 articles were chosen for data extraction. We analyzed the challenges faced by educational leaders 
across 5 primary categories—organizational structure, human resources, education system, leadership characteristics, and external 
factors. 
   Conclusion: Leaders in medical education operate in a complex system that includes academic settings, health care organizations, and 
other regulatory and professional bodies. Medical education institutions must help address the critical needs of leaders and leadership 
development. It is suggested that the developments in the field of academic leadership should be founded based on the following 
threeelements—knowledge and individual leadership skills, organizational improvement, and strategic position of the organization. 
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Introduction 
Medical education has undergone numerous changes and 

challenges in recent years. Many countries, with the sup-
port of organizations, such as the World Health Organiza-

tion, have undertaken measures to reform their medical ed-
ucation to align with the evolving needs of society (1-3). 
The most important changes and challenges are shifting to-
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↑What is “already known” in this topic: 
This was the first exploratory attempt to identify management 
and leadership in medical science education Factors affecting 
the role of management and leadership that have not been 
addressed in the previous literature. 
 
→What this article adds: 

The present scoping review aims to summarize and incorporate 
previous research findings. This study additionally revealed the 
factors influencing the performance of management and 
leadership in medical science education, including 
organizational structure and human resources, issues related to 
leaders, the nature of work, and contextual influences 
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ward competency-based education, more emphasized inter-
professional education, utilizing new technologies, and ad-
dressing social determinants of health in medical education 
(4).  

On the other hand, medical education has not been very 
successful in keeping pace with the challenges ahead of the 
health care system—including high health care costs, racial 
disparities, deficiencies in recruiting health care providers, 
and concerns about health equity. The educational strategy 
that is being followed at present to provide value-based care 
is derived from fragmented, static, and traditional curricula 
that fail to prepare graduates to encounter modern health 
care complexities appropriately (3, 5). 

In addition, the coronavirus disease 2019 (COVID-19) 
pandemic led to specific challenges in the field of profes-
sional health education that may catalyze rethinking how 
education and professional health education will be deliv-
ered in the coming decades (6, 7). 

To address the health challenges of the 21st century effec-
tively, more efficient, effective, and novel paradigms are 
needed in public health and medical education. The profes-
sional institutions working in the health sector must adopt 
leading roles in the integration of new technologies, pro-
motion of new programs, and development of evidence-
based curricula (8). 

Therefore, attention to the quantity and quality of medi-
cal education, its future, and efforts to improve the current 
situation are undeniable and critical issues (9). These chal-
lenges prevent innovative procedures in medical specialist 
education and require effective educational leadership to 
get involved with them. Thus, university leaders in medical 
sciences, besides having general management responsibili-
ties, also have a more important duty (10). They must re-
spond to the health and medical needs of the community 
and increase the importance and sensitivity of their profes-
sion. Given the vibrant, evolving, and dynamic nature of 
health care, these leaders must be able to adapt and coordi-
nate themselves with future changes and developments 
(11). On the other hand, one may regard leadership as a 
long-term process to influence individuals so that they ac-
complish their missions and realize the specific objectives 
of an organization or a group (12). Such a process deter-
mines the strategies and targets, increases dedication and 
alignment with organizational goals, and promotes team 
culture and dynamism in organizations (13). Additionally, 
continuous efforts to structure or restructure conditions and 
expectations of members are required (14). Studies on the 
importance of educational leadership in organizational suc-
cess have emphasized various factors, such as environmen-
tal, social, et cetera, affecting leadership performance. 
However, these factors have not been precisely identified 
and examined (15, 16). 

On the other hand, lacking sufficient awareness of factors 
affecting leadership performance in medical education can 
have negative effects—including reduced education quality 
and decreased levels of medical student advancement. Ad-
ditionally, ignorance of these factors may lead to increased 
waste of resources, reduced efficiency of educational and 
human resources, decreased organizational effectiveness, 

and disruption of educational processes. Ignorance of fac-
tors affecting leadership in medical education may increase 
medical errors and risks, as pioneers in medical education 
play a critical role in educating medical students. There-
fore, having sufficient knowledge about factors affecting 
leadership performance in medical education is vital. 
Therefore, the present investigation is an attempt to identify 
the factors affecting the performance of educational leader-
ship in the field of medical education. 

The main research question of this study is as follows:  
What factors influence leadership’s performance in med-

ical education?  
 
Methods 
The reporting of this review and the methodology were 

adopted from the Reviewers’ Manual of the Joanna Briggs 
Institute (26) and Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses extension for Scoping Re-
views (PRISMA-ScR) checklist” (17).  

 
Exclusion and Inclusion Criteria 
The population/concept/context strategy functioned as a 

reference for the identification of our inclusion criteria to 
decide the relevance of every single reference.  

 
Data Sources and Searches Strategy 
The statistical population included educational leaders in 

medical education. The concept of management and lead-
ership existed in the education of medical sciences and the 
field of medical education institutions. Research articles 
with quantitative, qualitative, and mixed methods pub-
lished in the English language and within the last 20 years 
(January 1, 2004, to August 12, 2024) were included. 

The present investigation exclusively focused on the 
management and leadership of medical science education.  

• Articles that only deal with the management and lead-
ership of medical science education in specified data-
bases—Embase, Medline, APA PsycINFO, Scopus, CI-
NAHLProQuest, Web of Science, and theses and com-
pleted theses. We used a combination of 35 keywords plus 
the main keyword. In addition, Boolean operators “AND” 
and “OR” were used to increase the relevance of retrieved 
records. The Web of Science was surveyed using the fol-
lowing methodology for illustrative purposes. The survey 
covered the period from January 1, 2004, to August 12, 
2024, and included the Social Science Citation Index 
(SSCI), the Science Citation Index Expanded (SCI-EX-
PANDED), and the Emerging Sources Citation Index 
(ESCI).  

The keywords were as follows: TS=((educational or 
training or educational or academic or transformation* or 
distributed or adaptive or change or school or college or 
university or institute*) NEAR/1 (management* or leader-
ship*)). 

TS= (Medicine or Clinical or Nursing or Dentistry or 
Pharmacy or 'Allied Health' or Paramedical or Health Care 
or 'Health Care' or 'Health Professions?' or 'Health Profes-
sions?') NEAR/0 (Education or Training or Teaching or 
teaching to a teacher or a teacher?)). 
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Eligibility Criteria 
• Articles with ≥1 keywords listed. 
• Articles reviewed and published in a scientific journal. 
• Articles written in English. 
• Articles published between 2004 and 2024. 
• Articles with available full-texts.  
• Articles focusing on educational leadership and leader-

ship in medical schools. 
Other studies were excluded due to the lack of alignment 

with the purpose of the study (Table 1). 
 
Study Selection and Data Extraction 
Data obtained from various databases were entered into 

EndNote 20 software (developed by Clarivate Analytics) to 
remove duplicate entries. Two independent reviewers 
(S.M. and M.K.) screened the studies based on their ab-
stracts and titles. The full complete texts of papers with un-
clear abstracts or without abstracts were reviewed. Through 
consensus, their differences were resolved by the research-
ers. Also, through consensus with a third member (A, F.) or 
holding group discussions, disagreements between differ-
ent authors were resolved. Excel was used to collect data. 
The collected data for every single article included publica-

tion year, authors, results, project locations, and other rele-
vant details. 

 
Results 
Study Characteristics 
After searching 7 online data sources, a total of 6081 rec-

ords were identified. Once the duplicate records and the 
ones with irrelevant abstracts, titles, or full papers were re-
moved, 17  articles were chosen for the purpose of data ex-
traction (Table 2). Figure 1 depicts the selection process for 
the inclusion of papers in the review. The selected papers 
are categorized and summarized in Table 3. Those studies 
included in the present review had been carried out in 9 dif-
ferent nations (7 papers from the United States, 3 from Aus-
tralia, 3 from Sweden, 2 from Iran, 1 from Canada, and 1 
from England). 

 
Discussion 
A total of 17 articles with a focus on factors influencing 

leadership’s performance were identified in the present 
study. These Factors were categorized into 5 major 
groups—including factors related to organizational struc-
ture, external factors, human resources, leaders' character-
istics, and the educational system. These factors are strong 

Table 1. Exclusion and Inclusion Criteria for the Suggested Investigation 
Criteria Inclusion Exclusion 
   
Language English Language Non-English article 
Publication date (January 1, 2004 to August 12, 2024).  
Study classification  Type of publication: Original articles, conference pa-

pers, short communications, and dissertation 
Other publications have not been mentioned in the in-

clusion criteria 
Distinct characteristics Method, approach, and technique Other distinct are 

not mentioned in the inclusion criteria 
 

 
Table 2. Summary of Study Characteristics and Extracted Data 

No.  Title Corresponding 
Author, Year, and 

Country 

Study 
Type 

Dimension Results 

1 Healthcare Educa-
tional leadership in 

the 21st century 

Davinder Sandhu 
2019 (19) 

Ireland 
 

descrip-
tive 

Organizational 
structure Context 

 
We are in the social media, information explo-
sion, and IT ether, which is known as the post-
modernity era. Post-modernity viewpoints of 
leadership must determine how one may free 
himself/herself from these limitations. If moder-
nity was about order, then, one may consider that 
post-modernity is about doubts, uncertainties, 
concerns, and questions. The hierarchy of leader-
ship must be adaptable. In transformation, it is 
necessary to move people from their classic or-
ganizational boxes into flexible fluid manage-
ment systems functioning as liquid networks. We 
must cease putting people into little squares on 
staffing structure charts. It is necessary to look at 
teams. 

2 Adaptive leader-
ship during chal-

lenging times: 
Strategies for 

health professions 
educators: AMEE 
Guide Issue. 148 

Judy McKimma,b, 
Subha 

2022 (20) 
UK 

AMEE 
Guide 

External factors As one of the most challenging conditions for 
leaders in health professions education and 
healthcare, the COVID-19 pandemic made them 
make decisions ‘on the fly’ and adapt themselves 
to new challenges while attending to the well-be-
ing of themselves, academics,  their professional 
staff, clinical teachers, and learners, and also, 
maintaining the stability of programs and organi-
zations. 
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enough to attract attention; however, there is no science to 
compare leadership performance, as leadership is contin-
gent on specific situations and contexts (34).The factors of 
the first group are related to the role of organizational struc-
ture. Organizational structure in the field of medical educa-
tion includes various divisions and tasks, hierarchical rela-
tionships, decision-making processes, and internal and ex-
ternal communications of the organization (35). This struc-
ture should be designed to facilitate the performance of 

medical education tasks and goals and enhance coordina-
tion and collaboration among team members (36). The 
structure of every single university is usually designed over 
time based on the goals and strategies formulated to achieve 
the university's objectives. Since universities are involved 
in conditions of turmoil, complexity, and continuous 
changes, their structure may overlook good organizational 
performance. Literature reviews on organizational structure 
in higher education indicate that the present framework 
may not satisfy future higher education requirements. This 

Table 2. Continued 
No.  Title Corresponding 

Author, Year, and 
Country 

Study 
Type 

Dimension Results 

3 Adopting artificial 
intelligence in den-

tal education: A 
model for academic 
leadership and in-

novation 

Nadim M. Islam 
DDS, 

2022 (21) 

descrip-
tive 

External factors Artificial intelligence can complement and 
strengthen human tasks and have a wide-scope 
Impact on academia and healthcare. Adoption and 
planning by medical education leaders can en-
hance educational experiences and care delivery, 
and support current practices and future innova-
tions. 

4 Leadership in 
health and medical 
education: lessons 
from a symposium 
on health sector de-

velopment in 
Ghana 

Cephas K. Avoka1 
, 2023 (22) 

 
Ghana 

sympo-
sium 

 
Organizational 

structure Context 
 

Leadership challenges identified   focused on 
leadership skills for an event organization, effec-
tive collaborative speaking and teamwork, and 
learning from recognizing the contributions of 
outstanding leaders in the health sector. 

5 Educational Lead-
ership and the Pan-

demic 

David Gurr 2020 
(23) 

USA. 

descrip-
tive 

External factors 
Leaders related 

 

In terms of implications for leadership, the special 
issues of ISEA have reflected the fact that to help 
transition to remote education provision, in all ed-
ucation sectors, it has been necessary for teachers 
to remain more collaborative and for leadership to 
come from many. In addition, to upskill teachers 
quickly, rapid professional learning support has 
been a must. Also, it has been necessary to make 
leaders ready to be able to lead through crises. 

6 Identifying chal-
lenges for academic 
leadership in medi-
cal universities in 

Iran 

Ali Bikmoradi, 
2010 (24) 

 
Iran 

 

Qualita-
tive 

Organizational 
structure Context 

The main challenges to academic leadership 
could be categorized under three themes: organi-
zational issues (a very broad set of responsibilities 
and missions; inefficacy of academic governance; 
concerns with regard to the selection of manag-
ers); managerial issues (disagreement between re-
sponsibilities and authority; management styles; 
leadership capabilities), and organizational cul-
ture (low motivation; a boss-centered culture; in-
clination to governmental management) 

7 ‘Important… but of 
low status’: male 
education leaders’ 
views on gender in 

medicine 

Gunilla Risberg, 
Eva E 

2011 (25) 
Sweden 

Cross 

sec-
tional 

Leaders related 
External factors 

The results indicate that male faculty leaders em-
brace the importance of gender-related issues, 
gender as a determinant of health and, as bystand-
ers, they had witnessed inequalities and the wast-
ing of women’s competence. 

8 Leadership aspira-
tions among resi-
dents in obstetrics 
and gynecology in 
the United States: a 

cross-sectional 
analysis 

 

Brindha Bavan 
2019 (26) 
USA 

 

cross-
sec-

tional 

Leaders related 
External factors 

Gender inequality in determining the goals of 
medical education leadership. The impact of tar-
geted coaching, the presence of female role mod-
els in leadership, and the implementation of un-
conscious bias education in curricula should be 
explored as ways to overcome barriers for women 
and men alike. 

9 Leadership, gov-
ernance, and man-
agement in dental 
education – new 

societal challenges 

G. Townsend 
2007 (27) 
Australia 

descrip-
tive 

Leaders related 
Education 

 
External factors 

The financial challenge, the balance between the 
responsibilities of medical education leaders to 
lead and manage employees in the school and 
their responsibilities to the senior managers who 
report to them, increasing student numbers and 
public budget pressures for greater accountability, 
and universities are moving from a traditional ac-
ademic approach to More corporate management 
styles are distanced. 
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is because universities are required to generate a structure 
in which the parameters, such as innovation, creativity, en-
trepreneurship, knowledge-based economy, collective 
identity, and trust are essential (37). Researchers have 
shown in their research that complex and integrated public 
health services are rarely manageable through their expan-
sion. Another challenge is the disagreement between power 
and leadership responsibilities. Such a disagreement causes 
uncertainty regarding the university accountability and 
freedom. The 2 mentioned characteristics of medical uni-
versities are essential for decision-making and policymak-
ing on issues, for example, student admission, strategies, 
and goals (38).The human resources framework refers to 

the elements that employees need to perform their work or 
achieve a desired goal. David Reese (38) noted that re-
source shortages—including inadequate human resources 
and insufficient and ineffective human resource pro-
grams—serve as leadership limitations in the public health 
system. Human resource deficiencies and improper distri-
bution thereof are significant problems in medical science 
management and leadership. Due to increased workload re-
sulting from human resource shortages, tensions and con-
flicts escalate, reducing the opportunity for friendly rela-
tions between staff and leaders (39).One of the most im-
portant leadership challenges in the field of human re-
sources is having an appropriate motivational mechanism. 

Table 2. Continued 
No.  Title Corresponding 

Author, Year, and 
Country 

Study Type Dimension Results 

10 Leading by Design: 
Lessons for the Fu-
ture From 25 Years 

of the Executive 
Leadership in Aca-

demic Medicine 
(ELAM) Program 

for Women 

Reshma Jagsi, 
2020 (28) 

USA 

descriptive Leaders re-
lated 

External fac-
tors 

Regrettably, based on some convincing evidence, 
the failure to realize gender equity at the leader-
ship level in academic medicine does not merely 
result from a slow pipeline, but, instead, is indic-
ative of multiple complex reasons. 

11 Requirements for 
effective academic 
leadership in Iran: 
A Nominal Group 
Technique exercise 

Ali Bikmoradi, 
2008 (29) 

Iran 

Qualitative Organizational 
structure Con-

text 
Leaders re-

lated 
External fac-

tors 
Human re-

sources 

medical universities may have not enough statu-
tory powers to prove the need for managerial sys-
tem reform. In contrast to these selection 
measures, the complexity of academic leadership 
does not enhance its stature in Iran due to the 
merging of medical education and health ser-
vices, where great responsibilities exist. Aca-
demic leadership is further exacerbated by prob-
lems such as lack of appropriate budget, supervi-
sion, and expansion of health issues. Arguably, 
selected academic leaders sometimes lack the re-
quired merits or appropriate qualifications, so 
they tend to be conservative. Perhaps these fac-
tors pose limitations among academic leaders and 
create unpleasant experiences about utilizing 
their authority. Criteria supporting academic 
leadership have been delegated to politicization, 
informal groups, and external forces 

12 Shifting norms and 
expectations for 
medical school 

leaders: a textual 
analysis of career 

advertisements 
2000–2004 cf. 

2010–2014 

Diane Gorskya 
and Anna Mac-

Leodb 
2016 (30) 
Canada 

descriptive Organizational 
structure Con-

text 
Education 

 
 

In medical education and other higher education 
settings, contemporary drivers include funding 
constraints, regulatory and accreditation 
changes, increased organizational complexity, 
new governance models, performance manage-
ment curriculum renewal, and enhanced expecta-
tions regarding accountability and transparent 

13 EDUCATIONAL 
LEADERSHIP IN 
HEALTH PRO-

FESSIONS EDU-
CATION 

Kristina Sundberg 
2019 (31) 
Sweden 

THESIS Organizational 
structure Con-

text 
Leaders re-

lated 
 

The educational leaders expressed ambiguity  
toward their identity as educational leaders due 
to both the difficulties perceived in leading col-
leagues toward educational development and 
change and also unclear educational roles. The 
educational leaders rarely received feedback on 
their work from higher institutional levels, which 
caused them to feel that their role had a symbolic 
character. 

14 Academic Medi-
cine in the Military 

Health System: 
Problems and Solu-
tions for Academic 
Leadership Devel-

opment 

Jessica T. 
2018 (32) 

USA 

descriptive Human re-
sources 

Leaders re-
lated 

 

The high frequency of turnover of faculty mem-
bers and the ranking structure of faculty mem-
bers, the lack of experience of new faculty mem-
bers, the subsequent lack of self-confidence and 
the desire to leave their positions, and the burnout 
of old faculty members are among the challenges 
of medical education leadership 
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Inadequate and disproportionate rewards, overlooking indi-
vidual differences in employee deployment, cannot 
properly motivate employees (40). Disbelief in manage-
ment stability and opposing medical education reforms lead 
health care providers to prefer research and education over 
health services provision. 

Large income disparities between other university per-
sonnel and physicians have reduced motivation and disin-
clination toward taking managerial or leadership positions 
in universities (40). Another factor is related to the educa-
tional system. Major changes have occurred in higher edu-
cation worldwide. Such changes and challenges include 
more emphasis on interprofessional education, shifting to-
ward competency-based education, the utilization of new 
technologies, the explosion of knowledge, and dealing with 
social determinants of health in the field of medical educa-
tion (4). In addition, one of the most important recent 
changes in the field of medical education has been the tran-
sition to competency-based education. Other factors in-
clude an increase in the number of students, a decrease in 
public education budgets, and pressure for greater account-
ability (5). These changes directly impact medical educa-
tion and have led to changes in leadership systems in many 
medical universities (41). Curriculum changes, clinical ca-
pabilities, and innovation in health care delivery are adap-
tive challenges that challenge medical education leaders 
and require new learning (15, 16, 42).Personal characteris-
tics of leaders include values, ethical traits, authenticity in 
daily interactions, and spirituality. Leaders often have mul-

tiple roles and responsibilities. In modern leadership, lead-
ers are compelled to strive for balance in complex and ever-
changing environments (42). The challenges and problems 
facing medical education today are highly complex and un-
predictable, and understanding leadership as an individual 
responsibility, while not wrong, is not sufficient (43). One 
of the main problems in medical education leadership is the 
unfamiliarity of managers with leadership and organiza-
tional behavior techniques due to insufficient training (44). 
Currently, men and women selected for leadership posi-
tions in medical university institutions are primarily chosen 
not because of their perceived leadership skills. In almost 
all cases, individuals are chosen because of their academic 
weight in their respective fields. This is a culture within 
medical universities. Some believe that this culture needs 
to change. They argue that individuals' leadership skills 
should be valued more than their academic achievements. 

A study in Ethiopia showed that health care managers 
and leaders are unable to create a vision, lack leadership 
knowledge and skills, and therefore cannot hold these posi-
tions (40). This affects organizational performance. Poor 
leadership leads to weak management, poor service deliv-
ery, and worsening overall community health (45). Devel-
oping essential leadership capabilities is an important stage 
in leadership development. Educational leaders must care-
fully guide the educational set-up, outline a suitable vision, 
develop the abilities of their staff, encourage teamwork, 
and ensure accountability (46). According to studies, uni-
versity managers use managerial instability as a coping 
mechanism rather than addressing it directly (47). In order 

Table 2. Continued 
No.  Title Corresponding 

Author, Year, and 
Country 

Study Type Dimension Results 

15 Women’s leader-
ship in academic 
medicine 

Lulu Alwazzan ,1 
Samiah S Al-An-
gari 2019 (33) 

reviewed  
Organizational 
structure Con-
text 
Leaders re-
lated 
 

Our review revealed that in medical schools, 
women had less access to leadership positions, 
the evidence showed <50% of leadership posi-
tions— program directors, unit heads, or chairs, 
programme directors, or unit heads—were dedi-
cated to female faculty members. 

16 Develop tomor-
row’s leaders in 
health and social 
care education. 
Case studies in 
leadership in medi-
cal and health care 
education. Special 
report 5. Newcas-
tle-upon-Tyne: 
Higher Education 
Academy, Medi-
cine Dentistry and 
Veterinary Medi-
cine,  

McKimm J. 
2004 (15) 
UK 

Case Studies  
Human re-
sources 
Leaders re-
lated 
Organizational 
structure Con-
text 
 

maintain an appropriate work-life balance 
Managing both clinical and academic careers 
culture of their organization 
Balancing competing agendas 
healthcare systems, with rapid change 
accountability for the wider agenda 
 
 

17 Leadership 
development for 
clinicians: what 
are we trying to 
achieve? 

J. McKimm, S. 
2011 (16)  
UK 

cross-sec-
tional 

Organizational 
structure Con-
text 
 

Leaders work in complex systems which are 
comprised of healthcare organizations university 
environments, 
 and other professional and regulatory bodies. 
Navigation through such complexity necessitates 
knowledge of policy agendas, systems, strategy 
strategies and organizations and  understanding 
operational managerial procedures and processes  

 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

9.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
jir

i.i
um

s.
ac

.ir
 o

n 
20

25
-0

8-
28

 ]
 

                               6 / 9

http://dx.doi.org/10.47176/mjiri.39.9
https://mjiri.iums.ac.ir/article-1-9268-en.html


 
S. Mehni, et al. 

 

 
 

http://mjiri.iums.ac.ir 
Med J Islam Repub Iran. 2025 (15 Jan); 39:9. 
 

7 

to solve issues in education, it will be simpler for them to 
blame managerial instability on uncontrollable outside 
forces, possibly even the political system. These pervasive 
and widely known elements are present throughout the 
world.  

A boss-centric culture, where individuals in higher posi-
tions are respected and treated with respect, is prevalent in 
many societies. Researchers have found that, in higher ed-
ucation institutions, there is a need for leaders who may 
foster novel perspectives, collaboration, innovation, and 
empowerment by legalizing and adhering to ethical princi-
ples (48). Maintaining a proper work-life balance in medi-
cal education leadership, especially for those with family 
responsibilities and simultaneous clinical work, can be 
challenging (15). Crises and pandemics, including COVID-

19, are among the external factors imposed on medical ed-
ucation leaders, forcing them to adapt to new conditions 
and learn how to manage unprecedented challenges and 
significant uncertainties (49). Studies on gender inequali-
ties in academic leadership have demonstrated notable gen-
der differences in salaries and compensation, even consid-
ering age, experience, productivity indicators, and aca-
demic rank in medical education. This is despite the fact 
that more women apply for medical school than men (50). 
While Cooper's (51) study has shown this trend, it is just 
the beginning of a trend that will continue in the future. Ac-
cording to his analysis, women accounted for 57% of med-
ical school applicants in 2020. This trend has significant 
implications for the future of medicine. Current academic 
medical leaders face a big problem: how can we meet the 

 
Figure 1. A PRISMA flowchart Leadership in Medical Education: A Scoping Review 
 
Table 3.  Five Classified Consist of Papers  

Consist of Papers  Factors Studies 
Organizational structure 
Context 

Complexity • Regulations and programs Centralization • academic 
clinical governance, The wider agenda, rank structure, organizational obstacles, conservatism, 

new governance models, Boss-centred cultural Structures, systems governance; Balancing com-
peting agendas, 

 
1,2,6,11,12,13 

14,15,16,17 

External factors Cultural issues, Accreditation; AI, crises, healthcare systems with social media, rapid change, en-
hanced expectations regarding accountability, and transparent 

2,3,5,7,8,9,10 
11’12,13 

Human resources funding,high frequency of academic faculty and program director turnover, Faculty attrition, sub-
sequent new inexperienced faculty, resistance towards change, motivation 

 
11,14,16 

Education funding constraints, Managing both clinical and academic careers performance management cur-
riculum renewal, capacity to change, increasing student numbers, traditional collegial approach 

 

6 

Leaders related Management styles; Knowledge and skills, gender equity, maintaining an appropriate work-life 
balance, Managing both clinical and academic careers, lack of authority, fatigue, qualifications, 

5,8,9,10,11,13, 
14,15,16 
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unique demands of female doctors who want to work in ac-
ademia? 

 
Limitations 
This study encountered some limitations. First, the scop-

ing review methodology was adopted in the present work. 
As a result, the assessment procedure was not as strict as a 
systematic review. This is because a scoping review offers 
a general viewpoint of the subject and can identify themes. 
Therefore, the present study may help to become aware of 
general trends and serve as a background for more exten-
sive investigations on the discussed subject. Second, only 
research on the management and leadership of medical sci-
ence education had been done in this field, making the re-
search topic special and relatively limited. The current 
study makes an effort to conduct a comprehensive investi-
gation without overlooking any references. Nevertheless, 
certain materials might be absent. 

 
Conclusion 
This article presents several pressing factors that influ-

ence leadership’s performance in medical education. Lead-
ers in medical education operate within a complex system, 
which is composed of health care organizations, academic 
environments, and other professional and regulatory bod-
ies. As Wisniewski suggests, higher education is tasked 
with developing academic leadership practices if it is in-
tended to engage institutions and their faculties in coping 
with changes to effectively respond to complex social, ed-
ucational, economic, political, and globalization concerns 
(40). Medical education institutions should help guide the 
crucial demands of leadership development and leaders, 
considering that suggested by Leit and Porter, one should 
find academic leadership development on 3 basic elements: 
knowledge and individual leadership skills, organizational 
improvement, and strategic position of the organization 
(52). 
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