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ABSTRACT

Can a leadership theory, which favours a Western-dominated paradigm, be applied in a
Middle Eastern context? If applied, could leaders who are tasked to lead—based on their
position, title and level of responsibility within an organization — exhibit specific leadership
styles that are representative of the collective whole (paradigm)? If not, what underlying
factors could be identified that differentiate cultural traits or behavioural patterns of
leadership? Generally speaking, leadership may be best defined as the ability to influence
or build capacity in the workforce to perform to the highest possible level or maximum

capacity (Bass, 1990a; Gardiner, 2006).

After all, leading and exhibiting leadership qualities, regardless of context, should be
“easy” to identify. It is not. This study considers that leadership is not only elusive but
possesses transient qualities or styles based on ever-changing contexts. A mixed methods
approach is proffered to investigate leadership styles as perceived by top, middle and lower
levels of Ministry of Health hospitals in Jordan in an effort to identify commonalities and

difference.

Through the use of a survey questionnaire, the first part of this study uses Bass’ leadership
theory (1985) to identify perceived leadership styles — specifically transformational,
transactional, and laissez-faire — in an attempt to measure staff willingness to exert extra
effort, leadership effectiveness, and staff satisfaction. This portion of the study seeks to
explain if leadership exhibited in Jordanian hospitals can be generalized to other like-
oriented leadership qualities from other parts of the world. The intent is to confirm whether

Bass’ transformational leadership theory can be applied within a Jordanian context.

The second part of the study seeks to better understand the complex nature of hospitals in
Jordan by means of interviewing hospital employees at mid and top levels. The objective is
to collect rich data concerning the respondents’ perceived notions of effective hospital
leadership through specific characteristics and attributes, how they self-describe and
identify with leaders they would like to emulate, and how they would consider building a
leadership program for the Jordanian context. This qualitative exploratory approach helps
to identify the importance of Islamic ideology and teachings for leadership development in

Jordanian hospitals.
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The quantitative findings confirm that Bass’ leadership theory can be justifiably applied
within a Jordanian context; however, examination of the qualitative portion of the study
highlights the leadership attributes unique to a Middle Eastern (Jordanian) workplace. A
supplemental leadership model is proposed, which is likely to be more applicable within
Jordanian context. In addition, a retrospective commentary on Arab Spring is offered in an
attempt to describe the unforeseen complexity of events that occurred — specifically the

crisis in Syria — during data collection and analysis.
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