Have a Hitch in Your Getalong?
Patricia L. Raymond MD FACP FACG, Rx For Sanity
His eyes squinted meanly into mine, and his lip curled in a sneer that revealed stained brown teeth. I didn’t think we should be bothering him right then.

“Walk up to him like you mean business”, the instructor insisted. “Put out your hand, grab the front of his foreleg, and lift. If you show him that you’re in change, he’ll lift for you. If he doesn’t see you as the alpha, he won’t…”
I marched up, posture erect, with the mien of a leader. I reached forward and … thanks be… up the leg came. Not wanting to look a gift horse in the mouth, I quickly used the pick to clean the debris from around his ‘frog’.  Carefully lowering the hoof, I brushed off my hands, and scuttled back.

“Again,” commanded the wrangler. 
I circled the stallion cautiously, and dove for the other front hoof. This time, I didn’t pull any wool over his eyes. He knew he didn’t need to take orders from me. He ignored my tugs, keeping all feet firmly planted on the ground.

“Don’t keep trying! Back off and start again.”

I stopped tugging, patted the nice, big horsey on his neck and shoulder while murmuring soothingly, and retreated. Then I girded my loins to try again.

“Hold up… Did you notice what you just did?”

I was attending a leadership skill workshop featuring horses. As horses are herd animals with a strong instinct of self-preservation, all horses sense the leader to follow, are alert to predators, but ignore lesser species from which they feel no threat or dominance. 
Our horseplay had revealed one of my leadership issues: praise when not deserved due to a need to be liked, even if my orders weren’t carried out. A hitch in my getalong.
Horsing around spotlighted other leadership challenges. As the day long class progressed, we ran the horses in a ring, guiding them from behind with the tassel and the crack of a whip. We stood in the center of it all, pivoting while the horses did the work. Whoa! Another getalong moment.
Do you lead from the front, pulling and tugging your staff and colleagues along in your wake? I did and occasionally still do waste energy this way. Could you learn to lead from behind, coaxing them to run as you pivot lazily? I’m practicing this one. You see, until this recent workshop, I was never taught how to lead.
On the physician side of medicine we have what I consider “Trojan Horse” leadership. The selection of leader by outward display of her progressively longer white coat and more post-name letters reinforces expectations that leadership is acquired by seniority rather than by skill. We docs often don’t possess the skills we need to lead. Many of us IQ-rich folk are lacking in EQ, a concept popularized by Goleman’s work on emotional intelligence in leadership. EQ is about self-governance and control, about correctly reading others’ subtext, and about encouraging growth in your subordinates and building a strong team. Unfortunately EQ is often inversely related to IQ, and many book smart docs seem to lack this horse sense. As high EQ is more strongly correlated with success than IQ, it is fortunate that EQ may be enhanced with effort. Perhaps lacking the EQ of self-awareness, docs may not perceive their EQ deficiency; and you can’t beat a dead horse, nor make a live one take a drink. And if you’re supposing that women are a horse of a different color with our extra X, stop horsing around. EQ is not gender specific, although the genders tend to be stronger in specific aspects. I’m wearing blinders for some parts of EQ, and am working on removing them. 
Hold your horses…do I attribute the leadership challenges in medicine compared to business to poorly trained, emotionally stunted leaders? Horse feathers.  Medicine also differs from general business because we are so estrogen-rich. Presently, 42% of our graduating physicians and 94% of our nurses are women, and it is tough for women to lead or to accept being led by women. Communications expert Tannen writes of the confused adult interactions of men and women, and its origins in our childhood recreation, as boys tend to ‘game’ while girls ‘play’. Boy’s games feature leaders, aggressive competition among friends, winners and losers, and no hard feelings. The play of girls requires that all be on an equal footing; any young girl attempting to take over the play may be ostracized. Heim and Murphy explored the dynamics of groups of women led by women, and our sociologic expectation that women colleagues will remain ‘dead-even’ just as we were taught as young girls. Frankly, trying to attain a ‘dead-even’ play while leading and giving orders is tough, and requires delicacy. Having stayed far from the Barbie herd while growing up, the Heim and Murphy work deciphered the expectations of my female staff and associates missed due to EQ impairment.  And to become a leader in medicine, we will need to communicate effectively with the majority to lead.
Women medical leaders need to improve deficiencies in our emotional intelligence, and encourage our newer members to embrace trial leadership positions to practice their skills. We must give a nod to our sociological expectations of our largely female nursing staffs and play by women’s rules when leading women, and not mimic the male leadership style.
We need to fix the hitch in our getalongs. Women in all aspects of medicine need to read, practice, and experiment in being leaders, so that we may step forward and attain the respect and the salaries that we deserve for our work.
And that’s straight from the horse’s mouth.

Dr. Patricia Raymond of Rx For Sanity, who has never really gotten over the trauma of a hellish pony ride at her ninth birthday party, recently presented Liked or In Charge: Seven Tips for Women Leaders Who Want Both at the 2005 American Medical Women’s Association, and will speak on leadership and staff engagement in Nursing: Cure Your Retention Deficit Disorder at the upcoming 2005 SGNA Annual Meeting in Minneapolis. Many of her musings and her unique medical humor may be enjoyed via a free subscription to her twice monthly e-zine Passionate HealthCare, which teaches us to ‘Love Caregiving, Just For the Health of It’. Sign up today at www.RxForSanity.com. 
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