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CHAPTER 1:  INTRODUCTION 

1.1 Background 

The purpose of this study is to explore leaders and leadership styles within the Jordanian    

Ministry of Health as perceived by employees and leaders using a survey questionnaire 

and semi-structured interviews. Utilizing the leadership continuum developed by Bass 

(1985), the survey identifies the correlation between perceived leadership styles – 

specifically transformational, transactional, and laissez-faire – and certain organizational 

qualities, such as staff or employee willingness to exert “extra effort”, “leaders’ 

‘effectiveness”, and “staff or employee satisfaction”. The survey is complemented by 

semi-structured interviews, the latter of which exposes “rich data” on perceived effective 

leadership within hospital contexts in northern Jordan. 

An extensive review of the literature concerning leaders and leadership in organizations 

shows that, while many studies have explored the role and effectiveness of leaders and 

leadership in healthcare facilities, the need to consider cultural contexts has become 

readily apparent. As a result, this study explores and identifies how leaders evaluate their 

own leadership effectiveness, how relevant staff perceives effective leadership, and what 

is valued to exemplify effective leadership attributes and characteristics within a 

Jordanian context. 

The study also acknowledges the literature treating “born leaders”. This study emphasizes 

the significance of “learning by example” in identifying leadership effectiveness in the 

Jordanian context. Through observations, surveys and interviews, this researcher can 

readily discern patterns of learned behaviour associated with leadership. Worldwide, 

there has been great interest in identifying leaders and leadership from philosophers, 

politicians, researchers, religious scholars and scientists in many fields throughout time 

(Chowdhury, 2007; Tyagi, 1972). This study analyses the importance of cultural 

considerations and other contextual factors in assessing effective leadership. It is believed 

that if a given cultural context gives recognition and meaning to learned “leadership” 

behaviour from well-established leaders that these leadership styles and characteristics 

may be transmitted to likely successors. 

The literature regarding leaders and leadership identifies many definitions of the subject 

but all rotate on one basic axis: the ability to achieve extra-ordinary results through and 
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with others (Pointer, 2005). The most common definition of leaders and leadership 

includes the ability to influence or to build capacity in the workforce to perform to the 

highest possible level or maximum capacity (Bass, 1990a; Gardiner, 2006). 

The appropriate development of human resources is considered the prime and most 

important ingredient in any given organizational endeavour. As a result, the quality and 

characteristics of leaders and leadership styles has been central to organizational 

workforce issues, competencies and concerns (Cascio, 1995).The large number of 

published books and papers on leaders and leadership best demonstrates this in recent 

years. Such an interest in the topic has produced considerable information and opinions 

on leader and leadership characteristics and style(s) (Bass, 1990b). 

Previous research concerning leaders and leadership styles has led many to accept the 

foundational knowledge and concepts identified by Bass in his seminal work on 

leadership in 1985. He conceptualized three main styles of leaders and leadership, known 

as, transformational, transactional and laissez-faire leadership style (Bass & Avolio, 

1993). Bass’ work forms the theoretical framework for this study. In his research, Bass 

noted that the transformational leadership style appeared to be the best in both theory and 

practice, and the most effective leadership style among all other possible styles. This was 

particularly true when the long-term effect on organizational and individual objectives, 

performance and results are taken into consideration (Nyberg, 2005; Seltzer, 1990). 

The research questions of this study aimed to find out if Bass’ understanding of 

leadership, specifically transformational leadership, could be applied universally. Could 

transformational leadership be perceived as paramount over other leadership styles 

worldwide despite differences in cultural contexts? 

In Jordan, there is limited research on the role of leaders and leadership in the public 

health sector. Borrowing theory and best practice from the “West” may not be congruent 

and straightforward in Jordan and possibly in other parts of the Islamic world. Hence, 

this study seeks to explore the perspectives of hospital employees and their 

leader/managers regarding leadership styles and characteristics in Jordan. By researching 

leadership effectiveness in hospitals in northern Jordan, it is hoped that this study will not 

only discern differences in leadership styles but also be perceived by respondents as a 

self-reflective exercise that will ultimately improve work efficiency and workplace 

relations amongst staff. 
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Accordingly, this research aims to identify contextual elements to leadership in order to 

determine the characteristics and properties that are necessary for overcoming barriers to 

acquiring effective leadership strategies, and through analysis discuss the prerequisite 

skills that leaders must acquire if they are to be effective in the public healthcare sector in 

Jordan. 

Important to this research is the time data were collected and analysed. Quite 

coincidentally, data collection occurred in the middle of the Arab Spring (2012-13) when 

Middle East residents were questioning, reflecting on, and evaluating the leadership of 

their respective countries and the region. While Jordan has been relatively stable during 

this period of uncertainty, the country has been surrounded by civil disobedience with 

conflict and regime changes in neighbouring countries (particularly Egypt, Iraq and 

Syria). 

Collecting data about leadership effectiveness within a 50-kilometer radius from the 

Syrian border, at such a time when scores of wounded individuals from Jordan and Syria 

were treated at hospitals in northern Jordan, the importance, relevance, and significance 

of exploring the virtue of effective leadership could not have been greater. Participants 

seemed to demonstrate that speaking out was not just more acceptable, it was expected. 

1.2 Research setting 

As just noted, the collection of data occurred in northern Jordanian hospitals during the 

time of the Arab Spring (2012-13). While the research problem concerns the ubiquitous 

nature of leadership and applied to a specific cultural context, it is necessary to approach 

the research in a complimentary but linear way in order to identify common themes and 

patterns, while at the same time, isolate examples where there was incongruence or 

incompatibility. The chronological approach of the study, set out in Table 1.1, illustrates 

how the research problem was addressed. 

In the first stage, a broad variety of previous studies were reviewed, encompassing those 

focused on leaders and leadership, healthcare system, management and hospital 

leadership. In addition to a comprehensive international literature review, as the study 

was in Jordan, attempts were made to review all available books, papers, research and 

documents related to health care leadership issues in Jordan itself. 
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The second stage involved the identification of the key dimensions of the present study. 

The aims and objectives, the research questions, and the significance of and justification 

for the current study were developed. The third stage identified an appropriate 

methodology for conducting the study. A mixed methods approach to the research using 

both quantitative (survey questionnaire) and qualitative (semi-structured interview) 

methods were chosen as a practical approach to research perceived leadership styles at 

various employment levels. The surveys and interviews helped to isolate common 

themes, patterns and conflicting information. 

1st stage Reviewing the relevant literature 

2nd stage Determining the aims, objectives and research questions 

3rd stage Designing the research and selecting an appropriate methodology 

4th stage Modifying the survey instrument (questionnaire), obtaining ethics 
approval, piloting the study and collecting the data 

5th stage Collating and analysing data, discussing results and conclusions 
 

Figure 1.1: Stages processes in researching effective leadership 

The fourth stage included modifying a survey instrument (questionnaire), obtaining ethics 

approval, piloting the study and collecting the data. The survey instrument was examined 

for validity and reliability prior to distribution, and some changes were made to the final 

questionnaire. The fifth and the last stage consisted of collating and analysing data, 

discussion of results, recommendations and conclusions. 

Figure 1.2 provides a structural representation of how these stages helped with 

identifying and analysing effective leadership within a Jordanian context. 
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 Figure 1.2: A structural representation of exploring effective leadership within 

                    Jordanian context 

1.3 Context of the study 

Jordan, officially known as “The Hashemite Kingdom of Jordan”, is a kingdom that is 

located on the East Bank of Jordan River. The Kingdom borders Saudi Arabia to the east 

and southeast, Iraq to the northeast, Syria to the north and the West Bank and Israel to the 

west (Figure 1.3). Jordan’s only port is at its south-western tip, at the Gulf of Aqaba. The 

Arabian Desert covers more than half of Jordan. The capital city is Amman. Modern 

Jordan was established in 1921. In 1946, Jordan became an independent country and 

joined the United Nations officially as the Hashemite Kingdom of Jordan. The population 

of Jordan has been estimated to be 6,053,193. The area of Jordan is 91,971 square 

kilometres. About 92 percent of Jordanians are Muslims, 6 percent Christians and 2 

percent other religions. 

The Ministry of Health (MOH) in Jordan provides comprehensive primary, secondary, 

and tertiary health care services. Presently, there are 30 MOH hospitals distributed in 12 

governorates with a capacity of 4,235 hospital beds. This capacity of hospital beds 

represents 38 percent of the total number of hospital beds in Jordan. There are also 58 

comprehensive healthcare centres: 370 primary healthcare centres; 243 peripheral 

healthcare centres; 406maternal and child healthcare (MCH) centres; and 274 dental 

clinics (MOH, 2005). 

Stage 1 

•to analyse whether effective leadership---specifically transformational 
leadership---can be applied within a Jordanian context 

Stage 2 

•to refine research questions (survey and interviews) to discover similarities 
and differences in perceived leadership qualities 

Stage 3 

•to test Bass' Leadership Continuum' and complement data collected from 
the survey to explore 'rich data' from personalised, face-to-face interviews 

Stage 4 

 

•to collect and analyse data in northern Jordan during Arab Spring 

Stage 5 
•to determine what the survey and interview analyses may reveal 
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These MOH hospitals do not currently meet the needs of a growing population and the 

high expectations for the provision of health care services. Many rural MOH hospitals are 

not adequately equipped or resourced, which creates significant referral process for 

services and health care procedures to be performed by metropolitan MOH hospitals and 

the private health care system (MOH, 2011). 

Contextualizing the current study in terms of the broader unstable environmental, 

economic, political and cultural influences occurring in the Middle East at the time of 

data collection is an important consideration. The Arab Spring, as it is referred to 

internationally, reflects the serious political uprisings concerning countries such as Syria, 

Iraq, Libya, Egypt, Yemen and Tunisia. 

The global community was watching Jordanian domestic events unfold with great 

interest; Middle Eastern people in many countries were not accepting the authoritarian 

yoke to which they had hitherto been subject (Jones, 2013). Somewhat like the French 

Revolution, people have been “taking to the streets” to advocate their strong difference of 

opinion with their ruling regimes. This important Middle East cultural shift in the 

integrated socio-economic, political and environmental factors created a multi-level 

discourse centered on leadership. 

It is argued that the political unrest in Jordan’s neighbouring countries has had some 

influence on the responsiveness of the leadership of the Jordanian Kingdom’s to its own 

people’s demands and interests. An observation during data collection was the research 

participants’ willingness to be critical of their leaders. The Arab Spring as well as a 

health worker strike during the period of data collection seemed to encourage participants 

to articulate their honest opinion. Their attitudes were more critical and negative than 

would be more usually expected. Participant response rate to data collection increased. 

The Arab Spring provided a broader contextualization for influencing the participants’ 

attitudes to what they considered qualified leadership. 
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Figure 1.3: The map of Jordan and neighbouring countries (http: //www. 
listofcountriesoftheworld.com/jo.html) 

1.4 Significance of the study 

The MOH in Jordan currently has a hierarchal management structure, where leaders and 

leadership positions are not always appointed based on measurable criteria or appropriate 

qualifications. Under the pressure of increasing general population and expanding health 

service as well as societal expectations, the current centralized management system of the 

MOH is unable to achieve their strategic plans. This perception is articulated in MOH 

annual reports (2011). In assessing changes and challenges that face health organizations 

generally and the MOH in Jordan particularly, it has become apparent that flatter 

organizations, with devolved or dispersed decision-making, accountability and autonomy, 

are the approach of choice. 

In modern organizations, positions and responsibilities are often less static and more 

flexible, and the familiar boundaries distinguished between upper, middle and lower level 

leaders are being redrawn. In the past, emphasis has been placed on how leaders and an 

organizations’ leadership oversee the work of people and departments (Jooste, 2004). At 

present, the emphasis is on how leaders and followers interact to accomplish a common 

organizational goal. 
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The MOH has conducted pilot studies to assess the status of decentralization at a few of 

the MOH hospitals, and have found a low level of success due to several reasons: 

budgeting issues, inadequate facilities, and a shortage of professional resources (MOH, 

2011). The pilot studies indicated that managers were expected to change their 

administrative and technical role (job description) as opposed to developing their 

leadership skills and capacity. Decentralization would require leaders to have certain 

leadership qualities and experiences, and be able to change according to their particular 

organizational contexts. 

Decentralization and delegation of authority to hospital managers and leaders of health 

facilities has been identified as another essential requirement. The previous management 

styles were perceived as inadequate. These include hospital administrative tasks such as 

controlling workflow, and monitoring and supervising staff. The studies indicated that 

current and potential managers must be developed and educated to no longer simply 

manage but also to lead. 

It is commonly known/acknowledged that MOH hospital leaders are usually identified 

through an internal promotional process based on medical qualification, work experience 

and professional relationships as opposed to leadership or management education. 

Essentially, medical practitioners are favored for appointment over all other professional 

categories. This, subsequently, reduces the quality of the services provided to patients not 

only because of the shortage of physicians, but also with inadequately prepared MOH 

management and leadership. The MOH pilot studies indicate a need to improve the 

leadership skills of managers through leadership capacity building in the Jordanian health 

care system. Evidence indicates there is also a lack of training models, which have to be 

identified and developed to meet Jordan’s health care facilities and needs. 

Many developed countries successfully converted to decentralized management systems 

long ago. Such change is not easy to accomplish unless it is associated with evidence-

based research and field studies into resources, training and education. Evidenced-based 

research into leaders and leadership is currently inadequate in Jordan and does not fulfil 

the required needs of MOH. There is a need for Jordan to establish research centres that 

provide a focus on health care system-specific studies. 

In Jordan many hospitals are organized and managed by the MOH. There is a perceived 

gap between leaders, leadership and the management of MOH hospitals. This research 
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study focuses on current leadership perceptions and skills and aims to fill a knowledge 

gap by developing an evidence-based methodological approach on leadership to ascertain 

what measures are necessary for training and development of managers that will assist 

Jordan toward a comprehensive, contemporary, decentralized health system. 

The research study begins with the assessment of the current situation of hospital leader/ 

managers and leadership behavioural characteristics. Ten MOH hospitals were surveyed; 

the research instruments ask hospital leader/managers to self assess and measure their 

own leadership behavioural characteristics. Additionally their subordinates assess their 

current leader/managers’ leadership behavioural styles. This is not customary; 

subordinates do not normally assess the leadership styles of their superiors. However, for 

this research, this was conducted with no perceived workplace complications or 

anomalies. 

It is hoped that conducting the research will enrich and improve individual 

leader/managers as well as general leadership at the MOH as leaders self-reflect on their 

own leadership. Moreover, this evidence-based research study will assist Jordan in further 

developing its current health system through high quality leader identification and 

leadership strategies. 

The context of leadership and management in Jordan is not fully understood. Indeed, 

leadership and management are not differentiated well. Little Jordanian research exists 

concerning concepts, strategies and leadership; therefore, it is important to close the gap 

in understanding and improving leadership concepts in Jordan. 

The widely respected and highly effective private and university hospitals within the 

health system in Jordan are recognized as a model to countries in the region. The MOH 

health system is not as well regarded and serves as an ideal setting for further research 

into leader/managers and leadership. Current efforts throughout the health system of 

Jordan focus on decentralization of the hospitals. It requires research, development and 

probable/potential change in the quality of leaders and leadership skills. 

Currently leaders and leadership in the MOH in Jordan is more often hierarchical and 

choices are restricted to a few leaders. Most of these leaders are male. There is a need to 

implement strategies to create opportunities to develop new leaders and expand 
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leadership potential in Jordan. There is also need to build institutions that are able to 

produce and further develop effective managers and leadership in the sector. 

Assessing current leaders and organizational leadership is an important step in addressing 

the needs of the future. Therefore, this study was conducted to fully explore leaders and 

their leadership style in the MOH system in Jordan, a Middle East country with a 

“traditional” organizational health care system. 

1.5 Theoretical framework 

The conceptual framework for this study is based on transformational leaders and 

leadership theory developed by Bass (1985). Bass’s theory is based on Burn’s (1978) 

work, with some modification and elaborations. This conceptual framework identifies the 

full range of leadership characteristics or styles, which incorporates transformational, 

transactional and laissez-faire leaders and leadership styles. It consists of elements or 

factors that represent leadership attributes and behaviours. 

Transformational leaders and leadership is concerned with the performance and 

development of staff to their fullest potential. It displays characteristics such as charisma, 

inspiration, motivation, intellectual stimulation and influence. Transactional leaders 

and leadership look to reward employees for hard work. Characteristics consist of 

contingent reward and management by exception (active and passive). Laissez-faire 

leaders and leadership is the most inactive style and represents the avoidance and absence 

of assertive leadership. Rather, it is based on delegation and devolvement of work (Bass 

1985). 

Bass (1985) viewed transformational and transactional leaders and leadership constructs 

as complementary. Bass developed the Multifactor Leadership Questionnaire (MLQ) to 

assess different leaders and leadership styles. The evolution of this conceptual model will 

be discussed further in Chapter 3. 

1.6 Research aims 

This study uses a survey questionnaire to identify and analyse leadership styles, 

specifically transformational, transactional and laissez-faire, as perceived by top, middle 

and lower levels of MOH hospitals in Jordan, in an attempt to measure employee extra 

effort, leaders’ effectiveness and staff satisfaction. In addition, through interviews of 
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hospital employees at mid- and top-levels concerning specific characteristics and 

attributes of effective hospital leadership, it is hoped to better understand the complex 

nature of hospitals in Jordan. 

This study aims to explain whether Bass’ understanding of leadership, specifically 

transformational leadership, could be applied universally. Could transformational 

leadership be perceived as paramount over other leadership styles worldwide despite 

differences in cultural contexts? The intent is to confirm whether Bass’ transformational 

leadership theory can be applied within a Jordanian context. 

1.7 Research objectives 

Problem concerning leadership and management are universal. The emphasis on 

improvement of the functioning of Jordanian hospitals is based on ‘New Public 

Management’ approaches, such as evidence-based data, performance indicators, and 

continuous improvement incentives. What this research considers is whether Jordanian 

hospitals can be run more efficiently and effectively if they were to also apply the 

principles of Bass’s leadership theory. 

The objectives of the current study are to explore leaders and their leadership styles 

within the Jordanian MOH as perceived by employees and mid- and top-level 

leader/managers using a survey questionnaire and to identify the correlation 

between perceived leadership styles – specifically transformational, transactional, and 

laissez-faire – and certain organizational qualities, such as staff or employee willingness 

to exert “extra effort”, “leaders’ ‘effectiveness”, and “staff or employee satisfaction”. A 

second component of the study is to use data gathered in interviews with selected mid- 

and top-level leader/managers about leadership, and to develop leader and leadership 

training models for consideration by the Jordanian MOH. 

Thus, this study uses both quantitative and qualitative data to investigate the utility of 

using Bass’s leadership theory within the Jordanian hospital system context. The study 

uses Bass’s prior research on transformational, transactional and laissez-faire leadership 

styles, and applies or challenges research findings via a new theoretical model for Jordan. 

This study proposes to survey leadership styles based on Bass’s early work in order to 

ascertain if leadership can be universally defined based on situational contexts. It further 

proposes to utilize interviews to compile rich data on respondents by distinguishing 
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between common themes, patterns and conflicting data of perceived leadership qualities 

in a Jordanian context. 

In order to address leadership styles of MOH hospital leader/managers; the following 

main question is explored: 

What are the leadership styles and their related outcomes as perceived by employees at 

lower-level, mid-level and top-level leader/managers in the Ministry of Health hospitals 

in Jordan? 

The following sub-questions addressed in this study include: 

 What leadership style(s) do (mid-level and top-level) leader/managers in hospitals 

in Jordan describe they demonstrate most often? 

 How do (mid-level and top-level) leader/managers perceive their leadership 

Style(s) (transformational, transactional, and laissez- faire) in MOH hospitals in 

Jordan? 

 What leadership style(s) are demonstrated by (mid-level and top-level) 

Leader/managers of hospitals in Jordan as perceived by employees who report to 

them? 

 What is the leadership style perceived by mid-level, and top-level leader/managers 

and staff that lead to the best performance outcomes (i.e. variables such as 

“employee’s willing to exert extra effort”, “leaders’ effectiveness”, and 

“employee satisfaction”) in MOH hospitals in Jordan? 

 Does a correlation exist between demographic variables and/or professional 

background and a particular (mid-level, top-level and staff) leader’s leadership 

style(s) in MOH hospitals in Jordan? 

In the present study, the experience of mid-level and top-level leader/managers 

is explored qualitatively using data gathered in semi-structured interviews to better 

understand perceived notions regarding specific characteristics and attributes of effective 

hospital leadership. This qualitative, exploratory approach helps to deepen an 

understanding of the influence of Islamic ideology and teachings for leadership 

development in Jordanian hospitals. Twenty participants were approached and nineteen 

participants agreed to be interviewed. This is a 95 percent response rate. Ten participants 

were mid-level leader/managers and nine top-level leader/managers. 
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The following questions were used in the interviews to generate contemplation and 
discussion: 

 

 How do you perceive your leadership performance? 

 In terms of leadership, whom would you identify as a leader you would like to 

emulate? 

 What best characterized the leader you have identified, in terms of attributes? 

 How would you characterize your immediate supervisor in terms of 

transformational, transactional and laissez-faire leadership, and why? 

 How do you believe others (e.g. employees) perceive your leadership style? 

 Provide examples of a situation that led to receiving praise for effective 

leadership? 

 Provide examples of a leader who failed to deliver quality leadership and why? 

 What leadership qualities are believed to be necessary for more de-centralized 

decision-making? 

 What about your perceptions of transformational, transactional and laissez-faire 

leadership style at different levels (top/middle/bottom)? 

 Identify an experienced and trusted colleague/friend/mentor that helps you deal 

with work-related leadership and management issues? 

 If you given the opportunity to design and implement a MOH leadership 

development program, how would it be designed? (i.e. short-term workshop, 

formalized degree program or shadow internships) 

 Describe a leadership-training program found useful for professional 

development? 

1.8 Thesis chapter outline 

This chapter introduced the importance of the current study and described the background 

of the healthcare system and the context of Jordan. The approach and theoretical 

framework that provides the foundation of the study was presented. The aims and 

objectives of the current study were discussed along with a list of the research questions. 

The significance of the study was identified. An overview of the research process was 

presented. 



 29 

Chapter 2 presents a literature review that explores healthcare in Jordan, concepts of 

leadership, leadership in Islam and leadership theories. The chapter also provides an 

overview of contemporary research about transformational leaders and leadership. 

Chapter 3 identifies the methodology and methods employed in this research project. 

Chapters 4 and 5 present the data analysis and results. The chapter also provides details 

about the association between study variables with respect to background characteristics 

of study participants. Chapter 6 discusses the results, implications of the study’s findings, 

recommendations and conclusions. 
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CHAPTER 2:  REVIEW OF LITERATURE 

2.1 Introduction 

As explained in Chapter 1, the purpose of this study is to explore leaders and leadership 

styles within the Jordanian MOH as perceived by employees and leaders, using data 

collected in a survey questionnaire and semi-structured interviews. Utilizing the 

leadership continuum developed by Bass (1985), the survey aims to identify the 

correlation between perceived leadership styles – specifically transformational, 

transactional and laissez-faire – and some selected organizational consequences (staff 

willingness to exert extra effort, leaders’ effectiveness, and staff satisfaction). The survey 

is complemented by semi-structured interviews, which aim to exposes “rich data” on 

perceived effective leadership within hospital contexts in northern Jordan. 

The literature review discussed in this chapter is in three main parts: 1) Western studies 

relating to leaders and leadership, including the exploration of leadership theories 

pertaining to transformational, transactional and laissez-faire leadership styles; 2) Islamic 

views of leaders and leadership; and 3) leadership research, policy and practice applied in 

Jordanian hospitals. 

The literature was reviewed by searching regional, national and international sources, 

using the University of New England (UNE) library catalogue and electronic library 

resources, including a number of Jordanian governmental reports and statistics, such as 

the MOH and the Ministry of Economy and Planning. Meta Search and Google Scholar 

were used to search for electronic sources, largely through collections such as Journal 

Storage (JSTOR), ProQuest, PubMed and Emerald. Additional literature was obtained 

from reference lists in reviewed books and journal articles. 

Keywords and phrases used included: health leaders and leadership, leaders and 

leadership functions, leaders and leadership roles, managerial skills, hospital, healthcare 

system, job satisfaction, job motivation, health policy, qualification needs, professional 

development, and challenges facing hospital leaders and leadership. 

This chapter provides an overview of contemporary research on leadership, leadership 

skills and leadership styles in general, detailing the most important roles, skills, 

challenges, abilities and goals that a hospital leader/manager needs to employ in order to 

be successful. The first section details Western research and studies relating to leaders 
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and leadership, discussing concepts of leadership: differences between scholars who 

contend that “leaders are born” with those who contend that “leaders learn through 

experiences”; different cultural lenses to approaching leadership; theories and styles of 

leaders and leadership; and how concepts of leadership has evolved over time. 

The focus then moves to a comprehensive review of the Bass and Burns leadership 

model: transformational, transactional and laissez-faire leadership; research studies; and, 

finally, various measures and the tool used in this study to explore leadership in the 

Jordanian health system. 

In the final section, the review discusses issues regarding the context of this research 

project, a review of Islamic beliefs, and concepts and expectations of leaders and 

leadership within the Islamic belief system. The context of healthcare in Jordan and an 

overview of the literature of leadership research, and policy documents and practice 

applied in Jordanian hospitals, are also contained in this section, followed by a 

description of the similarities and differences between health service leaders and 

leadership in a more generalized context. 

2.2 Western research and studies relating to leaders and leadership 

2.2.1 Overview of leaders and leadership 

Leaders and leadership are fundamental and influential concepts in the evolution of 

organizational and management theory. There is an increased awareness of issues 

associated with quality leaders and leadership practices. It is widely believed that leaders 

wish to achieve success and reach personal, professional, and organizational goals and 

objectives (Goleman, Boyatzis, & Mckee, 2002). 

People, in general, and leader/managers, in particular, tend to possess leadership skills 

inherently and then learn certain leadership characteristics and abilities to cope with 

challenges that may arise in various contexts throughout life, assisting them to 

successfully overcome challenges and obstacles (Golemanet al., 2002). Individuals and 

organizations which do not have well-developed, appropriate leaders with leadership 

qualities will often face insurmountable challenges and career stagnation. 

Taking into consideration the widely accepted axiom that leaders are not exclusively 

“born leaders” but are, rather, most often “grown” or “developed”, researchers in the 
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leadership field have developed certain tools and measures associated with styles of 

leaders and leadership, which include specific behavioural traits and characteristics 

associated with good leaders and leaderships (Burns, 1978). Leaders and leadership are 

commonly conceptualized within behavioural domains with a wide variety of names and 

characteristics (Bass & Avolio, 1990). 

In the past, the emphasis was mainly on how leaders and leadership controlled and 

managed the work of people within fixed units (Jooste, 2004). Nowadays, leaders and 

leadership studies focus on results or effectiveness, or how leaders, and leadership and 

their team interact to accomplish organizational goals. 

Assessing an organization’s current leaders and their leadership experiences is an 

important step towards addressing the organization’s future governance and management 

needs (Jooste, 2004). This study, acts on Jooste’s (2004) assertion and explores leaders 

and their leadership styles in the MOH in Jordan, an Islamic country with a health care 

system in transition. 

2.2.2 Leaders and leadership concepts 

Burns (1978, p. 2.) claims that, “Leaders and leadership is one of the most observed and 

least understood phenomena on the earth”. An interest in the concepts of leaders and 

leadership is apparent in the international literature and the topic continues to be heavily 

investigated in organizational, business and interdisciplinary communication studies. The 

concepts of leaders and leadership exist in all societies; leaders and leadership are 

essential to the functioning of organizations within society. However, the attributes that 

are seen as characteristics of leading may vary across cultures (Ardchvili, 2001). As a 

consequence, there is interest in understanding the way leaders and leadership are 

perceived and experienced in various cultures. 

Leaders and leadership has been described in many different ways but, most usually, by 

being contrasted with the concept of management. Leaders and leadership used to be 

viewed as a form of social influence but, more recently; it is being viewed as a form of 

organizing. Leaders and leadership can be viewed as both a perceptual and behavioural 

phenomena: perceptual because of effective leaders’ awareness of those being led which 

depends on reflective assessment, internal and external feedback; and behavioural 

because of the methods used by leaders to assist them to achieve the goals of the 

organization. 
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How a leader acts depends on different leadership styles employed in different situations 

within the organization. Finding a single definition of leaders and leadership appears 

difficult and fruitless, because an appropriate choice of a definition depends on the 

theoretical, methodological and substantive aspects of leaders and leadership being 

considered (Vance & Larson, 2002). Marriner-Tomey (1993) found that definitions of 

leaders and leadership are often confusing and unclear because of the use of value-laden 

terms such as authority, power, management, administration, control and supervision. 

Bass (1990a) defines leaders and leadership from different perspectives. One definition 

views leaders and leadership as the focus of group process, where leadership is at the 

centre of (work) group activity. Another definition views leaders and leadership as 

derived from a personality perspective. This view focuses on the traits and behaviours of 

the leaders and leadership. In addition, leaders and leadership have been defined as a 

power relationship as well as an instrument of goal achievement. 

Northhouse (1997, p.3) argues that despite the different ways that leaders and leadership 

are conceptualized; there are four components that can be identified as central to the 

phenomenon of leaders and leadership. These components are: (1) process, (2) influence 

on the followers, (3) a group context, and (4) goal achievement. These components act 

within the organization to provide the leaders with localized contextualization. The 

leader’s behaviour becomes supported by policies and practices that are acted out by the 

workforce. 

Based on the four components, Northhouse (1997) suggests the following definition 

“leadership is a process whereby an individual influences a group of individuals to 

achieve a common goal” (p.3). This is usually determined by the organizations strategic 

plan and mission statement. Bass (1990), in the Bass and Stogdill’s Handbook of Leaders 

and Leadership, argues that: 

leaders and leadership has been conceived as the focus of group processes, as 
a matter of personality, as a matter of including compliance, as the exercise of 
influence, as particular behaviours, as a form of persuasion, as a power 
relation, as an instrument to achieve goals, as an effect of interaction, as a 
differentiated role, as initiation of structure, and as many combinations of 
these definitions. (p.11) 

Both Bass (1985) and Burn (1978) define leaders and leadership as transformative 

processes through which a leader creates visions of a future state for the organization and 
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articulates new ways for the followers to accomplish organizational goals. Although there 

are many differences in the definitions of leaders and leadership, common features have 

to do with the presence of group dynamics where there is interaction between two or 

more people. Most researchers define leaders and leadership in a manner appropriate to 

their investigation, so it is necessary to be familiar with a variety of perspectives from 

theorists and researchers and to accept leadership as a complex and multifaceted 

phenomenon (Marriner-Tomey, 1993). 

The Australian Leaders and Leadership Development Centre (2007) define leadership as 

any behaviour that influences the actions and attitudes of others to achieve certain results. 

Leadership is neither inherently good nor bad; whether good or bad depends on the 

results being pursued and the means used to influence others (Killian, 2007). 

The leadership literature shows the involvement of several elements in defining leaders 

and leadership, including individual traits, leaders and leadership behaviour, interaction 

patterns, role relationships, follower perceptions, influence over followers, influence on 

task goals, and influence on organizational culture. The concept of influence is the 

skeleton for many of these definitions (Yukl, 2006). 

One of the definitions of leadership adopted by Stogdill, (1974, p.19) is: “a process of 

influencing the activities of an organized group in its efforts toward setting and achieving 

goals”. Munson (1921, p.7) defined leaders and leadership as: “The creative and directive 

force of morale”. Bennis (1959, p. 259) defines leadership as: “The process by which an 

agent induces a subordinate to behave in a desired manner”. According to Hollander and 

Julian (1965, p. 852), influence or effect was introduced into the definition of leadership 

as “the presence of a particular influence relationship between two or more persons”. 

These leadership definitions suggest that leadership is not static and requires more than 

one person. 

Fiedler (1967, p. 17) defined leaders and leadership as: “Directing and coordinating the 

work of group members”. In the Jordanian health care context the definition proposed by 

Bennis (1959) and Fiedler (1967) resonate. For the purposes of this study, ‘leadership is 

defined as: provide a positive influence in engaging staff to achieve organizational goals 

and service outcome’. 
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2.2.2.1 Leaders and leadership styles variations and culture 

There is a debate that certain leadership behaviours are preferred over others in different 

cultures. In their review, House, Wright and Aditya, (1997) showed that cultural 

differences have a direct influence on preferred leaders and leadership behaviour. Some 

aspects of leaders and leadership models are viewed as globally effective and acceptable. 

Studies from several different countries revealed that transformational leaders and their 

leadership style have been found effective and acceptable in multiple contexts (Bass, 

1997). Certain leadership styles are more culturally aligned than others in health services 

management throughout the Middle East. To date, the focus has been on hospital 

management and not on hospital leadership. 

One of the leadership styles that are internationally accepted is the Swedish model which 

is characterized as team building, strategic leaders and leadership, open relationships with 

employees and trustworthiness. The Swedish style was similar for different working 

places with different leaders and leadership levels (Kammerlind, Dahlgaard, & Rutberg, 

2004). In a recent study, Sabir (2011) showed how leadership style affects organizational 

commitment of the employees in terms of values. Furthermore, Sabir (2011) found that 

employees are more satisfied when the organization meets their expectations as part of 

that organizational culture and become more committed to the organization. 

2.2.2.2 The leader and leadership role 

Traditional role theory views leaders and their leadership role from the point of view of 

how and what others expect from leaders and leaderships (Reed & Bazalgette, 2006). 

This theory identifies that leader and their leadership roles and responsibilities are 

expressed by “work” description or simply in a formal position under a work-place 

hierarchy. Traditional role theory was criticized since its definition is static and ignores 

the fact that an individual must always make independent judgments and decisions about 

priorities (Reed & Bazalgette, 2006). 

Furthermore, Svedberg (2007) argued that the presence of informal roles depends on the 

relationships and the emotional qualities in a group. An informal role is associated with 

several beneficial aspects, such as finding an acceptable compromise as a necessary 

attempt of adaptation to other people. The informal role has other benefits by creating a 

feeling of trust and confidence in a group. An organization can achieve or nurture 

workplace commitment of its staff through professional development opportunities. 
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Svedberg also argued that, when encountering work stress, people tend to take on the 

same roles and conflict strategies that they learned during childhood (Svedberg, 2007). 

Reed and Bazalgette (2006) analysed the role of leadership in health care through 

considering it as a psychologically internalized process. This considers the function of 

both the organization in which the leader is part and his or her experiences within the 

profession. The role and function of personality is considered as an internal regulating 

principle. The authors note that a leader assumes a role (“person in role”). The role 

requires the leader to be engaged with the overall purpose of the organization (i.e. not 

only the short-term goals and one’s own tasks) and be able to relate that knowledge to 

one’s own values, wishes and desires (Reed & Bazalgette, 2006). 

In this perspective, a person should be viewed as a member of the larger whole and, at the 

same time, his or her personal responsibility is assumed for his or her own actions and 

choices. According to Reed and Bazalgette, role is to be viewed as an idea within oneself, 

which reflects both self-image and one’s conception of the organization and the external 

world of which it is a part. Reed and Bazalgette argue that personal goals dominate over 

the system to which they belong. Accordingly, such behaviour illustrates exercising 

power as opposed to authority, which is viewed as an action that serves the purpose of the 

system as a whole on the account of the objective of the individual or a subgroup. 

2.2.2.3 Leaders and leadership development 

Van Velsor, Alexander and Mccauley (2004) argue that development of leaders and 

leadership may be viewed as a way of increasing a person’s capacity to be effective in 

leadership roles and processes, which include setting direction, creating alignment and 

maintaining commitment in groups of people who share common work. Most people take 

on leadership roles and participate as leaders as they perform their commitments to larger 

social entities such as the organizations in which they work, the social or volunteer 

groups of which they are a part, and the professional groups with which they identify. 

Such leaders and leadership roles can be formal positions infused with authority to take 

action and make decisions or informal roles with little official authority. Furthermore, the 

development of leaders and leadership rotates on the axis of personal development to 

enhance leaders and leadership effectiveness. It has been argued that leaders and 

leadership capacity depends partly on genetics, early childhood development and adult 

experiences (Van Velsor et al., 2004). In their argument, Hogan and Kaiser showed that 
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leadership development starts with the development of intrapersonal skills and continues 

with refining interpersonal skills, business skills and ends with leaders and leadership 

skills such as building and motivating high-performance teams (Hogan & Kaiser, 2005). 

It was argued by Schön (1991) that the development of adult leadership thought requires 

experience and conceptualization, reflection and action. Reflecting upon the way 

decisions have been made and service have been delivered ensures a continuous quality 

review process that informs a commitment to best practice. 

2.2.2.4 Leadership and management 

In an attempt to differentiate between the concept of management and leadership, Shortell 

and Kaluzny (2000) showed that a manager’s position within the organization entails 

several roles among which one is leadership. Other roles of the manager include 

information processing, decision-making and visioning, which can be translated into real 

results through their role as leader. Another difference between leaders and managers was 

shown to be that leaders are more interested in gaining employee commitment to 

accomplish organizational success while managers simply perform position 

responsibilities, exercise authority and manage them to accomplish the work (Yukl, 

2006). 

Others see managerial activities as including: intrapersonal skills, such as regulating 

one’s emotions (emotional intelligence) and accommodating authority; interpersonal 

skills, such as building and maintaining relationships; business skills such as planning, 

budgeting and coordinating; and leadership skills such as building and motivating a high-

performing team (Hogan & Kaiser, 2005). 

2.2.2.5 Leadership and gender 

There have been countless arguments in the literature about the difference in behaviour 

between men and women leaders, and their effectiveness. According to Eagly, Karau and 

Makhijani (1995), women are faced with barriers to achieve higher managerial positions 

in the West, especially if higher-level positions are male-dominated. In his study, Ameen 

(2001) showed that women, in general, in the Arab world, have been under stress for 

decades to prove their value in the workplace. 

Ameen (2001) reported a social and cultural debate about the conditions of Arab women 

from different points of view, such as the possibility and availability of work outside the 
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home, and equality of access to the same jobs as men. The debate shows liberal and 

conservative arguments related to gender, sex differences, religion and society’s culture 

and traditions (Ameen, 2001). Nasser din (2002) argued the point that the democracy 

movement in the Middle East should affect the barriers that restrict women and work to 

improve opportunities for women to seek and acquire leadership positions. Nasser din 

(2002) also showed the successful involvement of hundreds of Arab women in occupying 

sensitive positions in the government sector, private industry and non-profit 

organizations. 

The role of Arab women in occupying leadership positions has varied among different 

Arab countries. In the Gulf countries, such as the UAE, Kuwait and Bahrain, women 

have witnessed restrictions in their ability to participate in the movement towards 

democracy and individual freedom. Women have participated and fought for the freedom 

to reduce social barriers that traditionally exist (Khabash, 2003). While in other countries, 

as in Egypt and Jordan, women were able to occupy leadership positions even in 

positions traditionally dominated by men, and they have proven themselves capable 

(Abdurrahman, 2004). 

Vinkenburg, Engen, Eagly and Johannesen-Schmidt (2011) conducted two studies to 

examine whether the various leadership styles – transformational, transactional and 

laissez-faire –represent advantages or barriers for women to access leadership positions in 

organizations. The participants in the first study reported their beliefs that women can 

display more transformational and contingent reward behaviours and fewer management-

by-exception and laissez-faire-behaviours than men. In the second study, the researchers 

investigated prescriptive stereotypes about the importance of leadership styles for the 

promotion of women and men to different levels in organizations. 

They found that inspirational motivation was perceived as more important for men than 

women. Furthermore, individualized consideration was perceived as more important for 

women than men and especially important for promotion to senior management. Taken 

together, women with interest in promotion may be well advised to combine 

individualized consideration and inspirational motivation behaviours (Vinkenburg et al., 

2011). 
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2.2.2.6 Types of leadership 

Early in the 20th century, behavioural scientists made great efforts to research 

organizational work in order to gain deeper understanding of the role of leadership in all 

types of organizations. As a result, researchers were able to identify a number of 

leadership styles. The major and common leadership styles identified from 1930’s up to 

2012 were: 

Autocratic leadership can be characterized as a strictly authoritarian, top-down leadership 

style wherein the leader dictates policy and work assignments without regard to the needs 

or ideas of the follower-subordinates. Absolute control over workforce involved 

maintaining this leadership style (Lewin, Lippit, & White, 1939). 

Democratic leadership is also described as participative leadership. Democratic 

leadership fosters an organizational climate that encourages follower-subordinates to 

participate in the formulation of policies, processes and work tasks. Leader/managers and 

employees collaborate to make collective decisions about the direction of the 

organization (Lewin et al., 1939). 

The laissez-faire leadership is a leadership style in which leaders are hands-off and allow 

group members to make the decisions. Organizational leaders that adhere to this approach 

allow subordinates to determine all policies and procedures without participation from the 

leader. At best, laissez-faire leaders believe followers give their best when left alone 

(Avolio & Bass, 2004). 

Charismatic leadership is the ability of the leaders to lead and manage subordinates 

through personality and charm rather than power or authority. These leaders have such 

powerful personalities that subordinates are compelled to unite for the accomplishment of 

a purpose beyond their natural interest or ability. One problem with this style is that 

followers seldom take personal ownership of the vision or goal. As such, the employee-

subordinates lack intrinsic motivation to carry on the vision of the organization, (House, 

1977). 

Situational leadership is a style that shifts approaches depending on the maturity level of 

subordinates. Leaders relate to employees in varying degrees of the task-relationship 

continuum depending on the employee's maturity and competency level. At the lowest 

level of maturity, the situational leader will use more task-oriented directive 
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communication. At the highest level of maturity, the same department head will delegate 

responsibility to the subordinates (Hersey & Blanchard, 1969). 

Transformational Leadership is a style of leadership in which the leader identifies the 

needed change, creates a vision to guide the change through inspiration, and executes the 

change with the commitment of the members of the group. Transformational leaders care 

not only for organizational needs and goals, but also take into account the needs of 

subordinates. The organizational objectives and goals are primary above the needs of the 

subordinates (Avolio & Bass, 2004; Bass, 1985). 

Transactional Leadership is a style of leadership that is based on the setting of clear 

objectives and goals for the followers as well as the use of either punishments or rewards 

in order to encourage compliance with these goals. Transactional leaders tend to believe 

that social systems, including the workplace, operate most efficiently and effectively with 

a clear chain of command (Burns, 1978; Northhouse, 1997). 

Servant Leadership is a leadership style where the leader is follower-centred to the extent 

that the needs of the subordinates were sometimes given priority over the needs of the 

organization and the leaders own needs (Greenleaf, 1977). 

2.2.2.7 The characteristics of good leaders and leadership 

A person is appointed to a position of leadership by circumstances or by his or her ability 

to motivate and lead others toward the realization of a particular goal. Qualified leaders 

possess genuine and exceptional forms of power, and can make the difference between 

individual and organizational success and failure. One person can make the difference 

between success and failure in any given organization (Cohen, 1990). Obviously, in order 

to be called a leader, one should possess certain characteristics in general, but to lead 

modern organizations with their daily challenges and deal with continuous change, one 

needs a broader skill base (Lipman-Blumen, 1996). 

Suggestions of some characteristics of leaders and leaderships include: risk-taking, 

providing innovation, fostering collaboration, managing conflict, using diversity, ability 

to remain firm in major conflict situations, ability to balance the needs of leaders and 

leadership and the needs of the employees, able to inspire change, having vision, 

embracing change, leading from principle, being a servant to their subordinates, 

http://www.businessdictionary.com/definition/leadership.html
http://www.businessdictionary.com/definition/leader.html
http://www.investorguide.com/definition/change.html
http://www.businessdictionary.com/definition/create.html
http://www.businessdictionary.com/definition/execute.html
http://www.businessdictionary.com/definition/commitment.html
http://www.businessdictionary.com/definition/member.html
http://www.businessdictionary.com/definition/leadership.html
http://www.businessdictionary.com/definition/objective.html
http://www.businessdictionary.com/definition/goal.html
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cultivating community, focusing in the future, charisma, symbolism, empowerment, 

intellectual stimulation, and integrity (Cohen,1990). 

These characteristics and others are part of a transformational leader and leadership style, 

and should be translated into work place leaders and leadership behaviours. It would be 

important for organizations and their leaders to understand the meaning of implementing 

and fostering such behaviours (Cohen, 1990). 

2.2.3 Theories of leaders and leadership 

In broad terms, researchers classified theories of leadership into two groups: leadership 

theories prior 1980s (before the development of transformational leadership theory) and 

leadership theories after 1980s (following the development of transformational leadership 

theory). 

2.2.3.1 Leaders and leadership theories before the 1980s 

In the early 1900s, leaders and leadership theories focused on personal traits, such as 

physical, mental and personality characteristics, as previously outlined. Such traits were 

studied to determine what made certain people great, effective leaders. Early leaders and 

leadership theories were known as the “great man” theories because they were based on 

the attributes of great social, political and military leaders (Northhouse, 1997). 

The trait approach focuses exclusively on the leader, and not on the followers or the 

situation. Major leaders and leadership traits that were derived from the research during 

that period include intelligence, self-confidence, determination, integrity and sociability. 

It was believed that people were born with these traits, and that only great people 

possessed these traits. The early work of Stogdill (1948) contributes to this traits 

approach. 

During the 1950s, the emphasis on leaders and leadership theory development, changed 

from analysing traits to identifying behaviours, which resulted in attempts to identify 

what created effective leaders and leadership (Cole, 1999). This behaviour-centred 

approach, also known as the style approach, attempts to determine what successful 

leaders do and how they act. It provides a framework for assessing leaders and 

leadership, in a broad way, as behaviour with a task and relationship dimension. The 

main purpose of the style approach is to determine how leaders and leadership combine 

two types of behaviours – task behaviours and relation behaviours – to influence 
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subordinates in their efforts to reach a goal (Northhouse, 1997). The Leaders and 

Leadership Behaviour Description Questionnaire (LBDQ) conducted at the Ohio State 

University, and studies undertaken at the University of Michigan have had the most 

impact on this approach. The studies explored the relationship between two variables: 

people and task, and found that supervisors of highly productive groups tended to be 

employee-oriented, allowed employees to participate in decision making, and promoted 

team development and cohesiveness. Supervisors with low producing groups were task 

oriented, focused more on tasks than employees’ need, and monitored and controlled 

employees’ performance (Murphy, 2005). 

The situational approach was created when researchers found that traits and behaviours 

could not fully explain leaders and leadership effectiveness. At the same time, it became 

apparent that behaviours in one circumstance did not produce the same effect in another 

circumstance (Rakich, Longest, & Darr, 1985). The situational approach was developed 

by Hersey and Blanchard (1993), and has been revised several times since its inception. 

The underlying idea of situational theory is that different kinds of leaders and leadership 

are required according to situations. Northhouse (1997) suggests that leadership is 

comprised of both a directive and supportive dimension. The level of leadership required 

is contextually informed. 

In response to Stogdill’s (1948) approach that focused upon the interaction of leadership 

traits, behaviours and the situation in which the leaders and leadership exists, Fiedler 

(1967) introduced the contingency approach that proposed that leadership effectiveness is 

determined by the interaction between the leader’s behaviour and the situation. 

Northhouse (1997) further developed Fiedler’s approach to include leaders’ traits, 

behaviours and the situation. According to Horner (1997), this contingency approach 

makes the assumption that the effects of a leadership variable are contingent on other 

variables, and what constitutes effective leadership could be different in every situation. 

Contingency theory (1960s) developed into the path-goal theory by House (1971), and 

this in turn developed into leader member exchange theory (1970s). Path-goal theory 

deals with how leaders motivate subordinates by guiding them to choose the best paths to 

achieve organizational objectives.  
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Leader-member exchange theory centres on the interaction between leaders and 

followers, focusing on increasing organizational outcomes through the development of a 

warm and positive relationship between leaders and employees. 

Koene, Vogelaar, Aar and Soeters (2002) identified consideration and initiation structures 

as key leadership qualities. This thinking pervaded leaders and leadership theoretical 

perspectives until the 1980s. They defined consideration as the degree to which a leader 

acts in a friendly and supportive manner, shows concern for the needs of subordinates and 

looks out for their well-being. They defined initiation structure as the degree to which a 

leader structures his/her own role and the role of the subordinate towards attainment of 

organizational outcomes. 

2.2.3.2 Leaders and leadership theory after the 1980s 

A major shift in understanding leaders and leadership developed as a consequence of the 

work of the political historian James MacGregor Burns (1978). Burns research links the 

role of leadership and followership, distinguishing between two types of leadership: 

transformational and transactional. 

According to Burns (1978, p. 19) transactional leadership, “occurs when one person takes 

the initiative in making contact with others for the purpose of an exchange of valued 

things” (pay for work). Burns argues the transactional leaderships “relationship to 

followers is based on a mutually beneficial exchange”. In contrast, transformational 

leadership “occurs when one or more persons engage with others in such a way that 

leaders and leaderships and followers raise one another to higher levels of motivation and 

morality” (Burns, 1978, p. 20). 

Burns argues that transformational leaders and leadership influence followers to 

transcend personal interests and transform themselves into agents of collective 

achievement. Concurrently, House (1977) analysed the characteristics of historical 

leaders who elicited extraordinary levels of devotion and commitment from followers. 

The studies showed that in both transformational and transactional theories of leadership, 

charisma is a cornerstone. 

Chemers (2000) reported that House identified three types of skills that represent 

charismatic leaders and leaderships: personal characteristics, such as high level of self-
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confidence; behavioural characteristics, such as goal articulation and role modelling; and 

situational influences, such as dealing with high levels of environmental stress. 

Since the early 1980s, a new model of leadership has emerged as a result of the 

perception of high levels of organizational effectiveness associated with transformational 

leaders in generating followers’ willingness to exert extra effort, commitment, 

satisfaction and contribution (Bass, 1985).  

Bass’ new model includes three leadership strategies and behaviours: transformational, 

transactional and laissez-faire leaders. Bass and Northhouse (1997) refer to the types of 

strategies and behaviours as styles. According to Koene et al. (2002), the leadership 

styles adds to the findings of earlier leaders and leadership findings regarding 

characteristics by introducing visionary aspects of leaders and leadership as well as 

emotional involvement with employees within the organization. 

Transformational leadership is concerned with the performance and development of 

teams to their fullest potential. It consists of five factors: charisma, influence, inspiration, 

intellectual stimulation and individual consideration (Bass & Avolio, 1990). 

Transformational leadership has proven to be particularly popular and is widely studied 

because it seems to be relevant and important to modern work styles and modern 

organizations (Lim & Ployhart, 2004). This concept has evolved over time and usually 

involves various levels of intervention or involvement between the leaders and team. 

Transactional leadership is concerned with the exchange of things of value between the 

leaders and their team to advance their agreed agenda (Northhouse, 1997). According to 

Bass (1985), the leader rewards or disciplines the followers depending on the adequacy of 

the followers’ performance. Transactional leaders consist of three factors: contingent 

reward, leader rewards employees for hard work; management by exception-active, direct 

monitoring of the task by the leader; and management by exception-passive, the leader 

does not interfere unless the problem is severe. 

Thirdly, laissez-faire is an inactive leadership style and represents the avoidance and 

absence of leaders and leadership. Bass (1985) viewed the transformational and 

transactional leadership constructs as working together in a cooperative fashion. 
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Similarities between Bass (1985) and Burns (1978) 

Bass (1985) expanded the work of Burns (1978) and House (1977). Bass’ (1985) 

definition of transformational leadership has several similarities to Burns’ (1978) model. 

First, both observe the transformational leaders attempt to raise the needs of the team and 

promote changes in the individuals, groups, and organizational performance. Secondly, 

both depend on Maslow’s (1954) Hierarchy of Needs in their models to explain the 

relationship between the transformational leaders and the follower’s motivational bases. 

Team members must feel safe and have a level of group acceptance before they can strive 

to acquire a commitment to the organizational mission. 

According to Bass (1985), the task of the leader is to motivate people in the organization 

in order to achieve their goal, make extra effort and work beyond expectation. The 

leaders’ intent is to transform the teams’ needs from a lower level to a higher order level. 

Burns (1978) considers Maslow’s Hierarchy of Needs fundamental to the 

transformational process. Both theorists consider the elevation of need level in 

transformational leadership as a moral process. For example, employees would require a 

job description, office space, and equipment to perform their tasks prior to being involved 

in career counselling or committing to team interests or organizational performance. 

Differences between Bass (1985) and Burns (1978) 

Bass’s (1985) model differs from Burns’ (1978) model in three respects. Bass expanded 

the teams’ needs and wants. He suggests that transactional leaders attempt to satisfy the 

current needs of their staff through the exchange process. For instance, leaders and 

leadership can bestow salary or promotion as a reward for work. Secondly, Burns views 

transformational leadership as entailing a moral imperative that is necessary to elevate 

what is good rather than evil for the person. 

Thirdly, Burns notes that transactional and transformational leadership are viewed 

differently. Transformational leadership is on the opposite end of a leadership continuum 

to transactional leadership. One type excludes the other and the person is either 

transformational or transactional. In contrast, Bass (1985) argues that individuals can 

display both transformational and transactional leadership qualities, and that 

transformational leadership is not effective if it exists without transactional leadership 

(Bass, 1985). 
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2.2.3.3 The full range of leadership characteristics 

Bass’s theory is considered a full range leadership theory, incorporating transformational, 

transactional and laissez-faire leadership. Bass depends on Maslow’s (1954) Hierarchy of 

Human Needs to explain how the transformational leader can change the motivational 

base of the followers (Bass 1998). 

The transformational leadership model, which Bass developed, enables transformation of 

followers in one of three ways (Bass, 1985, p. 3-19): 

1- By raising the employees’ level of awareness or level of consciousness about the 

importance and value of desired outcomes, and different ways of achieving them; 

2- By getting employees to transcend their own self-interest for the sake of the team 

or organization; and 

3- By changing employees’ need level or expanding their portfolio of needs. 

The continuum of the full range of leadership characteristics is composed of three levels: 

1- Transformational leaders move the employee beyond self-interests and are 

charismatic, inspirational, intellectually stimulating, and individually considerate. 

2- Transactional leaders, in the form of contingent reinforcement, either promise and 

reward or threaten and discipline. The reinforcing behavior is contingent on the 

employee’s performance. 

3- The Laissez-faire leader represents the absence or limited direction of 

management and leadership. 

Laissez-faire leadership style: This style of leadership was first described in 1938 by 

Lewin, Lippitt and White wherein the leader delegates and empowers the staff to decide 

on work related matters without going back to him or her. It is either an effective or not 

effective style depending on the maturity and competency level of the employees. If the 

leader gives the rights and power to skilled, experienced, educated and trustworthy 

employees with little control from the leader it is considered a positive leadership style 

and leads to developing and nurturing leaders, achieving workplace commitment, 

enabling prompt decisions, and improving organizational productivity and employee 

satisfaction (Johnson & Hackman, 2003). 

If the leader empowers and gives full rights to staff at large without considering the 

required conditions, or in circumstances when staff feels insecure at the unavailability of 
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the leader or the leader cannot provide regular feedback to the staff, laissez-faire 

leadership style will lead to reduced organizational productivity and dissatisfaction of 

employees (Johnson & Hackman, 2003). 

Bass (1997) argues that there is universality in the transformational, transactional, laissez-

faire (TTL) leadership paradigm, which means that the same conception of the 

phenomenon can be observed in a wide range of organizations and cultures. 

Organizational behaviour has great influences on leaders and leadership and their 

interpersonal behaviour in the workplace. This generates a workplace culture and may 

provide both positive and negative practices, including differences in cultural beliefs, 

values and norms moderate leaders’ behaviours and leadership-follower relations. 

Bass (1997, p. 130-139) lists seven reasons to argue universality of the transformational 

leadership phenomenon: 

1- Leaders and leadership itself is a universal phenomenon. 

2- The long-standing debate about whether a leader is born or made is universal. 

3- The need for more envisioning, enabling, and empowering leaders and leadership 

for the 21stcentury. 

4- Socially oriented TTL leaders engage in morally uplifting leadership behaviors 

when engaging followers. 

5- The TTL leadership paradigm can be extended to describe teams and group 

effects as well as how whole organizations might differ with different leadership 

paradigms. 

6- The profound contribution of web communication and technology on 

contemporary leadership. 

7- Globalization and adaptation of American management practice and management 

education. 

Bass (1985) examined the concept of transformational leaders and leadership through a 

qualitative study using an open-ended survey, which was completed by 70 male senior 

executives in the US military. After describing transformational leaders and leadership 

characteristics to the executives, Bass asked them to describe a transformational leader 

they had encountered. A quantifiable tool containing 73 items, called the Multifactor 

Leadership Questionnaire (MLQ), was developed from this information. This tool was 
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then further used in another study on 176 US Army officers. The information collected 

from this study became the base for the transformational leadership model. 

The study revealed five leadership factors: two were described as transactional factors – 

(contingent) reward and/or discipline for level or quality of work and management by 

(exception) intervening only under exceptional circumstance; and three were described as 

transformational factors – charisma, individualized consideration and intellectual 

stimulation (Bass 1985). Different forms of the MLQ were soon developed, with Bass 

subsequently expanding the leadership factors from five to seven factors, adding 

management by exception (active and passive) and inspirational motivation. According to 

Northhouse (1997), the factors ultimately evolved into what is now called the “Full 

Range of Leadership Model” with the three components: (1) Transformational leadership 

factors; (2) Transactional leadership factors; and (3) Laissez-faire or non-leadership 

factor. 

2.2.4 Styles of leaders and leadership 

2.2.4.1 Transformational leadership 

Researchers define transformational leadership in many ways and from different 

perspectives (Bass, 1990b). A demonstration of transformational leadership is evident 

when employees sense, practice and demonstrate high levels of awareness of the mission, 

purposes and goals of the organization, as well as embrace the mission of the team to 

which they belong. This is accompanied by the willingness of each member to place the 

interest of the collective team over his or her individual interests (Bass, 1990b). 

Whenever a situation like this is found, one can conclude that such a team is led by a 

leader whose leadership style belongs to the transformational leadership style (Bass, 

1990b). 

Such a transformational leadership style is intended to describe a leader with a long-term-

thinking mentality, which focuses on and targets long-term objectives, who motivates 

their employees to do more than they use to do previously, and whom the leader serves as 

transforming and change agents rather than just monitoring and controlling agents 

(Dunham & Klafesh, 1990). This, however, means that transformational leadership takes 

place only when leaders and employees support each other, moving one another to higher 

levels of ethics, values, and motivation, which eventually provide the highest levels of 

performance (Burns, 1978). 
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In this regard, and according to Burns (1978, p. 6-7), “The result of transforming 

leadership is a relationship of mutual stimulation and elevation that convert employees 

into leaders and may convert leaders into moral agents”, thus resulting in a transforming 

effect on both leaders and employees. 

Consequently, transformational leaders can be identified, defined and described as people 

who are willing to take risks and are open and available when needed, who have the 

ability to keep employees highly motivated and happily giving their best effort to 

successfully achieve organizational goals and objectives. Transformational leaders 

possess clear collective vision and are capable of convincing others to embrace that 

vision through their effective communication. They ensure that the organizational vision 

is both understood and heartily adopted by employees (Bass, 1985b). To achieve that 

goal, the leaders need to model such qualities and characteristics to inspire employees to 

place the good of the whole organization before their individual interests (Bass, 1990a). 

Transformational leaders can be of significant importance in many circumstances and 

locations. The structure and context of a given organization must be designed to develop, 

affirm, and reward transformational leadership accordingly (Shamir & Howel, 1999). The 

popularity that transformational leaders have received is closely linked to the 

considerable level of influence on an organization’s employee. Bass stated that 

transformational leaders possessed the highest levels of influence on employees and they 

attributed that influence to the development or presence of vision, intellect, stimulation, 

challenge and inspiration. These factors, taken all together, make for exemplary, unique 

leaders (Avolio & Bass, 1995). 

A distinguishing feature of transformational leadership is the presence and management 

of change. Whenever a transformational leader takes charge of a mission or challenge, 

change most often includes a change of certain values or change in an approach to an 

issue. The way motivation and inspiration to effect change is handled and executed 

through and within the team (Bass & Avolio, 1993a) reveals much about transformational 

leadership. 

The infusion of such effective ingredients can only be achieved and made possible when 

the transformational leader builds the necessary amount of faith and respect to make the 

change happen. Many writers on the subject identify this effectiveness as the charisma of 

the transformational leader used interchangeably (Waldman, Bass et al. 1990). 
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In addition to charisma, other traits and signs of transformational leaders include 

individualized consideration, which can be achieved by treating each employee as an 

individual or separate unit. Intellectual stimulation is also found to be one of the main 

traits of transformational leaders, stimulating innovations in problem solving. 

Comprehensive and effective communication of the organizational or project vision, 

highlighting the future or way forward by means of ethical principles and transmitting 

values help shape and define a good transformational leader (Avolio & Bass, 2004). 

Transformational leadership is far more than a reward for effort and the exchange 

behaviour associated with a corrective orientation represented by transactional leadership 

(Avolio & Bass, 2004). One can conclude that transformational leadership does not, in 

fact, replace transactional leadership; rather it adds much more to it (Waldman, Bass, & 

Yammarino, 1990). 

One of the noticeable features of a transformational leader is that he or she is aware of 

building relationships with employees that go far beyond solely economic and social 

exchange (Bass, 1985b). Many researchers reported that transformational leadership 

positively correlates with organizational performance factors, such as: high levels of 

leaders and leaderships as well as employee effort (Seltzer & Bass, 1990); employee 

satisfaction with their leaders (Bass, 1985a); employees who advocated trust in their 

leaders and leadership (Podsakoff, MacKensie, Moorman, & Fetter, 1990); and 

employees who articulated a deep respect for their leaders and leadership (Conger, 

Canungo, & Menon, 2000). This reported discourse is generated from transformational 

acts of a leader and contributes to the development of high quality exchanges between 

leaders and their teams (Deluga, 1988). 

Howell and Hall-Merenda (1999) discuss the significance and importance of the high 

levels of communication and interpersonal exchanges that transformational leaders 

obviously provide and maintain with their team. Individualized consideration that 

transformational leaders give their team members by spending time coaching and in 

professional development creates a strong interpersonal relationship in the team context. 

This nurtures a greater flexibility in the relationship between leaders and employees 

(Liden, Sparrowe, & Wayne, 1997), enhances the employee’s professional respect for 

their leaders (Den Hartog, 1997), and improves the perception of a leader’s accessibility 

to their team members (Howell & Hall-Merenda, 1999). 
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Transformational leaders inspiring and motivating behaviours stimulate employees to 

perform to their highest capability (Den Hartog, 1997). Transformational leaders who 

adopt a mentoring style of leadership and leading by example deepen their employees’ 

feeling of loyalty and workplace commitment. Leaders who appear to be making 

personal sacrifices or taking risks that are beneficial to the work team are more likely to 

be well regarded and generate higher commitment in their employees (Avolio, 1999). For 

instance, Koh, Terborg and Steers (1991) report higher organizational commitment of 

schoolteachers and students if their principals were rated with more transformational 

leadership behaviour. 

Fuller, Patterson, Hester and Stringer (1996) found, using meta-analysis of leadership 

studies, that there is greater follower compliance if leaders are more transformational than 

transactional. Research since that of Burns (1978) indicates there is greater employee 

effectiveness with transformational leaders rather than transactional leadership styles, as 

well as greater employee satisfaction (Avolio & Bass, 1995). Avolio and Bass (1995) 

suggest that effective leaders engage the full range of leadership styles. For example, 

Bass and Avolio (2000) and Bass, Avolio, Jung and Berson (2003) reported that for 72 

US light infantry platoon leaders, those who were rated higher in transformational 

leadership characteristics had a higher level of success in near-combat missions with their 

platoons. 

Studies that used the MLQ in a range of organizational settings show that 

transformational leadership transcends organizations, cultures and countries. In the 

Philippines, Catanyag (1995) observed that principals who performed higher than 

teachers did on the MLQ score prepared their students more efficiently. In Austria, Geyer 

and Steyrer (1998) found that high MLQ transformational ratings correlate positively 

with long-term branch market share and customer satisfaction. 

A Canadian study by Howell and Avolio (1993) in a financial institution found that the 

transformational but not the transactional scores of department supervisors predicted 

sound organizational outcomes. Cross-cultural studies obtained similar findings; for 

example studies of managers in a Chinese state enterprise (Davis, Guaw, Luow, & 

Maahs, 1997), Polish and Dutch managers (Den Hartog, 1997), and supervisors on North 

Sea oil platforms off Scotland (Carnegie, 1995). 
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2.2.4.2 Transactional leaders and leadership 

The most prominent feature defining transactional leadership is that transactional leaders 

concentrate on the lower order physical and security needs of their employees (Bass, 

1985b). Accordingly, the relationship that develops between the leaders and the 

employees is obviously based on bargains or economic exchange (Bass & Avolio, 

1993b). 

A transactional leadership style is organized and divided into two main concepts, known 

as constructive transactional leadership style and corrective transactional leadership 

style (Avolio & Bass, 2004). Each concept possesses similar features and serves certain 

leadership objectives in different settings (Avolio & Bass, 2004). For instance, the 

constructive form of the transactional leadership style best serves leader’s purposes, such 

as defining agreements or contracts to achieve specific work objectives (Avolio & Bass, 

2004). This style can be effective when working with individuals and/or groups. It is also 

appropriate when the task seeks to discover the capabilities of individuals as well as when 

specification of compensations and rewards have been established as a measure of the 

successful completion of a given task. 

The corrective transactional leadership style can be best applied to standard settings or 

activities. Such settings are usually found in two subcategories or forms. One is known as 

passive form of corrective transactional leadership style. The other is known as an active 

form of corrective transactional leadership style (Avolio & Bass, 2004). The passive form 

can be clearly observed when the leader sees a mistake and will not interfere while 

individuals and or groups are in action (Howell & Avolio, 1993). The leader will 

withhold his or her interference until the work is totally done. On the other hand, the 

active form has a quite different approach with the close monitoring of mistakes during 

the process of the task of concern (Avolio & Bass, 2004). Whether a passive or active 

corrective leadership style is being used, the focus is on identifying mistakes (Howell & 

Avolio, 1993). 

Therefore, one can conclude that a transactional leadership style is grounded in the day-

by-day transactions that take place between leaders and the employees who work for 

them to facilitate work processes (Hater & Bass, 1988). It is worth mentioning here that 

transactional leadership consists of three forms described as: active management-by-

exception (MBEA), passive management-by-exception (MBEP), and contingent reward 
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(CR) (Hater & Bass, 1988). There are different approaches used in the different forms, 

with MBEA leaders continuously monitor employee’s performance to anticipate mistakes 

before they manifest and become more complicated problems (Howell & Avolio, 1993). 

This form uses immediate corrective action whenever needed. In the MBEP style of 

leadership, intervention occurs and criticism is used solely after mistakes are already 

made. After the work is accomplished, then the leader will review the performance 

(Howell & Avolio, 1993). Active management by exception is plausibly more effective 

than passive management by exception (Howell & Avolio, 1993). This is because the 

leader’s criticism, if fair and constructive, can prevent adverse consequences and help to 

modify poor performance towards a more acceptable outcome (Howell & Avolio 1993). 

However, Howell and Avolio (1993) argue that, if the predominant style of leadership is 

to take corrective action, such behaviour is expected to have an adverse impact on 

employee performance in the long run. The suggestion is that some employees will not 

respond effectively when “micro managed”. However, to ensure achievement of 

organizational goals, a level of micromanagement is likely to be necessary in the 

management of some or many of staff. 

CR leadership is viewed positively in situations in which employees are validated by a 

leader for performance of their tasks (Howell & Avolio, 1993). CR leadership has been 

found in many studies to be highly correlated with transformational leaders (Avolio, 

1999). In many studies, contingent reward leadership attributes relate positively to 

employee outcomes like satisfaction and performance. However, the strength of the 

correlation between CR with organizational performance has been found to be of lesser 

extent than transformational leadership. In other words, greater employee effectiveness 

occurs under transformational leaders than CR leadership (Lowe, Kroeck, & 

Sivasubramaniam, 1996). 

Transactional leaders reward high employee performance when tasks are fulfilled and 

accomplish organizational outcomes. Such transactional contracts are usually governed 

by rules, regulations and limitations. Teamwork is eroded in favour of individual 

achievement (Avolio, 1999). Transactional leadership can be effective when groups are 

under stress. These leaders problem-solve for immediate employee needs. Despite this 

“positive” leading strategy, the effectiveness of such a leadership style in the long run is 

not assured (Bass, 1990a). 
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Without going beyond contractual agreements, an exchange that is based on contingent 

reward and punishment may have a negative impact on the emotional aspects of the 

employee-supervisor relationship. Moreover, group trust and loyalty will be 

compromised in the long-term if such a leadership practice predominates (Bass, 1990a). 

2.2.4.3 Laissez-faire leaders and leadership 

As noted above, the least “interventionist” style of the leadership styles, considered the 

most passive one, is referred to as the laissez-faire style. It is characterized by the absence 

or greatly limited levels of leadership (Bass & Avolio, 2000). It is often not even 

considered as a leadership style at all (Bass & Avolio, 2000). 

Laissez-faire is French for “leave alone” or “allow to do”. Some leadership scholars 

argue that certain groups of employees, particularly highly educated ones, might thrive in 

a workplace where intervention is almost absent and they are trusted, indeed left alone to 

accomplish the work. These high-performing individuals thrive on autonomy in the 

workplace. Indeed, Barnett, Marsh and Craven (2005) found, among other factors, that a 

school principal’s laissez-faire leadership behaviours could have a positive effect on a 

teacher's perception of affiliation and achievement. 

2.2.5 Research using the full range of leadership styles in different organizations 

Transformational, transactional and laissez-faire leadership styles have been extensively 

studied in the literature by Bass, (1985b); Conger and Kanungo (1987); House, (1977); 

Kouzes and Posner (2003). Multiple studies have been undertaken in a wide variety of 

organizations and international contexts. Similar studies concentrated on charisma and its 

influence on leadership styles, such as the studies of Awamleh and Gardner (1999) and 

Conger and Kanungo (1994). 

Most international studies showed that both transformational and transactional theories of 

leadership remain highly regarded, contemporary leadership frameworks. According to 

Kirkpatrick and Locke (1996) studies have found significant associations between 

transformational and transactional leadership styles and important organizational 

outcomes, including satisfaction, organizational performance, group performance and 

commitment, with such findings being confirmed within various cultures and in different 

settings (Al-Dmour & Awamleh, 2002). 
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Marmaya, Hitam, Torsiman and Balakrishnan (2011) conducted a study using Bass’ 

(1990) framework of transactional and transformational leadership to discover 

employees’ perceptions of the predominant leadership style among Malaysian managers 

and the style’s relationship to organizational commitment. The study was conducted with 

the view that Malaysian society, as a complex society, can offer a good understanding of 

the effect of culture on leadership style and organizational commitment. The study 

sample included 40 participants working in cargo companies. Results showed that 

Malaysian leaders tend to display more transformational than transactional leadership 

styles. Furthermore, results showed a positive relationship between transformational and 

transactional leadership and organizational commitment. 

A recent study found out, Initiation of structure and Consideration was not related to role 

ambiguity, given that strong evidence of the importance of laissez-faire leadership style 

within a stressor-strain framework. Indicating that laissez-faire leadership is the root 

causes of employees’ role ambiguity underlines the importance of leaders perceiving 

situations and circumstances where employees experience a need for leader and 

leadership (Skogstada, Hetlanda, Glasøa, & Einarsena, 2014). 

Several research studies (Chiok Foong Loke, 2001; Jannsen, 2004) in the field of leaders 

and leadership found that the behavioural attributes of transformational leaders were 

positively related to organizational outcomes, such as teamwork success, effectiveness, 

staff satisfaction, commitment, extra effort etc. Moreover, transformational leaders and 

leadership processes have been found to enhance followers’ work-oriented values and 

shape self-efficiencies of followers (Chiok Foong Loke, 2001; Jannsen, 2004). 

Leaders and leadership styles are studied in different fields and different organizations. In 

their studies, Bryman, Stephen and Campo (1996) investigated transformational leaders 

and leadership in the British police service. They explored the concept of 

transformational leaders and leadership style through conducting semi-structured 

interviews with police officers and chief inspectors (middle leader/managers). They 

found that charisma was less important than instrumental leadership to conditions of 

public service in the UK at the time of the study. An instrumental leader is defined by 

Johnson as one who focuses on building the team to attain certain task or goals. Such 

leaders are more aligned to management rather than leadership. 
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http://www.ehow.Com/about-6619632-definition-Instrumental-leadership.html retrieved 

on 15/3/2014. 

In the Australian educational context a study performed by Barnett, McCormick and 

Conners (2001) examined the relationship of Bass’s conception of transformational, 

transactional and laissez-faire leadership with teacher performance and teacher 

perceptions of the school-learning culture. Specifically, the goal of the study was to 

explore and identify: 

1. The validity of the transformational/transactional/laissez-faire leadership model 

proposed by Bass and Avolio (1997) in New South Wales government secondary 

schools. 

2. The validity of a school-learning cultural model in New South Wales government 

secondary schools. 

3. The relationships of transformational, transactional and laissez-faire style of the 

school principal with some teacher outcomes; specifically, extra effort, 

effectiveness and satisfaction. 

4. The relationships between transformational, transactional and leadership style of 

school principals with aspects of school-learning culture. 

The MLQ tool was used to measure the leadership style in this setting. The results of this 

study revealed that the full range leadership model developed by Bass and Avolio (1997) 

was valid in the Australian school context, in that transformational, transactional and 

laissez-faire leadership behaviours were identified. 

Social work research, facilitated by Gellis (2001), evaluated the relevance of 

transformational, transactional and laissez-faire leadership using the MLQ instrument. 

Data was collected using the MLQ. Data analyses of means and standard deviations of all 

variables, bivariate analysis to evaluate relations between the variables in the study, and a 

series of hierarchical regressions were performed to examine the effects of the predictors 

on the outcome variables. The findings suggest that transformational leaders did have 

significant and substantial value-added effects to transactional leaders in the prediction of 

perceived effectiveness and satisfaction with the leaders and leadership in a social work 

sample. 

http://www.ehow.com/about-6619632-definition-Instrumental-leadership.html
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Leadership style and leadership-followers relationships are believed to have a great 

impact on organizational outcomes. Bass (1985b) identified environmental and 

organizational factors which influence the degree to which transformational leaders and 

leadership correlates in work-unit and organizational effectiveness. 

Various organizations have used Bass and Avolio’s MLQ tool as a valid and reliable tool 

to measure organizational outcomes (especially staff working beyond expectation, 

leaders’ effectiveness and employee satisfaction) in relation to leaders and leadership 

style. A contemporary study by Bass, Avolio, Jung and Berson (2003) in a military 

context in the US investigated the hypothesis that transformational leaders enhance the 

performance capacity of their troops by generating higher expectations and willingness to 

undertake hard challenges. 

A mixed method research design was used. The empirical research involved a modified 

version of the MLQ in the form of a survey. Leaders and the platoon’s potency and 

cohesiveness on post were initially assessed approximately four- to six-weeks before each 

platoon participated in a two-week combat simulation and a field researcher monitored 

tactical task drills. The study’s findings indicate that both the transformational and 

transactional contingent reward leaders’ ratings of platoon leaders/sergeants positively 

correlated with high platoon unit performance. Transactional contingent reward was 

considered positively aligned to high organizational performance where team leaders and 

leaderships clarified performance expectations and recognized troop achievement. 

Sadeghi and Pihie (2012) conducted a study to examine transformational leadership style 

and its predictive effect on leaders and leadership effectiveness, the results show that 

(contingent reward, idealized influence (attribute), inspirational motivation, 

individualized consideration, laissez-faire, intellectual stimulation, and management-by-

exception active) are significant predictors of leadership effectiveness and accounted for 

82% of the variance in leaders and leadership effectiveness (Sadeghi & Pihie, 2012). 

One of the outcomes strongly related to leadership style in the literature is integrity. Parry 

and Proctor-Thomson (2002) assessed the statistical relationship between perceived 

leaders and leadership integrity and transformational leadership. The results indicated that 

there was a significant positive correlation between transformational leadership and 

perceived integrity. Transactional leaders, in particular corrective-avoidant leadership, 

were found to explain perceptions about leaders and leadership integrity. 
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2.2.5.1 The Role of leadership styles in creating creativity and organizational 
innovation 

Several studies in the literature realized that innovation is mediated through creativity and 

considered as an important factor to achieve and sustain the success and competitive 

advantage of organizations (Woodman, 1993). Innovation is also required to retain a 

strong economy (Drucker, 1985). The need for shifting towards transformational 

leadership has become more important nowadays because almost all organizations are 

subject to a dynamic process in the workplace environment that is characterized by rapid 

technological change, shortening product life cycles and globalization. Accordingly, 

organizations, especially technologically driven ones, have to be more creative and 

innovative than before to survive, to compete, to grow and to lead (Jung, 2001; Tierney, 

Farmer & Graen, 1999). 

Transformational leadership roles are found in increasing numbers because the style 

fosters the creativity and innovativeness of both individuals and organizations. Creativity 

is widely defined as the production of novel and useful ideas, and innovation is defined as 

the successful implementation of creative ideas within an organization (Amabile, 1983; 

1998; 1996). Creativity is generally addressed at the individual level, while innovation 

occurs at the organizational level (Oldham & Cummings, 1996). 

Across the literature, there is a growing interest in the influence of transformational 

leaders and leadership on creativity and innovation. Jung (2001) notes that 

transformational leaders elevate the performance expectations of their followers and 

transform followers' personal values and self-concepts, progressing them to higher level 

of needs and aspirations. For example, Lee, Cheng, Yeung and Lai (2011) conducted a 

study to investigate the role of transformational leadership in the banking sector. 

A study conducted by Liu, Liu and Zeng (2011), to examine the relationship between 

transactional leadership style and innovativeness. Study results revealed that transactional 

leader and leadership negatively related with team innovativeness when emotional labor 

was high and positive correlation when emotional labor was low. Team effectiveness 

mediated the interactive effects of transactional leadership and emotional labor on team 

innovativeness (Liu, Liu & Zeng, 2011). 

The motivation for the Lee et al. (2011) study was to investigate whether leadership 

influenced the observed trend in recent years that operations and services in the banking 
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industry have become more diverse and unstructured, leading to less effective traditional 

operations management. The researchers studied the literature on banking operations, 

service quality, leadership style and work teams, and found that leadership style and team 

performance were essential factors in determining the service quality performance of 

today’s banking operations in a team setting. 

Epitropaki and Martin (2005) conducted a study to examine the relationship between 

transformational/transactional leaders’ perceptions and organizational identification. 

Participants in the study (502 services employees) reported significant positive effects of 

transformational and transactional leadership perceptions on organizational identification. 

Chun, Yammarino, Donne, Sosik and Moon (2009) conducted a study to examine the 

differences in leadership style within three hierarchical levels in 13 Korean companies. 

Several leadership characteristics were included, such as influence processes, 

perceptions, and multiple levels of analysis effects. The leadership characteristics were 

studied between close and distant charismatic and contingent reward leaders. Study data 

revealed the commitment of followers to the leaders mediated relationships between 

leaders and followers’ attitudinal, behavioural and performance outcomes in close 

situations, but was not noted in more distant relationships. The results also showed a 

significant relationship between leaders at higher levels of management and leaders at the 

next lower or mid-level. 

Reviewing the literature shows that the subject of direct line leaders and his/her 

immediate followers is extensively studied in various settings. But few studies have 

addressed higher level, more distant leaders and his/her followers (Antonakis & Atwater, 

2002; Avolio, Zhu, Koh, & Bhatia, 2004; Waldman & Yammarino, 1999). According to 

Shamir (1995), a leader’s hierarchical level is not necessarily an indicator of the leader-

follower distance, as evidenced by chief executive officers and their top management 

teams. 

Howell and Shamir (2005) argue that charismatic leaders face criticism since the 

literature concentrates mainly on the personal characteristics of leaders, thus failing to 

recognize leadership based on a social relationship between leaders and followers. 

Mester, Visser and Roodt (2003) conducted a study to determine the relationships 

between a leaders leadership style and organizational commitment, job satisfaction, job 
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involvement and organizational citizenship behaviour, and whether these relationships 

were stronger for transformational than for transactional leaders. The study sample 

included 52 leaders and 276 raters from a world-class engineering company. Study results 

using the rater data showed a significant relationship between transactional leadership 

and effective commitment. Moreover, both transformational and transactional leadership 

did not correlate significantly with the constructs of job involvement and job satisfaction. 

The perception associated with leadership has been dramatically changed in view of rapid 

and complex changes by organizations. What make matters more complicated are the 

increased demands for individuals to increase their participation at all levels of the 

organization, particularly in relation to the individual roles played by the leaders and the 

followers. Furthermore, the main components of leadership theory depend on the roles 

mediated by the leaders and the follower to accomplish missions. No doubt, employee 

attitude and behaviour are dependent on the organizational context and characteristics of 

the organizational leadership. In this literature review, there has been a focus on leaders 

and their leadership style that directly affect employee attitudes, behaviour, and 

productivity (Mester, 2003). 

2.2.5.2 The relationship between leadership styles and job satisfaction 

Reviewing the literature shows that many researchers have studied 

transformational leadership styles and how this style leads to better retention of 

employees in their job and job satisfaction than the use of other leadership 

styles(transactional and laissez-faire) (Bass & Avolio, 1990; Brerggren & Severinsson, 

2003; Dahlen, 2002; Dvir, Eden, Avolio, & Shamir, 2002; Fletcher, 2001; Northouse, 

2001). 

Studies found a reduction of work stress and a rise in employees’ morale resulting in the 

higher job satisfaction when transformational leadership patterns were implemented. 

Medley and La Rochelle (1995) suggested that type of leadership is linked to job 

satisfaction, particularly transformational leadership type, which mainly affects job 

satisfaction. It was found that individuals showing transformational leadership qualities 

are perceived as more effective leaders with better work outcomes compared with 

individuals who exhibited only transactional leadership qualities. These findings have 

been supported in studies of higher and lower level leaders as well as for leaders in public 

and private settings (Lowe, Kroek, & Sivasubramaniam, 1996). 
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The implementation of transformational leadership principles encourages staff to 

accomplish more than expected. Subordinates become motivated to transcend their own 

self-interests for the good of the group or organization (Bass & Avolio, 1990; Northouse, 

2001; Shamir, 1995). Some researchers (Sergiovanni & Corbally, 1984; Smith & 

Peterson, 1988) believe that there are certain traits that a leader should have to produce 

job satisfaction among employees, such as solidity (strength) and clarity of vision. The 

workforce must share their organization’s vision in an attempt to reflect effective 

transformational leaders and their chief concern should be the realization of 

organizational goals rather than their own personal interests (Archbold, 2004; Hater & 

Bass, 1988). 

Studies conducted by Dumdum, Lowe, & Avolio, (2002) and Fuller et al. (1996) show 

that an employee’s performance is a corollary of working under leaders possessing 

transformational properties. In addition, having a good relationship with employees plays 

an important role in achieving positive results on the part of the employees. 

Subordinates’ satisfaction with their supervision in organizations has been found to be 

related to the leadership behaviour of managers (Dumdum et al., 2002; Dvir et al., 2002; 

Loke, 2001; Luthans & Avolio, 2003; Masi, 2000; Shim, Shin, & Nottinghman, 2002; 

Ugboro & Obeng, 2000; Walumbwa, Wu, & Oiode, 2004; Yousef, 2000). It also reduces 

employees’ work stress and raises their morale. Other studies explained that 

transformational leadership is more connected to job satisfaction than transactional 

leadership (Bass & Avolio, 1990; Dvir et al., 2002; Ribelin, 2003; Wilmore and Thomas, 

2001). 

A recent study in two Turkish hospitals was conducted to find out the relationships 

between transformational leadership style with job satisfaction and organizational trust. 

Study data revealed significant positive relationships among transformational leader and 

leadership style, job satisfaction, and organizational trust. Regression analyses showed 

that organizational trust and two job satisfaction dimensions (contingent rewards and 

communication) were significant predictors for organizational commitment (Top, Tarcan, 

Tekingündüz, & Hikmet, 2012). 

Several studies (Avolio & Bass, 1988b; Bass, Avolio, & Goodheim, 1987; Conger & 

Kanungo, 1987; House, Spangler, & Woycke, 1991; Roberts, 1985) have revealed that 

there is a positive relationship between transformational leaders and job satisfaction. 
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Lowe et al. (1996) performed 33 independent empirical studies using the MLQ to study 

the relationships between leadership styles and effectiveness. They concluded that there 

was a strong positive correlation between all the components of transformational leaders 

and subordinate satisfaction with supervision.  

A research study conducted in banking sector in Pakistan to find out the relationship 

between transformational leadership style and job satisfaction. Study results revealed that 

transformational leadership style positively correlate with job satisfaction and 

organizational commitment of subordinates (Bushra, Usman, & Naveed, 2011). 

2.2.6 Research using the full range of leadership styles in health care sectors 

The international interest in leadership is evident in both private and public organizations. 

There have been a series of policy papers asserting the importance of improving public 

services through the further development of leaders and leadership skills. As one of the 

most important public service organizations, health care organizations rely on well-

understood and highly developed leaders. This is important to improve the quality of 

health care as well as organizational processes. Consequently, leaders are seen as central 

to progressing organizational productivity and capacity. 

Important factors that exist internationally in the health sectors are (Hartley, Martin, & 

Belington, 2008, p. 4-6): 

1) Healthcare, internationally, is facing new challenges and has new goals. 

Healthcare leaders used to only be expected to react to change; now they must 

anticipate and shape new goals, linking ideas with practice in the current work 

place. 

2) New healthcare techniques and technologies require different and new leadership 

approaches to work efficiently with healthcare teams. 

3) Healthcare organizations are dynamic, constantly changing structurally, culturally 

and in work practices. 

4) New and widely acknowledged information about healthcare has raised the 

expectations of patients, practitioners and communities. 

5) There are new approaches to continuous improvement in health sectors that rely on 

highly developed “people management”. New thinking about leaders and 

leadership is helping to change and shift thinking about a range of contemporary 

leaders and leadership approaches and methods. 
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Jordan health care system administrators need to develop nurse leaders who can manage 

the health care complexity and who employ leadership methods and strategies. Hence the 

purpose of this study to explore leadership styles in Jordanian hospitals and nurses are 

important participants in this research, it is worth to present international studies that 

focus on nurses’ leadership styles and their role as hospitals leader/managers. 

In the nursing industry, Dunham-Taylor (2000) investigated the hospital nurse executive 

and staff reporting to them. The aim of the study was to explore transformational 

leadership, power relations and organizational culture. The study revealed that nurse 

executives use transformational leadership concepts fairly often and was very efficient (as 

perceived by those reporting to them). Results also revealed that staff satisfaction and 

work group effectiveness as described by nurse executives was linked to more 

transactional leadership, and that a higher transformational score tended to occur with 

higher educational degrees and with a more participative organization. 

This result is similar to that found by Chen (2004) who used the MLQ to explore the 

relationship style between nursing faculties’ perceptions of nursing deans and directors 

and leadership style and faculties’ job satisfaction level in Taiwan. Chen found that 

Taiwanese nursing deans and directors tend to display transformational leadership more 

frequently than transactional leaders. Taiwanese faculty members had moderate levels of 

satisfaction in their jobs. 

Janssen (2004) utilised the MLQ and investigated the leaders characteristics of 116 

hospital CEOs in Iowa, and the factors that influence their leadership style. Janssen found 

that transformational leadership was highly correlated with extra effort, perceived 

effectiveness and satisfaction. There was no significant correlation between ages, years of 

experience, setting or length of training and leadership style. The result also revealed that 

there was no significant correlation between the CEO’s stated values as collectivist or 

individualist, and their perceived leadership style. 

A study, conducted by Vandenberghe, Stordeur and D’Hoore (2002) examined a sample 

of 1059 nurses in Belgium using the MLQ. The result of this study revealed that 

transformational characteristics correlated roughly with outcomes. Also, perceived unit 

effectiveness was moderately associated with leadership behaviours. Moreover, 

transformational leaders and leadership factors related to organizational effectiveness and 

staff retention. 
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It is argued that the presence of transformational leaders and leadership in any 

organization produces staff satisfaction. Medley and Larochelle (1995) examined to what 

extent staff nurses distinguish between transactional and transformational leadership 

behaviours of their head nurses, and what the relationship is between the head nurses’ 

leadership style and staff satisfaction. Their study showed that staffs in acute care 

hospitals do perceive their head nurses as demonstrating transactional and 

transformational leadership behaviours and that staff satisfaction is associated with 

transformational more than transactional leadership. A similar trend was found in the 

results in studies by of Morrison, Jones, and Fuller (2007) and Chiok Foong Loke (2001). 

There are many studies in the literature addressing the relationship between perceived 

leadership style and the job satisfaction of employees. Chiok Foong Loke (2001) found 

that leadership behaviours accounts for 29 percent of the variance in job satisfaction. 

Lucas (1991) found that leadership style perceptions were able to predict 36.6 percent of 

the variance in job satisfaction scores among nurses. 

Chen and Johantgen (2010) conducted a study to investigate the presence of magnet 

hospital attributes in hospitals in two European countries (Germany and Belgium). 

Nurse's job satisfaction was also examined at the nurse as well as hospital level. The 

study was cross-sectional and included examining nurses practicing in acute care 

hospitals. The total number of nurses participating in the study was 3182. Study results 

showed that job satisfaction at the nurse level was associated significantly with personnel 

policies. At the hospital level, leadership style had the strongest effect for predicting job 

satisfaction, followed by professional development, interdisciplinary relationship, and 

autonomy. 

In another study, Bratt, Broom, Kelber, and Lostocco (2000) found that job stress and 

nursing leadership are the most powerful factors explaining job satisfaction among 

nurses. A study by Sorrentino, Nalli, and Shriesheim (1992) showed significant 

associations between head nurse behaviour and job satisfaction in employees as well as a 

moderating effect of leaders on job anxiety and support perceived by nurses. 

The relationship between leadership styles and job satisfaction was investigated by 

Upenieks (2003) who reported more levels of empowerment and job satisfaction among 

clinical nurses employed at magnet hospitals than nurses employed at non-magnet 

hospitals. There were differences in leadership effectiveness between magnet and non-
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magnet hospital nurse leaders that contributed to differences in job satisfaction of nurses. 

It was found that there was greater visibility and responsiveness by magnet hospital 

leaders, which led to improved levels of autonomy and professional nursing climate. 

The findings of McNeese-Smith’s (1999) study indicated a negative correlation between 

high power motivation in nurse managers and the use of good leadership behaviours and 

high staff nurse job satisfaction. The same study showed a positive correlation between 

managerial motivation for achievement and the use of good leadership behaviours and 

high nurse job satisfaction. 

Another study, conducted by Skogstada and Einarsen (1999), indicated positive 

correlations between a change-centred leadership style and each of: subordinates’ job 

satisfaction, organizational commitment, and evaluations of the leaders and leadership’s 

competence. Upenieks (2003) conducted another study investigating nurse leaders’ 

perceptions about factors that create successful leaders in acute inpatient environments. 

About 83 percent of the nurse leaders reported that access to power; opportunity, 

information and resources were the factors that create an appropriate environment for 

leaders’ success. It was also found that access to power, opportunity, information and 

resources also improves job satisfaction among nurses. 

Staff job satisfaction is critical to staff intention to stay. A number of studies link staff 

retention to their level of job satisfaction and to their managers’ leadership styles. The 

work of Kleinman (2004a; 2004b) indicated that there was a significant relationship 

between the leadership behaviours of nurse administration and staff nurse job satisfaction 

and retention. This is consistent with the findings of Scott, Sochalski and Aiken (1999), 

and Shabbrook and Fenton (2002). Other studies show that managers’ characteristics 

facilitate positive work experiences for staff nurses, promote positive perceptions of the 

organization, and enhance job satisfaction, commitment and intent to stay longer in the 

job (Boyle, Woods, Hansen, & Bott, 1997). 

The literature associated transformational leaders with organizational effectiveness. Chan 

(2002) investigated the factors that influence the effectiveness of nursing leadership in 

the form of nursing education in Hong Kong. Data were collected through document 

searches and semi-structured interviews of a purposive sample. The results showed that 

there were barriers and facilitators that influenced leadership effectiveness. The barriers 

related to the socialization of the nursing profession into the health care system that was 
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dominated by the medical profession. The facilitators were related to socio-politic-

economic changes in the wider environment. 

In a review study, by Alloubani, Almatari, and Almukhtar (2014) aimed to examine the 

perceptions of the hospitals leaders regarding their essential roles, skills and training 

courses and to understand the nature of leaders and leadership work and obstacles facing 

hospital leaders. The study found that transformational leadership style positively related 

to organisational qualities, such as staff satisfaction, effectiveness and extra effort. 

According to this review, it can be concluded that transformational leaders and leadership 

is one of the most important factors that lead an organisational towards success. 

In spite of the plethora of research results reported here, some studies have failed to prove 

a strong association between transactional and transformational leadership when 

demonstrated alternatively or together. One example is a study done in a Swedish County 

hospital by Prenkert and Ehnfors (1997). The aim of their study was to explore the 

connection between transactional and transformational leadership, and organizational 

effectiveness, and to examine the relevance of transactional and transformational 

leadership for organizational effectiveness. Their sample consisted of all department 

head-nurses and assistant department heads of all wards at one medium-sized hospital in 

a Swedish County. A modified MLQ was used to explore leadership style. 

The results of this study suggest that the degree of transformational and transactional 

leadership had a small but statistically insignificant relationship to the degree of 

organizational effectiveness in hospital organization. Also, there was a weak positive 

correlation between transactional and transformational leaders together and 

organizational effectiveness. 

Boufford (1999) noted that it is recognized that the quality of leadership in the public 

health sector has substantially affected health outcomes. He concluded that leadership in 

science, medicine and government has helped to dramatically reduce the incidence of 

many incurable diseases through preventive measures, such as immunization and 

education about the benefit of diet, exercise and not smoking. The suggestion is that co-

operative professional partnerships contribute to increased organizational performance. 

Few scientists and scholars systematically study leadership in public health and its 

relationship with preventive medicine and overall improvement in the health in the wider 
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population (Boufford, 1999). Some information in this specialized area of study has been 

provided by the Carnegie Commission on Preventing Deadly Conflict, which relied 

heavily on a model of preventive medicine for understanding leadership. Two 

conclusions were reached early in the literature review: there is little question about the 

importance of leaders and leadership in influencing health outcomes; and very few people 

have systematically examined the relationship between leaders and leadership and health 

outcomes (Boufford, 1999). 

It is generally agreed that health care service organizations continue to flourish under 

great leadership and face considerable difficulty or even fail when leadership is poor. 

Schnieder and Gunnarson (1991) stated that work stress in health care increases when 

staff face growing numbers of acutely sick patients and simultaneously need to endure 

high levels of pressure to assure high standards of cost containment and quality assurance 

programs. Health care leaders, in many cases, are required to perform their tasks 

effectively and achieve goals through working with a large and diverse group of people 

over whom they have little formal control (Avolio & Bass, 2004). 

A national study, Bridging the Leadership Gap (Trofino, 1992) examined competencies 

to bridge leadership gaps for twenty-first century healthcare organizations. The findings 

identified six transformational leadership competencies and values: 

1- Mastering change: the capacity to help organizations view change as an 

opportunity for new alternatives and calculated risk taking. 

2- Systems thinking: the capacity to understand interrelationships and patterns in 

solving complex problems. 

3- Shared vision: the capacity to craft a collective organizational vision of the future. 

4- Continuous quality improvement: the capacity to engender a “never-satisfied” 

attitude, which supports an on-going process to improve clinical and service 

outcomes. 

5- Redefining healthcare: the capacity to focus on healing, changing life styles and 

the holistic interplay of mind, body and spirit. 

6- Serving public/community: the capacity to weld social mission to organizational 

goals, objectives, and actions. 

Research carried out in Spain investigated the transformational leadership status of the 

coordinators in 40 primary health care centres. In the study, each coordinator led a team 
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of family doctors, paediatricians, nurses and clerks. The coordinator’s style of leadership 

was assessed using the MLQ by team members working in the health care centres. 

Organization, management, controlling and ability to evaluate the performance of the 

team members were variables described as present in the leaders. Because data were 

acquired through the employees, the team feedback was, therefore, acknowledged and 

accepted by team leaders and members accordingly. In addition, an improvement in the 

interpersonal relations was accompanied by less conflict and stronger feelings of 

autonomy when the coordinators were performing tasks in a transformational fashion 

(Molero & Morales, 1994). 

In a review paper on the relationship between leadership and public health, and its impact 

on public health outcomes, empowerment is an important component of transformational 

leaders and is a primary role of leaders in a changing health system environment 

(Trofino, 1995). Another study, Stordeur and D’Hoore (2001) explored issues of 

leadership, organizational stress and emotional exhaustion among hospital nursing staff. 

The nursing staff stated that leaders were transformational. The study found that MBEP 

(mean score: 2.46) correlated with study variables; transformational leaders scales and 

contingent reward were highly inter-correlated and they were slightly and positively 

associated with MBEA and negatively tied to MBEP (Stordeur & D’Hoore, 2001). 

2.2.7 Relevant leadership practice instruments 

Leadership scales and measures abound (see Table 2.1). Prototype examples are 

contained in the Bass and Stodgill Leadership Handbook (Bass, 1990a) and Ken and 

Miriam Clark's measure of leadership. The challenge for the research on measures was to 

find a single tool to measure leadership. Approved and empirically tested survey tools of 

leadership hope to guarantee that the constructs identified were rationally on target with 

past leadership developments. 

Measures were centred on the managerial practices, psychological orientations and the 

levels of leadership and management. Yukl, Wall and Lepsinger (1990) have developed 

one of the more widely accepted measures of managerial effectiveness, which contains 

thirteen components. The managerial practices survey has a widely-based application for 

all types of leaders and is not focused on a specific leadership style. 

The Campbell Work Orientation Survey, developed in 1990, used an array of 

psychological assessment interventions as a strategy to focus on individual work and 
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social orientations. Campbell’s (1990) model used a sophisticated group of surveys to 

refine the result and the practicality of application. This work is particularly grounded in 

consideration of personality and traits. 

Sashkin and Burke (1990) sought to identify levels of leadership in organizations. They 

developed a set of ten scales to integrate ten personality characteristics, organizational 

context and behaviour. These scales were developed using a broad view not necessarily 

focused on the situation. 

All these measures were helpful in setting the stage for the development of the leadership 

constructs but seem to be complicated and exhaustive for the current research. The MLQ 

(Bass & Avolio, 1985) and Leadership Practices Inventories (LPI) (Posner & Kouzes, 

1988) are two of the most commonly used and cited tools in the field. 

Posner and Kouzes (1988) developed the Leadership Practices Inventory by surveying 

and testing the tools with middle and senior leaders. The five practices are: challenging 

the process, inspiring the shared vision, enabling others to act, modelling the way, and 

encouraging the heart. Challenging the process has leaders searching for opportunities to 

change the status quo. Inspiring a shared vision is focused on envisaging the future, while 

enabling others to act deals with fostering collaboration and building teams. Modelling 

focuses on the treatment of people and the way goals should be pursued. Encouraging the 

heart recognizes the individual's contribution and boosts self-esteem. 

The multi-factor leadership inventory questionnaire by Bass and Avolio was originally 

designed to capture the basic elements of transformational leadership. It includes the 

concepts of charisma, individualized consideration and intellectual stimulation, along 

with some leadership behaviours, such as contingent reinforcement. The construct of 

inspirational leadership was later added and the construct of charisma was modified to 

idealize influence. 

The current interest in transformational leadership is less idealized and more pragmatic, 

which may guide the development of internalized leadership constructs. Numerous 

research studies have validated these scales, which are largely focused on the leader and 

leadership (with its respective level dominating its approach). This current study 

complements the leadership research of others and hopes to build on it. Specifically, this 
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research focuses on the leadership in the MOH hospitals in Jordan, identifying and 

advocating practical relevance. 

Table 2.1: Summary of leadership scales or instruments 
Measure Definition Description Commitment 

Managerial 
practices survey 

(Yukl, et al, 
1990) 

Managerial 
behaviours that are 

relevant to 
managerial 

effectiveness 

Consists of eleven 
managerial practice 

areas 

Applicable to all types 
of managers and does 

not differentiate 
between leaders and 

managers 

Campbell’s work 
orientations 

survey 
(Campbell, 1990) 

Managers styles or 
qualities contribute 

to their success 

Use of four 
psychological 

assessment tools to 
reflect an 

individual work 
orientation 

Primarily a tool 
focusing on 

individual's leadership 
potential 

 
Leadership 
behaviour 

questionnaire 
(Sashkin & Burk, 

1990) 

Exceptional 
executive 

characteristics or 
leadership 
behaviours 

Consists of term 
scales attempting to 

integrate 
personality, broad 

organizational 
context and 
behaviours 

Good theoretical 
framework, yet 

attempting to consider 
the totality of this 

information makes it 
too complex and 
general in nature 

Leadership 
practices 
inventory 

(Kouzes and 
Posner, 1990) 

Focus is on what 
leaders do when they 

are leading 

Development of 
leadership practices 

Most developed tool 
focusing on general 
leadership practices 

Multi-factor 
leadership 

questionnaire 
(Bass and 
Avolio) 

Foundation of 
leadership is based 
on transformational 

qualities 

This tool 
incorporates 

transformational 
and transactional 
factors along with 
other validating 
organizational 

outcomes 

Good empirical 
extension of 
developing 

transformational 
leadership, dependent 
on ones acceptance of 

this approach 

 

2.2.7.1 Tools and measures used for the identification leadership styles 

The MLQ incorporates fundamental constructs from leadership theories that have 

informed leadership studies for more than forty years (Bass & Avolio, 1993a). The 

paradigm has been generalized across a wide variety of organizations, cultures, and levels 

of management within organizations, including health care organizations (Bass & Avolio, 

1993b). The MLQ has been developed and validated many times over the last two 

decades (Avolio & Bass, 2004). 
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It is widely accepted as the standard instrument for assessing a range of transformational, 

transactional and laissez-faire styles, behaviours and characteristics (Avolio & Bass, 

2004). Transformational leadership has been validated as an effective leadership style in a 

number of inter-cultural research projects (Judge, Piccolo, & Rowold, 2004). 

2.3 Islamic views of leaders and leadership 

Islamic and Western conceptions of leadership differ in that the basic principle of 

leadership in Islam is spiritual. Leadership in Islam is represented by those who have a 

singular commitment to and faith in God. Fear of God, piety and censorship is of 

paramount importance, and includes leadership by example in the workplace. Islam takes 

a different approach to some Western leadership concepts in that it dissuades the practice 

of actively seeking leadership. A person is not fit to occupy a leadership position if he/she 

desires only power and glory; rather the emphasis is on serving the people by 

implementing religious laws (Al-asi, 2000). 

The Kingdom of Jordan is an Islamic country with a population comprising mainly 

Muslims. As this is an essential component to the context of this thesis, Sharia (Islamic 

Law) is important to consider. In order to understand the history of Jordan and its 

political, economic and social development, it is necessary to realize that Islam, which 

penetrates every aspect of a Muslim’s life, also influences every aspect of the Jordan 

State. For a better understanding of an Islamic State such as Jordan, a person has to take 

three essential concepts into account: 1) a Community of believers such as those residing 

in Jordan; 2) justice and fairness; and 3) leadership (Ayubi, Hashemi, & Qu-reshi, 2006). 

Understanding the concept of leadership in Islam will help in understanding the 

leadership dynamic or processes in Jordanian society. Contextualizing leadership in the 

Jordanian health care environment will also help to understand leaders and leadership 

concepts in other cultural contexts. Different religions, laws and societies influence 

values that underpin different cultural practices per se and leadership practices in general. 

The concept of leadership is among the most important eternal principles of Islam. It is 

also called Guardianship, Wilayah or Immamah. 

And We appointed from among them leaders and leaderships giving guidance 
under Our command so long as they persevered with patience and continued 
to have faith in Our signs (Qur’an 32:24). 
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Under the teachings of Prophet Muhammad (saw), Muslims are impelled to assign 

leaders and follow him. Prophet Muhammad (saw), said: 

When three are on a journey, they should appoint one of them as their 
commander (Sahih Bukhari, 1996, hadith 2602). 

This saying means that Muslims must appoint a leader during a trip, select a leader to 

lead prayer and always choose a leader for other group activities. During the course of 

this thesis, reference will be made to Prophet Muhammad (saw). What is implied here is 

peace be upon him. This is the respectful way that Muslims make reference to 

Muhammad (saw) in writing and speech. For Muslims, Prophet Muhammad (saw) is the 

ideal model of a leader to follow. This model is described by Allah (God) in the Qur’an 

as: 

Uswatun hasna (means the most beautiful pattern of conduct). (Qur’an 33:21) 

Leadership in Islam is all about trust (Amanah); it represents a psychological contract 

between a leader and his followers, by which the leader will try his or her best to guide 

followers, to protect them and to treat them justly. Hence, the focus of leaders and 

leadership in Islam is on benevolence and doing well (Beeken & Badawi, 1999). 

And we made them leaders and leaderships guiding (men) by our command 
and we sent them inspiration to do good deeds, to establish regular prayers 
and to practice regular charity; and they constantly served us (and us only). 
(Qur’an 21:37) 

The concept of leadership in Islam has a broad and comprehensive meaning that includes 

both intellectual authority and political leadership. There are many different definitions 

for the concept of leadership given by Islamic scholars. In the early 1990s, Hisham Al-

Talib defined leadership as the process of moving people in a planned direction by 

motivating them to actions through non-compulsive means (Mustafa, 2000). Thus, good 

leadership moves people in a direction that is regarded as in their long-term interest. The 

direction could be as general as reaching out into the world or managing a specific project 

or group of projects. 

Beeken and Badawi (1999), propose two primary definitions of Islamic leaders and 

leadership. First, “leadership is depicted as the process by which the leader seeks the 

voluntary participation of followers in an effort to reach organizational objectives” (p.6). 

This suggests that leaders and leadership are essentially a social exchange process. 
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Second, “leadership is the ability to persuade others to seek defined objectives 

enthusiastically. It is the human factor, which binds a group together and motivates it 

toward goals. Management activities, such as planning, organizing, and decision making 

are dormant concepts until the leaders and leadership triggers the power for motivation in 

people and guides them toward their goal’’ (Beeken & Badawi, 1999, p. 8). This 

definition stresses that a leader is not necessarily a manager but rather an influential and 

persuasive role model that commands cooperation. 

According to the Islamic religion, any person who is in charge of or is responsible for 

his/her flock (shepherd) occupies a leadership position. Under Islamic rules, a person 

should possess certain characteristics, behaviours and attributes in order to be qualified 

for a leadership position. The person should be kind, compassionate, forgiving and 

consult his followers, and have a strong personality, and show determination and courage. 

Leaders in Islam should have the following qualities in order to perform his/her task 

effectively (Al-asi, 2000): clear articulation of the goal or vision to the group members 

and should have a firm conviction to bring about change. He/she should inspire and 

motivate his/her followers to realize their goals. The prevailing system analysis should be 

correct to keep his/her subordinates motivated. A leader must have an outline of a 

strategy for dealing with the main order for workplace progress or expectation. Changes 

of plans should be indicated. Leaders should initiate, guide, and lead change processes to 

achieve stated goals and subordinates’ expectations should be maintained by leaders 

within realistic boundaries. Endurance of the movement is also the task of the leader in 

which the level of enthusiasm of followers' participation will also be maintained (Al-asi, 

2000). 

More qualities and behaviours of Muslim leaders are: knowledge and wisdom – qualities 

essential for a leader for the welfare of the Muslim community; humbleness and 

consciousness of Allah's presence – important when entrusted with community affairs; 

able to exercise justice and be compassionate to avoid tyranny and anarchy; and great 

courage and bravery in taking calculated risk – he/she should always be an inspiration to 

the followers. 

Leaders must also consult his/her members in every matter concerning the objectives or 

goals to be met. Leaders must be decisive and resolute; he/she must be prompt in making 

decisions within time constraints to avoid missed opportunities. A leader must be good in 
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expressing him/herself by being eloquent and articulate, thus, missions or goals will be 

clearly communicated (Kalim, 1998). To carry out all tasks as a leader, he/she should be 

patient in dealing with a variety of people and situations. 

2.3.1 Jordan’s King Hussein: A recent Islamic leader 

King Hussein bin Talal, 1935-1999, is considered the father of modern Jordan. King 

Hussein is regarded as a leader who was able to guide his country through conflicts and 

disorder to become an oasis of peace, stability and moderation in the Middle East. 

Among Jordanians, he is considered the “King of Hearts” since he was very much liked 

and his legacy as a leader is appreciated as the inspiration for Jordan's climate of 

openness, tolerance and sympathy. His Majesty is the longest serving executive head of 

state in the world (http://www.kinghussein.gov.jo/biography.html). 

His elementary education started in Amman, and then he attended Victoria College in 

Alexandria, Egypt, and Harrow School in England. Subsequently, he received his military 

education at the Royal Military Academy Sandhurst in England. Because King Hussein 

believed in building a strong Jordan, he worked at building his country and increasing the 

living standard for every Jordanian. King Hussein focused on economic and industrial 

infrastructure to achieve the advances and improvements in the quality of life of his 

people. Jordan witnessed the industrial development of resources, such as phosphate, 

potash and cement. A network of highways was built throughout the kingdom. 

Development on the human level was also remarkable. In 1950, water, sanitation and 

electricity were available to only 10 percent of Jordanians, but nowadays these reach 99 

percent of the population. The percentage of literacy rose from 33 per cent to 85.5 per 

cent of Jordanians. King Hussein always displayed his belief in Jordan’s people as its 

biggest asset. He was also committed to encouraging and promoting peace in the Middle 

East. He believed in peace to replace war as the best solution for problems in the Middle 

East. After the 1967 Arab-Israeli war, his efforts led to the drafting of the United Nations 

Educational, Scientific and Cultural Organization (UNESCO) Resolution 242, which 

required that Israel is to withdraw from all the Arab lands it occupied in the 1967 war in 

exchange for peace. This resolution remains the benchmark for all subsequent peace 

negotiations in the area. 

Furthermore, in 1991, King Hussein played a fundamental role in conducting the Madrid 

Peace Conference and, as a consequence, Palestinians were provided an "umbrella" to 
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negotiate their future as part of a joint Jordanian-Palestinian delegation. In a further step, 

Jordan and Israel had signed the 1994 Peace Treaty, which was considered a major step 

toward achieving peace in the Middle East. 

King Hussein also worked hard to maintain good relations between Arab countries and 

his great efforts to resolve conflicts between Iraq and Kuwait were remarkable. King 

Hussein also worked in mediation in the Yemeni civil war. He displayed commitment to 

democracy, civil liberties and human rights. These policies have made Jordan a model 

state for the region. Furthermore, the Kingdom of Jordan in the era of King Hussein has 

been recognized at the international level to have the most ideal human rights record in 

the Middle East. In the years 1989 to 1997, Jordan witnessed parliamentary elections with 

electoral processes recognized internationally as providing the people of Jordan with a 

democracy. 

2.4 Leadership research, policy and practice applied in Jordanian hospitals 

2.4.1 The historical and current context of healthcare in Jordan 

It is important to understand the context in which this study takes place, particularly the 

context of the health care system in Jordan. The contemporary health sector in Jordan 

began in 1921, when Mr Math’har Basha Arasalan was recognized as the first health 

consultant to work in Jordan, Dr. Rida Tawfeq was also appointed as head of the 

Jordanian healthcare sector with the establishment of the first public hospital with a 20-

bed capacity. Two years later, Jordan issued its first health law, the law of hospital 

medicine, issued by the advisory council. At the same time, the first regulatory 

department established for the Jordanian Health Sector was founded by Dr. Haleen Abu 

Rahmeh, and the department has remained unchanged since 1939. 

In 1924, terms and conditions were set forth for the establishment of the Italian Hospital 

in the Salt area and were accredited by Prince Abdullah. One year later, in 1925, the first 

pharmacy was opened in Amman and the first regulatory health law was issued in Jordan. 

Two laws were issued in 1926: the first one for battling malaria, and the second one 

calling for the correct usage of dangerous medications. In the same year, there were a 

total of 28 male and female health specialists working and this number was further 

increased by the end of 1927 to reach 39 staff as well as increase in the number of 

hospital beds to 60 in government and 99 in private hospitals (MOH website). 
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Health prosperity in Jordan started after independence in 1921, and, the establishment of 

the Hashemite Kingdom of Jordan and the union of the two banks of the Jordan River. 

Health prosperity in Jordan progressed in several phases. First was the establishment of 

the Ministry of Health in 1950, which undertook its responsibilities a year after by 

establishing different organizations, colleges, institutes, health insurance system. 

The first nursing college was opened in 1953. The physician union/association was 

established in 1954; the central laboratory for medical tests in 1955; Nursing College of 

Princess Mona in 1962; the first health insurance among military (army) members was 

implemented in 1963; the first civil health insurance system in 1965; the medicine faculty 

at Jordan University in 1970; and the Allied Medical Professions Institute was established 

in Irbid in 1978 (http://www.moh.gov.jo/MOH/En/about.php retrieved on 27-8-2011). 

The MOH is responsible for and concerned with all health affairs in the Kingdom of 

Jordan. It is responsible for maintaining public health through providing preventive, 

treatment and health control services. It also regulates and supervises health services 

offered by the public and private sectors, and offers health insurance for the public within 

available means. It finds and supervises the management of health educational and 

training institutes and centres according to relevant provisions of the legislations enacted, 

which includes the recruitment and professional development of hospital leaders. 

Furthermore, the MOH works together with other stakeholders to encourage healthy life 

styles and behaviours, such as engaging in physical activities, healthy diets, no-smoking 

and other scientifically proven processes to promote and improve health. The MOH also 

works hand in hand to raise public health standards by combating diseases resulting from 

malnutrition by adding nutrients, such as iodine, iron and vitamins, to foods or by 

changing their components, or by prohibiting the marketing of food substances that are 

hazardous to health. The MOH encourages natural child nursing and bans the promotion 

of alternatives to breast-feeding, provides required services for mother and child care 

during pregnancy, birth, pre and post-natal periods and child growth. In addition, the 

MOH has introduced vaccines and encourages family planning campaigns 

(http://www.moh.gov.jo/MOH/En/about.php retrieved on 27-8-2011). 

The MOH also offers preventive health services to children in public schools, 

kindergartens and nurseries, and extends health services to some non-government 

schools, kindergartens and nurseries or enforces such care under the supervision of the 
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Ministry. It applies and supervises health programs for the old and health conditions of 

senior citizens’ homes and institutes; controls and supervises the occupational safety 

issues at factories and industrial institutes to ensure their health and safety; set up and 

applies health programs and activities to fight non-contagious diseases such as heart 

diseases, cancer, diabetes and other similar diseases that form threats to public health 

(http://www.moh.gov.jo/MOH/En/about.php retrieved on 27-8-2011). 

In essence, the MOH influences all aspects of health care delivery in Jordan, and all 

departments account for their performance under contractual obligations. The 

departmental leader/managers report to the top hospital leader/managers who, in turn, 

report to the executives in the MOH. This reporting dynamic (continuous interaction) 

level ensures that hospital leader/managers and their leadership is continually reviewed 

and monitored by MOH, but there are no criteria for the review. The MOH provides a 

policy framework that accompanies the allocation of funding to all MOH hospitals. 

Policies for clinical practice are also developed by policy committees representing each 

individual professional group. 

2.4.1.1 Jordanian Ministry of Health hierarchy 

As can be seen in Figure 2.1, the Ministry of Health is headed by the Minister of Health. 

There is a Secretary General position, which is charged with managing most activities of 

the Ministry. Several offices are directed by the office of the Secretary General: 

Technical Office; Jordan Centre for Organs Transplantation Directory; Health Profession 

and Institution Directory; and Medical Tourism Directory. 

Figure2.1, shows also that the general secretary is the second person in the Ministry and 

that position is responsible for all other directories in the Ministry It is necessary to 

consider the MOH hierarchy as it demonstrates the decision-making process for the range 

of services delivered in Jordan (www.moh.gov.jo. retrieved on 27-8-2011). 

  



 78 

 

Figure 2.1: Organization chart of Ministry of Health, Jordan (Source: 

www.moh.gov.jo) 

2.4.1.2 Jordanian hospitals 

Currently the total number of hospitals in Jordan is 104 (government, private, military 

and university) hospitals distributed throughout12 Jordan Governorates, with an 11,779 

beds capacity. The MOH is the largest government agency providing public services in 

Jordan. It achieves this through 30 hospitals throughout the Kingdom with 4373 beds. 
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Private hospitals rank second in bed numbers after the MOH in providing healthcare 

through 61 hospitals with 3888 beds capacity. 

Royal Medical Services (RMS) provides healthcare to the military and their families 

through 11 hospitals with 2412 beds capacity. Jordan University Hospital (JUH) provides 

healthcare to university staff and their families, students and patients referred from MOH 

and RMS hospitals with 602 beds capacity. The King Abdulla University Hospital 

(KAUH) contributes to providing healthcare through its 504 beds capacity (see Table 

2.2). 

Table 2.2: Number of hospitals by health sector in Jordan, 2009/2010 (source: 

www.moh.gov.jo). 

The number of beds is important because it correlates with the level of service that can be 

delivered by each individual hospital. Most hospitals operate at full capacity because 

Jordanian hospitals provide services to not only their domestic population but also 

refugees from Palestine, Iraq and Syria. In the Middle East, Jordan is considered the 

centre for health tourism (patients from other countries travel to Jordan seeking medical 

assistance), and accounts for the hospitals operating at full capacity. 
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Health consumer demands on individual hospitals, in turn, influences the level of funding 

from the MOH. As budgetary allocation is increased, so do capital works and hospital 

development. As hospitals grow, they must seek increases in the workforce or in 

specializing in certain areas such as paediatric and neurosurgery care, nuclear medicine, 

biochemical genetics, and emergency. The complete detail of number of hospitals by 

Governorate and their beds capacity can be found in Appendix 1. 

2.4.2 Issues in the health system in Jordan 

According to the Jordan Country Profile (2006), the Kingdom of Jordan has a modern 

health care system. Most health services, particularly specialized treatment, diagnostic 

and hospital-based services remain highly concentrated in the capital of Jordan, Amman. 

In 2010, health spending in Jordan accounted for 8 percent of GPD, while in Syria it was 

3.4 percent and in Egypt 4.7 percent. The Jordan Country Profile (2006) reported that 

about 70 percent of Jordanians had medical insurance in 2007. The Jordanian government 

anticipates reaching 100 percent in 2011.The King Hussein Cancer Centre, located in 

Amman, is the only specialized cancer treatment facility servicing the Middle East. It is 

considered one of the top cancer treatment facilities in the world, because of the generous 

support of King Hussein. 

Jordan was ranked by the World Bank to be the number one health care services provider 

in the region and among the top five in the world. In 2008, 250,000 patients sought 

treatment in the Kingdom, including Iraqis, Palestinians, Sudanese, Syrians and Gulf 

Cooperation Council citizens, Americans, Canadians and Egyptians. Jordan generated 

over $1 billion dollars in 2008 as a medical tourism destination in the Middle East and 

North Africa, followed by Dubai, Abu Dhabi and Israel (Ajluni, 2006). 

According to the Central Intelligence Agency (CIA) World Fact Book (2006), the life 

expectancy in Jordan is 78.55 years, one of the highest in the world and second highest in 

the region after Israel. Ninety-nine percent of the Jordanian population has access to 

clean water and sanitation despite it being one of the world’s poorest in water resources. 

Despite the water shortage, the government underpins the financial cost of delivery of 

water to all households. 
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2.4.2.1 Health system reforms (Jordan) 

According to a Jordanian government and World Bank comprehensive study on the 

Jordanian health system, access to services is inequitable, however health outcomes are 

very high (Regional Health Systems observatory-EMRO, 1997). Health care is expensive 

and overall quality can be variable. Private health care was introduced in 1924to target 

the specific healthcare needs of the military and university populations. Consumers were 

found to seek choice of practitioners to perform certain procedures and to experience a 

better and more expediently delivered sophisticated health services. 

Rapid growth of the largely unregulated private health sector in an era of constrained 

public spending has resulted in a two-tiered system of care. Lack of a coordinated private 

and public health policy-making processes inhibits an effective and integrated health 

system. Jordan has come to a crossroads. Public health care spending is stagnating while 

investment in the private health care sector will result in a similar financial crisis to a US 

type system with costs out of control. Gaps would be expected in coverage of certain 

types of health services and access for vulnerable populations compromised. 

Moreover, the continued costs of public programs, driven by the epidemiological 

transition (replacement of infectious diseases by chronic diseases as a result of expanded 

public health), an ageing population, a continued high birth rate, and clinical and 

economic differences will hinder efforts to achieve macroeconomic stability and growth. 

The Jordanian population is expected to see a 5.4 percent increase in the number of 

people aged over 65 by 2020. An improvement in the quality of health care contributes to 

improvements in morbidity and mortality rates. This contributes to an increase in the 

demand for health services and the funding required delivering them. 

2.4.2.2 Health system challenges 

While the system achieves reasonable health outcomes and access, it is still facing many 

obstacles and serious challenges that require health policy makers and health managers to 

pay more attention and concentrate on health reform. Some of the challenges that require 

immediate response and intervention by decision-makers in the health sector in Jordan 

are identified in the Regional Health Systems Observatory-EMRO, (2006 p.81), which 

reports that there is an increase in population and higher life expectancy (Ajluni, 2006). 
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Another challenge is the significant changes due to lifestyle behaviour, increasing the risk 

factors for chronic diseases, accidents, injuries and substance abuse. Non-communicable 

diseases were also progressively increased, like cardiovascular diseases, cancer, diabetes, 

mental health problems as well as accidents and health of the elderly. Inadequate 

financial investment in health services also challenges the health sector. 

A lack of review of work force development, succession planning and consistent human 

resource management is also a trial in the health sector. The sector faces a high 

proportion of uninsured people who are at risk of being denied access to healthcare. 

There are also increased public demands and expectations for more effective and 

accessible health care that is affordable and matches the expectation of the health care 

consumer. Other pressures are: a rapid advance in technology and rising health care cost; 

inefficient coordination between the public and the private health care sector; lack of 

effective systems in monitoring and auditing clinical practice; and emerging 

environmental health issues (Ajluni, 2006). 

2.4.2.3 Strategic plan for the Ministry of Health, Jordan (2008 – 2012) 

Developing health services and coping with ever increasing regional, local and 

worldwide changes, has put pressure on the Jordanian MOH to improve health policies 

and strategic planning. On 2011 the time of data collection of this research, MOH was 

still working under the 2008-2012 strategic plans and another planning effort is currently 

underway. 

There is a recognized need for more emphasis on expanding government hospitals and 

health centres in Jordan, and on improving the quality of preventive health services and 

medical treatments (MOH, 2008). Furthermore, there is a need to increase health 

insurance coverage countrywide, assuring full medical insurance for all people. Such 

insurance should secure medical services for all people and, in particular, those with low 

incomes. Jordan has set a good example in the region with respect to health services and 

significant coverage of medical insurance, but it has recognized the need to continue to 

improve (MOH, 2008). 

Access to health services is important so that the community is vibrant and maintains 

good health. Timely intervention in many health conditions results in less need for 

hospitalization, which is the most expensive way to treat sick people. Given the 

challenges facing the health sector, it was considered important for the MOH to review 
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the strategic plan so that it suits the current situation and considers predicted future 

changes (MOH, 2008, p. 9).The review is planned to be focused and to have a mandate 

for change rather than being general in assessment and outlook. The review would be 

applicable to the Jordanian context and take into account the financial, social and cultural 

expectations of the population as they relate to health services. 

The review also would be sustainable yet dynamic to cope with unexpected situations that 

may arise as well as to ensure equal opportunity across the country in the distribution of 

health services. Equity in access to services is informed by the type of health consumer 

seeking services, for example: all military personal have equal access to RMS; university 

staff, families and student have access to university hospitals; civil employees and their 

families access MOH facilities, yet the unemployed and those self employed must pay for 

services at MOH, RMS and JUH. 

The 2008–2012 Strategic Plan of the MOH states that the intention is to continue to 

supply preventative and supportive health services focusing on primary health services 

(i.e. medical centres around the country) to achieve the national health agenda. Of 

particular note, the MOH plans to reduce the average total fertility rate from 3.7 to less 

than three and reduce maternal mortality from 41 to 25 deaths per 100,000 (MOH, 2008, 

p. 44). 

Moreover, the plan includes reducing infant mortality to about 25 percent of its current 

rate (0.22% of total births). Another challenge is to reduce the average number of chronic 

diseases that are related to life style of the population, such as smoking, obesity (MOH, 

2008, p. 6). Developing administrative policies and improving the MOH (system) will be 

one of the major priorities of any proposed revised strategic plan. The implementation of 

these improvements will include a performance evaluation of the MOH. The MOH is 

currently resourcing a massive conversion to a national electronic information technology 

network. In addition, and importantly to this research project, the plan is to assure 

improved services through decentralized and delegated authority (MOH, 2008). 

The health sector proposed plans were, first, to prioritize certain health services and 

allocate the resources to cover them. Second is to encourage healthy life styles, 

particularly ones related to the health of newborn babies and mothers. Third is to 

minimize chronic diseases and its associated implications. Emergency and first aid 

programs are also a priority in the proposed plan. Fourth is a continuous flow and 
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improvement of health services through the adoption of a program of accreditation of 

medical centres as well as implementing decentralized management throughout the 

MOH. 

Fifth is to provide sustainable financial assistance by improving financial management 

and medical insurance coverage, as well as to control expenses and monitor the use of 

medication, and to increase the level of professionalism in the MOH through the 

development of improved management styles, knowledge management, and monitoring 

human resource systems for performance evaluation (MOH, 2008). 

2.4.3 Analysis of the current situation 

2.4.3.1 Deficiencies in MOH 

The MOH facilitated a review and identified healthcare deficiencies, including lack of job 

descriptions for personnel, which leads to an overlap in duties and responsibilities as well 

as the centralization and the associated delay in work progress. MOH has been 

inadequately promoting and marketing available health services to neighbouring 

countries where they do not have the same quality of services. The sector was also poor 

in communication skills amongst the service providers at the MOH. 

Other weaknesses identified were in human resource management, knowledge 

management, and in financial management. Investing in secondary health care at the 

expense of primary health care was also one of its deficiencies. It was weak in 

monitoring, following up and evaluating plans and programs. There was no uniformity in 

the services provided at health centres and hospitals. Increased migration of health 

professionals and skilled personnel in seeking better opportunities overseas caused 

staffing short falls (MOH, 2008). 

These issues pose challenges for health care professionals, particularly those with 

responsibilities to manage the delivery of health services within budgetary constraints. 

Moreover, under the current circumstances, the team leader/managers and their staff will 

experience difficulty in realizing organizational objectives, dealing with emergency-type 

situations (e.g. Syrian wounded victims) that are informed and managed by ethical 

decision-making and a shared vision. 
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2.4.3.2 Threats 

The threats which the MOH faces are the high population growth rate; the increased 

percentage in both of elderly people; migration to Jordan from surrounding countries due 

to disasters and political conflicts which puts more pressure on the health system; the 

disease pattern transitions; low income levels and higher rates of unemployment. 

Globalizations of required medical services have had a negative impact on the Ministry. 

The rapid and frequent transfers of health officials; social and political stresses; rapid 

development of technology implemented in the health system; inflexibility in work 

patterns that delays the achievement of tasks; lack of accredited and appropriate liability 

and quality assurance systems, were also noted as threats (MOH, 2008). 

Other deficiencies are higher education health programs which do not meet the 

requirements of the health care market; low standard of customer services in the hospitals 

and medical centres, which limit the number of overseas patients willing to seek care. 

First aid and emergency programs and services were weak; absence of full medical 

coverage and “universal” insurance; and the increase in chronic diseases, accidents, 

injuries and drug addiction due to a changing life style in Jordanian society (MOH, 

2008). 

Considering the depth and breadth of issues identified in the MOH self-evaluation, this 

research project is significant. There has been scant attention paid to scholarly research 

into organizations, management and leadership throughout the Middle East; Jordan is no 

exception. This literature review chapter concludes with a summary of available research 

in the Middle East, including Jordan. It will clarify the absolute, essential nature of 

pursuing research that will aid Jordan in addressing health care shortcomings as well as 

maintain the role of Jordan as a leader in best health leadership practice in the Middle 

East. 

2.4.4 Research using the full range of leadership styles in Jordan and Middle 
Eastern context 

Gumusluoglu and Lsev (2009) conducted a relatively recent study in Turkey proposing a 

model to investigate the impact of transformational leaders and leadership on followers' 

creativity at the individual level and on innovation at the organizational level. The study 

included 163 personnel and managers at 43 micro- and small-sized Turkish software 

development companies. The study showed important effects of transformational leader’s 
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leadership on creativity at both the individual and organizational levels. Individually, the 

results showed a positive relationship between transformational leadership and 

employees' creativity. Besides, transformational leadership was shown to influence 

employees' creativity through psychological empowerment. At the organizational level, 

the results showed that transformational leadership is positively associated with 

organizational innovation. 

In a recent study, Riaz and Haider (2010) stressed the important role of effective 

leadership in the development and better performance of the organization. The purpose of 

the study was to find out the impact of transformational and transactional leadership style 

on job success and career satisfaction. The study included 240 participants from various 

private organizations. Study results, interestingly, revealed that transactional leadership 

was significantly related to job success. On the other hand, both transformational leaders 

and job success were found significantly related to career satisfaction. 

Rad and Yarmohammadian (2006) conducted a cross-sectional study to explore the 

relationships between managers “leader’s leadership styles and employees” job 

satisfaction in Isfahan University Hospitals. Participants were 814 employees, first line, 

middle and senior managers. The study showed a predominance of a participative 

leadership style. The results also showed that employees working with these leaders were 

less satisfied with salaries, benefits, work conditions, promotion and communication. 

Employees were more satisfied with the nature of the job, co-workers and supervision 

type. Finally, there was a significant correlation (p < 0.001) between the use of leadership 

behaviours, and employees and job satisfaction. 

Hendel and Fish (2004), in an investigation of leadership styles and choice of strategies in 

conflict management among Israeli nurse managers in general hospitals, reported total 

transformational leadership was found significantly different from total transactional 

leaders (p <0.001). Individualized consideration was found significantly higher than all 

the other transformational components (p < 0.001). Idealized influence or charisma was 

found to be significantly lower than all the other transformational components (p< 0.005). 

Contingent rewards were found significantly higher than all the other transactional 

components (p< 0.007). The score they used, however, ranged from 1 (never) to 5 

(always). 
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In a study conducted by Yahchouchi (2009), the researcher aimed to find which leaders 

and leadership style is more prevalent in Lebanon, according to employees, and how this 

effects organizational commitment. The researcher believed that the Lebanese 

community is characterized by its social complexity, which has much to offer in 

understanding the culture’s effect on leaders and leadership style, and organizational 

commitment. Furthermore, the researcher investigated the impact of religion and gender 

on leaders and leadership style and organizational commitment. The researcher employed 

the framework of transactional and transformational leadership that was developed by 

Bass (1990b).  

The study showed more prevalence of transformational leadership style among Lebanese 

leaders than transactional. The results also showed a direct significant relationship 

between transformational leadership and organizational commitment. The results also 

showed a significant difference in leadership perception and organizational commitment 

among religious communities. 

Awamleh and John (2005) conducted another study to investigate the application of the 

transformational leadership theory among managers at functional levels in United Arab 

Emirates (UAE) banks. The researcher examined the effects of both transformational and 

transactional leadership styles of bank managers/supervisors on employees’ satisfaction 

and self-perceived performance. Employees working in national and international banks 

operating in the UAE participated in the study. The results, using multiple regression 

analysis, showed a significant correlation between a transformational leadership style and 

the leaders’ self-esteem with job satisfaction. It can be concluded from the study results 

that to elicit higher levels of satisfaction and performance among bank employees, 

managers/supervisors have to adopt transformational leadership attributes. 

A study was carried out in Kuwait by Al-Mailam (2004) to determine whether employees 

working for a transformational leader perceive their leaders to be more effective than did 

those working for transactional leaders. The study also compared the private and public 

sector with regard to leadership style. The result of this study indicated that the 

transformational leader was linked to high levels of leadership efficacy, and that 

employees in private hospitals were more likely to perceive their leaders and leaderships 

more transformational than employees in the public hospitals. 
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Sabri (2005) conducted a study to explore leaders and leadership styles of Jordanian 

managers in the International Air Transport Association (IATA). Study results showed 

that IATA managers tended to prefer transformational rather than transactional leadership 

styles in Jordan. In general, transformational leadership seems to be emerging as the 

preferred leadership paradigm in Islam and Jordan. 

In a study on leadership style(s) of hospital nurse administrators investigated in a Jordan 

hospital, Suliman and Abu Mghli (1999) explored the leadership style(s) of nurse-

administrators. They reported that nurse administrators and staff nurses were consistent in 

their evaluation of nurse administrators as “sometimes” transformational, sometimes 

transactional and “once in a while” as laissez-faire leaders. However, there was an 

inconsistency in how nurse administrators rated themselves and how the staff nurses rated 

the nurse administrators. Nurse administrators rated themselves as predominantly 

transformational, while, interestingly, the staff nurses rated them as predominantly 

transactional. 

A study was carried out in private hospitals in Jordan aimed at identifying the 

relationship between transformational leadership style and job satisfaction of registered 

nurses, study reveal statistically significant positive relationship between all dimensions 

of transformational leadership style and nurses job satisfaction (Mohammed, Al-zeaud & 

Batayneh, 2011). 

In another study, Moe, Pappas and Murray (2007) conducted a study showing how Al-

Amal Centre, renamed later as King Hussein Cancer Centre (KHCC), was transformed 

from a poorly perceived and ineffectual cancer care institution into a Western-style 

comprehensive cancer centre. There were achievements of improved levels of quality, 

expanding cancer care services and achieving Joint Commission International 

accreditation under new leadership over a three-year period (2002-2005). 

The study revealed that the changes that occurred at the KHCC were attributed to the 

conceptual framework of a transformational leadership model. The results suggested that 

the use of factors included in the transformational style of leaders, such as the use of 

inspirational motivation, idealized influence, individualized consideration and intellectual 

stimulation had a significant impact upon the attitudes and motivation of staff within 

KHCC. It was also suggested that there is a need to redefine the role of culture and 

political sensitivity as well as expansion within the transformational leadership model to 
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adequately explain leadership in the context of globalizing health care services (Moe et 

al., 2007). 

2.5 Chapter summary 

This literature review has identified important peer reviewed research that informs this 

project. The organizational, social, cultural and religious context, in which the research 

takes place, presents significant challenges and potential rewards. The international 

literature review documents the rationale for this study, its importance to the public 

health of Jordan and the Middle East and the efficacy of the approach used to study issues 

of leadership in the MOH in Jordan. While the Middle East is conducting research on 

leadership-type issues, the cultural considerations of each country, including religious 

and ethnic divisions, support the notion that a one-size-fits all mentality requires greater 

scrutiny. 

In critically analysing this extensive literature review it is apparent that a large number of 

factors impact the findings. The issue of power differentials stand out as a large factor in 

obtaining fair, representative and unbiased participant perspectives. When employees at 

all levels of an organisation are surveyed regarding the workplace, whether they are in 

entry level positions or leadership positions some levels of reluctance and caution would 

certainly be in the back of their minds. Are they safe if they are ‘honest’? Are they going 

to be disadvantaged if they speak out? How credible and honourable is the researchers? 

The other critical factor to be considered is the largely masculine leadership in the 

workplace and society in general. The literature review included research across the 

international scene where the percentage of male versus female leadership positions is 

predominantly male-oriented. Gender issues enter into almost all research into leadership 

and organizations and must be considered when accepting or rejecting information, 

attitudes and understanding of leadership. As more women routinely achieve higher and 

more responsible workplace positions analysing their contribution and the workplace 

changes that take place as a result of this contribution will change the direction and scope 

of research into leadership. 
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CHAPTER 3:  RESEARCH METHODS 

3.1 Theoretical Framework 

The theoretical framework of this study is based on Bass (1985) leadership continuum 

model. Bass’ (1985) theory of leadership considers a full range of leadership styles or 

behaviours. Based on Burn's (1978) conceptualization, Bass made several modifications 

and clarifications, wherein the transformational, transactional and laissez-faire leadership 

elements are incorporated in a continuum. Bass (1985) contended that leaders display 

both transformational and transactional leadership, but followers of transformational 

leaders generally apply extra effort willingly; demonstrate high levels of effectiveness 

and higher job satisfaction. 

Bass' conception of transformational leadership has five components, which are highly 

interrelated and are always present to some extent. These components are: 1) Idealized 

Influence Attributed (IIA), 2) Idealized Influence Behaviour (IIB,) 3) Individualize 

Consideration (IC), 4) Intellectual Stimulation (IS), and 5) Inspirational Motivation (IM). 

IIA and IIB are characteristics of charismatic leadership; describing how leaders exercise 

power and influence over their subordinates. Charismatic leaders are viewed by followers 

as exhibiting special social qualities that evoke strong, positive, and/or emotional 

reactions. IC refers to those qualities of a leader in considering each individual as unique 

and special. The leader demonstrates understanding and shares others’ concerns and 

developmental needs. Using IS, leaders arouse subordinates’ to greater cognizance of 

their own potential and actual problems. Using IM leaders encourage their followers by 

providing challenges and highlighting the importance of their work, creating a positive 

workplace. 

Bass’ model of transactional leadership has three components: 1) Contingent Reward 

(CR), 2) Management by Exception Active (MBEA) and 3) Management by Exception 

Passive (MBEP). CR occurs when leaders provide an adequate exchange of valued 

resources (salary) for the support of the followers or rewards for work. It is considered an 

effective transactional component but less effective than transformational leadership. 

When employing MBEA, leaders are involved in performance monitoring and correcting 

the actions of the follower for deviations from work expectation. In MBEP, leaders only 

take action and intervene if problem become chronic or serious. 
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Bass' (1985) Full Range of Leadership Components:  

1. Transformational Leadership Factors:  
Bass and Avolio (1990) indicated that transformational leadership is associated with the 
motivation, performance, and development of subordinates to the highest potential level. 

1.1 Idealized Influence or Charisma (Attributed or Behaviours) IIA and IIB: Leaders are viewed 
by their subordinates in an idealized way in which employees want to identify with their leaders 
and their mission. Leaders arouse, inspire, and take stands with conviction to their followers on an 
emotional level. According to Bass, the centre of transformational leadership process is 
charismatic leadership, for it describes leaders who act as a strong role model to subordinates. 
They usually demonstrate high standards of moral and ethical conduct and are accountable and 
‘righteous’. They are respected and trusted. Furthermore, they encourage development, 
demonstrate vision, and seek development of each individual’s full potential.1.2 Inspirational 

Motivation (IM): Leaders convey vision clearly and simply to their followers. They enhance 
meaning and promote positive expectations about what needs to be attained and goals to be 
achieved.1.3 Intellectual stimulation (IS): Leaders influence the cognitive process, wherein they 
stimulate their subordinates' mind to be more aware of possible and actual problems and use new 
approaches to deal with problems. Leaders become transforming and intellectually stimulating to 
the extent that they can discern, comprehend, conceptualize, and articulate to their subordinates 
the opportunities and threats which their organization is facing, as well as its strengths, weakness. 
1.4 Individualized Consideration (IC): the fourth factor of transformational leadership which 
Bass defines as understanding and sharing in others' concerns, developmental needs and 
considering each person as a unique individual. Leaders are supportive, act as coaches and 
advisers while they attempt to expand and elevate the subordinates' needs to develop and 
maximize their full potential.  

2. Transactional Leadership Factors:  

Transactional Leadership focuses on the role of supervision, organization, and group 
performance. Rewards and punishments are contingent upon the performance of the subordinates. 
The leader views their relationship with their workers as an exchange of things (salary for work 
performed). 

2.1 Contingent Reward (CR): Bass (1985) define contingent rewards as an adequate exchange of 
valued resources for subordinates support. In this constructive transactional method, leaders 
assign and arrange agreement on what is to be accomplished and rewards are set in exchange for 
successful carrying out of the assigned task. 

2.2 Management-by-Exception Active (MBEA): Bass (1985) sees this factor as a corrective 
transactional leadership. Leaders actively monitor the work of their subordinates, watch for 
deviations from rules and standards. Corrective actions are taken to prevent mistakes. 

2.3 Management-by-Exception Passive (MBEP): A corrective transactional leader intervenes only 
to take action when standards are not met or when performance is not as per expectation. 
Punishment, (withholding or changing roles or bonuses) is also used in response to the 
unacceptable performance of the subordinates.  

3. Laissez-faire Leadership 

The leader delegates responsibility and decision making to qualified employees allowing direction 
to come from the group or subordinates. Leaders do not interfere or intervene with (often) highly 
motivated, informed employees. The laissez-faire style is sometimes described as a ‘hands off’ 
leadership style because the leader allows subordinates a high degree of autonomy and 
independence to make decisions concerning the achievement of their work. 
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The last component of the full range leadership is the laissez-faire leadership style, which 

is the least interventionist leadership style and shows an absence of both transformational 

and transactional leadership characteristics. It is also known as non-interfering, trusting 

(employees) where leaders encourage independence and self-regulation by employees, 

allowing employees to assume responsibility for their duties or work. 

 

 
Figure 3.1: Bass' (1985) full range of leadership components (Source: Adapted 
Northhouse, 1997) 

For the purposes of this research project and in light of the literature review in Chapter 2, 

Bass’ leadership continuum needs to be modernized or adapted with language reflective 

of the context of this research as well as current or contemporary leadership concepts. 

Bass’s work was carried out 30 years ago and much has changed over that time. The 

model is fundamentally a good tool, but this study needs to examine leadership in the 

Middle East, in an Islamic health care industry, in a 21st century. For the purposes of this 

research, the “new” continuum will be called Modified (2014) Bass Leadership 

Continuum. 

 

Figure 3.2: Modified (2014) Bass Leadership Continuum 
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3.2 Research Design 

The research design is considered to be the skeleton for any research study and has been 

described by Buckingham and Saunders (2004, p.294) as a strategy by which data are 

collected and analysed. According to Peat et al. (2002, p.15), a research design includes 

the “methods used to select subjects, assess exposures, administer intervention and collect 

data in a research study”. “From another point of view, the research design could be 

viewed as the whole process in which there is an organization for data collection method, 

analysis, and interpretation of the data to satisfy research questions or hypothesis”(Shi, 

1997, p. 216). 

A cross-sectional survey and interviews design was used in the present study, the 

interviews conducted as a follow-up to the quantitative component of the study. 

According to Gray (2004, p.101) cross-sectional surveys have been used in research to 

evaluate the characteristics of the study population at a fixed point of time. A cross-

sectional survey was used in the current research study by surveying leadership styles in 

ten (10) MOH hospitals in the northern region of Jordan. The survey instrument was a 

self-administered questionnaire, a technique in common use for gathering data in survey 

research (Bourque & Fielder, 2003). 

3.2.1 Self-administered questionnaire 

Several factors support the use of the self-administered questionnaire in quantitative 

research, among which is the collection of data in a cost efficient and timely manner 

(Bourque & Fielder, 2003; Dillman, 2002; Fink, 2003; Schwab, 2005). According to 

Schwab (2005), in organizational research, questionnaires are the most common 

instrument used. Furthermore, the self-administered questionnaire is the technique of 

choice for collecting data from professional samples, including top hospital 

leader/managers, middle leader/managers and employees (Bourque & Fielder, 2003). 

There are other advantages associated with the self-administered questionnaire, such as 

ease of implementation especially in a large study, since it obviates the need to hire, train, 

and supervise interviewers (De Vaus, 2001). It also offers a high response rate and the 

researcher can directly answer participants’ questions about questionnaire statements or 

clarify any details. Although the self-administered survey has advantages, there are some 

disadvantages associated with it, such as inaccurate answers as well and ambiguous 

responses to certain questions (De Vaus, 2001; Shi, 1997). 
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3.2.2 Pilot Study 

For research based on a survey questionnaire, it is important to conduct a pilot test as a 

strategy in questionnaire construction since a pilot can guide improvements for enhancing 

face and content validity (Fink, 2003, p.108). A pilot study provides an opportunity to 

predict how useful and effective the questionnaire’s components are and alerts 

researchers to areas of potential confusion (Kothari, 1990). Pilot testing has another 

advantage, enabling researchers to evaluate the feasibility of planned data collection 

procedures (Dillman, 2002). 

Fink (2003) estimated that researchers might need at least ten (pilot) participants who are 

similar to the target population and are ready to complete the pilot survey. By following 

this procedure, researchers are able to gauge the ability of participants to understand the 

survey questions and to improve the wording used in the overall directions to users as 

well as in each question. 

The questionnaire was translated from English into Arabic by two professional translators 

fluent in both English and Arabic language. Arabic responses were translated into 

English. Translations were compared with the original English version for accuracy. As a 

result of the pilot study minor modifications in Arabic were made to the questions to 

enable them to be understood by participants within the context of Arabic concepts. 

However, every effort was made to retain the actual meaning of questions (Appendices 5 

and 6). 

Two pilot studies were conducted, one for the survey and one for the interviews. A pilot 

test of the Arabic version was conducted with two top leader/managers, 10 middle 

leader/managers, and 50 employees from two hospitals within the target population to 

ensure that the instrument is readable and can be understood by those who will use it. For 

the semi-structured interview, the researcher interviewed an English-proficient academic 

colleague whose first language is Arabic. And another interview was conducted with a 

former hospital leader/manager in MOH of Jordan. 

Once a pilot participant was identified, verbal consent was obtained after providing 

adequate information about the significance and purposes of the study. The semi-

structured interview of each participant in the pilot study required from 30 to 40 minutes. 

The results of the pilot study indicated that the MLQ survey questionnaire was, in 
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general, easily readable and clearly understood. Participants did not request any 

additional information to be included in the questionnaire. 

3.2.3 Instruments 

The research data includes a quantitative and qualitative component. The data for this 

research were collected in two phases, a survey questionnaire to collect quantitative data 

and in-depth interviews to provide data for qualitative analysis. 

Phase 1: Quantitative data collection 

To acquire information suited to the aim and purpose of this research, survey 

questionnaire data were collected using two instruments. Both instruments contained the 

same questions but one instrument was directed at top and mid-level leader/managers for 

self-evaluation (leader form). The other instrument was directed to staff and mid-level 

leader/managers, staff to evaluate their immediate leader/managers (middle 

leader/managers) and for middle level leader/managers to evaluate top-level 

leader/managers (rater form). Both instruments asked questions about relationships 

among measured variables with the purpose of testing Bass’ Leadership Continuum 

Theory and to collect demographic data. 

The-mid level leader/managers in this study are thus participating in two capacities. The 

first involves leader/managers (middle leader/managers) evaluating themselves. The 

second involves subordinates who indirectly evaluate their top-level leader or leadership. 

The survey questionnaire is descriptively used for analysis of themes, patterns and 

conflicting information related to leadership. 

The questionnaire itself consisted of two parts: 

Part One: Demographic Data Sheet (DDS) 

The demographic data sheets were developed by the researcher to obtain background 

information about the three groups of participants (top-level leader/managers, mid-level 

leader/managers and employees). The DDS for the three groups included questions 

related to gender, marital status, age, religion, work experience, qualifications, study 

place, English language level, training courses related to leadership, and if the respondent 

had responsibility for consulting others in work-related matters. 
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Part Two: Multifactor Leadership Questionnaire (MLQ) 

Forty-five descriptive statements are listed to describe a range of leadership styles and 

some organizational outcomes. The MLQ, which has been tried and tested by researchers 

in this field (Bass, 1985), was used for this research project. The original tool (MLQ) was 

originally developed by Bass in 1985 and has undergone several modifications since that 

time (as discussed above). As the concept of leadership developed, new items have been 

included in the tool, while some have been reworked. 

The revised version of the MLQ 5X-Short, which was developed in 1995, is a 

comprehensive, 45-item questionnaire representing a full range of leadership factors, 

including descriptions of transformational, transactional and laissez-faire behaviours. 

MLQ 5X-Short measures the independent variables of this study, which are perceived 

leadership styles of hospitals’ top and middle leader/managers as transformational, 

transactional and/or laissez-faire, and also measures the dependant variables of 

subordinates’ willingness to exert extra effort, leaders’ effectiveness, and subordinates or 

staff satisfaction, using a 5-point response scale ranging from 0 (not at all), 1 (once in a 

while), 2 (sometimes), 3 (fairly often), 4 (frequently, if not always), used for all items. 

The MLQ 5X-Short measures the three scales, transformational, transactional and laissez-

faire leadership styles using subscales. It measures transformational leadership using four 

items in each of five subscales: (1) Idealized influence attributed (IIA), (2) Idealized 

influence behaviour (IIB), (3) Inspirational Motivation (IM), (4) Intellectual Stimulation 

(IS), and (5) Individualized Consideration (IC). It measures transactional leadership with 

four items in each of three subscales: (1) Contingent Reward, (2) Management-by-

Exception Active, and Management-by-Exception Passive. It measures laissez-faire 

leadership with four items in one scale. 

The MLQ 5X-Short Form is composed of 45 items distributed as follows: twenty items 

measure transformational leadership with four items for each one of the five subscales; 

twelve items measure transactional leadership, four items for each of the three subscales; 

and four items measure the laissez-faire scale. There are also three items to measure 

willingness to exert extra effort, four items to measure leaders’ effectiveness, and two 

items to measure employee satisfaction. Complete detail and description of MLQ scale, 

sub scale, items can be found in (Appendix 2). MLQ 5X-Short self-rating or leader form 

(English version) can be found in (Appendix3) and the MLQ 5X-Short rater form 
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(English version) can be found in (Appendix 4). Table3.1 shows the distribution of MLQ 

items. 

The lowest correlation between items and its same sub-scale reached (-0.14) for item no. 

6, which was omitted to improve validity and reliability of the MLQ. Item no. 6, 

concerning respondents’ most important values and believes, belongs to the idealized 

influence behaviour sub-scale. The weak correlation maybe due to item no. 6viewed as 

not important in the Jordanian context compared to the Western context (Table3.1). 

 

Scale No. of items Question No. in MLQ 
Inspirational Motivation (IM) 4 9, 13, 26, 36 
Idealized influence attributed (IIA) 4 10, 18, 21, 25 
Idealized influence behaviour (IIB) 3* 14, 23, 34 
Intellectual Stimulation (IS) 4 2, 8, 30, 32 
Individualized Consideration (IC) 4 15, 19, 29, 31 
Contingent Reward (CR) 4 1, 11, 16, 35 
Active Management -by Exception (AMBE) 4 4, 22, 24, 27 
Management- by- Exception passive 
(MBEP) 4 3, 12, 17, 20 

Laissez-Faire (LF) 4 5, 7, 28, 33 
Extra Effort (EEF) 3 39, 42, 44 
Effectiveness (EFF) 4 37, 40, 43, 45 
Satisfaction (SAT) 2 38, 41 
* Eliminate item no.6depending upon factor analysis result in current study 

Table 3.1: Distribution of MLQ variables measured in survey 

The MLQ scale scores the mean value for the items listed above. The score is derived by 

summing the items and dividing by the number of the items that make up the scale sum. 

If an item is left blank, the total for the number of items divides that scale answered. All 

of the leadership style scales have four items, Extra Effort has three items, Effectiveness 

has four items, and Satisfaction has two items. These variables were used/modified from 

the MLQ to determine what leadership characteristics were displayed. 

Phase 2: Qualitative Instrument 

In the present study, the experience of mid-level and top-level leader/managers is 

explored through semi-structured interviews. The semi-structured interviews were 

undertaken with selected hospital leader/managers as well as mid-level leader/managers. 
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Twenty participants were approached and nineteen participants agreed to be interviewed, 

from the same 10 MOH hospitals participating in the MLQ survey, to generate the data to 

be qualitatively analysed. The focus of these interviews was on the lived experience of 

these two levels of leader/managers (top and mid) to add depth to the empirical study, 

with the main purpose being to encourage respondents to openly discuss their perceptions 

and experiences in their leadership role and other related issues. 

Interview questions 

Open-ended questions were written as a guideline, although, flexibility prevailed to 

encourage participants to expand their views. Open-ended interview questions helped to 

add greater depth of meaning in terms of concepts and understanding the survey 

questionnaire findings concerning the leadership phenomena. 

Since the relationship between leadership and leading is considered complex, collecting 

data via semi-structured interviews helped to link leadership concepts with the leader’s 

role and responsibility. Perceptions collected – whether through self-evaluation or 

assessment from subordinates are by no means static – offer the opportunity to compare 

against the data collected from the survey questionnaire but also to describe and interpret 

contextual elements and build a model for further study. 

The following open-ended questions were raised for collation and analysis: 

 How do you perceive your leadership performance? 

 In terms of leadership, whom would you identify as a leader you would like to 

emulate? 

 What best characterized the leader you have identified, in terms of attributes? 

 How would you characterize your immediate supervisor in terms of 

transformational, transactional and laissez-faire leadership and why? 

 How do others (e.g. employees) perceive your leadership style? 

 Provide examples of a situation that led to receiving praise for effective 

leadership? 

 Provide examples of a leader who failed to deliver quality leadership and why? 

 What leadership qualities are believed to be necessary for more de-centralized 

decision-making? 

 What about your perceptions of transformational, transactional and laissez-faire 

leadership style at different levels (top/middle/bottom)? 
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 Identify an experienced and trusted colleague/friend/mentor that helps you deal 

with work-related leadership and management issues? 

 If you given the opportunity to design and implement a MOH leadership 

development program, how would it be designed? (i.e. short-term workshop; 

formalized degree program or shadow internships) 

 Describe a leadership-training program found useful for professional 

development? 

3.3 Identification of mixed-method approach 

The present study is both a quantitative descriptive and qualitative design approach. The 

aim was to collect information about hospital top leader/managers, middle 

leader/managers and employees by using (survey questionnaire and in-depth interviews). 

Combining an integrated approach of both quantitative and qualitative data collection in a 

single research study is widely practiced in health care research (Table 3.2). This 

approach can provide a better understanding of the information obtained from 

participants and provide a more holistic view of their world (Fink, 2003). 

The rationale for drawing upon both survey methods and interviews is to ensure that the 

cultural context is captured from a number of perspectives. Exploring leadership styles 

using a survey helps to draw parallels to what is occurring (and to compare them to what 

exists in the literature). Examining the survey data together with interview data helps to 

enrich the leadership cultural snapshot of the organization. By employing both the survey 

questionnaire and the in-depth interviews, it is hoped to encourage participants to 

suggest, development and implementation of possible leadership training models. 

 

Study 
Design 

No. of 
Hospitals MLQ Form Position Type No. of 

Participants 

Survey 10 

Form I 
(Evaluate Self) 

Top-Leaders Self 10 
Middle-
Leaders Self 50 

Form II 
(Evaluate 
Leader) 

Middle-
Leaders Top-leaders 50 

Staff Middle-
leaders 300 

Total  410 
Interviews 10  Top-Leaders Interviews 9 
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Middle-
Leaders Interviews 10 

Total  19* 
Table 3.2: The study design and participant 

A mixed methods approach was used to gather information for this research project. The 

two approaches were used to ensure a better understanding of the leadership topic from a 

number of perspectives. In this research, quantitative information was sought from 

employees, mid-level leader/managers and from the top-level leader/managers. 

Qualitative information was acquired from mid-level and top-level leader/managers.  

It was hoped that the mixed method quantitative survey and qualitative interview 

approach would insure a broad coverage of the topic under consideration. Reducing the 

possibility of any pre-existing assumptions was important for this research and thus the 

mixed methods approach was chosen as the approach of choice for this important 

research. Integrating such a large amount of data was certainly a challenge as information 

was analysed and themes developed. 

3.4 Role of the researcher 

The researcher met the 10 top hospitals leader/managers face-to-face and had a 

consultation with each individual, explaining the purpose of the survey research study, 

establishing professional rapport, and encouraging/persuading them to participate in the 

study. These meetings were designed to assist with motivating and committing five 

middle leader/managers and 30 staff in every hospital to also complete the survey and 

interviews. The researcher’s clinician role as a MOH dentist for 15 years may have 

contributed to being able to elicit a high level of engagement and a high response rate for 

this study. 

Practitioner-researcher Bias 

Firstly, the author acknowledges a level of professional bias in the understanding of the 

Jordanian health services context. The author was employed by the MOH for over a 

decade. Secondly, the researcher’s understanding of the cultural, historical and 

geographical context for this study is informed by the researcher’s Jordanian heritage and 

citizenship. Thirdly, the researcher, as a practicing Muslim, brings a deep insight into the 

Islam religion. Each of these life experiences informs the practitioner-researcher bias. 
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3.5 Context description 

Due to the current conflict in neighbouring Syria, the Syrian news confronts everyone in 

Jordan on a daily basis. Conversation includes the burden placed on neighbouring 

countries like Jordan. The current Arab Spring situation finds citizens criticizing 

government, particularly for not providing enough for the people of north Jordan 

regarding basic health facilities. This has been exacerbated by the influx of Syrian 

refugees and those seriously injured by the current conflict. 

The present situation in the 30 MOH hospitals of Jordan is unsatisfactory, because the 

system is unable to fulfil the needs of local Jordanians. Such a challenged institution (i.e. 

MOH) has needed and will continue to need major reforms in the health sector, especially 

when it is observed the 10 MOH hospitals in north of Jordan (Table3.3), where this 

research was undertaken, are bearing the maximum load of patients from war torn and 

war weary neighbours. 

All current health professional efforts are directed to humanitarian relief efforts.  

Researching in a context where doctors, nurses and other medical staff are under 

pressure, treating Jordanians and now external (Syrian) patients was very challenging. 

Health care services were being compromised due to lack of staffing, medicines and the 

provision of comprehensive health care services. The only way forward to help all 

patients is to develop a sound strategy and take drastic measures towards the current 

problem of provision of basic health facilities. It is the responsibility of the government at 

large and the decision makers at MOH to provide relief and consider new methods of 

solving the situation in north Jordan. 

The Arab Spring provided a broader contextualization for this research project and, not 

unexpectedly, was an influence on the participant’s attitudes and comments about their 

perceptions about qualified leadership. 

3.6 Selection and description of the respondents 

3.6.1 Study population 

Convenience sampling strategies was utilised for the survey component of this study, it is 

acceptable strategy for survey studies, but it may not have been representative of the 

population. For this study questionnaires were completed from ten MOH hospitals in the 

north region of Jordan (Table 3.3). 
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Number of Surveys in Respective Participants Name of MOH Hospitals 
Participating in the Study Total Staff Middle 

Leader/managers 
Top 
Leader/managers 

41 30 10 1 1.Princess Basma 
41 30 10 1 2. Princess Rahma 
41 30 10 1 3. Princess Badea 
41 30 10 1 4. Princess Raya 
41 30 10 1 5. Princess Rahma 
41 30 10 1 6. Al Ramtha 
41 30 10 1 7. Mua'th bin Jabal 
41 30 10 1 8. Jarash 
41 30 10 1 9. Al-Iman 
41 30 10 1 10.Al Mafraq/Gynaecology 
410 300 100 10 Total: 10 

NB: Each hospital has five middle leader/managers’ participants with two surveys, one 
evaluating themselves and the other evaluating their top- leader/managers. 

Table 3.3: Distribution of surveys and names of hospitals according to staff level 

Five departments (Nursing, Pharmacy, Laboratory, Radiology and Accounting) from 

each hospital were selected to be surveyed. It included ten (10) top-level hospital 

leader/managers evaluating themselves; fifty (50) mid-level leader/managers evaluating 

themselves as well as their top-level hospital leader/managers and, raters or employees 

(approximately 6 employees participated from each of the 5 departments in each hospital) 

evaluated their mid-level leader/managers (Figure 3.3).  

Overall the sample consists of a total of 360 participants and 410 surveys (leader and 

rater form), among them 60 leader/managers (top and middle) and 350 raters (staff and 

middle leader/managers).All leader/managers were eligible to participate in the present 

study. Other employees were considered eligible if the employee had served under the 

supervision of the leader/managers for at least six months. 
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Figure 3.3: Virtual figure of how study participants were chosen from hospital (S = 
Staff) 

 

3.7 Data collection strategies 

The researcher visited the hospitals under study before starting the study to be familiar 

with persons working there. The researcher visited the top-leader/managers, middle-

leader/managers at each study department and met the employees there. Before 

distributing the survey questionnaire or conducting interviews, the researcher introduced 

the range of leadership concepts and styles described in the survey questionnaire 

individually or in small groups. Each hospital was visited 3-5 times. These visits included 

all 10 hospitals targeted for survey distribution. During hospital visits, the researcher 

talked with the different departments and employees, giving a general idea about the 

study subject, study instruments and their rights as a participant in the study. Every effort 

was made to present information in a clear and objective manner. 

3.7.1 Collection of data for quantitative analysis 

Data were collected from March 2011 to November 2011. The researcher distributed the 

self-administered questionnaires (leader form) to top leader/managers and to the five 

middle leader/managers and (rater form) to the same five middle leader/managers and to 

Hospital One 
Top Leader/Manager 

Middle Leader/Manager 

Accounting 

S1 

S2 

S3 

S4 

S5 

S6 

Laboratory Nursing Radiology Pharmacy 

S1 

S2 

S3 

S4 

S5 

S6 

S1 

S2 

S3 

S4 

S5 

S6 

S1 

S2 

S3 

S4 

S5 

S6 

S1 

S2 

S3 

S4 

S5 

S6 
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30 employees in each of the 10 hospitals. Moreover, from each department, the 

researcher selected six employees: three males and three females based on the following 

procedure: 

A simple random technique used for selecting staff participants, a record of employees 

for each department was taken from the hospital management department and employees 

in each department were numbered – odd numbers for males and even numbers for 

females. The first odd number was taken for males followed by the next odd number until 

three male participants were identified. The same procedure was followed for selecting 

female participants.  

All participants in the quantitative part received an invitation letter and informed consent 

with each questionnaire ensuring that the participation is voluntary and to be audio-tape-

recorded when interviewed. This letter contained the purpose of the study, research 

procedure, and a guarantee to maintain anonymity and confidentiality of the information. 

No names were disclosed in any questionnaire and the questionnaires were coded prior to 

distribution to aid data analysis and ensure confidentiality of participants. 

The researcher distributed the questionnaires himself, to ensure proper delivery, 

completion and return. The researcher remained with each participant until he or she had 

completed the questionnaire to encourage participation and respond to any questions 

participants might have about the study or the questionnaire. The researcher’s role was to 

issue the survey to participants individually and provide an unscripted instruction of the 

process to be observed in their self-administration. The participant completed the 

questionnaire; some sought clarification of a question. 

After each questionnaire was completed, the researcher collected it and, under the gaze of 

participants, put it into an envelope and closed it. The researcher then thanked the 

participant. On average, the process of distributing and collecting data in each hospital 

required four visits to the hospital. 

3.7.2 Collection of data for qualitative analysis 

After all participants had completed the questionnaires, the researcher moved to the next 

phase of the study, the data collection through interviews. Twenty participants were 

approached and nineteen participants agreed to be interviewed, all of them participated in 

the quantitative phase. The researcher arranged convenient and appropriate interview 
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meeting times with the individual leader/managers. The interviews were held at the 

leader/managers offices. The researcher acquired individual participant permission to 

record the interview and then transcribed the Arabic recorded interview into English. The 

30-40 minute recorded interviews were conducted with top and mid-level 

leader/managers. The researcher then studied the different answers for each question to 

form themes for each question. All de-identified transcripts were retained in a locked 

cabinet in the researcher’s office. 

3.7.3 Ethics considerations 

Ethics approval was granted by the HREC committee of UNE (HREC approval number 

HE10/203 commenced date 01/02/2011) (Appendix 7). In addition, ethic approval was 

sought from the MOH in Jordan (approval number MB1/ethics comity/3367 date 

28/2/2011) (Appendix 8). All quantitative survey questionnaire participants were given a 

letter of invitation and written consent that was distributed together with each 

questionnaire, which ensured that participants understood that their involvement was 

voluntary (Appendix 9). 

The letter stated the purpose of the study, research procedure and an assurance to 

maintain anonymity and confidentiality of the information. There was no requirement to 

disclose names on any questionnaire. It was also stated, in the letter, that participants 

could withdraw at anytime from the study without penalty and there was no 

compensation for their participation. After providing adequate information about the 

significance and purpose of the study, verbal consent was obtained from the identified 

participants. Participants were encouraged not to be hesitant in their answers to any of the 

questions. 

Confidentiality was ensured and access to data was closely monitored by the researcher. 

To protect all raw data access, including to the questionnaires, a numerical code was used 

to identify participants and available only to the researcher. The researcher's academic 

supervisors only received access to de-identified data. The printed data files were stored 

in a safe and locked cabinet, to which only the researcher had access. In line with the 

requirements of UNE HREC approval, the raw data files will be destroyed five years after 

the completion of the study. 

In the qualitative phase of the study a semi-structured interview was conducted with each 

willing participating top-level and mid-level leader/managers. Verbal consent was 
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obtained from leaders participating in the interview and written consent previously 

obtained from them during the quantitative phase of this study, which made it voluntary. 

The researcher stressed that the participants in the interview could withdraw at any time 

without consequence or penalty on their part. Confidentiality was maintained. 

3.8 Data analysis strategies 

The data were analysed to test Bass’ leadership theory and discover whether the theory 

holds in the Jordanian context. Additionally, the data allowed participants to explore how 

Jordanian hospital leader/managers evaluate themselves, and their leader/managers. It 

was hoped to determine if they describe their leadership styles in a similar or in the same 

way as other leaders in other contexts. The interviews provided further information or 

“thick, rich data” that could potentially provide deeper insights into the dimensions of the 

health care system and Islamic context. 

Tests performed to evaluate Bass’ leadership theory in a Jordanian context included a 

pilot test, factor analysis, correlation coefficients and Cronbach alpha. Data were 

collected and collated using the Statistical Package for Social Science (SPSS) program in 

order to maintain credibility and validity of the quantitative instruments (MLQ) for 

analysis. 

3.8.1 Data analysis process 

After completion of the data collection phase, quantitative data entry was inputted using 

the SPSS program (VS 11.5). Appropriate statistical tests were utilised to obtain the 

finding of the quantitative component. Descriptive statistics were used to provide 

information on frequency and percentage for demographic variables, means and standard 

deviation for items and domains, Pearson’s correlation coefficient, multiple regressions, 

independent sample t test, analysis of variance (ANOVA), Post Hoc Tests (Scheffe) and 

Cronbach Alpha. 

The dependability and consistency of the MLQ in Jordan MOH hospital leaders and staff 

were established in the pilot study and with the data collected for this research. The 

results of this study were compared to norm dependability of MLQ as presented in MLQ 

manual (Table 3.4). Also, correlation coefficients were computed between each item, 

subscale and scale in order to explore strength of the relation between elements of the 

survey and their components (Appendices 10, 11, 12, 13). 
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Qualitative interview data were organized for each participant. A thematic analysis 

procedure was applied to analyse the data generated from participants' interviews with the 

development of general themes, sub-themes, and then more specific themes. Leadership 

patterns were also assessed and analysed, using thematic analyses, which are triangulated 

with interviews, conducted at the top leader/managers and middle leader/managers’ levels 

to understand and explore the lived experience of leadership phenomena by 

leader/managers working at North Jordan's MOH hospitals. 

 

The qualitative collected data was analysed starting with data generation and continuing 

throughout. The qualitative data analysis process involves making sense out of the text 

and image data, it also involves conducting different analysis, moving deeper and deeper 

into understanding the data and making an interpretation of the larger meaning of the data 

(Cresswell, 2003). 

 

Byrne (2001) notes that hermeneutics has two main assumptions: humans experience the 

world through language: and this language provides both understanding and knowledge. 

In the present study, these assumptions were used to help to explain and understand the 

phenomenon of leadership styles and to investigate the process of leading people in 

health organizations. The use of data from interviews supported and helped to further 

explain the results that were obtained in the quantitative part of this study. 

 

Thematic analysis is one of the most common ways to examine themes or ideas that 

surface as the qualitative information is analysed or examined. Thematic analysis was 

considered an appropriate method for this study research as it allows the researcher to 

find the best solution to address the study problem (Wilkinson, 2004).  In this research 

project it was hoped to find several major, related ideas from the qualitative interviews 

that helped develop and understand the quantitative findings. Deepening and more fully 

understanding the leadership topic was imperative for this research project.  

 

The researcher transcribed the interview tapes accurately into text, reviewed them and 

both the interview tapes and the transcriptions were sent to two professional persons for 

validation, and then analysed the data manually. The themes were developed by using a 

summarised interpretative approach to the data, as described by Wojnar and Swanson 

(2007) model. The modelled processes include (1) reading the interviews to obtain an 
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overall understanding, (2) coding for emerging codes in a number of cycles, (3) 

identifying common codes from coded transcripts, (4) clarifying disagreements in 

interpretation, (5) identifying common themes and patterns and making inferences from 

them, and (6) selecting sample quotes to illustrate the themes that emerged. 

 

As the interview data was transcribed, explored and analysed, common patterns 

developed and similar themes emerged that allowed the qualitative research to be 

organised in topics, or importantly, themes. Decisions and collating of themes required 

some researcher discretion based on current literature review as well as the quantitative 

findings. Integrating the quantitative data with the qualitative data added deeper meaning 

and findings for the discussion to follow. 

 

3.9 Methods for achieving validity 

3.9.1 Research design approach 

The combination of quantitative and qualitative mixed-methods helps to shed light on the 

complexity of leadership in context. This section shows how the research design arranged 

to include not only a self-evaluative identification of leadership style (reality versus what 

is desired), but that which was identified was verified by mid-managers and other 

hospital staff through their own self (and their leader’s) assessment. This has led to an 

approach to evaluating an intended “effective leadership”, namely a comprehensive 

analysis of leadership viewed from, top, middle and lower organizational levels. 

3.9.2 Factor analysis: 

To ensure credibility and validity of the MLQ for Arabic (Jordan) populations, factor 

loadings (fit indices) for the different sub scales of the (MLQ) were computed (Table 

3.4). 

As shown in Table 3.4, there is a correlation between items and its sub scale, where the 

lowest correlation reached (-0.14) for item no. 6 in (Idealized influence behaviour) scale 

that has already been omitted, but all other items for each sub scale were more than (0.30) 

which implies having high correlation between scales and their items for each one. Taken 

together, this indicates that factor loadings (fit indices) for the different sub scales of the 

MLQ) were suitable except item no. 6 which has already been omitted. 
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Table 3.4: Item loadings with sub-scales of the MLQ 

Factor Factor Factor Factor Factor Factor 
Item IM Item IIA Item IIB Item IS Item IC Item CR 

IM 9 0.81 IIA 10 0.83 IBB 
6 

-
0.14 IS 2 0.76 IC 

15 0.77 CR 1 0.76 

IM 13 0.74 IIA 18 0.78 IIB 
14 0.84 IS 8 0.76 IC 

19 0.67 CR 
11 0.68 

IM 26 0.85 IIA 21 0.84 IIB 
23 0.76 IS 

30 0.82 IC 
29 0.84 CR 

16 0.81 

IM 36 0.81 IIA 25 0.89 IIB 
34 0.84 IS 

32 0.85 IC 
31 0.87 CR 

35 0.80 

Factor Factor Factor Factor Factor Factor 
Item AMBE Item MBEP Item LF Item EEF Item EFF Item SAT 
MBEA 
4 0.56 MBEP 

3 0.68 LF 5 0.79 EEF 
39 0.89 EFF 

37 0.86 SAT 
38 0.92 

MBEA 
22 0.74 MBEP 

12 0.79 LF 7 0.75 EEF 
42 0.94 EFF 

40 0.84 SAT 
41 0.92 

MBEA 
24 0.72 MBEP 

17 0.32 LF 
28 0.68 EEF 

44 0.89 EFF 
43 0.85   

MBEA 
27 0.55 MBEP 

20 0.77 LF 
33 0.35   EFF 

45 0.81   

 

3.9.3 The stability of the instrument 

The validity and reliability of the MLQ instrument was established and reported by Bass 

and Avolio (2000). The reliability for each leadership style and outcome factors in the 

MLQ was established using responses from nine samples (N = 2145), reported in the 

manual of the Multifactor Leadership Questionnaire (Bass & Avolio, 2000). 

The reliability was relatively high for this instrument whenever Cronbach’s alpha 

reliability coefficients range from (0.74–0.94). In the present research, the MLQ was 

confirmed using the data collected for this study, as it was found to be relatively high, 

with Cronbach’s alpha reliability coefficients ranging from (0.75 – 0.89). The result of 

MLQ reliability in this study was compared with reliability documented in the manual 

reported by Bass and Avolio (2000). Table 3.5 shows that the reliability of the MLQ 5X-

Short using two samples. 
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Scale Present Study 
(N=406) 

(Bass & Avolio, 
2000) (N =2145) 

Inspirational Motivation (IM) 0.81 0.86 
Idealized influence attributed (IIA) 0.84 0.87 
Idealized influence behaviour (IIB) 0.75 * 0.91 
Intellectual Stimulation (IS) 0.81 0.90 
Individualized Consideration (IC) 0.79 0.90 
Contingent Reward (CR) 0.75 0.87 
Active Management by-Exception (AMBE) 0.79 0.74 
Management- by- Exception passive (MBEP) 0.81 0.82 
Laissez- Faire (LF) 0.83 0.83 
Extra Effort (EEF) 0.89 0.91 
Effectiveness (EFF) 0.85 0.91 
Satisfaction (SAT) 0.82 0.94 

* After eliminating item No.6 depend on Factor Analysis result in current study. 

Table 3.5: The result of MLQ reliability (Cronbach’s Alpha) 

 

3.9.4 Strengthening the rigor and trustworthiness of the qualitative findings 

A number of strategies have been acknowledged in the literature for assessing the validity 

and reliability of the qualitative research data and findings. The four criteria (credibility, 

transferability, dependability, and conformability) of Lincoln and Guba (1985) were used 

in this research to test the rigor and trustworthiness of the qualitative findings. Beck 

(1994) studied the lack of consensus on issue surrounding the trustworthiness of 

qualitative research, recommended the use of these criteria of Lincoln and Guba (1985). 

 

1. Credibility: 

The researcher focused on two approaches to increase the probability that the findings 

produced would be credible: (1) using strategies that enhance the believability of the 

findings; and (2) demonstrating credibility. Several techniques were used to accomplish 

this, including: 

a. Prolonged engagement: The researcher had a thorough knowledge of the culture at the 

data collection sites, established trust relationship with participants through discussing 

this research aspect with them. Prolonged engagement was obtained through the 

sufficient time spent in the data collection. 

 

b. Mixed method: Multiple methods of data collection for the same phenomenon were 

used in this research to improve the likelihood that the findings would be found credible. 
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c. Peer debriefing:  A discussion session was held with one objective peer where all the 

aspects of this research were reviewed. Peer debriefing is recommended by Lincoln and 

Guba (1985) to assess the external validation of the inquiry process. 

 

2. Dependability: 

The inquiry audit was the main technique used in this research to obtain stability of the 

data over conditions. Inquiry audit was achieved in this study through working with 

supervision committee members who evaluated the consistency of each aspect of this 

research process and make recommendations. 

 

3. Conformability: 

 Audit trial was used as a technique to achieve conformability of the data. Audit trail is a 

systematic collection of materials and documentations which allows independent auditors 

to arrive at a conclusion regarding the data and the research as whole. According to 

Sandelowski (1986), the criterion of conformability can be achieved only when the other 

elements of credibility, dependability, and transferability are achieved.  

 

4. Transferability: 

The technique of broad description was used by the researcher to achieve generalizability 

of the data and to ensure that the findings of this research demonstrate meaning to others 

in similar, like-minded situations. Adequate descriptive data was provided in the research 

report so that readers can assess the applicability of the data to other contexts (Lincoln & 

Guba, 1985). 

3.10 Chapter summary 

This chapter introduced the research design and methodology used in the present study. 

As well, the details of the research methods applied in the study have been presented. In 

this chapter, the selection of participants for the self-administered questionnaires and in-

depth interviews have been explained and justified in relation to the chosen sampling and 

recruitment methods. This chapter also gives an overview of the data collection and 

analysis processes. The next chapter (results and findings) will discuss research findings 

and how the results evolved. 
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CHAPTER 4:  FINDINGS FROM SURVEY DATA 

This chapter presents survey and interview results of the study, which attempts to explore 

leaders and leadership styles within the Jordanian Ministry of Health as perceived by 

employees and leader/managers using a survey questionnaire and semi-structured 

interviews. Leadership styles, behaviours, and attributes are evaluated and interpreted 

based on what was identified in the literature review and then explored and tested by 

survey and interview responses. Leadership patterns were also determined from survey 

responses and results triangulated with those of a thematic analysis of interview 

responses from top-and middle-leader/managers’ levels. This chapter concludes with a 

discussion of the issues associated with leadership training and development in Jordan, 

and suggestions as to how training and development might be pursued. 

4.1 Quantitative data findings 

As explained in Chapter 3, both demographic data and leadership data (using MLQ) were 

gathered in the survey. The MLQ consists of nine subscales (five transformational, three 

transactional and one laissez-faire) to measure perceived leadership style, and three 

subscales to measure perceived leadership outcomes (extra effort, effectiveness and staff 

satisfaction). SPSS version (VS 11.5) was used to analyse data concerning leadership 

styles (transformational, transactional and laissez-faire) at the top- and middle-

leader/managers, and staff levels. 

The reliability, consistency and validity of the use of MLQ in Jordanian MOH hospitals 

were established in a pilot study and further verified using data in the main study for this 

research. The results of the quantitative aspects of the study were compared to norm 

reliability of MLQ as presented in MLQ manual in order to ascertain if Bass’ leadership 

continuum is reflected in the Jordanian context. Also, correlation coefficients (Appendix 

10, 11, 12, 13) were computed between each item, subscale and scale to explore the 

relationship between elements of the survey and its components concerning leadership 

attributes, behaviour, and styles. 

4.1.1 Characteristics of respondents 

In Jordan, there are presently 30 MOH Hospitals. The researcher approached ten 

hospitals that are located in the northern region of Jordan (refer to Map of Jordan, Figure 

1.2). The demographic characteristics of the respondents are shown in Table (4.1). A total 
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of 10 top leader/managers, 50 middle leader/managers, and 296 staff were included in 

this study. 

Hospital Top leader/managers *Middle 
leader/managers Staff 

N Response Rate N Response Rate N Response Rate 
Princess 
Basma 1 100% 5 100% 30 100% 

Princess 
Rahma 1 100% 5 100% 30 96.6% 

Princess 
Badea 1 100% 5 100% 30 100% 

Princess Raya 1 100% 5 100% 30 100% 
Al yarmouk 1 100% 5 100% 30 100% 
Al Ramtha 1 100% 5 100% 30 96.6% 
Muath bin 
Jabal 1 100% 5 100% 30 100% 

Jarash 1 100% 5 100% 30 93.3% 
Al-Iman 1 100% 5 100% 30 100% 
Al-Mafraq 1 100% 5 100% 30 100% 
TOTAL 10 100% 50 100% 300 98.6% 

* Two forms of MLQ (Leader form, rater form) 
Table 4.1: Distribution of sample and response rate due to hospital variable 

The researcher met the top leader/managers in person to explain the purpose of the 

research study, establishing professional rapport, encouraging them to participate in the 

study at an individual level. This assisted in motivating middle leader/managers and staff 

to complete the survey and interviews. The researcher’s experience in MOH for 15 years, 

together with following up and collecting data in person and, most of all, employees’ 

willingness to participate in ongoing research may have assisted in the achievement of a 

high level of engagement and high response rate for this study. 

The Jarash Hospital needs special mention, as the response did not reach the expected 

levels compared to the other MOH hospitals (see Table 4.1). It was found later in the 

study that most of the staff were related in some way to the middle- or top-

leader/managers which restricted their responsiveness to the questionnaire. 

The rest of this section outlines the socio-demographic characteristics of the participants 

in the research study, as summarised in Table (4.2). 
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Top leader/managers 

A total of 10 top leader/managers participated in the study with a response rate of 

(100%). Males represented the majority of respondents (90%) and most participants 

(80%) were between 51-60 years old. The majority of leader/managers had masters/PhDs, 

and 40 percent of top leader/managers or hospital directors had an average of 3-5 years 

work experience in their position (Table 4.2). 

Middle leader/managers 

Fifty middle leader/managers participated in the study with a response rate of 100percent. 

Males were predominant at 68 percent, with half between 41-50 years old, and the 

majority holding a bachelor degree. The majority of middle leader/managers (76.0%) had 

more than five years work experience as the Head of their Departments (Table 4.2). 

 

Variable Top leaders Middle leaders Staff 
N (%) N (%) N (%) 

Gender Male 9 90.0 34 68.0 126 42.6 
Female 1 10.0 16 32.0 170 57.4 

Age (Years) 
 

20-30 1 10.0 - - 78 26.4 
31 - 40 1 10.0 13 26.0 114 38.5 
41 – 50 - - 25 50.0 92 31.1 
51-60 8 80.0 12 24.0 12 4.1 
>61 year - - - - - - 

Marital Status 

Single - - - - 66 22.3 
Married 9 90.0 49 98.0 225 76.0 
Widower 1 10.0 - - 4 1.4 
Free - - 1 2.0 1 0.3 

Religion Muslim 10 100.0 47 94.0 281 94.9 
Christian - - 3 6.0 15 5.1 

Experience 
(Years) in their 
position 
 

<1 year 1 10.0 2 4.0 24 8.1 
1-3 year 2 20.0 8 16.0 39 13.2 
3-5 year 4 40.0 2 4.0 26 8.8 
>5 year 3 30.0 38 76.0 207 69.9 

Qualification 
Diploma - - 13 26.0 177 59.8 
Bachelor 2 20.0 28 56.0 95 32.1 
Master/ PhD 8 80.0 9 18.0 24 8.1 

Study out of 
Jordan 

Yes 9 90.0 16 32.0 20 6.8 
No 1 10.0 34 68.0 276 93.2 

Place of study 
(out of Jordan) 

America 1 10.0 - - - - 
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Australia - - - - - - 
UK - - - - - - 
The Soviet 
Union 3 30.0 2 4.0 3 1.0 

No answer 5 50.0 14 28.0 17 5.7 

Quality of English 
language 

Very good 5 50.0 16 32.0 90 30.4 
Good 5 50.0 27 54.0 169 57.1 
Bad - - 7 14.0 37 12.5 

Consultation with 
others (friend, 
colleague) in 
work decision 
making 

Yes 10 100.0 44 88.0 265 89.5 

No - - 6 12.0 31 10.5 

Total 10 100.0 50 100.0 296 100.0 
 

Table 4.2: Socio-demographic and other characteristics of participants 

Staff 

A total of 296 staff participated in the study with a response rate of 98 percent. Females 

comprised 57.4 percent of participants. Thirty-nine percent of participants were between 

31-40 years old and 60 percent of had a diploma degree, with 70 percent having more 

than five years work experience (Table 4.2). 

Generally speaking, the majority of top leader/managers respondents were male, between 

the ages of 51-60 years of age, married, Muslim, experienced in their current role from 

three to five years, who hold a master’s degree or higher, and consult frequently with 

close friends and colleagues. 

Gender: In the quantitative survey study, the gender ratio consisted of 187 females and 

169 male participants. 

Top-leader/managers 

Top health service management roles are traditionally held by males in Arab and Muslim 

communities. Understandably ninety percent of the top-leader/managers in this study 

were found to be males. Most male participants are in the mature age category (51-60) 

years. Generally, females engaged in the workforce do not usually work beyond 50-60 

years of age. 

More often than not, women, in general, in Jordanian society have limited opportunity to 

be in executive positions. The society expects them to value caring for their families and 

children. The country would also like to nurture in women the belief that men are more 
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capable to handle an executive position. In effect, a top leader/managers role maintains 

the gender status quo. Education, age and friends/colleagues are also major variables in 

determining the top leadership/management in Jordan. 

Middle level leader/managers 

In the middle level leader/managers category, females are more prominent. This is 

consistent with societal expectations and management opportunities, which favour female 

employees at this departmental level. The Jordanian government encourages women to 

participate in the decision-making process. Women dominate decision-making in the 

family context, however, in the workforce; females have limited opportunities for 

appointment at the top level of management. As women, they are expected to require 

frequent leave from work due to pregnancy, delivery, child rearing and other family related 

issues. These social aspects hinder and impact female management succession planning, 

employment continuity and progression to more senior roles. Another important finding 

coming from the data is that, females in the workplace are younger than their male 

counterparts. 

Staff 

At the staff level, there are even more females. This is attributed to nursing and allied 

health roles being preferred by more women than men. In Jordan, it seems to be a 

universal that there are more females than males in the nursing profession. In the US 9.6 

percent of the total nursing population (Minority Nursing Statistics) are male. This 

articulates a historical gender difference on work preference. The large number of staff 

participating in this research naturally increases the number of female participants. 

Age 

The majority of top leader/managers are between 51-60 years of age. It has been a 

workforce preference in Jordan to recruit mature age leader/managers for top executive 

positions. The data reflects the assumption that seniority informs experience. This can be 

found not only in years of service, but years by age and one’s educational qualifications. 

This trend, to a certain degree is metamorphosing as recruitment processes become more 

underpinned by merit selection. It is natural to find younger ages in the middle-level of 

management for preparation for more senior management roles. More than one-third of 

staff participants are between 31- 40 years. 
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Marital status 

All levels of participants showed a high rate of married status. This is commonly 

expected in a Muslim society. The religion, Islam, emphasizes and encourages people to 

marry immediately whenever the potential husband can demonstrate financial 

independence. In regards to the employees’ level (staff), the percentage of participants 

being married is lower when compared to top- and mid-level leader/managers. This may 

be attributed to a range of factors: men tend to get married in their 30's to ensure financial 

viability, optimize career and scholastic priorities, plan for the financial expenses of 

marriage, and the responsibility of providing a comfortable family life. 

Religion 

Jordan society composes 92 percent Muslim and 6 percent Christian, which may 

statistically explain the lack of Christian participants in the study and why there are no 

Christians employed in top management roles. 

Experience 

Forty percent of the top-leader/managers have work experiences of between three to five 

years in their current position. There is a high turnover of MOH executives. Middle-

leader/managers are more stable and have longer tenure in their positions. This may be 

accounted for by the nature of the work being generally of a more technical or clinical 

role than leading/managing. The number of people with management and leadership 

qualifications is minimal at this level. Staffs are more stable in their positions due to their 

technical or clinical activities, (e.g. radiologist, lab technician, pharmacist and nurses). 

Most of staff stays longer in their positions than other levels of management because they 

are not easily transferred or promoted to other positions. 

Qualifications 

Eighty percent of top leader/managers hold master/PhD qualifications and are also 

physicians. They generally have more qualifications than other levels of staff due to their 

personal situation and ability to self-fund post-graduate degrees, either in Jordan or other 

countries. Many continued their education through government-funded programs in either 

domestic or international universities. A medical qualification is valued in the Jordanian 

political, social and workplace, and is accorded more worth than qualification in 

leadership and management. 
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While middle-leader/managers are younger than top-leader/managers, they still have time 

and future opportunity to improve their qualifications. It is presently difficult for middle-

leader/managers to self-fund further education or avail themselves of scholarships to 

improve their qualifications because Jordan’s’ economic situation is deteriorating and 

opportunities are limited. 

At the staff level, around 60 percent hold diplomas or degrees because this is the level of 

qualification required for their position. There are many health institutes in Jordan 

offering diplomas free and a graduate can easily find a job either in the private or public 

sector. The salary rate reflects the level of qualification an employee holds. 

Study out of Jordan 

Ninety percent of the top-leader/managers reported studying out of Jordan. The reason 

behind this finding is that the first medical college established in 1970 had minimal 

student capacity. Only a few students were accepted and only with excellent high school 

grades. This workforce dynamic partially explains how top-leader/managers are in the 

mature age range. However, in the case of middle leader/managers, the majority of 

participants were found to be non-physicians and much younger in age. The fairly recent, 

rapid increase in colleges and universities in Jordan has given many health service 

workers the chance to graduate from health institutes and colleges in Jordan. 

Place of study 

Fifty percent of top-leader/managers provided no answer to the place where they 

undertook their study. Most top-leader/managers graduated in Arab-speaking countries 

like Egypt, Iraq and Syria. However, these places were not included in the choices in the 

questionnaire. The survey did not include places of study in Arab-speaking countries, as 

it was determined initially that the majority who studied abroad had studied in more 

Western-based educational systems. 

Quality of English language 

English language is the official language of Jordan and it is a teaching language in 

Jordanian universities. Top-leader/managers holding more qualifications normally 

demonstrate high-level English language skills. Middle-leader/managers and staff levels 

exhibit a similar trend. The acquisition of English language skills is encouraged since it is 

the international language and underpins global communications. 
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Consultations 

One hundred percent of the top-leader/managers indicated they seek consultations 

frequently with other leaders when making difficult workplace decisions. This finding 

could be explained by the Islamic belief advocating the importance of consulting others 

to make correct decisions and to minimize mistakes. The lack of qualifications in 

management and leadership may reflect issues associated with poor decision-making 

aptitude as a result of a lack of consultation. Both middle-leader/managers and staff 

might feel they have less need to consult others because they may perceive that their 

work generally involves a more technical or clinical focus rather than management and 

decision-making. 

4.1.2 Findings of the study questions 

Finding 1: 

The Hospitals top-leader/managers perceptions of their leadership style(s) 

(transformational, transactional, and laissez- faire). 

Descriptive statistic such as means and standard deviations for top leader/managers 

perceptions of their leadership styles were calculated as shown in Table 4.3. The results 

revealed a mean range of between 0.55 – 3.38 on a 0-4 point scale for variables. The 

higher mean was scored for transformational leadership style (3.38) followed by 

transactional leadership style (1.71) and the lowest mean was for laissez-faire leadership 

style (0.55). As previously indicated, the results pointed to the notion that top-

leader/managers described their preference to demonstrate a transformational leadership 

style in the workplace. 

 

Variable Minimum Maximum Mean S.D 
Transformational leadership (100%)* 3.05 3.89 3.38 0.25 
Inspirational Motivation (IM) 2.50 4.00 3.40 0.43 
Idealized influence attributed (IIA) 2.75 4.00 3.48 0.42 
Idealized influence behaviour (IIB) 3.00 4.00 3.60 0.38 
Intellectual Stimulation (IS) 2.75 4.00 3.48 0.32 
Individualized Consideration (IC) 2.50 3.50 3.00 0.46 
Transactional leadership 1.07 2.13 1.71 0.37 
*Contingent Reward (CR) 2.00 4.00 3.45 0.59 
Active Management by- Exception (AMBE) 0.50 3.25 2.25 0.90 
Management- by- Exception passive (MBEP) 0.00 2.25 0.73 0.76 
*Laissez- faire (LF) (No sub-scale) 0.00 1.75 0.55 0.79 
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Table 4.3: Means and standard deviations for leadership style(s) by top-
leader/managers of hospitals as perceived by themselves (N=10) 

 

 Leadership style for every participant (top leader/managers) is transformational 

(100.0%) 

 Contingent Reward (CR): Is when a leader clarifies to the staff what is expected from 

them and how they will be recognized if goals are achieved. 

 Laissez- faire (LF): measured with 4 items with no sub-scale (appendix 2) 

 

Figure 4.1 suggests that top-leader/managers of hospitals evaluated themselves as 

transformational, fairly often to frequently if not always once in awhile to sometimes 

transactional, and not at all to once in awhile laissez-faire. Transformational appears to 

reflect major or significant change/reform; transactional appears to reflect maintaining 

quality standards and compliance; and laissez-faire appears to reflect distributed or 

devolved leadership. 
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Figure 4.1: Means for leadership style(s) by top-leader/managers of hospitals as perceived 
by themselves 

Figure 4.2 suggests that top-leader/managers of hospitals evaluated themselves as 

utilizing all five transformational leadership factors (Inspirational Motivation (IM), 

Idealized influence attributed (IIA), Idealized influence behaviour (IIB), Intellectual 

Stimulation (IS) and Individualized Consideration (IC)) as fairly often to frequently, if 

not always, and attribute greater value to (IIB), followed by (IIA) and (IS). Figure 4.2 

identifies variables that are linked to transformational leadership. The researcher would 

highlight “idealized influence behaviour” to emphasize the notion that leadership is a 

learned behaviour that can be passed on to others. 

 

Figure 4.2: Means for transformational subscale by top-leader/managers of hospitals as 
perceived by themselves 
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Figure 4.3 indicates that top leader/managers of hospitals who participated in the study 

percieved themselves as utilizing the three transactional leadership factors (Contingent 

Reward (CR), Active Management by- Exception (AMBE) and Management-by-Exception 

passive (MBEP)) at different levels. They perceived themselves utilizing (CR), as fairly 

often to frequently,if not always, (AMBE) as sometimes to fairly often, and (MBEP) as 

not at all to once in awhile. “Contingent Reward” is a variable linked to transactional 

leadership, suggesting the importance of performance-based indicators. 

 

Figure 4.3: Means for transactional subscale by top-managers/leaders as perceived by 
themselves 

 

Finding 2: 
The hospitals top-leader/managers assessment of employees that report to them 

demonstrating Extra Effort (EEF), leaders Effectiveness (EFF) and employees 

Satisfaction (SAT). 

To answer this question, means and standard deviations for hospital top-leader/managers 

assessment of employees Extra Effort (EEF), leaders Effectiveness (EFF) and employees 

Satisfaction (SAT) were calculated (see Table 4.4). The results show mean ranges 

between (3.50–3.65) on a 0-4 point scale. The highest score (3.65) was recorded for SAT 

followed by EFF (3.55), and the lowest mean was for EEF (3.50). The most important 

variable identified by top leader/managers was “satisfaction with the leadership”. This 

seems to suggest that leaders are conscientious about their decision-making ability and 

are concerned about how others view their leadership. 
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Variable Minimum Maximum Mean S.D 
Dependent measures 3.00 4.00 3.56 0.37 
Extra Effort (EEF) 3.00 4.00 3.50 0.48 
Effectiveness (EFF) 3.00 4.00 3.55 0.33 
Satisfaction (SAT) 3.00 4.00 3.65 0.47 
     

 

Table 4.4: Means and standard deviation for dependent measures by top-
leader/managers of hospitals as perceived by themselves (N=10) 

 Extra Effort (EEF): The leaders ‘style’ engenders staff to do more than they are 
expected to do. Additionally, the staff’ are willing to try harder or exert more 
effort to succeed in accomplishing their work. 

 Effectiveness (EFF): Leaders meet a degree of job-related employee needs where 
performance improved as perceived by the staff. 

 Satisfaction with the leadership (SAT): Leaders use leadership strategies that 
improve staff satisfaction with the work and workplace. 

 

 

Figure 4.4: Means for dependent measures by top leader/managers of hospital as 
perceived by themselves 

Figure 4.4 suggests that top leader/managers of hospitals who participated in the study 

perceived themselves as leading in ways that encouraged employees to exert Extra Effort 

(EEF), their Effectiveness (EFF) and their Satisfaction (SAT), as fairly often to 

frequently,if not always, with higher value to SAT, followed by EFF then EEF. These 

variables may not necessarily be considered as standalone variables. This seems to 

suggest that, while SAT is considered more important, EFF and EEF are also important 

and should be considered as well in terms of “quality” or “effectiveness”. 
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Finding 3: 

The hospitals’ middle-leader/managers perceptions of their leadership style(s) 

(transformational, transactional, and laissez-faire). 

Means and standard deviations for middle-leader/managers perceptions of their 

leadership styles were calculated (see Table 4.5 for summary). The results showed that 

the mean for each variable ranges between 0.77–3.13.The highest mean was scored for 

transformational leadership style (3.13), then transactional leadership style (1.68), and the 

lowest mean was for laissez-faire leadership style (0.77). 

 

Variable Minimum Maximum Mean S.D 
Transformational leadership (98%) 2.21 3.84 3.13 0.39 
Inspirational Motivation (IM) 1.75 4.00 3.22 0.54 
Idealized influence attributed (IIA) 2.25 4.00 3.30 0.46 
Idealized influence behaviour (IIB) 1.67 4.00 3.27 0.57 
Intellectual Stimulation (IS) 2.25 4.00 3.11 0.41 
Individualized Consideration (IC) 1.75 4.00 2.78 0.57 
Transactional leadership 0.93 2.60 1.68 0.36 
Contingent Reward (CR) 2.25 4.00 3.15 0.44 
Active Management by- Exception (AMBE) 0.25 4.00 2.37 0.81 
Management- by- Exception passive (MBEP) 0.00 2.75 0.80 0.64 
Laissez- faire (LF)  0.00 2.50 0.77 0.67 

 

Table 4.5: Means and standard deviation for leadership styles by middle-

leader/managers as perceived by themselves (N=50) 

 
Figure 4.5: Means for leadership styles by middle-leader/managers as perceived by 

themselves 
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Figure 4.5 suggests that middle leader/managers of hospitals evaluated themselves as 

fairly often to frequently,if not always as transformational,once in awile to sometimes 

transactional and not at all to once in awhile laissez-faire. Figure 4.5 reflects individual 

identification with transformational leadership. 

 

Figure 4.6 reflects that middle leader/managers of hospitals evaluated themselves as 

utilizing four transformational leadership factors Inspirational Motivation (IM), Idealized 

influence attributed (IIA), Idealized influence behaviour (IIB) and Intellectual 

Stimulation (IS) as fairly often to frequently,if not always except (Individualized 

Consideration (IC)) factor as sometimes to fairly often. Idealized influences attributed 

(IIA), are a variable linked to transformational leadership, where the leader goes beyond 

self-interest, respects the employees and demonstrates intellect and self-confidence. 

 

 
Figure 4.6: Means for transformational subscale by middle leader/managers as 
perceived by themselves 

 

Both top- and middle-leader/managers of hospitals evaluated themselves as 

transformational leaders, with higher evaluations to top-leader/managers in all 

transformational leadership factors and they described themselves slightlyhigher in 

(IIB)compared to other transformational factors, while middle-leader/managers evaluated 

themselves higher in (IIA). 

Figure 4.7 suggests that middle-leader/managers evaluated themselves as utilizing three 

transactional leadership factors Contingent Reward (CR), Active Management by- 
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Exception (AMBE) and Management-by Exception passive (MBEP) at different levels. 

They perceived themselves as utilizing CR, as fairly often to frequently,if not always, 

AMBE as sometimes to fairly often, and MBEP as not at all to once in awhile. This 

finding is consistent with how top-leader/managers link transactional leadership to 

contingent reward. Both top- and middle-leader/managers described themselves as 

performing high level of CR with almost the same degree of transformational variables. 

 
Figure 4.7: Means for transactional subscale by middle-leader/managers as 
perceived by themselves 

Finding 4: 

The hospital’s middle-leader/managers assessment of employees that report to them 

demonstrating Extra Effort (EEF), leaders Effectiveness (EFF) and employees 

Satisfaction (SAT). 

The assessment of middle-leader/managers of employees EEF, EFF and SAT was 

calculated (Table 4.6). The results show that the mean ranges between 3.19–3.38, and the 

highest score mean is for (SAT) (3.38), followed by Effectiveness (EFF) (3.34), and the 

lowest mean is for (EEF) (3.19).  

Table 4.6: Means and standard deviations for dependent measures by middle-

leader/managers of hospitals as perceived by themselves (N=50) 

Variable Minimum Maximum Mean S.D 
Dependent measures 1.44 4.00 3.30 0.50 
Extra Effort (EEF) 1.67 4.00 3.19 0.54 
Effectiveness (EFF) 1.50 4.00 3.34 0.51 
Satisfaction (SAT) 1.00 4.00 3.38 0.56 
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Figure 4.8: Means for dependent measures by middle-leader/managers as perceived 
by themselves 

Figure 4.8 highlights that middle-leader/managers of hospitals who participated in the 

study percieved themselves as generating three outcomes in employees who report to 

them EEF, EFF and SAT, as fairly often to frequently,if not always, with higher value to 

SAT, followed by EFF then EEF. Overall, these results are similar to the findings for top 

leader/managers. 

Finding 5: 

The hospital’s middle-leader/managers perceptions of their top-leader/managers’ 

leadership style(s) (transformational, transactional, and laissez-faire). 

As shown in Table 4.7 leadership styles of top leader/managers as perceived by middle-

leader/managers has a mean range of between 2.27–2.39;the highest mean is for laissez-

faire style (2.39), then transactional leadership style (2.34), and the lowest mean is for 

transformational leadership style (2.27). 

 
Variable Minimum Maximum Mean S.D 
Transformational leadership (48.0%) 0.32 3.84 2.27 0.95 
Inspirational Motivation (IM) 0.25 4.00 2.37 1.05 
Idealized influence attributed (IIA) 0.00 4.00 2.37 1.17 
Idealized influence behaviour (IIB) 0.33 4.00 2.43 0.88 
Intellectual Stimulation (IS) 0.00 4.00 2.22 1.02 
Individualized Consideration (IC) 0.00 3.50 1.99 0.94 
Transactional leadership (6.0%) 0.83 3.5 2.34 0.62 
Contingent Reward (CR) 0.00 4.00 2.38 0.91 
Active Management by- Exception (AMBE) 0.00 4.00 2.31 0.84 
Management- by- Exception passive (MBEP) 0.25 3.75 2.33 0.68 
Laissez- faire (LF) (46.0%) 1.25 3.50 2.39 0.53 
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Table 4.7: Means and standard deviations for leadership styles demonstrated by 

top-leader/managers as perceived by middle-leader/managers (N=50) 

Figure 4.9 identifies that middle-leader/managers of hospitals perceived their top-

leader/managers as sometimes to fairly often demonstrating laissez-faire, transactional 

and transformational leadership characteristics. 

These findings show incongruence with how top-leader/managers perceive themselves 

and how middle-leader/managers perceive their superiors (top-leader/managers). Middle-

leader/managers perceived their top-leader/managers as sometimes to fairly often 

demonstrating laissez-faire leadership characteristics. Seem to suggest that top-

leader/managers are not allowing middle-leader/managers to manage at the same time 

top-leader/managers are not performing their role as leader/managers. 

 

Figure 4.9: Means for leadership styles demonstrated by top leader/managers as 
perceived by middle-leader/managers 

 
Figure 4.10 seems to suggest that middle-leader/managers of hospitals perceived their 

top-leader/managers as utilizing four transformational leadership factors (Inspirational 

Motivation (IM), Idealized influence attributed (IIA), Idealized influence behaviour (IIB), 

and Intellectual Stimulation (IS)), as sometimes to fairly often, and Individualized 

Consideration (IC) as once in awhile to sometimes. 
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Figure 4.10: Means for transformational leadership characteristics demonstrated by 
top-leader/managers as perceived by middle-leader managers 

Figure 4.11 seems to suggest that middle leader/managers of hospitals percieve their top 

leader/managers as utilizing three transactional leadership characteristics Contingent 

Reward (CR), Active Management-by-Exception (AMBE) and Management-by-Exception 

passive (MBEP) as sometimes to fairly often. 

 

Figure 4.11: Means for transactional leadership style demonstrated by top-
leader/managers as perceived by middle-leader/managers 

These findings are inconsistent with how top-leader/managers view themselves in 

transactional leadership; they evaluated themselves higher in CR, and lower in MBEP 
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compared to how middle-leader/managers evaluated them. These variables exist as stand-

alone variables and can be viewed all being necessary attributes depending on 

subordinates’ needs and professional qualifications, but with CR identified as the most 

valued. 

Finding 6: 

The hospitals middle-leader/managers’ assessments of their top-leader/managers 

ability to engender Extra Effort, Effectiveness and Satisfaction in middle-

leader/managers. 

The data presented in Table 4.8 show means and standard deviation for EEF, EFF and 

SAT by top-leader/managers as perceived by middle-leader/managers, the highest mean 

(2.48) is for EFF, followed by EEF (2.45), and the lowest value is for SAT (2.39). 

Table 4.8: Means and standard deviations for EEF, EFF and SAT for top-
leader/managers of hospitals as perceived by middle-leader/managers 
(N=50) 

Variable Minimum Maximum Mean S.D 
Dependent measures 0.00 4.00 2.45 1.04 
Extra Effort (EEF) 0.00 4.00 2.45 1.10 
Effectiveness (EFF) 0.00 4.00 2.48 1.06 
Satisfaction (SAT) 0.00 4.00 2.39 1.08 

 

 

Figure 4.12: Means of dependent measures for top-leader/managers as perceived by 
middle-leader/managers 

 
Figure 4.12 shows the mean value of three dependent variables EEF, EFF and SAT. It 

suggests that EFF is perceived to be valued more highly than the other variables. 
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Finding 7: 

The hospital staffs’ perceptions of their middle-leader/managers leadership style(s) 

(Transformational, Transactional, and Laissez-faire). 

The perception of staff about their middle-leader/managers has a mean range of 1.60–

2.06), with the highest mean being for transformational leadership style (2.06), then 

laissez-faire style (1.90), and the lowest mean for transactional leadership style (1.60) as 

shown in Table 4.9. 

 
Variable Minimum Maximum Mean S.D 
Transformational leadership (53.7%) 0.16 3.89 2.06 0.84 
Inspirational Motivation (IM) 0.00 4.00 2.18 0.95 
Idealized influence attributed (IIA) 0.00 4.00 2.08 1.03 
Idealized influence behaviour (IIB) 0.00 4.00 2.34 0.94 
Intellectual Stimulation (IS) 0.00 4.00 2.00 0.89 
Individualized Consideration (IC) 0.00 3.75 1.78 0.97 
Transactional leadership (3.4%) 0.80 2.60 1.60 0.33 
Contingent Reward (CR) 0.00 4.00 2.17 0.89 
Active Management by- Exception 
(AMBE) 0.00 4.00 2.32 0.79 

Management- by- Exception passive 
(MBEP) 0.00 4.00 1.52 0.80 

Laissez- faire (LF) (42.9%) 0.00 3.75 1.90 0.77 
 

Table 4.9: Means and standard deviations for leadership styles of middle-

leader/managers as perceived by staff (N=296) 

The results point to an inconsistency in leadership styles perception. Staff evaluated their 

middle-leader/managers lower in performing transformational characteristics and higher 

in utilizing laissez-faire style compared to middle-leader/managers’ self-evaluation. 

However, there is consistency in transactional leadership evaluation between the two 

groups. 

Figure 4.13 suggests that staff of hospitals perceived their middle-leader/managers’ three 

leadership styles as sometimes to fairly often transformational, once in awhile to 

sometimes laissez-faire and transactional. This suggests that staff at lower levels tend to 

view middle-management generally of the transformational leadership style. 
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Figure 4.13: Means for leadership styles by middle-leader/managers as perceived by staff 

Figure 4.14 shows that Idealized Influence Behaviour (IIB) stands out as valued more 

than other variables. This may be because of the notion that leadership is a learned 

behaviour that can be passed on to others. 

 

Figure 4.14: Means for transformational leadership characteristics by middle-

leader/managers of hospitals as perceived by staff 

Figure 4.15 suggests that staff of hospitals perceive their middle-leader/managers utilize 

the three transactional leadership factors Contingent Reward (CR), Active Management-

by-Exception (AMBE) sometimes to fairly often and Management-by-Exception passive 

(MBEP) as once in awhile to sometimes. 
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Figure 4.15: Means for transactional leadership by middle-leader/managers of hospitals as 
perceived by staff 

 

Finding 8: 

The hospitals staff’s assessment of their middle-leader/managers’ ability to engender 

Extra Effort (EEF), Effectiveness (EFF) and Satisfaction (SAT) in the hospital staff. 

Table 4.10 shows that staff perceived their middle-leader/managers utilize the three 

organizational out come EEF, EFF and SAT; mean ranges are 2.07–2.21, where the 

highest mean is for EFF (2.21), followed by SAT (2.19), and the lowest mean was for 

EEF (2.07). 

Table 4.10: Means and standard deviations for EEF, EFF and SAT by middle-
leader/managers of hospitals as perceived by staff (N=296) 

Variable Minimum Maximum Mean S.D 
Dependent measures 0.00 4.00 2.16 1.04 
Extra Effort (EEF) 0.00 4.00 2.07 1.18 
Effectiveness (EFF) 0.00 4.00 2.21 1.02 
Satisfaction (SAT) 0.00 4.00 2.19 1.14 

 

Figure 4.16 suggests that staff of hospitals perceived their middle leader/managers as 

utilizing the three organizational outcomes, EEF, EFF and SAT, as sometimes to fairly 

often. 
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Figure 4.16: Means for EEF, EFF and SAT by middle-leader/managers of hospitals as 
perceived by staff 

 

Finding 9: 

Differences in perceptions of leadership styles due to job level (top-level 

leader/managers, middle-level leader/managers, and staff). 

To answer this question, analysis of variance (ANOVA), was performed to explore the 

significance of the perceptions of differences in leadership styles due to different kinds of 

assessments (Table 4.11). The results show significant differences between top-

leader/managers perceptions and their subordinates’ (middle-leader/managers) 

perceptions of the leadership styles (transformational (F = 31.683, P = 0.00), 

transactional, (F = 8.385, P = 0.00), laissez-faire (F = 55.540, P = 0.00). 
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Table 4.11: The result of ANOVA to explore the differences between 
leader/managers' perceptions of their subordinates’ perceptions of the leadership 
styles 

Leadership 
Styles Sample Mean S.D F Sig. 

(p) 

Transformational 
leadership 

Top-leader/managers self 
assessment 3.38 0.24 

31.683 0.00 

Middle-leader/managers self 
assessment 3.13 0.38 

Top-leader/managers assessed by 
middle leader/managers 2.27 0.95 

Middle-leader/managers assessed 
by staff 2.06 0.84 

Transactional 
leadership 

Top-leader/manager self 
assessment 1.71 0.37 8.385 0.00 

Middle leader/manager self 
assessment 1.68 0.35 

Top-leader/managers assessed by 
middle leader/managers 2.34 0.49 

Middle-leader/managers assessed 
by staff 1.60 0.33 

Laissez-faire 

Top-leader/managers self 
assessment 0.55 0.78 55.450 

 
0.00 

Middle-leader/managers self 
assessment 0.77 0.66 

Top-leader/managers assessed by 
middle leader/managers 2.39 0.53 

Middle-leader/managers assessed 
by staff 1.90 0.77 

 

Post hoc Scheffe test 

A post hoc Scheffe test was conducted which showed notable differences (Please see 

Appendix 14, 15, 16). The results revealed the following: 

For transformational leadership style (Appendix 14), analysis of data shows differences 

between top-leader/managers self-assessment and their subordinates’(middle-

leader/managers) assessment; results from the post hoc Scheffe revealed differences in 

opinion of top-leader/managers in their self-assessment. Also, significant differences 

were found between middle-leader/managers ratings of themselves and staff perceptions 

of their (middle-leader/managers) leadership style. Results of Scheffe post hoc test 

revealed a biased middle leader/managers self-assessment (Appendix 14). 
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For transactional leadership style (Appendix 15), analysis of data shows differences 

between top-leader/managers self-assessment and their subordinates’ (middle-

leader/managers) assessment, as well as between middle-leader/managers self-assessment 

and staff assessment of middle-leader/managers. In addition, there are significant 

differences between top-leader/managers’ perception by middle-leader/managers and 

middle-leader/managers perceptions by their staff, and the results of the post hoc Scheffe 

test revealed the differences of opinion of middle-leader/managers when they evaluated 

top-leader/managers. 

For laissez-faire leadership style (Appendix 16), analysis of data also shows differences 

between top-leader/managers self-assessment and top-leader/managers' perceptions by 

middle-leader/managers, and differences of opinion of middle-leader/managers as well as 

between middle-leader/managers self-perception and middle-leader/managers perception 

by staff, the results of the post hoc Scheffe test exposed the differences of opinion or 

perception by staff. Also, there are significant differences between top-leader/managers 

perceptions by middle-leader/managers and middle-leader/managers perception by staff; 

results of post hoc Scheffe test reveal the difference of opinion of middle-

leader/managers when evaluating top-leader/managers. It is worth mentioning that results 

did not show significant differences between top- and middle-leader/managers self-

assessment (Appendix 16). 

Finding 10: 

Differences in employees’ willingness to exert extra effort, leader effectiveness and 

employees’ satisfaction in the workplace due to different perceptions. 

An ANOVA was performed to explore the significance of the differences between 

leader/managers’ perceptions and their subordinates’/employees’ perceptions for the 

dependent variables. The results, presented in Table 4.12, show that there are significant 

differences between leader/managers’ perceptions and their subordinates/employees’ 

perceptions of the dependent variables Extra Effort (F = 19.681, P = 0.00), Effectiveness, 

(F = 24.01, P = 0.00), Satisfaction (F = 22.36, P = 0.00). 

To explore these differences, a post hoc Scheffe test was performed (Appendix 17, 18, 

19). For Extra effort (Appendix 17), analysis of the data shows differences between 

middle-leader/managers’ self-assessment and top-leader/managers’ perception by middle-

leader/managers. Results from the post hoc Scheffe reveal differences in opinion of 
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middle leader/managers’ self assessment, as well as between middle-leader/managers’ 

self-assessment and middle-leader/managers’ assessed by staff, the differences in opinion 

of middle leader/managers self-assessment. 

Table 4.12: The results of ANOVA to explore the significant differences between 
leader/managers' perceptions and their subordinates'/employees' perceptions of the 
dependent measures Extra Effort (EEF), Effectiveness (EFF) and Satisfaction (SAT) 
Dependent 
measures Sample Mean S.D F Sig. 

(p) 

Extra Effort (EEF) 

Top leader/managers self 
assessment 3.50 0.47 

19.681 .000 
Middle leader/manager self 
assessment 3.19 0.54 

Top leader/managers by middle 
leader/managers 2.44 1.09 

Middle leader/managers by staff 2.07 1.17 

Effectiveness 
(EFF) 

Top leader/managers self 
assessment 3.55 0.33 

24.01 .000 
Middle leader/manager self 
assessment 3.34 0.51 

Top leader/managers by middle 
leader/managers 2.47 1.06 

Middle leader/managers by staff 2.21 1.02 

Satisfaction (SAT) 

Top leader/managers self 
assessment 3.65 0.47 

22.36 0.00 
Middle leader/manager self 
assessment 3.38 0.55 

Top leader/managers by middle 
leader/managers 2.39 1.08 

Middle leader/managers by staff 2.19 1.14 
 
The results also reveal that there are significant differences between top-leader/managers’ 

self-assessment and middle-leader/managers’ perception by staff. Results from the post 

hoc Scheffe revealed differences in opinion of top-leader/managers’ self-assessment. The 

results did not show significant differences between top-leader/managers’ perception by 

middle-leader/managers’ and middle leader/managers’ perceptions by staff (Appendix 

17). 

Regarding Effectiveness, analysis of the data shows differences between top 

leader/managers’ self-assessment and perception by middle-leader/managers, the 

differences in opinion of top leader/managers self-assessment. In addition, there are 

significant differences between middle-leader/managers’ self-assessment and top-
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leader/managers’ perceptions by middle leader/managers, the differences in opinion of 

middle leader/managers self-assessment. 

The same trend was also observed between middle-leader/managers’ self-assessment and 

middle-leader/managers perceived by staff, the differences in opinion of middle-

leader/managers self-assessment. Furthermore, the results did not show significant 

differences between top-leader/managers’ self-assessment and middle-leader/managers 

self-assessment as well as between top-leader/managers as perceived by middle 

leader/managers and middle leader/managers as perceived by staff (Appendix 18). 

Concerning Satisfaction, the data presented in Appendix 19 shows the presence of 

differences between top leader/managers’ self-rating and perception by middle-

leader/managers, results from the post hoc Scheffe revealed differences of opinion of top-

leader/managers self-rating. In addition, the data showed that there are significant 

differences between middle-leader/managers self-evaluation and top-leader/managers 

evaluation by middle-leader/managers, the differences in opinion of middle-

leader/managers’ self-evaluation. The same trend was also observed between middle-

leader/managers self-assessment and middle leader/managers assessed by staff, the 

differences in opinion of middle leader/managers self-assessment. 

The results did not show any significant differences between top-leader/managers’ self- 

assessment and middle-leader/managers’ self-assessment as well as between top-

leaders/managers perceived by middle-leader/managers and middle-leader/managers 

perceived by staff (Table 4.12). 

Finding 11: 

The relationships between leadership styles and extra effort, effectiveness and 

satisfaction of top leader/managers as assessed by themselves. 

In order to measure the strength of association among extra effort, effectiveness and 

satisfaction variables and leadership styles (transformational, transactional and laissez-

faire), correlation coefficients were calculated. The results, presented in Table 4.13, show 

that there are no significant correlation coefficients at level p ≤ 0.05 among all leadership 

styles and each of Extra Effort, Effectiveness and Satisfaction. 
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Table 4.13: Results of correlation coefficients of Extra Effort, Effectiveness and 
Satisfaction variables and leadership styles (transformational, transactional and 
laissez-faire) for top-leader/managers assessed themselves (N=10) 

Variables 
 
Leadership styles 

Transformational Transactional Laissez-faire 

Effectiveness 0.35  0.35  0.29 
Satisfactions 0.14 -0.16 -0.20 
Extra Effort 0.11  0.04   0.05 

Multiple regression analysis 

To present the effect of independent variables on dependent variables, multiple regression 

analysis was performed to explore the leadership style that lead to the best outcome 

(Extra Effort, Effectiveness and Satisfaction) based on top-leader/managers self-rating or 

self- assessment (see Table 4.14). 

Results shown in Table 4.14 demonstrate that there are no significant relationships 

between leadership styles and Extra Effort, Effectiveness and Satisfaction. Low values of 

all F and t point to an absence of a significant relationship. This finding is likely due to a 

low sample size, with only 10 top-leader/managers participating in the study; multiple 

regression analysis requires a higher sample size (more participants) to explore the effect 

or significance of the relationship between independent variables and dependent 

variables. This conforms to Bass’ leadership theory that emphasizes that the strength of 

the relationship increases as data increased. 

Table 4.14: Results of multiple regression between each of Extra Effort, 
Effectiveness and Satisfaction with leadership styles for top-leader/managers (N=10) 

Variables Leadership 
styles Constant β t Sig. R R- 

Square F Sig. 

Extra Effort 
(EEF) 
 

Transformational 
0.65 

0.44 0.90 0.40 
0.49 0.24 0.63 0.62 Transactional -

0.09 
-
0.15 0.89 

Laissez-faire 0.40 0.77 0.47 
Effectiveness 
(EFF) 
 

Transformational 
2.70 

0.29 0.53 0.61 
0.29 0.08 0.19 0.90 Transactional -

0.30 
-
0.47 0.66 

Laissez-faire 0.01 0.02 0.99 

Satisfaction 
(SAT) 

Transformational 
2.58 

0.21 0.37 0.72 
0.16 0.02 0.05 0.98 Transactional -

0.16 
-
0.23 0.83 

Laissez-faire 0.17 0.28 0.79 
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However, there is indication that transformational leadership style led to high levels of 

Satisfaction, Effectiveness, and low level of Extra Effort. On the other hand, transactional 

leadership style led to high level of Extra Effort and low level Effectiveness and 

Satisfaction. While laissez-faire leadership style led to low level of Extra Effort and 

medium level of Effectiveness and Satisfaction. 

Finding 12: 

The relationships between leadership styles and (Extra Effort, Effectiveness and 

Satisfaction) of middle-leader/managers as assessed by themselves. 

The results presented in Table 4.15 show that correlation coefficients of transactional 

leadership style and each variable of Extra Effort, Effectiveness and Satisfactions for 

middle-leader/managers self-rating were very low: 0.16, 0.19, 0.14 respectively, and not 

statistically significant at level p ≤ 0.05. 

Data also showed that correlation coefficient scores of transformational leadership style 

and each variable of Effectiveness, Satisfaction and Extra Effort, are highly positive: 

0.70, 0.79, 0.67, respectively, and significant at level p ≤ 0.01.While correlation 

coefficient scores of laissez-faire leadership style and each variable of Effectiveness, 

Satisfaction and Extra Effort, were highly negative: -0.31, -0.34, -0.36, respectively, and 

significant at level p ≤ 0.05 or p ≤ 0.01 (see Table 4.15). 

Table 4.15: Results of correlation coefficient of Extra Effort, Effectiveness and 
Satisfaction variables and leadership styles (transformational, transactional and 
laissez-faire) for Middle-leader/managers self-rating (N=50) 

Variable 
 
Leadership style 

Transformational Transactional Laissez-faire 

Effectiveness 0.70** 0.16 -0.31** 
Satisfactions 0.79** 0.19 -0.34** 
Extra Effort 0.67** 0.14 -0.36** 

* Correlation coefficients are significant at level (p ≤ 0.05). 
** Correlation coefficients are significant at level (p ≤ 0.01). 

 
To display values of the above results, scatter plot (scatter graph) between two variables 

were used to show the correlation; positive correlation with an ascending (line trend) 

scatter blot distributed between two variables and descending scatter blot distributed 

between two variables indicates negative correlation, more concentration of points 

indicate strong correlation. 
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Scatter plot 1 displays the correlation between leadership styles and organisational 

outcomes when middle leader/managers evaluated themselves. 

*middle themselves presented in the scatter plot means middle leader/managers self-

evaluation. 
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These scatter plots based on middle leader/managers self-evaluation data, suggest that a 

transformational leadership style produces a high level of employees performing Extra 

Effort and Effectiveness, and they are highly satisfied in the work place, while laissez-

faire leaders produce low level of employees performing Extra Effort and Effectiveness, 

as well as low levels of Satisfaction in the work place. 

In order to estimate the relationships between dependent and independent variables, 

multiple regression analysis was carried out to explore what leadership style led to the 

best outcome (Extra Effort, Effectiveness and Satisfaction) when middle-leader/managers 

assessed themselves. The data presented in Table 4.16 shows the following 

1. The correlation coefficient of EEF and leadership styles reached 0.71, R-Square 

value reached 0.49, F value reached 15.18 (p ≤ 0.001) and these findings suggest 
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that there is relationship between Extra Effort and leadership styles. The data also 

shows that that higher positive β value was 0.66 for transformational leadership 

style, but the lower positive β value was 0.04 for transactional leadership style, 

while negative β value for laissez-faire leadership style (-0.11). 

2. The correlation coefficient of EFF and leadership styles was 0.79, R-Square value 

reached 0.63, F value reached 26.22 at significance level p≤ 0.001 and these 

findings imply the presence of a significant relationship between EFF and 

leadership styles. It also shows that the highest positive β value was 0.74 for 

transformational leadership style, while the positive lowest β value was 0.05 for 

transactional leadership style. There was a negative β value (-0.11) for laissez-faire 

leadership style. 

3. The correlation coefficients of SAT and leadership styles were 0.69, R-Square value 

0.46, F value 13.53 at significance (p ≤ 0.00). All these findings imply that there are 

significant relationships between SAT and leadership styles. It also shows that the 

highest positive β value was 5.04 for transformational leadership style and the low 

positive β value was 0.36 for transactional leadership style. For laissez-faire 

leadership style, β value was negative (-1.45). 

Taken together, the above results show that transformational leadership style results 

in greater levels of extra effort, effectiveness and satisfaction, medium level for 

transactional and laissez-faire leadership style resulted in low levels extra effort, 

effectiveness and satisfaction based on middle-leader/managers self-assessments. 

Table 4.16: Results of multiple regressions between dependent measures with 
leadership styles 

Variable leadership 
styles Constant β T Sig. R R- 

Square F Sig. 

Extra Effort 
(EEF) 
 

Transformational 
0.30 

0.66 5.64 0.00 
0.71 0.49 15.18 0.00 Transactional 0.04 0.36 0.72 

Laissez-faire -
0.11 

-
0.93 0.36 

Effectiveness 
(EFF) 

Transformational 

0.25 

0.74 7.44 0.00 

0.79 0.63 26.22 0.00 Transactional 0.05 0.48 0.64 

Laissez-faire -
0.11 

-
1.15 0.26 

Satisfaction 
(SAT) 

Transformational 0.66 0.59 4.95 0.00 0.69 0.46 13.53 0.00 
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Transactional 0.04 0.39 0.69 
Laissez-faire -

0.17 
-
1.45 0.15 

 

Finding 13: 

The relationship between top-leader/managers’ leadership styles and the Extra Effort, 

Effectiveness and Satisfaction issues of the middle-leader/managers as assessed by 

middle leader/managers. 

The correlation coefficients, presented in Table 4.17, of transformational leadership style 

and each variable of Effectiveness, Satisfaction and Extra Effort for top leader/managers 

as perceived by middle-leader/managers are highly positive p≤0.01 reached 0.89, 0.88 

and 0.88 respectively. 

Table 4.17: Results of correlation coefficient of Effectiveness, Satisfaction, Extra 
Effort variables and leadership styles (transformational, transactional and Laissez-
faire) for top-leader/managers of hospitals as perceived by middle-leader/managers 
(N=50) 

Variables 
 
Leadership 

Transformational Transactional Laissez-faire 

Effectiveness 0.89** 0.74** 0.44** 
Satisfaction 0.88** 0.80** 0.52** 
Extra Effort 0.88** 0.69** 0.48** 
* Correlation coefficients are significant at level (p≤0.05). 
** Correlation coefficients are significant at level (p≤0.01). 

 
 
Also, the correlation coefficient scores of transactional leadership style and each variable 

of Effectiveness, Satisfaction and Extra Effort of top-leader/manager as perceived by 

middle-leader/managers sample are highly positive at 0.74 (p≤0.01), 0.80 (p≤0.01) and 

0.69 (p≤0.01) respectively, while correlation coefficient scores of laissez-faire leadership 

style and each variable of Effectiveness, Satisfaction and Extra Effort for top-

leader/managers as perceived by middle-leader/managers sample are low positive 

(p≤0.01)  0.44, 0.52, and 0.48 respectively (see Table 4.17). 

Scatter plot 2 displays the correlation of leadership styles and organisational outcomes 

when middle leader/managers evaluated top leader/managers. 
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*(Middle for leaders) presented in the scatter plot means middle-leader/managers 

evaluating top leader/managers. 
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A multiple regression analysis was performed to explore which leadership style led to 

best outcome (Extra Effort, Effectiveness and Satisfaction) for top-leader/managers as 

perceived by middle-leader/managers. According to the results presented in Table 4.18, 

the following points can be made: 

1. The correlation coefficient of extra effort (EEF) and leadership styles is 0.90, R-

Square value reached 0.81, F value 66.86 at significance level p<0.001 which implies 

that there is a significant relationship between extra effort and leadership styles. It is 

also shown that the highest positive β value was (0.97) (p<0.001) for transformational 

leadership style, low positive β value was (0.04) (p=0.76) for transactional and 

negative β value was -0.17 (p=0.04) for laissez-faire leadership style. 

2. The correlation coefficients of the EFF and leadership styles is 0.89, R-Square value 

reached 0.79, F value 59.87 at significance level p<0.001, which implies the presence 

of a significant relationship between EFF and leadership styles. It also shows that the 
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highest positive β value was 0.73 for transformational, low positive β value was 0.23 

for transactional and negative β value was -0.06 (p=0.50) for laissez-faire leadership 

style. 

3. The correlation coefficient of satisfaction (SAT) and a leadership style is 0.88, R-

Square value 0.77, F value 52.65 at significance p<0.001, which implies the presence 

of a significant relationship between SAT and leadership styles. It also shows high 

positive β value (1.00, p<0.001) for transformational leadership style and the lowest 

negative β value was -0.09 (p =0.49) for transactional leadership style. There is also a 

low negative β value (-0.08) (p = 0.38) for laissez-faire leadership style. 

Table 4.18: Results of multiple regressions between dependent measures with 
leadership styles for top-leader/managers as perceived by middle-leader/managers 

 Leadership 
styles Constant β T Sig. R R- 

Square F Sig. 

Extra Effort 
(EEF) 
 

Transformational 
0.62 

0.97 8.11 0.00 
0.90 0.81 66.86 0.00 Transactional 0.04 0.31 0.76 

Laissez-faire -
0.17 

-
2.11 0.04 

Effectiveness 
(EFF) 
 

Transformational 
-0.01 

0.73 5.82 0.00 
0.89 0.79 59.87 0.00 Transactional 0.23 1.91 0.06 

Laissez-faire -
0.06 

-
0.68 0.50 

Satisfaction 
(SAT) 

Transformational 

0.57 

1.00 7.60 0.00 

0.88 0.77 52.65 0.00 Transactional -
0.09 

-
0.69 0.49 

Laissez-faire -
0.08 

-
0.88 0.38 

Taken together, the results show that a transformational leadership style leads to high 

levels of EEF, EFF and SAT, while transactional and laissez-faire leadership styles lead 

to low levels of EEF, EFF and SAT, as perceived by middle-leader/managers when 

evaluating top-leader/managers. 

Finding 14: 

The relationship between leadership styles and (extra effort, effectiveness and 

satisfaction) of middle-leader/managers as assessed by staff. 

Correlation coefficients for EEF, EFF and SAT variables and leadership styles 

(transformational, transactional and laissez-faire) for middle leader/managers as assessed 

by staff were calculated. The results presented in Table 4.19 show that the correlation 

coefficients of transformational leadership style and each of EFF, SAT and EEF are 
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highly positive at significance level p<0.01 at 0.82, 0.85 and 0.79, respectively. And for 

transactional leadership style and each variable of EFF, SAT and EEF were shown to 

have a low positive value at significance level p<0.01 at 0.35, 0.44 and 0.36 respectively, 

while laissez-faire leadership style and each variable of EFF, SAT and EEF are highly 

negative (p≤0.01) at-0.48, -0.53 and -0.52 respectively (see Table 4.19). 

Table 4.19: Results of correlation coefficient of effectiveness, satisfaction and extra 
effort variables and leadership styles (transformational, transactional and laissez-
faire) for middle-leader/managers assessed by staff (N=296) 

Variables 
 
Leadership 

Transformational Transactional Laissez-faire 

Effectiveness 0.82** 0.35** -0.48** 
Satisfactions 0.85** 0.44** -0.53** 
Extra Effort 0.79** 0.36** -0.52** 
**Correlation coefficients are significant at level (p≤0.01). 

These findings suggest that, transformational leadership is perceived to be much more 

“hands on”, pastoral and nurturing. Whereas laissez-faire style takes on a “hands off” 

approach that is centred on a “to-each-his-own” mentality. While transactional 

characteristics are more “hands on”, monitoring and focusing on task achievement. 

Scatter plot 3 displays the correlation between leadership styles and organisational 

outcomes when staff evaluated middle-leader/managers. 

*(raters) presented in the scatter plot means staff. 
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A multiple regression analysis was performed to explore which leadership style 

(independent variables) led to best outcomes (extra effort, effectiveness and satisfaction) 

(dependent variables) when middle-leader/managers were assessed by staff. From data 

presented in Table 4.20, the main results are: 

1. The correlation coefficient of extra effort (EEF) and leadership styles is0.820, R-

Square value 0.67, F value 200.265) at significance p<0.001, which implied that 

there is a significant relationship between EFF and leadership styles for middle-

leader/managers assessed by staff. There is also a high positive β value (0.86) for 

transformational. The lowest negative β value is -0.09 for transactional, and low 

negative β value reached (- 0.006) for laissez-faire leadership style. 

2. The correlation coefficient of EFF and leadership styles is0.851, R-Square value 

0.72, F value 256.045 at significance p<0.001, which implied that there is a 

significant relationship between EFF and leadership styles. The highest positive β 

value reached (0.78) at significance level p<0.001 is for transformational, low 

positive β value reached (0.03) at significance level p = 0.41 is for transactional 

and negative value reached (-0.08) at significance level p = 0.02 is for laissez-faire 

leadership style. 

3. The correlation coefficients of satisfaction (SAT) and a leadership style is 0.796, R-

Square value 0.63, F value 168.872 at significance level p<0.001 which implied that 

there is a significant relationship between SAT and leadership styles. The highest 

positive β value (0.74) at significance level p<0.001) is for transformational, while 
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negative β value reached -0.03 at significance p = 0.43, and - 0.11 at significance p 

= 0.01 for transactional and laissez-faire leadership style respectively. 

As a whole, the transformational leadership style led to high level EEF, EFF and SAT, 

followed by transactional leadership style. While on the opposite side, laissez-faire 

leadership style was associated with low level of EEF, EFF and SAT as perceived by 

staff evaluating their immediate leader/managers (middle-leader/managers). 

Table 4.20: Results of multiple regressions of dependent measures and leadership 
styles for middle-leader/managers assessed by staff 

 Leadership 
styles 

Cons-
tant β T Sig. R R- 

Square F Sig. 
Extra 
Effort 
(EEF) 
 

Transformational 

-0.01 

0.86 17.81 0.00 

0.820 0.67 200.265 0.0 
Transactional -0.09  -2.39  0.01 

Laissez-faire -
0.006 -0.13  0.89 

Effectiv
eness 
(EFF) 
 

Transformational 

0.26 

0.78 17.67 0.00 

0.851 0.72 256.045 0.0 
Transactional 0.03 0.81 0.41 

Laissez-faire -0.08  -2.24  0.02 

Satisfac
tion 
(SAT) 

Transformational 
0.56 

0.74 14.55 0.00 
0.796 0.63 168.872 0.0 Transactional -0.03  -0.78  0.43 

Laissez-faire -0.11  -2.52  0.01 
 

Finding 15: 

Differences in leader/managers leadership style(s), employee Extra Effort, as well as 

leader Effectiveness and employee Satisfaction due to demographic variables. 

Gender 

In order to find if there were differences in leadership style(s) due to the gender variable 

among top- and middle-leader/managers, a t-test was carried out (to test differences 

between independent variable which has two levels on dependent variable). The results 

did not show any significant differences in leadership style(s) for top-leader/managers 

due to gender at p ≤ 0.05. Therefore, the results revealed no significant correlation 

between gender of top leader/managers and leadership styles (see Appendix 20). 

The same results are found for middle-leader/managers. That is, there is no significant 

difference between gender and leadership styles for top- and middle-leader/managers 

when they assessed themselves, as well as for top-leader/managers when evaluated by 

middle-leader/managers (Appendix 21). 
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Age 

A t-test revealed no significant differences in leadership style(s) for top-leader/managers 

due to age (see Appendix 22). In order to investigate the differences among middle-

leader/managers regarding age and leadership styles, an ANOVA test (to test differences 

between independent variable which has three levels or more on dependent variable) was 

carried out. The data did not show any significant differences in leadership style(s) for 

middle-leader/managers due to age (see Appendix 23). This suggests that both gender 

and age have no bearing on leadership styles, which is congruent with Bass’ Continuum 

Theory. 

Data presented in Table 4.21 shows significant differences for middle-leader/managers 

when evaluated top-leader/managers and for middle-leader/managers when assessed top-

leader/managers in transformational leadership style scale and sub scale in favour of ages 

51-60 years. In addition, there are significant differences CR and AMBE transactional 

leadership style in favour of age 51-60 years. While, laissez-faire (LF) leadership style is 

favoured by those aged 31-40 years. Generational differences may account for preference 

at this level; however the results are inconclusive and require further investigation. 

Table 4.21: Results of ANOVA to display differences in leadership style(s) for 
middle-leader/managers as evaluated by top-leader/managers dur to age variable 
(N=50) 

Variable 
31 – 40 year 
N=13 

41 – 50 year 
N=25 

51-60 year 
N=12 F Sig. 

Mean S.D Mean S.D Mean S.D 
Transformational 
leadership 2.56 0.44 1.86 1.15 2.62 0.46 4.617 0.003 

Inspirational Motivation 
(IM) 2.93 0.53 1.92 1.16 2.60 0.58 3.777 0.011 

Idealized influence attributed 
(IIA) 2.68 0.62 2.04 1.45 2.65 0.49 5.401 0.001 

Idealized influence 
behaviour (IIB) 2.63 0.60 1.95 0.95 3.00 0.33 3.333 0.020 

Intellectual Stimulation (IS) 2.45 0.75 1.83 1.23 2.45 0.54 3.296 0.021 
Individualized Consideration 
(IC) 2.15 0.54 1.58 1.09 2.50 0.53 3.279 0.021 

Transactional leadership 1.97 0.36 1.70 0.64 2.09 0.27 0.840 0.472 
Contingent Reward (CR) 2.70 0.48 1.96 1.19 2.85 0.22 4.656 0.003 
Active Management by- 
Exception (AMBE) 2.38 0.56 2.00 0.99 2.50 0.50 2.782 0.041 

Management- by- Exception 
passive (MBEP) 2.33 0.97 2.40 0.84 2.50 0.50 1.291 0.277 

Laissez- Faire (LF) 2.53 0.38 2.23 0.54 2.45 0.74 4.779 0.003 
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Dependent measures 2.74 0.75 2.03 1.42 2.60 0.43 1.066 0.373 
Extra Effort (EEF) 2.77 0.85 1.97 1.44 2.80 0.38 1.294 0.288 
Effectiveness (EFF) 2.83 0.83 2.00 1.43 2.50 0.59 1.341 0.273 
Satisfaction (SAT) 2.55 0.72 2.15 1.51 2.50 0.61 0.295 0.829 
 

Marital Status and Religion 

The results of a t test reveal no significant differences in leadership style(s) for top- and 

middle-leader/managers self-assessment specific to marital status and religion variables. 

Results proved also inconclusive with middle leader/managers who assessed top 

leader/managers and their leadership styles (Appendix 24 & 25). 

Experience 

(ANOVA) was used to examine if there were differences in leadership style(s) due to the 

experience variable. The data presented in Table 4.22 show one significant difference 

among top-leader/managers due to experience in Inspirational motivation (IM). 

Table 4.22: Results of ANOVA when examining differences in leadership style(s) for 
top-leader/managers based on experience (N=10) 

Variable 
<1 year 
N=1 

1-3 year 
N=2 

3-5 year 
N=4 

>5 year 
N=3 F. Sig. 

Mean S.D Mean S.D Mean S.D Mean S.D 
Transformational 
leadership 3.47 . 3.34 0.11 3.24 0.14 3.56 0.37 1.10 0.42 
Inspirational 
Motivation (IM) 3.50 . 2.88 0.53 3.31 0.13 3.83 0.29 4.67 0.051 
Idealized influence 
attributed (IIA) 4.00 . 3.63 0.18 3.25 0.20 3.50 0.66 1.02 0.45 
Idealized influence 
behaviour (IIB) 4.00 . 3.33 0.00 3.58 0.32 3.67 0.58 0.65 0.61 
Intellectual 
Stimulation (IS) 3.50 . 3.63 0.18 3.25 0.35 3.67 0.29 1.25 0.37 
Individualized 
Consideration (IC) 2.50 . 3.25 0.35 2.88 0.43 3.17 0.58 0.77 0.55 
Transactional 
leadership 1.93 . 1.47 0.28 1.75 0.49 1.76 0.37 0.34 0.80 
Contingent Reward 
(CR) 3.50 . 3.75 0.00 3.00 0.71 3.83 0.29 1.72 0.26 
Active Management 
by- Exception 
(AMBE) 3.25 . 1.13 0.88 2.75 0.54 2.00 0.66 3.73 0.08 
Management- by- 
Exception passive 
(MBEP) 0.50 . 0.63 0.18 0.81 0.75 0.75 1.30 0.04 0.99 
Laissez- Faire (LF) 1.75 . 0.00 0.00 0.81 0.94 0.17 0.29 1.95 0.22 
Dependent measures 3.78 . 3.06 0.08 3.50 0.28 3.89 0.19 5.69 0.03 
Extra Effort (EEF) 4.00 . 3.00 0.00 3.33 0.47 3.89 0.19 3.55 0.09 
Effectiveness (EFF) 3.50 . 3.13 0.18 3.56 0.24 3.83 0.29 3.27 0.10 
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Satisfaction (SAT) 4.00 . 3.00 0.00 3.63 0.48 4.00 0.00 3.89 0.07 
 

Further investigation into the differences in Inspirational motivation (IM) involved, a 

post hoc test (Scheffe) (Appendix 27), which resulted insignificant statistical differences 

between the categories of experience (>5 year and 1-3 year) in favour of (>5year) by 

mean 3.89, and mean for age category (1-3year) years reached (3.06) (Appendix 27). 

This seems to suggest that the greater the experience of a leader/managers, the greater the 

inspirational motivation. This point to a difference in Bass’ Continuum Theory, in that in 

the Jordanian context, leadership attributes appear to be perceived best as learned 

behaviour through work experience and perceptions around leadership maturation based 

on experience. 

Middle leader/managers 

Results of an ANOVA test show that there are no significant differences for middle-

leader/managers when assessing top-leader/managers due to experience (Appendix 28). 

While when assessing themselves, results indicate that there are significant differences in 

their perceptions in idealized influence attributed (IIA) on the experience variable (see 

Table 4.23). 

To explore sources of difference, for idealized influence attributed (IIA) with experience 

post hoc tests (Scheffe) was carried out (Appendix 28). Results reported in Table 4.23 

show the presence of significant statistical differences between categories experience 1-3 

year and <1 year in favour of 1-3 years and between categories experience >5 year and 

<1 year in favour of >5 year. 

This seems to suggest that middle leader/managers may rely on a ‘leading by example’ 

notion, suggesting that the greater the maturation of leadership at top levels, the greater 

likelihood that ‘effective leadership’ would transcend all levels of an organisation (from 

top to middle to lower levels). 
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Table 4.23: Result of ANOVA to display differences on MLQ factors for middle-
leader/managers when assessing themselves on the experience variable 

Variable 
<1 year 
N=2 

1-3 year 
N=8 

3-5 year 
N=2 

>5 year 
N=38 F Sig. 

Mean S.D Mean S.D Mean S.D Mean S.D 
Transformational 
leadership 2.79 0.22 3.14 0.20 2.84 0.45 3.15 0.41 0.94 0.43 
Inspirational 
Motivation (IM) 2.88 0.18 3.47 0.53 3.00 0.00 3.20 0.56 0.96 0.42 
Idealized influence 
attributed (IIA) 2.50 0.35 3.38 0.44 2.88 0.18 3.34 0.44 3.04 0.04 
Idealized influence 
behaviour (IIB) 3.00 0.00 3.42 0.68 3.00 0.94 3.26 0.55 0.46 0.71 
Intellectual 
Stimulation (IS) 2.63 0.53 3.03 0.51 2.88 0.18 3.16 0.39 1.43 0.25 
Individualized 
Consideration (IC) 3.00 0.00 2.50 0.46 2.50 1.06 2.84 0.58 1.01 0.40 
Transactional 
leadership 1.33 0.47 1.60 0.35 1.47 0.28 1.73 0.35 1.29 0.29 
Contingent Reward 
(CR) 2.50 0.35 3.09 0.48 3.00 0.35 3.20 0.42 1.86 0.15 
Active Management 
by-Exception (AMBE) 2.00 1.06 2.34 0.77 1.88 0.53 2.42 0.83 0.43 0.73 
Management- by- 
Exception passive 
(MBEP) 0.50 0.35 0.56 0.72 0.63 0.18 0.87 0.64 0.70 0.56 
Laissez- Faire (LF) 0.50 0.00 0.78 0.89 0.50 0.35 0.79 0.65 0.22 0.88 
Dependent measures 3.00 0.00 3.49 0.36 3.00 0.16 3.29 0.54 0.85 0.47 
Extra Effort (EEF) 3.00 0.00 3.33 0.44 3.00 0.00 3.18 0.58 0.34 0.80 
Effectiveness (EFF) 3.00 0.00 3.53 0.36 3.00 0.35 3.33 0.54 0.98 0.41 
Satisfaction (SAT) 3.00 0.00 3.63 0.44 3.00 0.00 3.37 0.59 1.15 0.34 
 

Qualification 

Top leader/managers 

Results show significant differences among top leader/managers opinions on some MLQ 

factors due to the qualification variable as Inspirational Motivation (IM), dependent 

measures, effectiveness (EFF), satisfaction (SAT) in favour of Master/PhD (Table 4.24). 

Greater emphasis appears to be given by top-leader/managers to qualifications. The 

problem with this is that masters and PhD studies do not always teach “soft skills”, such 

as inspirational motivation, EFF and SAT. It could be argued that further research is 

necessary as the results from this study are inconclusive. However, in saying this, it 

should be pointed out that international trends indicate competency-based appointments 



 156 

as opposed to congruence-based appointments are the trend. Competency-based 

appointments are made based on merit. Congruence-based are based on who you know. 

Table 4.24: Results for t test to display differences on MLQ factors for top 
leader/managers due to qualification variable (N=10) 

Variable 
Bachelor 
N=2 

Master/ PhD 
N=8 t. Sig. 

Mean S.D Mean S.D 
Transformational leadership 3.32 0.07 3.39 0.27 -0.39 0.71 
Inspirational Motivation (IM) 2.88 0.53 3.53 0.31 -2.40 0.04 
Idealized influence attributed (IIA) 3.50 0.35 3.47 0.45 0.09 0.93 
Idealized influence behaviour (IIB) 3.33 0.00 3.67 0.40 -1.13 0.29 
Intellectual Stimulation (IS) 3.63 0.18 3.44 0.35 0.72 0.49 
Individualized Consideration (IC) 3.25 0.35 2.94 0.48 0.85 0.42 
Transactional leadership 1.70 0.61 1.72 0.35 -0.05 0.96 
Contingent Reward (CR) 3.63 0.18 3.41 0.65 0.45 0.66 
Active Management by- Exception 
(AMBE) 1.63 1.59 2.41 0.73 -1.12 0.30 
Management- by- Exception 
passive (MBEP) 1.13 0.88 0.63 0.76 0.82 0.44 
Laissez- Faire (LF) 0.88 1.24 0.47 0.74 0.63 0.55 
Dependent measures 3.06 0.08 3.68 0.29 -2.92 0.02 
Extra Effort (EEF) 3.00 0.00 3.63 0.45 -1.87 0.10 
Effectiveness (EFF) 3.13 0.18 3.66 0.27 -2.63 0.03 
Satisfaction (SAT) 3.00 0.00 3.81 0.37 -2.95 0.02 

 

Middle leader/managers 

Results of ANOVA of differences on MLQ factors due to qualification variables do not 

show any significant differences for middle-leader/managers self-assessment and when 

they assessed top-leader/managers (see Appendix 26). 

Consulting 

There are no significant differences in leadership style(s) due to the consulting variable 

when middle-leader/managers assess top-leader/managers. But when assessing 

themselves results present significant differences in Inspirational Motivation (IM) in 

favour of consulting middle-leader/managers as shown in Table 4.25. 

This seems to suggest that a consultative strategy of middle-leader/managers does not 

make much difference in top-leader/managers leadership styles evaluation. While still 

inconclusive with middle-leader/managers when assessed themselves and their leadership 

styles, the notion of consulting each other on management and leadership issues is either 
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not taken advantage of, not considered, or could be perceived as showing weakness or 

indecisiveness. 

Table 4.25: Results of t test illustrating differences in leadership style(s) for middle-
leader/managers when consulting others (N=50) 

Variable 
 
yes N=43 

 
no N=7 t. Sig. 

Mean S.D Mean S.D 
Transformational leadership 3.12 0.39 3.14 0.14 -0.08 0.93 
Inspirational Motivation (IM) 3.29 0.50 2.75 0.25 2.38 0.02 
Idealized influence attributed (IIA) 3.27 0.48 3.35 0.38 -0.34 0.73 
Idealized influence behaviour (IIB) 3.29 0.60 3.13 0.30 0.58 0.56 
Intellectual Stimulation (IS) 3.10 0.42 3.25 0.40 -0.78 0.43 
Individualized Consideration (IC) 2.70 0.55 3.20 0.37 -1.98 0.05 
Transactional leadership 1.70 0.38 1.68 0.10 0.12 0.90 
Contingent Reward (CR) 3.17 0.45 3.10 0.38 0.31 0.75 
Active Management by- Exception (AMBE) 2.36 0.82 2.80 0.45 -1.18 0.24 
Management- by- Exception passive (MBEP) 0.86 0.65 0.40 0.45 1.51 0.13 
Laissez- Faire (LF) 0.78 0.58 0.60 1.08 0.59 0.55 
Dependent measures 3.26 0.52 3.56 0.28 -1.23 0.22 
Extra Effort (EEF) 3.17 0.55 3.27 0.60 -0.35 0.72 
Effectiveness (EFF) 3.29 0.53 3.65 0.14 -1.48 0.14 
Satisfaction (SAT) 3.32 0.58 3.80 0.27 -1.80 0.07 
 

Data presented in Table 4.26 shows significant differences in Management-by-Exception 

passive (MBEP) and Laissez-Faire (LF) in favour of non-consulting middle 

leader/managers when rated by their staff. 
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Table 4.26: Results of t test highlighting differences in leadership style(s) for middle 
leader/managers when assessed by staff who consult others (N=296) 

Variable 
yes 
N=262 

no 
N=27 t. Sig. 

Mean S.D Mean S.D 
Transformational leadership 2.09 0.83 1.87 0.95 1.25 0.21 
Inspirational Motivation (IM) 2.19 0.95 2.14 1.01 0.26 0.78 
Idealized influence attributed (IIA) 2.12 1.03 1.81 1.16 1.43 0.15 
Idealized influence behaviour (IIB) 2.38 0.93 2.12 1.00 1.35 0.17 
Intellectual Stimulation (IS) 2.02 0.88 1.80 0.99 1.26 0.20 
Individualized Consideration (IC) 1.80 0.97 1.56 1.03 1.22 0.22 
Transactional leadership 1.59 0.34 1.68 0.31 -1.25 0.21 
Contingent Reward (CR) 2.19 0.89 2.00 0.97 1.05 0.29 
Active Management by- Exception (AMBE) 2.31 0.80 2.45 0.67 -0.89 0.37 
Management- by- Exception passive (MBEP) 1.48 0.78 1.84 0.94 -2.28 0.02 
Laissez- Faire (LF) 1.88 0.77 2.20 0.78 -2.09 0.03 
Dependent measures 2.19 1.04 2.04 1.09 0.70 0.48 
Extra Effort (EEF) 2.10 1.18 1.95 1.27 0.61 0.54 
Effectiveness (EFF) 2.24 1.02 2.09 1.04 0.72 0.46 
Satisfaction (SAT) 2.22 1.14 2.07 1.25 0.62 0.53 
 

 

Finding 16: 

The correlation between demographic variables and/or professional background and 

leadership style(s) for staff. 

Gender variable for staff 

Results indicate significant differences among staff opinions on the MLQ factor active 

management by-exception (AMBE) in favour of female (Table 4.27). 

Table 4.27: Results of t test earmarking leadership differences for staff due to 
gender (N=296) 

Variable 
Male 
N=126 

Female 
N=170 T Sig. 

Mean S.D Mean S.D 
Transformational leadership 2.02 0.86 2.09 0.83 -0.63 0.53 
Inspirational Motivation (IM) 2.12 0.95 2.22 0.95 -0.93 0.36 
Idealized influence attributed (IIA) 2.08 1.06 2.08 1.01 0.0001 1.00 
Idealized influence behaviour (IIB) 2.26 0.92 2.40 0.95 -1.27 0.20 
Intellectual Stimulation (IS) 1.95 0.95 2.03 0.84 -0.72 0.47 
Individualized Consideration (IC) 1.77 0.97 1.78 0.97 -0.11 0.91 
Transactional leadership 1.58 0.34 1.61 0.33 -0.80 0.43 
Contingent Reward (CR) 2.14 0.90 2.18 0.89 -0.38 0.71 
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Active Management by- Exception 
(AMBE) 2.20 0.79 2.41 0.78 -2.24 0.03 
Management- by- Exception passive 
(MBEP) 1.59 0.84 1.46 0.76 1.38 0.17 
Laissez- Faire (LF) 1.89 0.75 1.91 0.79 -0.21 0.83 
Dependent measures 2.14 1.06 2.17 1.02 -0.25 0.80 
Extra Effort (EEF) 2.12 1.19 2.03 1.17 0.65 0.52 
Effectiveness (EFF) 2.16 1.03 2.25 1.01 -0.75 0.45 
Satisfaction (SAT) 2.14 1.18 2.23 1.11 -0.67 0.50 
 

Age of Staff 

Further research was conducted in order to find out differences on MLQ factors for staff 

due to the age variable, using ANOVA (Table 4.28). Results show that there are 

significant differences in staff’s opinions on active management by-exception (AMBE) (p 

value 0.02). Further investigations, using a post hoc test (Scheffe) (Appendix 29) 

revealed that significant statistical differences between age categories favoured (20-30 

year olds) (2.53) over (51-60 year olds) (2.06). 

This seems to suggest that further research is needed to explore ‘adaptability’ to change, 

as it is becoming increasingly apparent that organizational change is an important and 

influential aspect that goes beyond what this study investigated. 
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Table 4.28: Result of ANOVA to display differences on MLQ factors for staff due to 
age variable (N=206) 

Age categories 
 
Variable 

20-30 year 
(N=78) 

31 - 40 year 
(N=114) 

41 – 50 year 
(N=92) 

51-60 year 
(N=12) F Sig. 

Mean S.D Mean S.D Mean S.D Mean S.D 
Transformational 
leadership 2.09 0.93 1.98 0.83 2.08 0.80 2.47 0.49 1.38 0.25 
Inspirational 
Motivation (IM) 2.21 1.07 2.05 0.93 2.24 0.87 2.71 0.60 2.07 0.10 
Idealized influence 
attributed (IIA) 2.13 1.10 1.97 1.02 2.10 1.01 2.65 0.77 1.71 0.16 
Idealized influence 
behaviour (IIB) 2.36 0.99 2.25 0.93 2.38 0.92 2.75 0.65 1.19 0.31 
Intellectual 
Stimulation (IS) 2.11 0.94 1.94 0.85 1.95 0.92 2.19 0.60 0.90 0.44 
Individualized 
Consideration (IC) 1.72 1.09 1.75 0.95 1.81 0.91 2.15 0.59 0.74 0.53 
Transactional 
leadership 1.66 0.34 1.58 0.34 1.58 0.32 1.57 0.28 1.34 0.26 
Contingent Reward 
(CR) 2.18 0.94 2.13 0.95 2.14 0.79 2.63 0.64 1.18 0.32 
Active Management 
by- Exception 
(AMBE) 2.53 0.74 2.31 0.82 2.18 0.76 2.06 0.85 3.28 0.02 
Management- by- 
Exception passive 
(MBEP) 1.53 0.83 1.48 0.78 1.60 0.81 1.19 0.60 1.06 0.37 
Laissez- Faire (LF) 1.99 0.74 1.86 0.77 1.85 0.83 2.10 0.51 0.90 0.44 
Dependent measures 2.17 1.08 2.10 1.04 2.17 1.04 2.63 0.67 0.96 0.41 
Extra Effort (EEF) 1.99 1.23 2.05 1.17 2.09 1.18 2.61 0.90 0.98 0.40 
Effectiveness (EFF) 2.27 1.06 2.11 1.03 2.24 1.01 2.71 0.55 1.48 0.22 
Satisfaction (SAT) 2.21 1.20 2.16 1.13 2.17 1.15 2.50 0.77 0.34 0.80 
 

Marital Status, Religion, Experience, Qualification and Job variable for staff 

In order to find out differences on MLQ factors for staff due to marital status, religion, 

experience, qualification and job, an ANOVA was carried out. Data shows that there are 

no significant differences on MLQ factors with all above demographic variables and/or 

professional background, because scores for F values are not significant at level of p ≤ 

0.05. Taken together, the results did not indicate any significant correlations between 

these variables and leadership styles (Appendix 30, 31, 32, 33 & 34). 

4.2 Chapter Summary 

This chapter presents the results of data analysis on the research questions. The results 

shows that the highest mean percentage for top-leader/managers’ self-evaluation is 100.0 

percent in transformational leadership style, the highest mean percentage for middle 
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leader/managers self-evaluation is 96.0 percent for transformational leadership style and 

4 percent for transactional leadership style and none for laissez-faire style. However, the 

percentage for top-leader/managers as perceived by middle-leader/managers reached 48.0 

percent in transformational leadership, and 53.0 percent for middle-leader/managers as 

perceived by staff. 

The results show significant differences of opinion between top-leader/managers self- 

assessment and their subordinate (middle-leader/managers) assessment of top-

leader/managers for transformational leadership style. The same difference exists 

between middle-leader/managers self-assessment and employees (staff) assessment of 

middle-leader/managers. For transactional leadership style, there are significant 

differences between top-leader/managers assessed by middle-leader/managers and 

middle-leader/managers assessed by staff; the staff evaluated higher level of 

transactional for middle-leader/managers. 

For laissez-faire leadership style, similar significant differences exist between top-

leader/managers self-assessment and top-leader/managers assessed by middle 

leader/managers and between middle-leader/managers self-assessment and middle-

leader/managers assessed by staff. 

The results indicate the prevalence of transformational leadership style, which correlates 

to the Bass’s Continuum Leadership Theory, which is widely applicable and acceptable 

in the Jordanian leadership style context. The basic concept is that the leadership is 

universal. Most top-leader/managers evaluated themselves higher in transformational 

leadership style than did the middle-leader/managers who evaluated them. The same 

relationship exists between staff rating middle-leader/managers. However in 

transactional leadership style, the values vary substantially. The laissez-faire leadership 

style is completely disregarded and a pejorative leadership style in the Jordanian context, 

as indicated by this study. 

Extra effort, Effectiveness and Satisfaction 

The results also show significant differences between all different levels of assessment, 

with the three leadership outcomes (Extra effort, Effectiveness and Satisfaction). Top- and 

middle-leader/managers’ self-assessment seems over (self) rated. The high level of Extra 

effort, Effectiveness and Satisfaction achieved by top- and middle-leader/managers in this 

study matched other transformational leadership style in the Western World. The 
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transactional and laissez-faire leadership style seems unappreciated and undervalued 

when it comes to Extra effort, Effectiveness and Satisfaction, based on this study’s 

research findings. 

For demographic variables, the results indicate that there are no significant differences in 

leadership styles of top-leader/managers and middle-leader/managers based on gender, 

age, religion, marital status, experience and qualification. In addition, there are no 

significant differences in dependent variables for middle-leader/managers due to 

qualification variables. As well, there are no significant differences in leadership styles 

and in dependent variables due to demographic variables for staff, but there are 

significant differences in Effectiveness (EFF) and Satisfaction (SAT) for middle-

leader/managers due to the qualification variable in favour of leader/managers with a 

Master/PhD degree. 

Leadership is a universal concept. The survey analysis reflects correlation with Bass’s 

Continuum Theory in a number of instances. However, when investigating the data 

deeper, the analysis reflects nuances in the Jordanian context. While it was presumed to 

be religious-based due to the predominance of Islam and Islamic ideology, the data 

analysed show a strong relationship between “place-culture”, which may have alignment 

with religious overtones but, more importantly, suggest how influential social “local” ties 

and pressure may have on what effective leadership is perceived to be. The researcher 

would highlight the imposition of “local” knowledge as critically important, as results 

seem to suggest a difference between competency-based and congruence-based 

promotion and appointments. 

The next chapter, the qualitative findings of this study, assesses the leadership 

experiences of leader/managers. 
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CHAPTER 5:  FINDINGS FROM INTERVIEW DATA 

5.1 Introduction 

This chapter presents the findings from data gathered in interviews with mid and top-

level leaders within the Jordanian MOH in an attempt to identify the leadership concepts, 

characteristics and styles of leader/managers within the MOH. The aim of the interviews 

was to add depth to the breadth of information gleaned from the survey questionnaire. 

Participants’ responses to questions were analysed using thematic analysis to understand 

and explore the lived experience of the leadership phenomena of leader/managers 

working at North Jordan's MOH hospitals. 

Twenty participants were approached and 19 participants agreed to participate in the 

interviews. This is 95 percent response rate. Ten participants were mid-level 

leader/managers (MLM) and nine were top-level leader/managers (TLM). The qualitative 

data obtained from these participants informs the quantitative data of this study. 

5.2 General characteristics of participants 

The present study includes nine top-hospital leader/managers, one being female. All of 

the participants are Muslims and married. Eight have obtained postgraduate degrees, 

either a master or PhD degree. Only one leader/manager had bachelor degree. Eight 

leader/managers were in the age group between 50-60 years old; one was less than 50 

years old. All of the leader/managers have studied outside Jordan and have more than 

three years work experience in their current positions. 

Participants also included ten middle leader/managers: four were females and six males. 

Nine were Muslims and one a Christian female. More than half of the middle-

leader/managers (6) have bachelor degrees and the remainders have post-graduate 

degrees. Seven middle-leader/managers were in the age group between 40-50 years old; 

three were older. Five had studied outside of Jordan. All ten had occupied their positions 

for more than three years and all (top- and mid-level leader/managers) participated in the 

quantitative part of this study (Table 4.2). 

Interview data were collected and organized for each participant. The interview 

transcripts were transcribed and analysed using a thematic analysis procedure. Data was 
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sorted and structured using manual methods to develop general themes, sub themes, then 

other themes that did not fit well into a theme or sub theme. Four main themes emerged 

from the interviews: (1) leadership characteristics, (2) Islamic ideology, (3) Policies 

and procedures, and (4) Continuing education. 

These themes describe the way in which the phenomenon of leadership is experienced by 

the top- and mid-level leader/managers participants. Out of the four themes, eleven 

categories or sub themes emerged; some categories had relevance to more than one 

theme. The emergence of these four themes supports the main question of the study: 

What leaders and leadership styles and subsequent performance outcomes are described 

by employees at mid-level and top-level leader/managers in the Ministry of Health in 

Jordan? 

5.3 Leadership characteristics 

Middle- and top-level leader/managers described and discussed their ideas associated 

with “good leadership concepts”. They articulated a reasonable awareness of important 

features of good leadership characteristics. These leader/managers do not, however, 

necessarily demonstrate the leadership and leadership characteristics they identify and 

discuss. Three categories evolved that were related to leadership: The ideal 

leader/manager, Self-assessment and MOH leader/manager. Each one will now be 

discussed. 

5.3.1 The ideal leader 

Participants were asked to describe leadership characteristics of leaders they would like 

to emulate, how others might perceive their leadership style, and about their perceptions 

of the range or continuum of transformational, transactional, and laissez-faire leadership 

styles. A surprisingly large number of participants used the word justice. To understand 

what participants may suggest by their references to this concept, the following words 

were used by the participants: fairness and equality. Others described characteristics of 

good leaders as visionary, lead by example, knowledgeable, decision maker, strong 

personality, consulting, teamwork, experience, empowerment, transformational and 

transactional. 

The following examples are representative of recurring themes identified in the data. 
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One participant stated: 

The leader should have the ability to take right decisions at the right time, 
satisfying justice, and adequate knowledge of work conditions and needs 
(TLM3). 

Another participant stated: 

The life experience of leaders was also perceived through adopting certain 
statements such as strong personality, following up the truth and fairness 
(MLM7). 

Another middle-manager describing a leader indicated that: 

I admire and would like to emulate a leader who knows the needs and outputs 
of institutions, applies the science of management for the benefit of outputs 
and staff. He also applies the modern management systems and looks up to 
the future in making his decisions considering the productivity and the 
standards governing performance (MLM5). 

One top-leader/manager likes to emulate a leader who is: 

Able to take efficient decisions, listens to opinion, applies management, 
follows up, and gives us the chance to decide on our own discretions 
(empowerment) (TLM8). 

Other middle-leader/managers stated: 

A good leader is characterized by consulting people, promoting the sense of 
belonging and generating employee’s loyalty. They modernize workplace 
standards, policies and procedures (MLM2) 

The staffs are committed to attendance and they stay for a late hour. The 
reason is the commitment of the director and staff (leads by example) 
(TLM5) 

Another participant emphasized moving from a centralized to a decentralized decision-

making process: 

The director must empower others according to their competencies; he should 
monitor, follow up and reward employees (TLM9). 

A top-level manager focused on the presence of an alternative leadership style: that of the 

transformational leader: 

He or she should not be dependent on centralization, which is hindering work. 
If the leader wants to depend on decentralization, the director of the hospital 
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must be administratively strong and should be granted adequate resources, 
empowerment, and the ability to punish and reward the employees. (TLM6). 

Another participant stated: 

The characteristics of a true leader should be a strong personality, fair-
mindedness, the power to take expedient decisions and engaging a 
consultative approach. The director should adopt an open door policy 
(MLM1). 

Many seem to identify a transformational leadership style as appropriate for top 

management and transactional leadership style as appropriate for middle and entry level 

management. 

A middle-leader/manager stated: 

I suggest that transactional pattern is suitable for middle management, while a 
transformational pattern is more suited for top management (MLM2). 

One top-leader/manager said: 

I think that middle and entry level management would be more effective if, a 
leader has a transactional style because they are in close contact with the staff 
and would have a greater awareness of the employees' needs. A 
transformational is a great style for top management but very hard to achieve, 
needs time, training and other things (TLM4). 

5.3.2 Self-assessment 

When participants were asked to describe how others perceived their leadership style, a 

large number of participants used words like: consulting, teamwork, fairness, 

transactional and empowerment. 

One top-leader/manager said: 

Usually I considered others’ opinion (consulting) before making decisions 
and this improves the continuity and seriousness of the workplace culture and 
performance achieved through teamwork (TLM5). 

Another participant evaluating himself noted: 

I believe in equality treatment, that is, not as a boss or an employee but as an 
interactive person who shares the work, and shares my staff’s opinion before 
decision-making (TLM1). 

A middle-leader/manager stated: 
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I reward my staff by giving leaves when work conditions permit. The pattern 
I used: punishment and reward. I described myself as a transactional manager 
in that I use punishment and give work opportunities (MLM10). 

Another participant said about his leadership style: 

I share ideas and consult my friend who works in the health field and his 
pattern is transformational. Furthermore, I may consult more than one friend, 
listen to all opinions, and take the right decision (MLM2). 

5.3.3 MOH leaders 

Participants were asked to describe what made a bad leader, particularly someone with a 

high profile and high visibility, such as political leaders and executives in the MOH in the 

Jordanian government. When asked what qualities made them poor leaders, respondents 

identified lack of knowledge (frequent), no vision, weak personality (uncertain), 

centralized management, injustice, closed door policy, ignorant to people needs, selfish, 

favouritism, individuality in decision-making, and laissez-faire. 

The data shows that the participants identified, overall, a generally poor evaluation of 

leadership and leadership skills of their immediate supervisors. The following examples 

were selected because they are representative of recurring data themes. One middle 

manager stated: “One of the leaders in the Ministry of Health caused failures because he 

does not have self-confidence, lacks vision and he is always tense (MLM3)”. 

A second participant evaluated MOH hospital director as: 

The director of xx health department is an example for a leader who failed 
because he has used a wrong management style, he does actions based on 
wrong information, he has been reckless without thinking of the results, and 
he takes the opinion of others in terms of favouritism (MLM2). 

One top-leader/manager stated: 

Some ministers of health conducted a structural change without referring to 
the base (individuality in decision-making). There is poor planning, lack of 
involvement of middle and lower level of leadership in the planning process, 
and lack of knowing what to be planned. It is necessary for the leader to listen 
to the people whom he governs, regardless of the title; if the leader is 
conscious of the feelings and needs of people, he would succeed. On the other 
hand, if the leader close the door specially the doors of the Ministry of 
Health, he would face failure; always depend on the open-door policy 
(TLM1). 
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A middle-leader/manager considering the MOH leadership stated: 

Management means responsibility. It is necessary to do certain actions such 
as follow up and assessment. The director of the hospital transfers the head of 
a section without justifications, and without any earlier warning or 
conversation. This is a big failure in leadership and the reason is that the 
director believes what others say without checking or clarifying it, in addition 
to depending on others in leadership, (no self-confidence) (MLM7). 

Another participant said about his leader/manager: 

He had weak personality, no administrative organizational skills, and no 
distribution of tasks to employees. By using individuality, a style of 
leadership was described so that the manager did not focus on the teamwork, 
not assisted by others and does not stimulate or improve the employee 
(reward and punishment) which leads to job confusion (MLM2). 

One top leader/manager gave his opinion as: 

Some causes of our directors' failure include lack of knowledge in 
management science. ‘Remote control’ leadership (uncertain) (TLM7). 

Another top leader/manager said: 

The ‘farm model’ leads most of the institutions or organizations especially 
(MOH). In the farm, the leader is the owner of the decision and gives 
decisions that are not based on grounds, descriptions or protocols and many 
people are led astray from this issue. It is supposed to turn from the 
leadership model of the farm to the leadership model of institutions based on 
science, administrative techniques, and foundations. The current director is 
perceived to seek proving existence. He does not have any administrative 
experience. He does not have the sufficient knowledge in management and he 
does not give sufficient power to work as required. Several mistakes have 
been made by the director such as transferring physicians and nurses without 
informing the assistants. As a result, (only) about 10 percent of staff is 
morally committed. He can be described as selfish (TLM1). 

When participants were asked to describe the leadership of their immediate supervisors in 

terms of transformational, transactional and laissez-faire leadership styles, a great number 

identify laissez-faire characteristics. The respondents described few meetings, “little over 

sight”, “employees work alone without guidance”, no follow up, no job description, and 

avoid making decisions. These respondents did not identify transformational and 

transactional characteristics. 
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A middle-leader/manager affirmed these sentiments: 

Our manager does not interfere with the working section, does not have 
regular meetings, no organized orders, cannot guide others, do not have a job 
description for the work of the employee, and avoid making decisions 
(laissez-faire) (MLM2). 

One top-leader/manager said: 

My manager is irresponsible; usually away when important issues arise 
during work time. Unfortunately he leaves us confused and unable to do 
anything as there is no delegated lines of authority (laissez-faire) (TLM4). 

5.4 Islamic ideology 

Interview participants describe strong links between Islamic ideology and leadership 

characteristics and responsibilities. Participants were asked to identify a leader they 

would like to emulate. Many identify past Islamic leaders, some proposed present 

Islamic leaders and some talk about Islamic teachings and leadership. When describing 

characteristics, a large number used the word justice, and others describing characteristics 

of their leaders as visionary, lead by example, knowledgeable, decision maker, 

consulting and experience. 

5.4.1 Past Islamic leaders 

Many participants identify Prophet Muhammad (peace be upon him), others identify 

Caliphate Omar Bin Al-Kattab as leaders they admire and try to emulate. Caliphate 

Omar is considered a good leader and proved successful in his ten years as leader of the 

Islamic world. Caliphate Omar followed Caliphate Abu-Baker who followed Mohammed 

(peace be upon him). The era of Omar witnessed a good model of real leadership, 

described by innovation, reform and high levels of accountability (Al-Qudsy, 2011; Al-

Buraey, 1985, p. 619). 

One top leader/manager said: 

Prophet Muhammad (peace be upon him) applying Islamic rule treating all 
fairly, leading people by example, equality, justice, firmness and gentleness at 
the same time, open door policy, discuss issues with others, consult them and 
then make a decision applying all these to teach his followers (TLM2). 

Another leader/manager stated about Caliphate Omar Bin Al-Khattab: 
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Caliphate Omar Bin Al-Khattab, there were certain characteristics in his 
personality viewed as fairness, integrity and enthusiasm, understanding the 
law by making decisions without later regretting them, known for being well-
informed and self-confident (TLM3). 

Another top-leader/manager stated: 

We are in need of leaders with same characteristics of Caliphate Omar Bin 
Al-Khattab, sentenced justly and slept peacefully. Philosophy of the rule of 
Omar who practiced justice at its highest, he began to apply to himself and 
his small family and became a role model for Muslims (TLM1). 

In the Jordanian context justice, equality, fairness and consulting are highly regarded 

according to these participants, and these leadership characteristics are also fundamental 

to their Islamic religion. One middle-manager participant stated: 

Justice is the basis of governance (MLM4) 

Another middle-leader/manager stated: 

God commanded our prophet Muhammad (peace be upon him) to practice 
consulting with his friends and followers, continue performing this important 
issue because consulting will lead to a right decision. Our Prophet 
Muhammad (peace be upon him) doesn't discriminate persons; all are equal 
either rich or poor, young or old, black or white. He governed them justly 
(MLM7). 

5.4.2 Present Islamic leaders 

Many participants identify King Hussein (former Jordanian leader) as a great leader. 

King Hussein is a comprehensive model (well informed with all areas of 
knowledge such as philosophy, literature, and politics); he had a strong 
personality, and balanced the relations between the parties for the continuity 
and sustainability of the relationship (mutually beneficial) (TLM2). 

Another participant stated: 

Our past leader (King Hussein) is viewed as a leader by nature in addition to 
experience. He precedes events and provides relaxation to employees. He has 
a wide vision and he is a modest man and a great decision maker (MLM10). 

Another participant said: 

King Hussein had also acquired the ability to absorb all the intellectual levels. 
Using justice, respecting people and serving his nation, characterized his 
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personality. He also promoted the thought of people and cared for their 
feelings in order to raise these trends to higher levels. He was practical in 
approach towards betterment of his nation (TLM4). 

5.5 Policies and procedures 

It is obvious from the answers of the participants that there is a perceived weakness in the 

MOH policies and procedures. Some, policies are out-dated and inadequate to cover the 

duties and responsibilities of MOH staff. Leader/managers act or respond differently 

depending on his or her individual understanding and experience, and not based on clear 

policies or job descriptions. Participants themselves do not have job descriptions, which 

creates confusion in leadership and management roles. The third issue raised most 

strongly by the participants is documented criteria to guide the selecting, appointing and 

developing leaders. Current practice is based on personal relationships and nepotism. 

5.5.1 Absence of job description 

Employees described the need for leaders to undertake the work of the department as part 

of the leader’s job. Participants seemed to be saying the work of the department was as 

important or as opposed to leading those responsible for the work. 

One participant stated: 

I develop and establish equipped clinics in outpatient department in order to 
facilitate the patients and have easy and complete care (TLM7). 

One top-leader/manager said: 

I took personal decision for the interest of public by expansion and provide 
comfortable, accessible new construction and design to the accountant 
department to facilitate the work of the staff, visitors, and patients (TLM9). 

Another top-leader/manager said: 

I improved the performance of the hospital, clearly through sterilization, new 
policies, and new appointments. This profession has evolved with its staff and 
worked to open the door for others to follow it (TLM6). 

Another participant said: 

I went to the protesters, who had not received their salaries, and held a 
convention with them and persuaded them to go back to work. Facing the 
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protesters and made dialogue, understood and showed them in real that I care 
and made a deal to help them solve the problem (MLM1). 

5.5.2 Leadership and management role confusion 

Participants articulated that a leader’s role is strongly misunderstood. A perceived gap 

was identified between the role and responsibility of leaders, of leadership and of the 

management of MOH hospitals. 

Middle-leader/manager stated concerning the provision of essential drugs: 

In performing my daily managerial work I use my personal relations for the 
interest of public. (MLM4). 

Middle-leader/manager stated he provides blood by using his personal relations: 

A deficiency of blood for patients, I interfered and brought the blood by 
myself instead of waiting for MOH to take decision and intervene, this work 
always stems from feeling of duty, conscience, and belonging to the 
institution and public interest (MLM1). 

Another top-leader/manager stated: 

I did not wait for arrangement and decision from executives because the 
situation doesn't permit to wait so I immediately respond by myself to save 
the prisoners (TLM3). 

5.5.3 Lack of promotion criteria 

The process of identifying staff for the recruitment and promotion of MOH leaders is 

explained by the participants as lacking objectivity and consistency. One of the 

interviewees stated: 

Selection criteria nowadays is based on improper way of assigning unsuitable 
persons to be leaders and this leads to bad outcome of our organization and 
bad perception of staff (MLM10). 

Another interviewee said: 

The appointments and the selection of leaders in the Ministry of Health are 
not subjected to the standards of justice or efficiency; it is based on the mood 
and favouritism (MLM4). 

Other participants focused on the presence of alternative leaders, the transformational 

ones. 
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He should not be dependent on centralization, which is hindering work. 
Successful manager/leader should be given the necessary materials to work 
without influence from the central leaders so the leader can decide 
independently, but unfortunately, leaders are not appointed according to 
proper criteria or clear policy (TLM4). 

Another middle leader/manager felt that transparency in the recruitment, selection and 

promotion, process for leadership positions was warranted. 

Leaders require comprehensive tools, financial and administrative powers to 
ensure the independence of their decisions, It is vital that all parties have 
equity in access to promotion and appointment as the key leadership role, and 
not appointments based on personal relationships (MLM10). 

5.6 Continuing education 

It is clear that there is poor training and development of leadership and management 

programs within the MOH. This was made clear, based on participants’ responses to this 

issue. A majority of managers acknowledged they had little experience participating in or 

attending leadership programs, and they did show interest in their own as well as the 

organisations’ continuing education. 

5.6.1 Availability 

One participant stated: 

I was trained through my own effort. I have not attended any programs held 
in the Ministry of Health because of favouritism in selection for training 
programs. (TLM1). 

Another participant said: 

I have not experienced any training program. The appointment and the 
selection of leaders in the Ministry of Health are not subjected to the 
standards of justice or efficiency; it is subject to mood and personal 
relationship. (MLM10). 

5.6.2 Interest and confusion 

The participants expressed considerable interest regarding continuing education for 

leader/managers when they were asked to design, describe and develop a leadership 

development program based on what they had found useful for their professional 

development. Most of participants reported they favoured workshops and some of them 

pointed to formalized degree program rather than “continuing education” programs. 
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Participants explained their choices of workshops: 

Which is better than others in this regard, because workshops provide 
brainstorming of a large group of ideas, the direct scientific programs are 
useful, but not for the issue of management (TLM3). 

I thought workshops are useful if they are granted to the right people. It is 
also thought that it is possible to combine workshops with the scientific 
degrees (MLM1). 

I prefer workshop for old employees and for new employees, I think scientific 
degree is preferable and more suitable (TLM9). 

5.6.3 Need 

The interview participants indicated they believe that different departments need different 

kinds of leaders. The majority of participants seemed to understand that leadership and 

managements do not succeed when the selection of candidates is seen as biased. 

The most important is conducting training courses with qualified degree 
because leadership includes talent, skills, and science in addition to residency 
program for practical application of theoretical knowledge in the field. I 
suggest and prefer formalized degree; anyone should be appointed to be 
administrative must have scientific degree (e.g. MBA) (MLM5). 

Leadership should be conducted according to the career degree (leadership 
and management), not necessarily being physician to be a hospital director. 
The work team should have persons specialized in management with 
experience (MLM10). 

Finally, one of the participants concludes: 

I wish that the researcher would reach excellent results for successful 
administration and recommendations for administrative probity... I am 
optimistic that Jordan will engage integrity in decision-making and shifts 
toward transformational and transactional leadership ways acceptable in 
society (TLM4). 

5.7 Summary of qualitative analysis 

The semi-structured interviews were designed to supplement and deepen the 

understanding of leadership and leadership styles in the Jordanian MOH. The 

interviews findings identified important issues: 
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 A fairly good awareness of important features of “good leadership” 

characteristics. 

 A generally poor evaluation of participants’ immediate MOH supervisors. 

 A strong link between the Islamic ideology, leadership characteristics and 

responsibilities. 

 A limited sense of responsibility on the part of leader/managers for the employees 

and their wellbeing. 

 A perception that management functions and leadership responsibilities are 

confused and, indeed, both need to be done by “someone else”. 

 All the participants expressed considerable certainty regarding the necessity for 

continuing education of leader/managers. 

Good leadership characteristics 

Participants in the interviews described a fairly good awareness of important features 

of “good leadership” characteristics. They reflected on their own experience with 

leaders within their workplace and beyond, including national and international 

exemplars. Their use of words such as strong, fair, knowledgeable, fairness, equality, 

visionary, lead by example, decision maker, consulting, teamwork, experience and 

empowerment, reflect beliefs and values associated with definitions of “good 

leadership” across cultures and countries. 

Important to this research, the relationship between the participant’s descriptions of 

“good leadership” and transformational, transactional and laissez-faire styles was that 

transformational leadership style is a highly regarded style for top management, but very 

hard to achieve; and needs time and training. Transactional leadership style was 

advocated as more suitable for middle- and entry-level management decision-makers. 

According to the study participants, middle- and entry-level managers are in close contact 

with their employees, and understand their basic employment needs. A transactional 

leadership style was identified as more appropriate to this level of management. The 

majority of participants identified laissez-faire characteristics in describing the leadership 

of their immediate supervisors. The laissez-faire attributes included managers who do not 

interfere with the working sections, do not have regular meetings, do not have organized 

expectations, and cannot guide others, do not have a job description for the work of the 

employee, and avoid making decisions. 
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Poor evaluation of immediate supervisors 

Participants (top- and mid-level leader/managers) in the qualitative interviews generally 

gave a poor evaluation of the leader and leadership skills of their immediate supervisors. 

They described supervisors as poor leaders, lacking knowledge and vision, possessing 

weak personalities by their demonstrated uncertainty in decision-making; and lack of 

equity in determining employee performance management. Supervisors were further 

considered to operate behind closed doors, were non-responsive to employee welfare and 

displayed favouritism in the provision of workplace opportunities. In general, all levels of 

leader/managers and employees articulated dissatisfaction with their immediate 

supervisors. 

Link between the Islamic ideology, leadership characteristics, and responsibilities. 

The teachings and examples of the Prophet Muhammad’s (peace be upon him) life and 

Caliphate Omar Bin Al-Kattab were the influences by which participants tended to judge 

the conduct of both public officials and private individuals. Interview participants 

describe strong links between Islamic ideology and leadership characteristics and 

responsibilities. Participants reflected on their religion, culture and Islamic history. 

Participants used words such as justice, visionary, lead by example, knowledgeable, 

decision maker, consulting and experience, as examples that, for them, would reflect the 

beliefs and values associated with Islamic leadership as modeled by the Prophet 

Muhammad and Caliphate Omar Bin Al-Kattab. 

Limited sense of responsibility on the part of leader/managers 

Participants stated that a good number of leader/managers were “task” oriented as 

opposed to “people” oriented. The findings claim that leader/managers had a limited 

sense of responsibility for their employee’s wellbeing. They described their immediate 

supervisors as lacking the capacity to fully know and engage with individual employees, 

concentrating more on work tasks at the expense of their relationship with their 

employees. This suggests that MOH leader/managers demonstrate more management 

than leadership characteristics. 

Confusion over management functions and leadership responsibilities 

Participants suggested that there are certain misunderstandings of a leader’s 

responsibilities and their roles. A perceived gap was identified between leaders, 
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leadership and the management of MOH hospitals. Employees described the need for the 

leaders to undertake the work of the department as part of the leader’s job, reflected a 

lack of leadership training and education, and differentiation between leadership and 

management issues. 

Ministry of Health policies were considered out-dated, inadequate and in need of review. 

All staff was perceived as in need of professional development and clear role delineation. 

Participants in the interviews identified human resource management deficiencies. A 

significant finding was the lack of job descriptions for personnel. This led to participants 

identifying an overlap in different staff performing the same duties and responsibilities, 

or presuming another staff member was responsible for certain tasks. The lack of role 

delineation and the confusion of who was responsible for which task was associated with 

delays in work progress. 

Need for continuing education 

The participants showed interest regarding continuing education for leader/managers. 

Participants identified that there is poor training and development in leadership and 

management programs within the MOH. The majority of managers acknowledged 

they had little experience participating in or attending leadership programs. However, 

they expressed interest in continuing education. 

The participants expressed a poor history for equitable opportunities in access to 

leadership development, suggesting that nominee selection was not clearly defined. A 

lack of relevance in leadership training models to meet Jordan’s health care facilities 

and needs was identified. When participants were asked to design, describe and 

develop a leadership development program based on what they had found useful for 

their professional development, most of the participants (top-leader/managers) 

reported that a workshop approach or, as (middle-leader/managers) pointed out, 

formalized degree program would be appropriate rather than “continuing education” 

programs that lacked leadership and management currency. 

5.8 Conclusion 

This chapter describes the four main (and sub) themes developed from the in-depth 

interviews with MOH mid-and top-level leader/managers: 1) Leadership characteristics: 

the ideal, self-assessment and other MOH leaders, 2) Islamic ideology: past leaders and 
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present leaders, 3) MOH policy and procedures: job descriptions, promotion and 

management versus leadership, and 4) Continuing education issues. 

Despite considerable knowledge regarding leadership characteristics and the highly 

regarded Islamic precepts of fairness and justice, these participants described disengaged 

leader/managers in the MOH workplace. The interviews indicated that the participants 

believed that leader/managers’ responsibilities did not include employees wellbeing, clear 

job descriptions or clearly delineated promotion polices. The following chapter discusses 

the findings of this study. 
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CHAPTER 6:  DISCUSSION OF FINDINGS 

6.1 Introduction 

This chapter presents the discussion, conclusions and recommendations of this study, 

which aimed to understand leadership in the MOH in Jordan. The study examined leaders 

and employees regarding their perceptions and experiences of leadership in the MOH to 

determine if leadership achieved positive outcomes for the MOH as well as for 

employees. This research also aimed to identify the challenges, obstacles and problems 

facing hospital leader/managers and to examine their level of understanding of their 

leadership and management roles. 

The present study was conducted to achieve the following objectives: to explore leaders 

and their leadership styles within the Jordanian MOH as perceived by employees, and 

mid- and top-level leader/managers. This was accomplished by using a survey 

questionnaire to evaluate and interpret leader/managers and their leadership styles, 

behaviours and attributes, as well as to interview selected mid- and top-level 

leader/managers about leadership, and to assess possible strategies to enhance leadership 

in the Jordanian MOH. 

The study involved a mixed method approach that included a survey questionnaire 

(Multifactor Leadership Questionnaire, MLQ) to collect quantitative data, as well as 

interviews with top- and middle-level leader/managers in the Jordanian MOH to collect 

qualitative data. The study targeted three groups of participants, top-leader/managers, 

middle-leader/managers and staff. Through this design, the researcher was able to 

generate a comprehensive view of leadership in the Jordanian MOH. 

This most comprehensive research project exploring leadership in Jordan is challenging 

to condense into several key findings for discussion that can inform contemporary issues 

regarding leadership. It is difficult to distil the most significant findings of this research 

project, but scholarly expectations mandate some discriminating decisions. The multi-

layered findings associated with this research point to several key findings for discussion. 

This study, which focuses on multi-level MOH participants, was unique and provided 

profound insights not found elsewhere. This chapter presents the findings from the 

research and derives implications for leader/managers education, executives and decision 

makers of MOH, health policy and for further research. Specifically, discussion of the 



 180 

findings relates to theory, practice, Islamic influences and research, and how the findings 

relate to the documented literature. This chapter will also include specific 

recommendations and limitation of the study. 

6.2 Summary of the findings 

6.2.1 Demographical characteristics 

Gender 

Data of the present study shows that 90 percent of top-leader/managers are males. It is 

possible to think of various factors that explain the low percentage of females as top-

leader/managers. One of the main factors is age. In this study, most top-leader/managers 

were in the age group 51-60 years. Most working women in Jordan retire under the age of 

50, and, for most Jordanian women, the priority is directed towards their homes and 

families. Another important factor may be that leadership at the higher government levels 

are not aware of the leadership potential of woman in public health settings. 

This assumption is further supported by taking into account that the government has 

offered women in Jordan what is called "quota" to retain their rights to roles and 

appointments to parliament and municipal councils. Similar quotas were not extended to 

women to top-leader/managers’ positions. Even though Jordan is a democratic country, 

the government is inconsistent in protecting the rights of women because women within 

the Islamic cultural context are still not thought competitive and/or qualified for many 

appointments. 

Religion 

Not surprisingly, demographic data also showed that all top-leader/managers and the 

majority of other participants were Muslims. The Jordanian population is comprised 

mainly of Muslims; only 6 percent are Christians, who are mostly inclined towards 

foreign jobs. The second observational fact is that Jordanian Christians tend to exhibit 

top, leading positions in the private sector. 

Qualifications 

Demographic data showed that 80 percent of top-leader/managers have higher education 

qualifications. Ninety percent graduated from universities outside Jordan. These findings 

demonstrate that top-leader/managers in the present study are not only highly educated, 

but also have been in contact with a variety of different styles of leadership during their 
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academic study. This is a claim that will be supported during the discussion of qualitative 

results. 

Consulting 

Demographic data also reveals an interesting finding in which consultative strategies 

were reported to be 100 percent by top-leader/managers then declined as the leader 

position decreased to middle-leader/managers and staff.Consultative processes or 

strategies are an important aspect within Islamic context and it is recommended that 

leaders should consult others to reach appropriate decisions. It also makes others share 

responsibilities and work to make that decision as valid as possible. With middle levels of 

leadership positions, consulting decreased, which implies that middle-leader/managers 

and staff are most likely to carry out decisions made by top-leader/managers and maybe 

more concerned with technical or clinical issues. 

From another point of view, frequent consulting may indicate an inability to carry 

responsibility and make appropriate decisions. In this regard, leaders might hide their 

hesitations to make appropriate decisions under the mask of consulting. Sometimes, 

prompt decisions in organizations have to be taken. Interestingly, the leader/managers in 

the interviews indicated poor leadership education and training and, accordingly, proper 

decisions frequently appear to be… pending. 

6.3 Findings of the study questions 

6.3.1 Finding 1 

The hospitals top leader/managers perceptions of their leadership style(s) 

(transformational, transactional, and laissez- faire). 

The data of the present study showed that top-leader/managers evaluated themselves as 

fairly often to frequently, if not always as transformational, once in a while to sometimes 

transactional and not at all to once in a while laissez-faire. As previously discussed, the 

participants described themselves demonstrating transformational leadership styles often 

in their roles in the MOH. 

Furthermore, top-leader/managers who participated in the study rated themselves as 

utilizing all five transformational leadership factors (inspirational, influential and 

intellectually stimulating, idealized and individually considerate) fairly often to 
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frequently, if not always. The findings of the present study are in line with results from 

other reported studies, including Altieri (1995), Janssen (2004), and Ardichvili (2001). 

Of relevance to this finding, in their study on leadership style(s) of hospital nurse 

administrators in a Jordan hospital, Suliman and Abu Mghli (1999) explored the 

leadership style(s) of nurse-administrators. They reported that nurse administrators and 

staff nurses were consistent in their evaluation of nurse administrators as “sometimes” 

transformational, sometimes transactional and “once in a while” as laissez-faire leaders. 

However as in the present study, there was an inconsistency in how nurse administrators 

rated themselves and how the employees rated the nurse administrators. Nurse 

administrators rated themselves as predominantly transformational, while the staff nurses 

rated them as predominantly transactional. 

In another study within the Jordanian context and far removed from health management, 

Sabri (2005) conducted a study to explore leaders and leadership styles of Jordanian 

managers in the International Air Transport Association (IATA). Study results showed 

that IATA managers had tended to prefer transformational rather than transactional 

leadership styles in Jordan. 

In general, transformational leadership is emerging as the preferred leadership paradigm 

of choice in predominantly Islamic countries and Jordan. Marmaya (2011) conducted a 

study using Bass’ (1990a) framework of transformational and transactional leadership to 

seek the employees’ perceptions of the predominant leadership style among Malaysian 

managers and its relation to organizational commitment. The study was conducted with 

the view that Malaysian society, as a complex Islamic society, can offer a good 

understanding of culture’s effect on leadership style and organizational commitment. 

Results showed that Malaysian leaders tend to prefer more transformational than 

transactional leadership styles. Furthermore, results showed a positive relationship 

between transformational and transactional leadership and employee organizational 

commitment. 

Taken together, top-leader/managers at MOH in Jordan were aware of the concept of 

leadership styles and how such styles can be evaluated. As noted previously, those 

leader/managers believe in the significance of leadership and its role in influencing 

employees to strive for better performance. It is possible that the knowledge about 

leadership has been acquired during their study, and this assumption is supported through 
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the following three considerations: top leader/managers have higher levels of education, 

study outside of Jordan and reported good English levels, and, accordingly, they are 

exposed to and better able to utilize international concepts and literature. 

It is also possible to rely on studies by Bass (1993) who indicated that the 

transformational leadership style appeared to be, in theory and practice, the best and the 

most effective leadership style among all other possible styles. This was particularly true 

when the long-term effect on organizational and individual objectives, performance, and 

results are taken into consideration (Nyberg et al., 2005; Seltzer & Bass, 1990). 

In regard to transactional leadership style, the results from the MLQ survey reveal that 

the top-leader/managers who participated in the study perceived themselves as utilizing 

the three transactional leadership factors (rewarding, direct monitoring and delay in 

taking action) at different levels. In other words, they described demonstrating 

transactional leadership characteristics in addition to transformational qualities. 

Top-leader/managers in this study believe that they practice their ideal leadership style: 

transformational style. They also described exhibiting transactional behaviours. It may be 

that a mixed model of leadership style in which characteristics of both transactional and 

transformational leadership styles are required in the Jordanian organizational context. 

Such a combination of behaviours is consistent with findings from other studies that point 

to pairing transformational traits and behaviours with the transactional qualities as 

necessary in order to be effective. 

In their study, Bass et al. (2003) show that organizations need elements of both 

transformational and transactional leadership styles in order to be successful. They also 

found that platoon army leaders' use of transformational and transactional styles were 

significantly and positively related to subordinates’ performance. 

Transactional leadership can be effective when working with different individuals and/or 

groups. It can be appropriate when seeking to discover the capabilities of individuals and 

learning what leadership style is required and most effective in a given workplace. 

Regarding laissez-faire leadership styles, the MLQ survey results showed that top-

leader/managers perceived themselves as utilizing laissez-faire not at all to once in a 

while. Actually, it would be unusual for top-leader/managers to perceive their leadership 

styles as laissez-faire because they believe it means the absence and avoidance of 



 184 

leadership. Some perceive laissez-faire as an ineffective and inactive style where the 

leader avoids making decisions, hesitates in taking actions, and is absent when needed 

(Bass, 1985). Interestingly, employees in this study who reported to these leaders record 

that their leaders use laissez-faire leadership styles frequently. 

Based in the findings in this study, top-leader/managers seem to appreciate and value 

transformational leadership and some elements of transactional leadership. Whether they 

practice them or not is highly questionable. This finding can serve as a foundation for a 

training model of leadership in MOH in Jordan. 

6.3.2 Finding 2 

The hospitals’ top-leader/manager’s assessment of employees that report to them 

demonstrating Extra Effort (EEF), leaders Effectiveness (EFF) and employees 

Satisfaction (SAT). 

Top leader/managers perceived themselves as demonstrating leadership characteristics 

that result in three outcomes: employees are willing to exert “extra effort” in the work 

place; leaders’ effectiveness and employees are satisfied with their leadership style. The 

results also indicate that the top-leader/managers’ perception of employees’ satisfaction is 

more apparent than effectiveness and less on willingness to exert extra effort. 

The literature points to the presence of several studies addressing the relationship 

between perceived leadership style and job satisfaction of employees. One of these 

studies was conducted by Chiok Foong Loke (2001) and shows that job satisfaction is 

attributed to leadership behaviours. In another study, Lucas (1991) found that leadership 

style was linked to job satisfaction among nurses. Bratt et al. (2000) found that job stress 

and nursing leadership are the most powerful factors in the explanation of job satisfaction 

among nurses. Sorrentino et al. (1992) found significant associations between head nurse 

behaviour and job satisfaction in employees as well as a moderating effect on job anxiety 

and support as perceived by nurses. 

Riaz and Haider (2010) stressed the important role of effective leadership in the 

development and better performance of the organization. The purpose of the Riaz and 

Haider (2010) study was to find what impact transformational and transactional 

leadership styles had on job success and career satisfaction. Interestingly their study 
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results revealed that transactional leadership is significantly related to job success, and 

both transformational leaders and job success highly related to career satisfaction. 

These studies indicate that, like the present study, top-leader/managers perceive 

leadership behaviours to be highly influential on employee effectiveness. 

6.3.3 Finding 3 

The hospitals’ middle-leader/managers perceptions of their leadership style(s) 

(transformational, transactional, and laissez- faire). 

The middle leader/managers of hospitals evaluated themselves as often using a 

transformational leadership style, sometimes transactional and once in awhile laissez-

faire. The 50 middle-leader/managers of MOH hospitals who participated in the study 

rated themselves as utilizing transformational leadership factors: (inspirational, influential 

and intellectually stimulating, idealized and individually considerate) and transactional 

factors (rewarding and direct monitoring). 

The findings of the present study align with findings of other studies including those of 

Altieri (1995), Dunham-Taylor (2000) and Janssen (2004). In a study conducted by Hahn 

(2004) on the behavioural characteristics of nursing leaders associated with effective 

caring coalitions, intellectual stimulation was found to be the most important. 

Many studies revealed that leaders tend to pair or combine transformational and 

transactional traits and behaviours in order to be effective. The present findings are 

consistent with views of Bass et al. (2003), who believe that organizations need elements 

of both transformational and transactional leadership styles in order to be successful. 

Taken together, middle leader/managers in hospitals at MOH are aware of the importance 

of and demonstrate use of both transformational and transactional leadership styles. Their 

responses revealed their perception of the importance of adopting such styles. It seems 

that, at least theoretically, they believe in that. It is also possible that the terms associated 

with leadership styles are frequently discussed during meetings with top leader/managers. 

Under such circumstances, both top-level and mid-level leader/managers find it 

advantageous and self-serving to profess skills and proficiency in their familiarity with 

leadership styles such as transformational or transactional. 



 186 

It also seems that middle-leader/managers believe that both transactional and 

transformational leadership styles are required for their health settings. The data gathered 

from the MLQ in the present study also shows that middle-leader/managers utilize 

laissez-faire not at all to once in a while. Because laissez-faire is often perceived as a 

negative, less-preferred leadership style, it can be expected that middle-leader/managers 

would perceive their leadership style as more transformational or transactional than 

laissez-faire. 

Moreover, most middle leader/managers would likely prefer being viewed as 

leader/managers who can make appropriate decisions and who can implement MOH 

policies and procedures. Both top- and middle-leader/managers in this study perceive 

themselves as transformational and utilizing some aspects of transactional. Both groups 

seem to agree that a leadership style must result in an effective organization. 

6.3.4 Finding 4 

The hospitals’ middle-leader/managers assessment of employees that report to them 

demonstrating Extra Effort (EEF), leaders Effectiveness (EFF) and employees 

Satisfaction (SAT). 

Analysis of the data from theMLQin this study show thatmiddle-leader/managers' 

perceive that their leadership characteristics result in three outcomes from their 

employees: that employees are willing to exert extra effort in the work place, they 

(middle-leader/managers) are effective and employees are satisfied with their leader’s 

style; “extra effort”, being most highly rated and “employee satisfaction” least highly 

rated. 

These findings coincide with how top-leaders/managers want to encourage their 

employees to perform and exert the variables “extra effort”, improve organisational 

and/or leadership “effectiveness”, and promote employee “satisfaction”. Mid-level leader 

managers described themselves as exhibiting transformational characteristics slightly less 

often than top-level leader/managers. This may be due to the same reasons mentioned 

earlier. 

The findings from this study can be understood within the context of human resources 

development, which is considered as the prime and most important ingredient in any 

given organizational endeavour. As a result, the quality and characteristics of leaders and 
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leadership styles have been central to human resources issues, competencies and concerns 

(Cascio, 1995). This is demonstrated by the large number of published books and papers 

on the topic of leaders and leadership. Such a great interest in the topic has produced 

considerable information and opinions on leaders and leadership characteristics and 

style(s) (Bass, 1990a). 

6.3.5 Finding 5 

The hospitals’ middle-leader/managers perceptions of their top-leader/manager's 

leadership style(s) (transformational, transactional, and laissez-faire). 

The middle-leader/managers’ perception of their top-leader/managers is contrary to what 

top-leader/managers perceived of themselves. Middle-leader/managers perceived and 

rated top-leader/managers as displaying more of laissez-faire than transactional and 

transformational leadership styles. Middle-leader/managers of hospitals perceived their 

top-leader/managers as sometimes utilizing transformational leadership factors 

(inspirational, influential, and idealistic) and once in awhile considerate of individuals. 

There was a similar perception when it comes to transactional leadership factors of the 

top-level: leader/managers are assessed as sometimes “rewarding”, “direct monitoring” 

and “delay in taking action in their work place”. 

The middle-leader/managers’perceptions of their leaders’ leadership characteristics were 

less favourable than top-leader/manager'sself-perceptions regarding how often they 

utilized transformational leadership factors. However, both groups indicated that 

leader/managers utilized all five transformational factors. This result was similar to 

results from studies by Hahn (2004), and Altieri (1995), which found that leaders' self-

perceptions were higher than the perceptions of their subordinate raters. 

Findings from this study indicate that even though top-leader/managers perceived that 

they adopt transformational and transactional leadership styles, and to lesser extent 

laissez-faire leadership styles, the evaluation of middle-leader/managers for their 

performance is different. At most, top-leader/managers were evaluated as most frequently 

demonstrating a laissez-faire leadership style. The implication is of the presence of a 

serious gap in perceptions of leadership styles and that what top-leader/managers think 

about and adopt is not observed or experienced by middle-leader/managers. 
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It is also important to note that a transactional leadership style was rated as second in the 

evaluation of top-leader/mangers by middle-leader/managers. It appears that middle-

leader/managers did not see the components of transactional leadership style including 

performance recognition and rewards from their top-leader/managers. Employees need 

motivation and rewards to improve their workplace satisfaction and performance. 

Another important difference in the perception between the two groups (top and middle) 

is in how top-leader/managers report they observe and monitor work processes and take 

corrective action when there are serious interruptions to work processes. The mid-level 

leader/managers indicate they do not perceive or observe such intervention. Middle-

leader/mangers described that there is no direct coaching from top-level leader/managers. 

It was interesting and important to find that mid-level leader/managers, in the interviews 

conducted for this study, described their immediate top-leader/managers as laissez-faire, 

consistent with results from the MLQ findings. Based on the results and findings of both 

quantitative and qualitative aspects of this study, top-leader/managers are perceived by 

their employees as demonstrating laissez-faire leadership characteristics. These different 

perceptions, between top- and middle-leader/managers were an important finding of this 

research. 

This research identifies a gap in perceptions regarding the frequency of demonstrations of 

transactional leadership behaviours between top- and middle-leader/managers. Both top- 

and middle-leader/managers expressed their views that both transactional and 

transformational are required for organizations. 

It is important to acknowledge that in health care settings in developing countries, such as 

Jordan, there is a need for understanding and expanding the dimensions of transactional 

leadership style to help in building the requirements of an effective and positive 

workplace before proceeding or progressing to a transformational leadership style. Basic 

human needs should be satisfied first, before moving to the “higher” levels of leadership 

behaviours. 

Middle-leader/managers perceived their top-leader/managers’ use of the laissez-faire 

leadership factors as sometimes to fairly often. This result was higher than the top- 

leader/managers’ self-perception. This result is similar to that found in the study by 
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Cohen (1990). Laissez-faire leaders are found to be passive, offering no direction to their 

followers, which can lead to low group productivity. 

Interestingly, Eagle, Johannesen-Schmidt and Van Engen (2003) conducted a meta-

analysis in a Western context of 45 studies of transformational, transactional, and laissez-

faire leadership styles, and found that female leaders tend to be more transformational 

than male leaders, and also engaged more of the contingent reward behaviours. Male 

leaders are generally more likely to have transactional leadership or laissez-faire 

leadership styles. Since the top leader/managers who participated in this study were 

predominantly males, the laissez-faire leadership style was expected to be practiced. 

It can be argued that MOH top-leader/managers were not adequately prepared to be 

leader/managers. There are no institutions in Jordan that provide leadership education and 

training. Most leader/managers have higher degrees in medicine rather than in leadership 

or management, and what they are practicing as leader/managers using their own life 

experiences. Accordingly, they may be highly qualified clinicians as opposed to 

leader/managers. 

The data of the present study indicated that 13 out of 19 interview participants reported 

their perceptions of leadership styles of their leaders as a laissez- faire leadership style 

because their managers do not interfere with the working section, do not have regular 

meetings, cannot guide others, avoid making decisions and do not have job descriptions 

for themselves or their employees, It is worthy to note that no interview participant 

described his or her immediate leader as demonstrating a transformational or 

transactional leadership style. 

Findings indicate that employee participants described they do not see or feel that they 

are treated as an individual. The MOH top-leader/managers were not perceived as 

appreciating the organisational outcomes associated with warm relations between staff 

and their leader/managers. Individualized consideration that transformational leaders can 

give their team members by spending time coaching and in professional development 

creates a strong interpersonal relationship as well as fostering the team context. Being 

treated as an individual encourages a stronger and more flexible relationship between 

leaders and employees (Liden et al., 1997); it also enhances the employee’s professional 

respect for their leaders (Den Hartog, 1997), and improves the perception of a leaders’ 

accessibility to their team members (Howell & Hall-Merenda, 1999). 
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6.3.6 Finding 6 

The hospitals’ middle-leader/managers assessments of their top-leader/managers 

ability to engender Extra Effort, Effectiveness and Satisfaction in employees. 

Mid-level leader/managers describe the leadership behaviors of their top-leader/managers 

as infrequently fostering a workplace where middle-leader/managerssee them (top-

leader/managers) are effective and want to make an extra effort in their work. At the 

same time, middle-leader/managers described sometimes experiencing satisfaction with 

their top-leadership style. This result was lower than the top- and middle- 

leader/managers' self-perception. 

In his study, Svedberg (2007) argued that to achieve organisational success, the presence 

of informal roles that depend on the relationships and the emotional quality in a group is 

essential. An informal role is described and associated with several beneficial aspects, 

such as finding an acceptable compromise for workplace issues and a necessary attempt 

of adapting to other people and other interests. The informal role has other benefits in 

creating a feeling of trust and confidence in a group. Svedberg also argued that in the case 

of encountering work stress, people tend to take on the same roles and conflict strategies 

that they learned during childhood (Svedberg, 2007). In Jordan, there is a lack of research 

on the role of leaders and leadership in the public health sector. 

The findings of the present study can be understood within a larger context in which 

many developed countries have successfully converted to decentralized management 

styles many years ago. Such change is not easy to accomplish unless it is associated with 

evidence-based research and field studies into resources, training, and education. 

Evidence-based research into leaders and leadership is currently inadequate in Jordan and 

does not fulfil the required needs of MOH. 

6.3.7 Finding 7 

The hospitals staffs’ perceptions of their middle-leader/managers leadership style(s) 

(Transformational, Transactional, and Laissez- faire). 

Hospital staff in MOH hospitals perceived their middle-leader/managers as sometimes to 

fairly often demonstrating transformational leadership qualities and, once in awhile to 

sometimes laissez -faire and transactional. 
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The MLQ survey results revealed that staff perceived their middle-leader/managers as 

sometimes to fairly often demonstrating inspirational, influential and stimulating 

leadership. Staff described their mid-level leader managers as once in awhile to 

sometimes considering them as an individual. Analysis of the MLQ data revealed also 

that staff perceives their middle-leader/managers as sometimes offering recognition, and 

rewards to employees, which was less than themiddle-leader/managers’ self perception. 

Also mid-level leader/managers were perceived as sometimes closely or directly 

monitoring and quickly directing corrective action (active management), which was 

similar to how middle-leader/managers perceived themselves. 

Staff's perceptions of middle-leader/managers as sometimes withholding their 

intervention till problem become serious (passive management) was higher or more often 

than the middle-leader/managers self-perceptions. These results regarding staff's 

perceptions of their middle-leader/managers’ use of transactional leadership factors were 

similar to results obtained by Janssen (2004). 

Similar results were also obtained by Bass and Avolio (2000), who reported, in the 

Multifactor Leadership QuestionnaireManual, in the transactional leadership factors as in 

employee recognition, rewarding and active management, while passive management 

were more common in the present study. The results from this study were relatively 

higher than the results obtained by Altieri (1995). 

The staff perceived that mid-level leader/managers demonstrated transformational 

leadership behaviours less often than the middle-leader/managers’ self-perceptions. 

However, both groups indicated that middle-leader/managers utilized all five of the 

different levels transformational factors. This result was similar to results from studies by 

Hahn (2004), Cohen (1990) and Altieri (1995), which found that leaders’ self-perceptions 

were higher than the perceptions of the staff who reported to them. 

Similar to a study by Cohen (1998), staff perceived their middle-leader/managers’ use of 

the laissez-faire leadership behaviours as once in a while to sometimes. This result was 

higher than the middle leader/managers' self-perception. Cohen noted that laissez-faire 

leaders were passive, offering little direction to their staff, which led to low group 

productivity. 
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This research focuses on current perceptions of leadership skills at the top- and middle-

levels of hospitals in the MOH in Jordan. The research aims to fill a knowledge gap that 

will assist in the development of an education and training program for managers that 

will assist Jordan toward a comprehensive decentralized health system. The research 

results appear to meet these goals. Cohen (1990) indicated several characteristics and 

attributes of good leaders that are part of a transformational leadership style and should 

be translated into workplace leadership behaviours. It would be important for 

organizations and their leaders to understand the process and outcomes associated with 

implementing and fostering such behaviours. 

Taken together, the data generated from the staff's perception of leadership styles of the 

mid-level leader/managers indicate a pattern in which transformational leadership 

behaviours was observed most often, then laissez-faire behaviours and, lastly, 

transactional leadership behaviours. This pattern is different from that recommended by 

Bass and Burns leadership theory, where transformational behaviours are described as the 

most appropriate, preferred or effective behaviours, followed by transactional and lastly 

laissez-faire. Once again, data from this research indicates the presence of a gap in health 

leadership/management behaviour and skills in the MOH of Jordan. This gap must be 

further studied. 

6.3.8 Finding 8 

The hospitals’ staff assessments of their middle-leader/managers ability to engender 

extra effort, effectiveness and satisfaction in the hospital staff. 

Staff of hospitals perceived their middle-leader/managers as inspiring them to produce 

extra effort in the workplace, improving work effectiveness and stimulate workplace 

satisfaction sometimes to fairly often. Interestingly, this finding is lower than the top- and 

middle-leader/managers’ self-perception of engendering these factors, but similar to 

perception of middle-leader/managers’ when they evaluated their top-leader/managers. 

In a study of the relationship between the level of organization and leadership style with 

job satisfaction, Upenieks (2003) reported more levels of empowerment and job 

satisfaction among clinical nurses employed at magnet hospitals than nurses employed at 

non-magnet hospitals. The study found there were differences in leadership effectiveness 

between magnet and non-magnet hospital nurse leaders that contributed to the differences 

in job satisfaction of nurses between the two types of hospitals. The study indicated 
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greater professional visibility and responsiveness of magnet hospital leaders, greater 

professional autonomy and a professional nursing climate among magnet hospital leaders. 

The widely respected and highly effective private health system in Jordan is recognized 

as a model to countries in the region and serves as an ideal setting for further research 

into leader/managers and leadership. It can be hypothesised that, in private hospitals, both 

transactional and transformational leadership styles are employed. It would appear that a 

transactional leadership style touches more employees who need motivation and rewards 

in the first instance. Leader/managers perceive themselves more likely to employ 

transactional behaviours because they believe that by so doing they will shift the staff 

toward more productivity and loyalty. 

A study was carried out in Kuwait by Al-Mailam (2004) to determine whether employees 

working for transformational leaders perceive their leaders to be more effective than 

those working for transactional leaders. The study also compared the private and public 

sector with regard to leadership style. The results of the Al-Mailam study indicates that 

the transformational leader was linked to high levels of leadership efficacy, and those 

employees in private hospitals were more likely to perceive their leaders as more 

transformational than employees in the public hospitals. 

Dunham-Taylor (2000) investigated hospital nurse executives and staff reporting to them. 

The aim of the Dunham-Taylor study was to explore transformational leaders and 

leadership, power relations and organizational culture. The study showed that nurse 

executives used transformational leadership concepts fairly often and were very efficient. 

Results also revealed that staff satisfaction and work group effectiveness as described by 

nurse executives were more transactional, and that higher transformational behaviours 

tended to occur with higher educational degrees and with a more participative 

organisation. 

These results are similar to the results found from the interview data in the present study, 

where participants indicated that the leadership attributes and characteristics of Prophet 

Muhammad (peace be upon him) were viewed as leading people by example, equality, 

justice, but firmness and gentleness at the same time. 

The preferred characteristics of the leader, according to interviews participants are: 

consulting people, promoting the sense of belonging and loyalty in each employee, and 
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modernizing standards, policies and/or procedures. According to the interview 

participants, King Hussein is an exemplary role model for leadership qualities. He was 

well informed in all areas of knowledge, such as philosophy, literature and politics. He is 

described as having a strong personality and able to balance the relations between 

political parties for the continuity and sustainability of mutually beneficial relationships. 

An overview of responses to the quantitative as well as qualitative research questions of 

the present study reveal that: both top- and mid-level leader/managers describe 

themselves as transformational leaders with top-level leader/managers describing 

themselves as more often transformational than those that report to them. If 

transformational leadership behaviours are the optimum or ideal, both top- and mid-level 

leader/managers have a higher opinion of their leadership behaviour than those who 

report to them. 

Both groups describe themselves as employing transactional behaviours in addition to 

transformational leadership behaviours. In fact, middle-leader/managers evaluated their 

top-leader/managers as more often laissez–faire. Staff described their middle-

leader/managers as transformational as well as laissez-faire almost equally, and of 

infrequently demonstrating transactional leadership behaviours. 

Staff seemed to accord more importance to transactional leadership in their mid-level 

leader/managers. They indicated they did not enjoy basic workplace needs and gave low 

ratings (in the MLQ) to behaviours associated with transactional leadership, such as 

rewards as in the form of bonuses, promotion and job security. The researcher can 

conclude that providing basic needs for staff is an important priority for good leadership. 

Interestingly, MOH leader/manager interview participants described themselves as 

performing justly, consultatively and leading by example. They described themselves as 

employing a transactional leadership style and evaluated themselves lower than their self-

evaluation in the survey questionnaire. It is likely that in a face-to-face interview, 

leader/managers may be reluctant or embarrassed to possibly over-estimate their self- 

assessment. 

There were marked differences in the survey responses and the interview responses. The 

survey questionnaire indicated significantly higher levels of performance or leadership 

behaviours of top-leader/managers than identified in the interviews. When face-to-face, 
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typical of transformational leadership characteristics, interview participants described 

others whom they consulted with work related decision-making as if they admired and 

believed in this transformational behaviour. There was a disconnect between this 

interview finding and the findings from the survey questionnaire data. 

The interview participants described themselves as most frequently using a transactional 

leadership style more closely linked to management than leadership. They seem to be 

recognising that they are often managers not leaders. This is an important finding of this 

research: that there is a gap between management and leadership in MOH in Jordan. 

6.3.9 Finding 9 

Differences in perceptions of leadership styles due to job level (top-level 

leader/managers, middle-level leader/managers, and staff). 

The results revealed that top-leader/managers’ self-rating scores were higher than the 

evaluation by their middle leader/managers on all transformational leadership 

characteristics and in one of the transactional factors (recognition and rewarding). On the 

other hand middle-leader/managersperceptions of top-leader/managers using laissez–faire 

and passive management transactional leadership style was more common than the self-

assessment of top-leader/managers. This was similar to the perceptions of staff regarding 

the frequency with which they observed middle-leader/managers demonstrating laissez–

faire and passive management transactional leadership characteristics. 

As stated earlier, MOH leader/managers generally self-rated as working at a “higher” 

level than reported by staff who report to them. This is similar to other findings (Bass & 

Avolio, 1990). Actually, reviewing the literature did not point to clear reasons for the 

significant differences between the perceptions of leader/managers and the perceptions of 

their staff. It is plausible to derive two possible explanations for these differences. The 

first is the general observation, which might be true in many organisations, is that staff or 

subordinates tend to underrate their leader/managers. The second is that leader/managers 

tend to overrate themselves. 

Leaders and leadership has become one of the most fundamental and influential concepts 

in the evolution of organizational and management theory. Furthermore, there is an 

increased awareness of issues associated with quality leaders and leadership practices. It 
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is widely believed that most leaders wish to achieve success and reach personal, 

professional and organizational goals and objectives (Goleman et al., 2002). 

Far more research has been conducted on leaders and leadership behaviours over the last 

25 years, isolating effective behaviours associated with organisational success. Shortell 

and Kaluzny (2000) showed that a manager’s position is formal within the organization 

with several roles among which is leadership. Other roles of managers include 

information-processing, decision-making and visioning, which can be translated into real 

results through their role as leaders. Another study conducted by Skogstada and Einarsen 

(1999) indicates positive correlations between a change-centred leadership style and each 

of subordinates’ job satisfaction, organizational commitment and evaluations of the 

leader’s competence. 

Moe (2007) suggested that there is a need to redefine the role of culture and political 

sensitivity as well as expansion within the transformational leadership model to 

adequately explain leadership in the context of globalizing health care services. In the 

interviews associated with the present study, top- and middle-leader/managers showed 

good knowledge regarding the various forms of leadership styles. Some participants 

described their leadership style as transactional leadership, others answered “visionary” 

leadership style, and others pointed to justice and fairness. In the Jordanian context, 

justice is considered one of the fundamental Islamic concepts and includes a high moral 

value at both individual and public levels. Accordingly, leadership characteristics include 

the demonstration of a just and fair leadership environment. 

Furthermore, positive leadership styles are now regarded as linked to the importance of 

developing high-level team leadership. Various descriptions for such leadership styles 

have been reported, including strong personality, accommodating and sympathetic, open 

door policy, decision maker, sincerity and lead by example. It is highly likely that the 

top- and middle-leader/managers in the MOH hospitals have certain ideas from their 

culture that contribute to positive leadership characteristics. 

Some interview participants described their leadership as providing a comfortable work 

environment; perceiving their employees as happy and as not feeling the pressure of 

work. They hoped employees are ready to do their jobs under all conditions. At the same 

time, the leader/managers provide “rewards” to staff by giving leave when work 

conditions permit. Also, leader managers described listening to the opinions of others 
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before making decisions. They perceived their leadership success was achieved through 

teamwork. Actually, they described some transactional dimensions to their leadership by 

simple rewarding actions to the staff that report to them. 

One of interview participants described himself as a transactional manager in that he used 

punishment and gave opportunities. He described the process of decision-making as 

being under the organisational constraints of certain parameters, such as work conditions, 

social conditions, favouritism, and his lack of independence. 

Other interview participants described giving priority to the public interest, having an 

open door policy by being in contact with staff, interested in following policies to achieve 

goals, making the right decisions and being able to represent and protect employees by 

being sincere and fair to all employees. Top- and middle-leader/managers believed that 

transactional leadership style is necessary for the performance of their organization and 

that it more closely approximates the actual managerial world in which they perform their 

daily duties. 

Upenieks (2003) conducted a study investigating nurse leaders and leaderships’ 

perceptions about factors that create successful leaders in acute inpatient environment. 

Eighty-three per cent of the nurse leaders reported that access to power, opportunity, 

information and resources were the factors attributed to finding the proper environment 

that leads to leaders’ success. Upenieks also found that access to these factors improves 

job satisfaction among nurses. 

The findings of the present study are in line with other studies, including the study of 

Gumusluoglu and Lsev (2009), who proposed a model to investigate the impact of 

transformational leaders and leadership on followers' creativity at the individual level and 

on innovation at the organizational level. 

It is noteworthy that a few interview participants described “good” leaders as those who 

listen to the opinions of others, apply sound management strategies, are able to make 

efficient decisions, and consult others. In addition, they communicate with other 

managers and those who report to them. The interview participants described having also 

developed an evaluation process for the training needs for their employees as well as 

work to develop their employees, raising their technical efficiency to ensure a better 

service for patients. 
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Alternatively and according to another interview participant, other MOH leaders were 

described as being “traditional” or dated. The leaders were described as not satisfying the 

expectations of their positions: decisions were often made in isolation and adopted a 

centralised authority; the leaders had weak personalities, inadequate administrative and 

organisational knowledge, and did not distribute or delegate tasks to employees. This 

style of leadership included a manager that did not focus on teamwork, did not assist 

others and did not stimulate or improve the employee (reward and punishment), which 

lead to job confusion. It appears that this kind of leader/managers is commonly found in 

health administration in Jordan. 

6.3.10 Finding 10 

Differences in employees’ willingness to exert the variables “extra effort”, leader 

“effectiveness” and employee “satisfaction” in the workplace due to different 

perceptions. 

The results from this study show significant differences between middle-

leader/managers’ self perceptions and their subordinate or employees perceptions of the 

leader/managers ability to encourage employees to exert “extra effort” in the workplace, 

be “effective” leaders, and engender employee “satisfaction”. The results revealed 

significant differences between top-leader/manager’s self-rating and middle-

leader/managers’ rating by staff. There was a higher assessment when top-

leader/managers evaluated themselves, and there is no significant differences between 

ratings of middle-leader managers of top leader/managers and staff ratings of middle- 

leader/managers on employee extra effort, leader effectiveness and employee satisfaction. 

This research question links the issues associated with leaders creating an atmosphere 

where employees feel empowered to contribute extra effort towards an effective 

performance as well as an effective organisation. The resultant employee satisfaction is 

an organisational benefit. There is a growing interest in the influence of transformational 

leaders on creativity and innovation. Jung (2001) indicated that transformational 

leadership elevates the performance expectations of their followers, and investigates how 

to transform followers’ personal values and self-concepts and progress them to higher 

levels of needs and aspirations. 

Based in the findings of all of the previous research questions, it can be concluded that 

leader/managers participating in both the quantitative and qualitative study understand 
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fully the behaviours associated with transformational leaders; this is made clear through 

their different evaluations in describing themselves as well as describing others in the 

survey. Through interviews, it has been shown that they are aware and understand the 

behaviours associated with transformational leaders and this is likely due to their high 

levels of education and life experience. They seem to easily explain the ideal leadership 

style theoretically but actually practicing it is the challenge which needs to be met by 

decision makers in the Jordanian MOH. 

It would appear from this research that, though MOH leader/managers as well as staff 

understand the various leadership models, there is a distinct preference for transactional 

leadership behaviours in terms of organisational rewards, such as recognition of the 

individual, organisational advancement and equality of opportunity. 

This research indicates the need to modify the survey questionnaire, considering the 

different culture as well as needs of employees. Staffs in general express low levels of 

satisfaction of their leader/managers and they are questioning the way their 

leader/managers are appointed. Staffs also complain of being subjected to unfair 

treatment in terms of bonuses, promotion, benefits and protection by their 

leader/managers. This observation is similarly expressed by middle and top 

leader/managers during the interviews, when they described the executive level of the 

MOH. 

Most survey questionnaire and interview participants freely spoke out regarding this 

issue. This research indicates that leaders in MOH in Jordan are more task-oriented than 

people-oriented. It can be said with some assurance that this style is obsolete in some 

countries and yet is still a common leadership practice in the Jordanian MOH now. 

 

6.3.11 Finding 11 

The relationships between leadership styles and extra effort, effectiveness and 

satisfaction of top-leader/managers as assessed by themselves. 

Top-leader/managers assessed their ability to create a workplace that encourages 

employees to exert the variables, “extra effort” and “effectiveness” in the workplace, and 

“satisfaction” fairly often to frequently, if not always, which is higher than the perception 

of their mid-level leader/managers. Mid-level leader/managers self-described similar 
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abilities fairly often to frequently, if not always, which was higher than the perceptions of 

staff. The employees’ perceptions revealed that such a workplace could be described only 

sometimes to fairly often. 

The findings can be plausibly explained by considering that top-leader/managers are 

hopeful, and they perceive their roles as performed at a high level and in keeping with 

what they believe. The second point is that these leader/managers lack objective 

measuring tools to determine how their leadership styles are observed and judged. 

Studies on these attributes show varying results, as indicated by the study of Cohen 

(1990), in which the leaders and followers had similar ratings for the three outcomes. In 

his study, willingness to demonstrate extra effort and effectiveness were both rated 

sometimes to fairly often and satisfaction was rated fairly often to frequently, if not 

always. 

Numerous research studies have explored the correlation between leadership style and 

job satisfaction, including those by Chen (2004), Cohen (2000), Gellis (2001), Hahn 

(2004), Janssen (2004), and Medley and Larochelle (1995). All of these studies found a 

positive correlation between the transformational leadership style and job satisfaction. 

Medley and Larochelle (1995) indicated that the source of job satisfaction in the nursing 

profession is different from other professions because of the nature of nursing. The nature 

of work in human service organizations is different from the nature of work in industry, 

business, or the military. For health professionals, tangible or financial rewards are not 

always the priority reward for outstanding performance. 

The findings of the present study concluded that transformational leadership factors were 

the best predictor of the organizational outcomes of employees willing to exert the 

variables “extra effort”, leadership and organisational “effectiveness”, and employee 

“satisfaction” with the leader/managers. This conclusion was made previously by Bass 

(1995), who argued that transformational leadership enhances the development of 

followers, challenges them to think in new ways, inspired them to perform beyond what 

they feel is possible, and empowers and motivates them to do so while keeping in mind 

the high values and moral standards that guide their performance. 

In contrast, the transactional leadership factor of contingent reward builds the foundation 

for leader-follower relationships in terms of specifying expectations, clarifying 
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responsibilities, negotiating contracts, and providing recognition and reward for 

achieving expected performance. Through these processes, transformational leadership 

characteristics affect the organizational outcomes of employees willing to exert extra 

effort, employees’ investment in organisational effectiveness and individual job 

satisfaction. 

According to Upenieks (2003), a positive work environment is an essential element for 

magnet hospitals. Magnet hospital leaders promote a work environment that fosters an 

autonomous and professional nursing practice. This type of environment, which involves 

the implementation of supportive infrastructures that encompass trust, accountability, and 

open communication, is essential to increased job satisfaction and a constructive 

atmosphere. 

Most of the interview participants in the present study reported their perceptions of 

leadership styles of their leader/managers as laissez-faire leadership style because their 

leader/managers are perceived as not interfering with the work place, do not have regular 

meetings, do not have organized job expectations, cannot guide others, do not have a job 

description for the work of the employee, and avoid making decisions. No interview 

participant described his or her immediate leader as a transactional or transformational 

leader. 

In a study by Chen and Johantgen (2010), the presence of magnet hospital attributes in 

hospitals in two European countries (Germany and Belgium) was investigated. Study 

results show that job satisfaction at the nurse level was associated significantly with 

personnel policies. Furthermore, nurse's job satisfaction was also examined at the nurse 

as well as hospital level. The study was cross-sectional and included examining nurses 

practicing in acute care hospitals. At the hospital level, leadership style had the strongest 

effect in predicting job satisfaction, followed by professional development, 

interdisciplinary relationship, and autonomy. 

6.3.12 Finding 12 

The relationships between leadership styles and extra effort, effectiveness and 

satisfaction of middle-leader/managers as assessed by themselves. 

Based on middle-leader/managers’ self-assessment, transformational leadership 

positively related to organizational outcomes (extra effort, effectiveness and satisfaction), 
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and had negligible effect with transactional leadership while laissez-faire leadership style 

produce high negative relationships with organizational outcomes. 

Several research studies in the field of leaders and leadership found that transformational 

leaders and leadership attributes and behaviours are positively related to organizational 

outcomes, such as teamwork success, effectiveness, staff satisfaction, commitment and 

extra effort, and more. Moreover, transformational leaders and leadership processes have 

been found to enhance followers’ work-oriented values and shape self-efficiencies of 

followers (Chiok Foong Loke, 2001; Janssen, 2004). 

6.3.13 Finding 13 

The relationship between top leader/managers’ leadership styles and the extra effort, 

effectiveness and satisfaction issues of the middle-leader/managers as assessed by 

middle-leader/managers. 

The assessments of middle-leader/managers of top-leader/managers show that 

transformational and transactional leadership style is positively related to organizational 

outcomes (employee extra effort, leader effectiveness and employee satisfaction), while 

laissez-faire leadership style led to poor organizational outcomes. 

6.3.14 Finding 14 

The relationships between leadership styles and extra effort, effectiveness and 

satisfaction of middle-leader/managers as assessed by staff. 

There is a significant relationship between employees willing to exert the variables ‘extra 

effort’, leaders’ effectiveness and the leadership styles of leader/managers as perceived 

by staff. It is strongly related to a transformational leadership style and less so for laissez-

faire and transactional leadership styles. The current study indicates also a relationship 

between employee satisfaction and leadership styles. It was shown that employee 

satisfaction was positively related to transformational leadership style while negatively 

associated with transactional and laissez-faire leadership style. 

The results of the current study agree with other studies (Sergiovanni & Corbally, 1984; 

Smith & Peterson, 1988) in which it is believed that there are certain traits that leaders 

should have to produce job satisfaction among employees, such as solid, clear vision.  

Employees have to share their organization’s vision in an attempt to realize effective 



 203 

transformational leaders and their chief concern should be the realization of employees 

regarding organizational goals rather than the employees own personal interests 

(Archbold, 2004; Hater & Bass, 1988). 

Studies conducted by Dumdum, et al., (2002), and Fuller, et al., (1996) show that an 

employee’s performance is a corollary of working under leaders possessing 

transformational properties. In addition, having a good relationship with employees plays 

an important role in achieving positive workplace practices on the part of the employees. 

Medly and Larochelle (1995) examined to what extent staff nurses distinguish between 

transactional and transformational leadership behaviours of their head nurses, and what is 

the relationship between the head nurses’ leadership style and staff satisfaction. The 

results show that staff in acute care hospitals do perceive their head nurses as 

demonstrating transactional and transformational leadership behaviours, and that staff 

satisfaction is associated with transformational more than transactional leadership. A 

similar trend was found in the results reported by Morrison, Jones, and Fuller (1997) and 

Choik Foong Loke (2001). 

6.3.15 Finding 15 

Differences in leader/managers’ leadership style(s), and employee Extra Effort, as well 

as leader Effectiveness, and employee Satisfaction due to demographic variables. 

Women in Arab countries do not enjoy their full rights compared to western countries; 

Arab women are expected to pay more attention to their families and care for their 

husband and children, as explained earlier in this chapter. Jordan is more advanced than 

other Arab countries in this regard; women have begun to experience a wider 

contribution in society including competing with men for executive positions. 

The inadequate numbers of women leader/managers compared to men contributes to 

missing an important element of research. The percentage of women participating in the 

top-leader/managers position was inadequate, leading to a recommendation to conduct 

other research in contexts where women are better represented. 

The factor of age was found to be not significantly related to leadership style in this study 

and, although age was considered an indicator of experience, little was found in the 

literature on the relationship between age and leadership style. Years of experience were 

also not found in this study to be significantly related to leadership style. 
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These results are similar to those found by Janssen (2004) that age, years of experience, 

and hours of leadership training and hospital size were not significantly related to 

leadership style. Bass and Avolio (1990) indicated that employee raters ranked their new 

business leaders as more transformational than their established business leaders, and 

indicated that leader/managers tended to model their leadership style after their 

immediate supervisors’ leadership style. These findings offer one explanation as to why 

demographic characteristics have not been found to be significantly related to leadership 

style because leadership style is affected by many non-demographic factors. 

The leadership phenomenon is a universal phenomenon that is present in every nation 

and culture. Therefore, even though leader/managers in MOH hospitals in Jordan are 

diverse in terms of culture, educational level, and experience, they all appear familiar 

with the leadership phenomenon. The factors that leader/managers attributed to shaping 

their lived experience of leadership were unrelated to demographic characteristics. 

6.3.16 Finding 16 

The correlation between demographic variables and/or professional background and 

leadership style(s) for staff. 

Gender variable 

The results of this study point to significant differences among opinions of staff along 

gender lines, in that females are perceived as performing direct monitoring and quick in 

taking correctional action (active management) than are male. The meta-analysis study 

carried out by Eagle et al. (2003) on 45 studies of transformational, transactional and 

laissez-faire leadership styles that compared women and men revealed that there were 

small differences between male and female leaders; that female leaders were more 

transformational than male leaders while men engaged in more laissez-faire leadership 

behaviours. 

Age, marital status, religion, experience and job variables 

The results show that there are no significant differences for staff due to religion, 

educational qualification, marital status, and experience. This indicates no correlation 

between religion, educational qualification, marital status, and experience for staff and 

leadership styles. The results did not show significant differences on MLQ factors for 

staff due to the job variable (Nurse, Pharmacist, Lab technician, Radiologist, and 

Accountant). 
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This is consistent with the findings of Scott et al. (1999) and Shabbrook and Fenton 

(2002). Other research also indicates that managers’ characteristics facilitate experiences 

for staff nurses, promotes positive perceptions of the organization, and enhances job 

satisfaction, commitment, and intent to stay longer in the job (Boyleet al., 1997). 

6.4 Integrating the quantitative with qualitative results 

Assessing experiences of leadership style and performance of top- and middle-

leader/managers in MOH hospitals in Jordan through the surveywas expanded by the data 

generated in the interviews of this research. Four main themes emerged from the 

interviews: leadership characteristics and attributes, Islamic ideology and leadership, 

policies and procedures and continuing education of leader/managers. Under these 

four themes, eleven categories or sub themes emerged. 

(1) Leadership characteristics and attributes 

Leadership has many concepts and definitions that often use different language and 

words but generally have similar meanings. Most of the concepts generated from the 

interviews are directly related to the transformational and transactional leadership styles. 

Some are indirectly related, like justice, equality, and fairness and consultative 

behaviours, which can be found, embedded within the transformational and transactional 

concepts and need to be applied to the Jordanian context and MOH employees’ needs. 

Top- and middle-leader/managers who participated in this study stated that leadership is 

about leading by example or role modelling for the staff. Charismatic leaders influence 

followers and are most often considered as role models. Top- and middle-

leader/managers describe leadership as: good leaders demonstrate consultative 

strategies, which is a participating or sharing process with their staff. Ward (2002) 

argued that sharing happens when powers are equalized among all members, and that 

transformational leaders share their experiences by intellectually stimulating their 

followers to develop new ideas and creative outlets. Teamwork is an important concept, 

according to the participants. Several studies on leadership revealed that transformational 

leadership behaviours were positively related to teamwork success. 

These concepts, being stated by top- and middle-leader/mangers who participated in this 

study, described leadership as a universal phenomenon. The leadership theory described 

by this research needs to be considered best practice as a universal leadership theory. 
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However, as previously discussed and based on the interviews findings of this study, the 

theory needs to have some modification and expansion to really fit Muslim inhabitants 

and the Islamic culture of Jordan. 

(2) Islamic ideology and leadership 

Most of the participants pointed to Prophet Muhammad (peace be upon him) as their idol 

and a Past Islamic leader who was able to be a change agent, who was inspiring and 

motivated his followers, was visionary, consulted his followers and served as role model. 

The prophet was able to raise his followers’ level of awareness or level of consciousness 

about the importance and value of desired outcomes, getting the followers to transcend 

their own self-interest for the sake of the team or organization. The supportive 

relationship that Prophet Muhammad (peace be upon him) practiced with his followers is 

similar to thatdefined by Burns (1978) as transformational leadership which “occurs 

when one or more persons engaged with others in such a way that leaders and followers 

raise one another to higher levels of motivation and morality” (p.20). 

The Islamic religion and the social context of this research heavily influenced the health 

care workplace and this research. Justice, fairness and equity are primary philosophical 

teachings in Islam, but nowadays these valued concepts are not necessarily being applied 

in all situations. Favouritism in appointment and promotion are not uncommon. Equity, 

justice and other terms exist in all cultures but with different meanings and application. 

This research indicates the need to modify the transformational theory to incorporate 

items of justice, consulting, integrity and a strong personality that represents a foundation 

in Islamic leadership. This expansion and the incorporation of these elements would be 

more fitting to the Jordanian context. 

Transformational theory as a western theory includes concepts like individualized 

consideration or being seen as an individual. This concept is linked to justice, which can 

mean treating people differently based on capabilities and needs or treating all people 

equally.  Many participants described decisions based on favouritism and nepotism which 

is contrary to justice. Transactional leadership style in the form of rewards, which was 

highly regarded by the participants, satisfies employees basic needs in exchange for 

workplace efforts, are similar to Islamic teaching in that, the religious responsibility of 

the Muslim leader/managers is to take care of the overall welfare and betterment of 
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his/her employees. Fair wages, good working conditions, appropriate work and excellent 

familial treatment should be provided to employees. 

(3) Policies and procedures 

Clearly, transformational/transactional leadership strategy must stand on comprehensible, 

updated policies and procedures, job descriptions and promotion criteria in order to be a 

successful organization. Poor, out-dated policies and procedures create opportunities for 

malpractice by the executives of MOH in Jordan. Unscientific and illogical tradition in 

appointing and recruiting hospital leader/managers is unacceptable in the 21st century. 

The application of effective and modern leadership strategies should be advanced with 

strong, fair and applicable policies and procedures based on qualifications as opposed to 

nepotism. Until effective rules and regulations govern leadership, management and 

organisational practice demonstrating fairness to all, it will be difficult to establish 

confidence between employees and their leaders. Based on the qualitative results of the 

data generated by this study, the leadership theory proposed by Bass, which is considered 

the framework of this research and leadership in Islam, do not exclude one another. 

Islamic elements of leadership could be added to the Bass theory and expand the 

dimensions of a transformational/transactional/laissez–faire leadership to be more 

applicable in an Islamic world, including in Jordan. 

(4) Continuing education of leader/managers 

In the absence of a positive learning environment in the HOH hospitals, research 

participants revealed a poor educational dynamic exists in leadership and management in 

their work. This situation was considered as an unhealthy environment for leaders and 

staff, and indicates that these organizations (MOH) are not lead by a transformational and 

transactional leadership style. Leadership training is still a new concept at MOH. 

Leader/managers believe, in theory, of developing leadership skills for the benefit of the 

organization and employees but they have not experienced it in reality. Poor workshops 

and preferential training made them uncertain about the effect and outcome in practice. 

Leader/managers of MOH in Jordan show interest as well as frustration in leadership 

education but because of poor experiences in this regard, they expressed it in a way that 

they have a sense of disinterest or very casual perspective in leadership education and 

further development. They also have bad perceptions with regard to this training and they 

found past instruction not useful or applicable to their workplace. Some reported that 
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training and education on leadership was infrequent and not suitable for the Jordanian 

context. They also claim that most training was given to unqualified or unworthy 

recipients. The perception was that leaders and nominees for such training are selected 

based on favouritism. So participants are annoyed and show little enthusiasm for such 

educational efforts. 

6.5 Major findings: 

1) Leaders rate themselves as exhibiting high levels of positive leadership 
qualities while those that report to them described them as markedly less 
positive 

Leader/managers participating in both the quantitative and qualitative study had a higher 

opinion of their leadership behaviour than those who report to them. They perceive 

themselves as transformational and utilizing some aspects of transactional leadership 

style. Leader/managers seem to agree that positive leadership qualities should result in an 

effective organization. Staff perception of their leader/managers is quite contrary to what 

leader/managers perceived of themselves. Staff perceived and rated their leader/managers 

as having more laissez-faire than transactional or transformational leadership style. 

These findings are similar to the leader/managers visions about how to motivate 

employees to exert extra effort, effective as well as satisfaction of employees at work. 

Leader/managers interview participants describe themselves as acting justly, 

consultatively and leading by example. They described themselves as employing a 

transactional leadership style and evaluated themselves as working at lower levels of the 

leadership continuum than their self-evaluation in the survey questionnaire. The data also 

showed that the participants identified, overall, a generally poor evaluation of leadership 

and leadership skills of their immediate supervisors. 

There were marked differences in the survey questionnaire and the interview responses. 

The survey questionnaire indicated significantly higher levels of performance or 

leadership behaviours than identified in the interviews. When face-to-face, typical of 

transformational leadership characteristics, interviewed participants described others 

whom they consulted with work-related decision-making, as if they admired and believed 

in this transformational behaviour. However, they described their executives as laissez-

faire. There was a disconnect between the interview findings and the observations from 

the survey questionnaire. 
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The interviewed participants described themselves as most frequently using a 

transactional leadership style more closely linked to management than leadership. They 

seem to be recognising that they are often managers not leaders. The difference in 

perceptions implies that the presence of a serious gap in perception of leadership styles 

and what leader/managers think about and adopt, is usually not observed or experienced 

by employees. It was interesting and important to find that the qualitative interviews 

indicated that mid-level leader/managers described their immediate top-leader/managers 

as laissez-faire, consistent with the findings from analysis of the quantitative data. Based 

on the results and findings of both quantitative and qualitative aspects of the study, MOH 

leader/managers are perceived by their employees as engaging laissez-faire leadership 

characteristics. 

2) Islamic teachings and traditions profoundly impact understanding and 
expectations of leadership in the MOH 

Interviewed participants described strong links between leadership characteristics and 

responsibilities and Islamic ideology. Participants reflected their religious, cultural and 

Islamic history. The teachings of the Prophet Muhammad’s (peace be upon him) life and 

Caliphate Omer Bin Al-Kattab were the influences by which participants tended to judge 

the conduct of both public officials and the personalities of individuals. 

Participants used words such as justice, visionary, lead by example, knowledgeable, 

decision maker, consulting and experiences, as reflecting the beliefs and values 

associated with Islamic leadership – as modelled and practiced by the Prophet 

Muhammad (peace be upon him) and Caliphate Omer Bin Al-Kattab.Islamic teaching 

about leadership characteristics includes: lead by example, justice, equality, fairness and 

consulting behaviours are highly regarded in Jordanian context according to these 

participants. 

These leadership characteristics are also fundamental in Islamic religion. A definition of a 

leader in an Islamic State such as Jordan would be a person with three essential 

characteristics: from a Community of Believers residing in Jordan, demonstrating justice 

and fairness, and leadership values linked to the Prophet (Ayubi et al., 1995). The 

Islamic religion and the social context of this research have influenced the health care 

workplace and this research. 
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3) Perceptions of unfair or unequal opportunity for advancement and/or 
promotion exist throughout the MOH. 

The findingsfrom interviews are that the criteria for selecting, appointing and developing 

leaders are based on familial relationships and nepotism. Favouritism in appointment and 

promotion are a not uncommon; there is an unscientific and illogical tradition in 

appointing and recruiting hospital leader/managers. Participants also claim that most 

training on leadership has been given to unqualified or unworthy recipients. The 

perception was that that the leaders and nominees for such training are selected based on 

favouritism. Justice, fairness and equity are primary philosophical teachings in Islam, but 

nowadays these valued terms are not necessarily being applied in all situations. 

The application of effective and modern leadership strategies should be advanced with 

strong, fair and applicable policies and procedures based on qualifications as opposed to 

nepotism. There is a gap in applying these important practices because the less desirable 

strategies are so prevalent. Until effective rules and regulations govern leadership, 

management and organisational practice demonstrating fairness to all, it will be difficult 

to establish confidence between employees and their leaders. 

The success of a contemporary human resource management system depends on a 

selection system based on merit, that is, education, appropriate experience and 

meritorious service for all organisational appointments. Most of the interviewed 

participants in this research reported dissatisfaction with the policies and organizational 

skills of their immediate leader/managers because they were not selected according to 

merit and applicable criteria; instead they are part of a favouritism culture, cronyism and 

nepotism. All these systems interfere with fairness and equality of opportunity because 

they gave undue advantage to someone who doesn’t have the best qualities, skills or 

experience related to the position or job in question. 

Transparency should be part of all organizational hiring, recruiting, and appointing and 

promotion efforts. Departmental development and performance is based on the 

leader/managers skill and expertise. If the leader/managers, as well as all employees are 

not selected on merit, the organization will fall short and employees’ trust, loyalty and 

satisfaction will be compromised; as well the services that the organisation delivers to the 

public are likely to be inferior. 
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4) Interest exists amongst MOH leader/managers regarding continuing 
education, its value or focus. 

Participants identified that there is poor training and development in leadership and 

management programs within the MOH. The majority of managers acknowledged they 

had little experience participating or attending leadership programs. Leader/managers of 

MOH in Jordan show interest as well as frustration in leadership education but because of 

poor experiences in this regard, they expressed it in a way that they have a sense of 

disinterest or very casual perspective in leadership education and further development. 

They also seem to have had poor experiences in regards to this training and they found it 

not useful or applicable to their workplace. 

The participants expressed a poor history in opportunities for equity in access to 

leadership development, suggesting that nominee selection was not clearly defined or 

criteria based. A lack of relevance in a leadership training models to meet Jordan’s health 

care facilities and needs was identified. When participants were asked to design, describe 

and develop a leadership development program based on what they had found useful for 

their professional development, most of the participants (top-leader/managers) reported 

that a workshop approach or, as (middle-leader/managers) pointed out, formalized degree 

program would be appropriate rather than “continuing education” programs that lacked 

leadership and management currency. 

Participants expressed frustration with a lack of training programs and poor quality 

workshops when they were offered. As well, most of the training that was conducted was 

seen as not suitable to health organizations in Jordan. Participants also claim that most 

training was given to unqualified or unworthy recipients. So participants are annoyed and 

show mixed enthusiasm for such educational efforts. 

6.6 Islamic influences 

According to Beeken and Badawi (1999), leadership in Islam is about trust, and it 

represents a psychological contract between a leader and his followers by which the 

leaders will try their best to guide the followers, to protect them and to treat them justly. 

Hence, the focus of leaders and leadership in Islam is on how Jordanian leaders are likely 

to interact with others. 
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Understanding the concept of leadership in Islam will help in understanding the 

leadership dynamic or processes in this society. Contextualizing leadership in the health 

care environment will also help in understanding leaders and leadership concepts 

between the Jordanian health care workforce and other cultural contexts. In considering 

different societies, different religions and laws assists in reaffirming the inherent values 

that underpin cultural practices and their relationship with leadership practices in general. 

The concept of leadership is among the most important internal principles of Islam. 

It is important to mention that Islamic leadership, at its core has one central reference 

point: the Prophet’s Way of Life. This implies that Islamic leadership is, by default, 

transformational. The transactional leadership style is moral by its nature so that fear of 

God controls the follower's behaviours and offers some sort of satisfaction as practiced 

by the Prophet and his immediate followers. 

Islamic leadership values and rewards fear and obedience of God through always doing 

one’s best. Taken together, in Islamic leadership, transactional leadership behaviours, as 

described previously, is not easily identified. At the same time, if the leader perceives the 

actions of followers are self-directed without direct supervision, then laissez-faire 

leadership styles takes another dimension and more closely approximates 

transformational leadership styles. 

Management activities, such as planning, organizing and decision-making are dormant 

until the leaders empower and motivate people, guiding them toward their goal. This 

definition stresses that a leader is not necessarily a manager (Beeken & Badawi, 1999) 

but rather the leader is an influential and persuasive role model that commands 

cooperation. It is generally agreed that health care service organizations continue to 

flourish under great leadership and face considerable difficulty or even fail when it is 

poor. 

6.7 Implication of Findings 

The results and findings of this study have implications for leader/managers’ education, 

decision makers, administration and practice, health policy as well as future research in 

leadership. 
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6.7.1 Implication for leader/managers’ education 

In order to acquire and retrain good leaders in the health industry, Jordan and the MOH 

must consider establishing professional training and education programs in leadership at 

their universities and education institutions. This will enable the provision of well-trained 

staff members who would be able to lead by example and change, if necessary, when 

faced with local and international challenges in health care. It is essential that a first step 

to progress this aspect of the MOH strategic plan would be in understanding the current 

levels and capabilities of leaders. 

Medical colleges in Jordan do not offer a leadership course in the curriculum. In order to 

prepare physicians for leadership roles, this course should be offered and should include 

the elements of transformational and transactional leadership styles. By incorporating 

these elements into the curriculum, educators could teach medical students methods by 

which they can achieve desired outcomes as future physician leaders. It would seem 

prudent and leading by example to employ Jordanian leadership experts in the provision 

of such education and training. 

6.7.2 Implications for executives and decision makers of MOH 

The findings of this study can benefit the MOH of Jordan administration by 

demonstrating that transformational/transactional leadership has a positive impact on 

desired outcomes, such as willingness to exert extra effort, effectiveness and staff job 

satisfaction. The study also gives insight into the type of leadership that is best suited to 

the turbulent, changing healthcare environment in the Jordanian MOH. 

This study's findings support a leadership model, which includes transformational and 

transactional leadership styles. MOH decision makers may benefit from these findings by 

selecting and recruiting leader/managers on the basis of their transformational and 

transactional leadership attributes and behaviours. They can also recognise and mentor 

staff with potential leadership attributes and behaviours and prepare them to assume 

leadership roles. MOH administrators at Jordan need to adopt transformational, 

transactional leadership styles in order to attract local Jordanian health professionals. 

They should also foster transformational work environments through demonstrating such 

attributes, behaviours and values. 
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6.7.3 Recommendations for decision makers in the MOH: 

1. Review existing policies and procedures in relation to selecting and appointing 

leader/managers to ensure decisions are based on appropriate and fair criteria that 

satisfy cultural definitions of justice. 

2. Develop and provide good training courses in leadership and management which 

are contemporary and applicable to the Jordanian context. 

3. Support and encourage leadership training and workshops that are perceived as so 

important to organizational success. 

4. Re-establish confidence between leaders and employees through affirmative and 

fairly-applied policies and procedures. 

5. Encourage and implement a policy of appointing non-physicians who are qualified 

in leadership and management as hospital leader/managers and executives in the 

MOH. 

6. Develop, prioritise and implement leadership courses in Jordanian universities, 

including such courses in the curriculum of medical courses. 

7. Further support qualified Jordanian women by giving them more chances to handle 

executive positions in MOH. 

 

6.7.4 Implications for health policy 

International changes and what is called the “Arab Spring” played a large role in rapidly 

changing public perceptions and policy in Jordan in the course of this study. 

Transformational leaders should influence and shape public health policy by creating 

support for growth in leadership, social and political competency. MOH decision makers 

can influence and shape policy in several ways by establishing a comprehensive training 

program that encourages potential non-physicians as leaders into the health system. 

This redirection of physicians will free the skilled clinical physicians to supervise their 

colleague practitioners in the provision of optimum patient care services. On a larger 

scale, it is recommended that there should be guidelines and protocols in appointing 

health leader/managers, with the public contributing to setting up these guidelines. 
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6.7.5 Implications for leadership research 

In Jordan there is a gap between leadership and management. It was made obvious 

through the answers of the participants in the interviews in that, up to this time, 

participants in this study still connect leadership only with military leaders, political 

leaders and heads of state. There is tremendous lack of research in the field of leadership 

in Jordan as well as elsewhere in the Middle East. This study benefits the 

leader/managers profession by adding to the knowledge-base regarding leadership in the 

MOH as well as across the Middle East and elsewhere. Additional research and 

continuing investigation are needed to fill the gap and increase the understanding of how 

to develop effective leader/managers in Jordan. 

The findings of this study illustrate that the leadership style of hospitals leader/managers 

influence staff performance. It would be beneficial to study leadership styles across 

hierarchical levels in the MOH in order to understand leadership styles at every level and 

their effects on employees’ performance. 

6.8 Recommendation for further research 

The current research provides an opportunity to explore and evaluate leadership issues 

with other countries. There is limited research on the topic in Jordan as well as in other 

Middle Eastern countries. However, the results of this research regarding leaders and 

leadership characteristics and attributes, roles, challenges and professional development 

demonstrates what is needed for hospital leader/managers is comparable to most of the 

research findings in developed countries. 

Implication for further research includes: 

1. Investigating the concept of leadership style of MOH hospitals in another 

geographical area in Jordan and other health sectors, such as military hospitals, 

educational (universities hospitals) and private hospitals, to make comparisons of 

leadership styles between these different sectors. 

2. Investigating leadership styles in other sectors, such as education, in Jordan since it 

was revealed in this study that transformational leadership promotes affirmative 

outcomes. 
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3. Conduct training leadership program at MOH, and do interventional study to assess 

the changes in leadership perceptions before and after training in transformational 

and transactional leadership. 

4. Investigate the correlation of transformational, transactional and laissez-faire 

leadership factors with other organizational outcomes. 

5. Conduct research into leadership styles with more female participants and make 

comparison studies with other international research. 

6. Expand the dimensions of transformational, transactional and laissez-faire leadership 

factors by incorporating factors related to Islamic leadership. 

7. Modification in the understanding of laissez-faire leadership styles. 

6.9 Limitations of this study 

1. An important limitation of this study is the use of a Western-based taxonomy in 

interpreting leadership behaviours. Use of a culture-based taxonomy could have 

provided results different from the reported ones. Future studies using different 

taxonomies and/or culture specific measures are needed. 

2. A convenience sample was used for data collection in this study. Convenience 

sampling may not have been representative of the population. 

3. The cross-sectional nature of this study may limit the ability to understand casual 

relationships between different leadership styles. 

4. Gender would be an important factor in the study of leadership phenomenon. Few 

female hospital leader/managers participated in this study. 

6.10 Conclusion 

Throughout the present workplace environments, with a quickly changing health care 

climate, the MOH in Jordan must develop strong, skilful, and visionary leaders who can 

lead and manage all the factors influencing its health care systems, including: 

demographic and economic changes; advances in technology, information and 

communication; changes in politics, social attitudes and expectations; and other factors 

surrounding the health care system. 
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The purpose of this study was to explore leadership styles of hospital leader/managers at 

North Jordan's Ministry of Health (MOH) hospitals, as perceived by top and mid- level 

leader/managers and staff, and to identify the correlation of their perceived leadership 

style to certain organizational outcomes, including staff willingness to exert extra effort, 

leaders’ effectiveness and staff satisfaction using a survey questionnaire and semi-

structured interviews. Leadership styles, behaviours and attributes were evaluated and 

interpreted based on what was identified in the literature review and later explored and 

tested in interviews and survey responses. 

A cross-sectional survey design was used and interviews conducted as a follow-up to the 

quantitative component of the study.The quantitative section was, descriptive, method 

using Multifactor Leadership Questionnaire survey to collect the quantitative data that 

was then analyzed using SPSS Version 11.5. 

The qualitative section comprised interviews, which were transcribed and analysed 

using thematic analyses. Interviews were conducted at the top-leader/managers and 

middle-leader/manager levels, and aimed to understand and explore the lived experience 

of the leadership phenomena by the leader/managers working at North Jordan's Ministry 

of Health (MOH) hospitals. In doing so, it is hoped that the findings benefit health 

educators, administrators and decision-makers in overcoming the challenges and 

obstacles they are facing the Jordanian health system in a complex work environment. 

Ideas and issues associated with leaders and leadership exists around the world. It is 

necessary to the effective performance of organizations. However, descriptions and 

attributes associated with leading may vary across cultures. Leadership has many 

concepts and definitions that are often used in different languages, cultures and contexts. 

This research indicates that, currently, in Jordan, transformational leadership behaviours 

are highly valued, valid and reliable in theory but do not exist in practice. Education and 

training is required. Leaders in the Jordanian MOH are described as inadequate as 

expressed by all levels of employees. Transformational leadership style and behaviours 

are preferred in Jordan but, up to now, the focus has been upon the provision of 

management not leadership at MOH hospitals. 

All of the findings associated with this research point to the profoundly important aspect 

of leaders and leadership in the Jordanian, Islamic cultural and religious context. Issues of 
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trust in the MOH organization are linked to all of the findings. Large discrepancies exist 

in the self-perceptions of the leadership style of leaders and the perceptions of staff who 

report to them. Employees lack trust, confidence or faith in current appointments and 

promotion of MOH policies and procedures. Little, if any, trust exists in the value of 

education and staff development. 

The review of the Islamic context of this research provided an opportunity to explore 

perceptions of leadership in this non-Western setting. Where Islam has strong and 

principled leadership concepts based on example, faith, fairness, visionary, 

knowledgeable, decision maker, consulting and experiences, this research identified a 

reverse perception in the MOH context. 

As a result of this current understanding of MOH leadership reality, it is essential to 

build a knowledge-base for introducing the full range of leadership behaviours and 

Islamic perceptions of leadership that will help lead and manage the health workforce in 

MOH of Jordan and provide better health care outcomes. Leadership education can help 

to prepare Jordanian health staff in general for positions as hospital leader/managers and 

achieve the aim of the “decentralization” program, which is to gradually replace 

centralized management, with qualified leader/managers in the Jordanian MOH 

hospitals. 

  



 219 

REFERENCES 

Abdurrahman, I. (2004).Women Psychology. Iskandariya University: Elhalabi Publication. 

Ahmed, I. (1996). State, Nation and Ethnicity in Contemporary South Asia. London: Pinter. 

Ajluni, M. (2005). Jordan health system profile. Cairo: EMRO, WHO. 

Ajluni, M. (2006). Social determinants of health. Amman: EMRO, WHO. 

Ajluni, M. (2007). Assessment of health system governance in Jordan. Cairo: EMRO, WHO. 

Al-asi, M. (2000). The Prophet and Power. London: Institute of Contemporary Islamic Thought. 

Al-Bura’ey, & Muhammad, A. (1985). Administrative development: An Islamic perspective. 

London: Kegan Paul International. 

Al-Dmour, H., & Awamleh, R. (2002). Effects of transactional and transformational leadership 

styles of sales managers on job satisfaction and self-perceived performance of sales 

people: A study of Jordanian manufacturing public shareholding companies. Dirasat: 

Administrative Sciences Series, 29(1), 247-261. 

Alloubani, A., Almatari, M., & Almukhtar, M. (2014). Review: Effects of leadership styles on 

quality of services in healthcare. European Scientific Journal, 10(18), 118-129. 

Al-Mailam, F. F. (2004). Transactional versus transformational style of leadership: Employee 

perception of leadership efficacy in public and private hospitals in Kuwait. Quality 

Management in Health Care, 13(4), 278-284. 

Al-Qudsy, S. H. S. I. (2011). Effective governance in the era of Caliphate ‘Umar Ibn Al-

Khattab’. European Journal of Social Sciences, 18(4), 612 –624. 

Alteiri, L. B. (1995). Transformational and transactional leadership in hospital nurse executives 

in the Commonwealth of Pennsylvania: A descriptive study. (Doctoral Thesis, George 

Mason University, Fairfax VA). 

Amabile, T. M., Conti R., Coon H., Lazenby J., & Herron, M. (1996). Assessing the work 

environment for creativity. Academy of Management Journal, 39(5), 1154–84. 

Ameen, I. (2001). Women: Identity Difficulties and Challenging Future. Beirut: Dar alhadi 

Publication. 



 220 

Antonakis, J., & Atwater, L. (2002). Leadership distance: A review and a proposed theory. The 

Leadership Quarterly, 13, 673-704. 

Archbold, R. (2004). The perception of leadership style: Effect on work environment, (Doctoral 

dissertation, Nova South-eastern University). Retrieved from ProQuest Digital 

Dissertations database, AAT3132802 

Ardchvili, A. (2001). Leadership style of Russian entrepreneurs and managers. Journal of 

Developmental Entrepreneurship, 6(2), 169-187. 

Avolio, B. J. (1990). Transactional leadership: Viewed as an organizational development 

process. In C. N. Jactions & M. R. Manning (Eds.), Organizational Development Annual, 

3. Arlington, VA: American Society for Training and Development. 

Avolio, B. J. (1994). The "natural" leadership: Some antecedents to transformational leadership. 

International Journal of Public Administration, 17, 1559-1581. 

Avolio, B. J. (1999). Full Leadership Development: Building the Vital Forces in Organizations. 

Thousand Oaks, CA: Sage. 

Avolio, B. J. (2004). Leadership Development in Balance: Made/Born. NJ: Erlbaun. 

Avolio, B. J., & Bass, B. M. (1988a). Transformational leadership, charisma and beyond. In J. G. 

Hunt, B. R. Baloga, H. P. Dachler, & C. Schriesheim (Eds.). Emerging Leadership Vistas 

(pp. 29-50). Emsford, NY: Pergamon Press. 

Avolio, B. J., & Bass, B. M. (1988b, August). An alternative strategy for reducing biases in 

leadership ratings. Paper presented at the Academy of Management, Anaheim, CA. 

Avolio, B. J., & Bass, B. M. (1995). Individual consideration viewed at multiple levels of 

analysis: A multi-level framework for examining the diffusion of transformational 

leadership. Leadership Quarterly, 6, 199-218. 

Avolio, B. J., & Bass, B. M., & Jung, D. I. (1999). Re-examination of the components of 

transformational and transactional leadership using the Multifactor Leadership 

Questionnaire. Journal of Occupational & Organizational Psychology, 72(4), 441-462. 



 221 

Avolio, B. J., & Bass, B. M. (2002). Developing potential across a full range of leadership: 

Cases on transactional and transformational leadership. Mahwah, NJ: Lawrence 

Erlbaum Associates. 

Avolio & Bass. (2004). Multifactor Leadership Questionnaire: Manual and Sampler set (3rd 

ed.).Redwood city, CA: Mind Garden Inc. 

Avolio. J., & Gardner, W. L. (2005). Authentic leadership development: Getting to the root of 

positive forms of leadership. Leadership Quarterly, 16, 315-338. 

Avolio, B. J., Zhu, W., Koh, W., & Bhatia, P. (2004). Transformational leadership and 

organizational commitment: Mediating role of psychological empowerment and 

moderating role of structural distance. Journal of Organizational Behavior, 25, 951–968. 

Awamleh, R., & Gardner, W. L. (1999). Perceptions of leadership charisma and effectiveness: 

The effects of vision content, delivery, and organizational performance. Leadership 

Quarterly, 10(3), 345-373. 

Awamleh, R., Mahate, A. & Evans, J. (2005). A test of transformational and transactional 

leadership styles on employees’ satisfaction and performance in the UAE banking sector. 

Journal of Comparative International Management, 8(1), 3-19. 

Ayubi, N., Hashemi, M., & Qureshi, H. (1995). Islamic State. In John Esposito (Ed.), Oxford 

Encyclopaedia of the Modern Islamic World (vol. 2, pp. 318-325). Oxford: Oxford 

University Press. 

Bakhash, S. (1989). What Khomeini did? Foreign Affairs, 36(12), 1-8. 

Barnett, A., Marsh, H., & Craven, R. (2005). What type of school leadership satisfies teachers? 

A mixed method approach to teachers’ perceptions of satisfaction. Paper presented at the 

AARE conference, Australia. 

Barnett, K., McCormick, J., & Conner, R. (2001). Transformational leadership in schools: 

Panacea, placebo or problem? Journal of Educational Administration, 39(1), 24-40. 

Bass, B. (1960). Leadership, Psychology, and Organizational Behavior. New York: Harper Row 

Publishers. 

Bass, B. M. (1985). Leadership and Performance beyond Expectations. New York: Free Press. 



 222 

Bass, B. M. (1985a). Leadership and Performance beyond Expectations. New York: Free press. 

Bass, B. M. (1985b). Leadership: Good, better, best. Organizational Dynamics, 13(3), 26-41. 

Bass, B. M. (1990a). Bass and Stogdill’s Handbook of Leadership: Theory, Research, and 

Managerial Applications (3rd ed.).New York: Free Press. 

Bass, B. M. (1990b). From transactional to transformational leadership: Learning to share the 

vision. Organization Dynamics, 18(3), 19-36. 

Bass, B. M. (1995). Theory of transformational leadership redux. Leadership Quarterly, 6(4), 

463-478. 

Bass, B. (1997). Does the transactional-transformational leadership paradigm transcend 

organizational and national boundaries? American Psychologist, 52, 130-139. 

Bass, B. M. (1998). Transformational leadership: Industrial, military, and educational impact. 

Mahwah, N.J.: Lawrence Erlbaum Associates. 

Bass, B. M., & Avolio B. J. (1990). Developing transformational leadership: 1992 and beyond. 

Journal of European Industrial Training, 14(5), 21-27. 

Bass, B. M., & Avolio, B. J. (1993). Transformational leadership and organizational culture. 

Public Administration Quarterly, 17,112-122. 

Bass, B. M., & Avolio, B. J. (1993a). Transformational leadership: A response to critiques. In M. 

M. Chemers & R. Ayman (Eds.), Leadership Theory and Research: Perspectives and 

Directions (pp.49-80). New York: Academic Press. 

Bass, B. M., & Avolio, B. J. (1993b). Transformational leadership and organizational culture. 

Public Administration Quarterly, 17, 112-122. 

Bass, B. M., & Avolio B. J. (1997). The Full Range Leadership Development Manual for the 

Multifactor Leadership Questionnaire. Redwood City, CA: Mind Garden Inc. 

Bass, B. M., & Avolio, B. J. (2000). Multifactor Leadership Questionnaire Sampler Set (2nd 

Ed.).Redwood City, California: Mind Garden Inc. 

Bass B. M., & Avolio, B. J. (2004). Multifactor Leadership Questionnaire. Manual and Sampler 

set (3rd ed.). Redwood City, CA: Mind Garden Inc. 



 223 

Bass, B. M., Avolio, B. J., & Goodheim, L. (1987). Biography and the assessment of 

transformational leadership at the world-class level. Journal of Management, 13, 7-20. 

Bass, B. M., & Avolio, B. J., Jung, D. I., & Berson, Y. (2003). Predicting unit performance by 

assessing transformational and transactional leadership. Journal of Applied Psychology, 

88(2), 207-218. 

Beck, C. T. (1994). Reliability and validity issues in phenomenological research. Western 

Journal of Nursing Research, 16(3), 254-267. 

Beeken, R., & Badawi, J. (1999). Leadership, an Islamic Perspective. Baltimore, Maryland: 

Amana. 

Bennis, W. (1959). Leadership theory and administrative behaviour. Administrative Science 

Quarterly, 4(3), 258-301. 

Berggren, I., & Severinsson, A. (2003). Nurse supervisors’ actions in relation to their decision-

making style and ethical approach to clinical supervision. Journal of Advanced Nursing, 

41(6), 615-23. 

Boufford, J. I. (1999). Crisis, leadership, consensus: The past and future federal role in health. 

Journal of Urban Health, 76(2), 129-206. 

Bourque, L., & Fielder, E. (2003). How to Conduct Self-Administered and Mail Surveys: The 

Survey Kit (Vol. 3). Thousand Oaks: Sage. 

Boyle, K., Woods, C. Q., Hansen, H.E., & Bott, M. J. (1997). Manager leadership and retention 

of hospital staff nurses. Western Journal of Nursing Research, 19(2), 205-226. 

Bratt, M. M., Broome, M., Kelber, S., & Lostocco, L. (2000). Influence of stress and nursing 

leadership on job satisfaction of pediatric intensive care unit nurses. American Journal of 

Critical Care, 9(5), 307-17. 

Bryman, A., Stephen, M., & Campo, C. (1996). The importance of context: Qualitative research 

and the study of leadership. Leadership Quarterly, 7(3), 353-370. 

Buckingham, A., & Saunders, P. (2004). Survey Methods Workbook: From Design to Analysis. 

Cambridge: Polity Press. 

Burns, J. M. (1978). Leadership. Oxford, England: Harper & Row. 



 224 

Bushra, F., Usman, A., & Naveed, A. (2011). Effect of transformational leadership on 

employees’ job satisfaction and organizational commitment in banking sector of Lahore 

(Pakistan). International Journal of Business and Social Science, 12(18), 261-267. 

Byrne, M. M. (2001). Research corner. Understanding life experiences through a   

phenomenological approach to research. AORN Journal, 73(4), 830-832. 

Carnegie, D. (1995). Performance of North Sea offshore platform supervisors. (Doctoral 

dissertation, Aberdeen University, Aberdeen, Scotland). 

Cascio, W. F. (1995). Guide to Responsible Restructuring. Washington, D.C.: US Department of 

Labor. 

Catanyag, D. V. (1995). Effects of transformational leadership behaviors of public secondary 

school principals in the national capital region on School effectiveness. (Doctoral 

dissertation, University of the Philippines, Manila). 

Chan, S. (2002). Factors influencing nursing leadership effectiveness in Hong Kong. Journal of 

Advanced Nursing, 38(6), 615-623. 

Charlton, G. (2000). Human Habits of Highly Effective Organizations. The Human Race. Van 

Schaik: Cape Town. 

Chemers, M. M. (2000). Leadership research and theory: A functional integration. Group      

Dynamics, 4(1), 27-43. 

Chen, H. (2004). The relationship between leadership styles and faculty job satisfaction in 

Taiwan. (Doctoral Thesis, University of Utah, Salt Lake City). 

Chen, Y., & Johantgen, M. E. (2010). Magnet hospital attributes in European hospitals: A 

multilevel model of job satisfaction. International Journal of Nursing Studies, 47, 1001–

1012. 

Cherry, K. (2010). Leadership Theories – 8 Major Leadership Theories. Retrieved from 

www.http://psychology.about.com/od/leaders and leadership/p/leadtheories.htm 

Chiok Foong Loke, J. (2001). Leadership behaviours: Effects on job satisfaction, productivity 

and organizational commitment. Journal of Nursing Management, 9(4), 191-204. 



 225 

Chowdhury, M. S. (2007). Enhancing motivation and work performance of the salespeople: The 

impact of supervisors’ behavior. African Journal of Business Management, 1(9), 238-

243. 

Chun, J. U., Yammarino, F. J., Dionne, S. D., Sosik, J. J., & Moon, H. K. (2009). Leadership 

across hierarchical levels: Multiple levels of management and multiple levels of analysis. 

The Leadership Quarterly, 20, 689–707. 

Cohen, W. A. (1990). The Art of Leader. Englewood Cliffs, NJ: Prentice-Hall. 

Cohen, Z. M., Kahn, D. L., & Steeve, R. H. (2000). Hermeneutic Phenomenological Research: A 

Practical Guide for Nurses’ Researchers. Thousand Oaks, California: Sage. 

Cole, G. A. (1999). Management: Theory and Practice (5th Ed.). London: DP Publications. 

Collins, J. (2001). Good to Great: Why Some Companies Make the Leap - and Others Don't. 

New York, NY: Harper Business. 

Conger, J. A., & Kanungo, R. N. (1987). Charismatic Leadership: The Elusive Factor in 

Organizational Effectiveness. San Francisco: Jossey-Bass. 

Conger, J. A., & Kanungo, R. N. (1994). Charismatic leadership in organizations: Perceived 

behavioral attributes and their measurement. Journal of Organizational Behavior, 15, 

439-452. 

Conger, J. A., Kanungo, R.N., & Menon, S.T. (2000). Charismatic leadership and follower 

effects. Journal of Organizational Behavior, 21, 747-67. 

Cresswell, J. W. (2003). Research Design: Qualitative, Quantitative, and Mixed Methods 

Approaches (2nd ed.). Thousand Oaks: Sage. 

Dahlen, R. (2002). The relationship of nurse clinical transformational leadership behaviors and 

nurse manager job satisfaction. Retrieved from UMI ProQuest Digital Dissertations, 

UMI No.3073766 

Davis, D. D., Guaw, P., Luo, J., & Maahs, C. J. (1997). Need for continuous improvement, 

organizational citizenship, transformational leadership, and service climate in a Chinese 

state enterprise. Paper presented to Society for Organizational and Industrial Psychology, 

St. Louis, MO. 



 226 

Davis, J., & Cushing, A. (1999). Nursing leaders and leadership in the US 1950s-1970s: A 

discourse analysis. International History of Nursing Journal, 5(1), 12-18. 

Deluga, R. J. (1988). The relationship of transformational and transactional leadership with 

employee influencing strategies. Group and Organization Studies, 13, 456-467. 

Den Hartog, D. N. (1997). Inspirational Leadership. Academisch Profschrift. Netherlands: Free 

University of Amsterdam. 

De Vaus, D. (2001).  Research Design in Social Research. London: SAGE Publications. 

Dillman, D. (2002). Mail and Internet Surveys: The tailored design method. New York: John 

Wiley & Sons. 

Drucker, P. F. (1985). Innovation and Entrepreneurship: Practice and Principles. New York: 

Harper and Row. 

Dumdum, U. R., Lowe, K. B., & Avolio, B. J. (2002). A meta-analysis of transformational and 

transactional leadership correlates of effectiveness and satisfaction: An update and 

extension. In B.J. Avolio, & F.J. Yammarino (Eds.), Transformational and Charismatic 

Leadership: The Road Ahead (vol.2, pp.35-66). Oxford, U.K: Elsevier Science. 

Dunham J., & Klafesh, K. A. (1990). Transformational leadership and the nurse executive. 

Journal of Nursing Administration, 20, 28-34. 

Dunham-Taylor, J. (2000). Nurse executive transformational leadership found in participative 

organizations. Journal of Nursing Administration, 30(5), 241-250. 

Dvir, T., Eden, D., Avolio, B., & Shamir, B., (2002). Impact of transformational leadership on 

follower development and performance. Academy of Management Journal, 45(4), 735-

44. 

Eagly, A. H., Johannesen-Schmidt, M. C., & Van Engen, M. L. (2003). Transformational, 

transactional, and laissez-faire leadership styles: A meta-analysis comparing women and 

men. Psychological Bulletin, 129(4), 569-591. 

Eagly, A. H., Karau, S. J., & Makhijani, M. G. (1995). Gender and the effectiveness of the 

leadership styles of women and men. Northwestern University: Department of 

Psychology. 



 227 

Epitropaki, O. T., & Martin, R. (2005). The moderating role of individual differences in the 

relation between transformational/transactional leadership perceptions and organizational 

identification. The Leadership Quarterly, 16, 569–589. 

Esposito, J. (2005). Islam: The Straight Path (3rded.). New York: Oxford University Press. 

Evans, M. G. (1970). Leadership and motivation: A core concept. The Academy of Management 

Journal, 13(1), 91-102. 

Evans. M. G. (1970). The effects of supervisory behaviour on the path-goal relationship. 

Organizational Behavior and Human Performance, 5, 277-298. 

Fiedler, F. E. (1967). A theory of leadership effectiveness. New York: McGraw-Hill. 

Fink, A. (2003). The Survey Handbook. California: Sage. 

Fletcher, C. (2001). Hospital RNs’ job satisfactions and dissatisfactions. Journal of Nursing 

Administration, 31(6), 324-31. 

Fuller, J. B., Patterson, C., Hester, K., & Stringer, D.Y. (1996). A quantitative review of research 

on charismatic leadership. Psychological Reports, 78, 271-287. 

Gardiner, J. J. (2006). Transactional, transformational, and transcendent Leadership Metaphors 

mapping the evolution of the theory and practice of governance. Leadership Review, 

6(spring). 

Gellis, Z. D. (2001). Social work perceptions of transformational and transactional leadership in 

health care. Social Work Research, 25(1), 17-25. 

Geyer, A. L., & Steyrer, J. (1998). Transformational leadership, classical leadership dimensions 

and performance indicators in saving banks. Leadership Quarterly, 47, 397-420. 

Goleman, D. (1995). Emotional Intelligence. New York: Bantam Books. 

Goleman, D., Boyatzis, R., & Mckee, A. (2002). The new leaders.Transforming the art of 

leadership into the science of results. London: Little, Brown. 

Greenleaf, R. K. (1977). Servant Leadership. New York: Paulist Press. 

Gronn, P. (2002). Distributed leadership as a unit of analysis. Leadership Quarterly, 13, 423-

451. 



 228 

Gumusluoglu, L., & Lsev, A. I. (2009). Transformational leadership, creativity, and 

organizational innovation. Journal of Business Research, 62, 461-473. 

Hahn, J. (2004). The behavioural characteristics of nursing leadership associated with effective 

coalition building and work among the colleagues in caring conditions. Fairfax, VA: 

George Mason University. 

Hartley, J., Martin J., & Benington, J. (2008). Leadership in healthcare. A review of the 

literature for health care professionals, managers and researchers. Institute of 

Governance and Public Management. University of Warwick, Conventry: Warwick 

Business School. 

Hater, J. J., & Bass, B. M. (1988). Superiors’ evaluations and subordinates perceptions of 

transformational and transactional leadership. Journal of Applied Psychology, 73, 695-

702. 

Hendel, T., Fish, M., & Galon, V. (2004). Leadership style and choice of strategy in conflict 

management among Israeli nurse managers in general hospitals. Journal of Nursing 

Management, 13,137-146. 

Hersey, P., & Blanchard, K. (1969). Life cycle theory of leadership. Training and Development 

Journal, 2, 6-34. 

Hersey, P., & Blanchard, K. H. (1993). Management of Organizational Behavior: Utilizing 

Human Resources (6th ed.). Englewood Cliffs, N.J.: Prentice-Hall. 

Hogan, R., & Kaiser, R. (2005). What we know about leadership. Review of General Psychology, 

9, 169-180. 

Hollander, E. P., & Julian, J. U. (1965), Conformity process and prior group support. Journal of 

Personality and Social Psychology, 2, 852-858. 

Horner, M. (1997). Leadership theory: Past, present and future. Team Performance Management, 

3(4), 270-283. 

House, R. J. (1971). A path-goal theory of leader effectiveness. Administrative Science 

Quarterly, 16,321-338. 



 229 

House, R. J. (1977). A 1976 theory of charismatic leadership. In J. G. Hunt & L. L. Larson 

(Eds.), Leadership: The Cutting Edge (pp. 189-204). Carbondale, IL: Southern Illinois 

University Press. 

House, R. J., Spangler, W.D., & Woycke, J. (1991). Personality and charisma in the US 

presidency: A psychological theory of leadership effectiveness. Administrative Science 

Quarterly, 36, 364-396. 

House, R. J., Wright, N. S., & Aditya, R. N. (1997). Cross-cultural research on organizational 

leadership: A critical analysis and a proposed theory. In M Erez & P. C. Earley (Eds.), 

New Perspectives in International Industrial/Organizational Psychology. San Francisco: 

New Lexington Press. 

Howell, J. M., & Avolio, B. J. (1993). Transformational leadership, transactional leadership, 

locus of control, and support for innovation: Key predictors of consolidated business 

business-unit performance. Journal of Applied Psychology, 78, 891-902. 

Howell, J. M., & Hall-Merenda, K. E., (1999). The ties that bind: The impact of leader- member 

exchange, transformational and transactional leadership, and distance on predicting 

follower performance. Journal of Applied Psychology, 84,680-694. 

Howell, J. M., & Shamir, B. (2005). The role of followers in the charismatic leadership process: 

Relationships and their consequences. Academy of Management Review, 30, 96-112. 

Hughes, R., Ginnett, R., & Curphy, G. (1993). Leadership: Enhancing the lessons of experience. 

McGraw Hill/Irwin. 

Jackson. B., & Parry, K. W. (2008). A Very Short, Fairly Interesting and Reasonably Cheap 

Book about Studying Leadership. Los Angeles: London: SAGE. 

Janssen, L. T. (2004). Leadership characteristics of hospital CEOS: Factors that influence 

leadership style. Des Moines, IA: Drake University. 

John, A., & Gray, P. (2004). School leadership and student achievement: The mediating effects 

of teacher Belief. Canadian Journal of Education, 29, 798-822. 

Johnson, C. E., & Hackman, M.Z. (2003). Leadership, a Communication Perspective 

(4thed.).Waveland press. 



 230 

Jones, S. (2013). The Mirage of the Arab Spring. Retrieved 

fromwww.foreignaffairscom/articles/138478/set-g-jonesthe-mirage-of=arabspring 

Jooste, K. (2004). Leadership: A new perspective. Journal of Nursing Management, 12(3), 217. 

Judge, T. A., Piccolo, R., & Rowold, J. (2004). MLQ-5x. German Translation of Bass & 

Avolio’s Multifactor Leadership Questionnaire. Redwood City: Mind Garden Inc. 

Jung, D. I. (2001). Transformational and transactional leadership and their effects on creativity in 

groups. Creativity Research Journal, 13(2), 185–95. 

Jung, D. I., Chow, C., & Wu, A. (2003). The role of transformational leadership in enhancing 

organizational innovation: Hypotheses and some preliminary findings. Leadership 

Quarterly, 14, 525-44. 

Kalim, S. (1998). Political Dimensions of the Seerah. London and Toronto Institute of 

Contemporary Islamic Thought. 

Kammerlind, P., Dahlgaard, J., & Rutberg, H. (2004). Leadership for improvements in Swedish 

health care. Total Quality Management& Business Excellence, 15, 495-509. 

Khabash, M. (2003). Women and Democracy in the Gulf. Center for Mohammed Bin Rashid for 

Culture and Research. Retrieved from www.rewaqousha.net/ 

word/almaraa%20uldimuqratiah.doc 

Killian, S, (2007). ABC of Effective Leadership. A Practical Overview of Leadership. Australian 

Leadership Centre. Retrieved from http://www.leadershipdevelopment.edu.au 

Kirkpatrick, S. A., & Locke, E. A. (1996). Direct and indirect effects of three core charismatic 

leadership components on performance and attitudes. Journal of Applied Psychology, 

81(1), 36-51. 

Kleinman, C. S. (2004a). Leadership and retention: Research needed. Journal of Nursing 

Administration, 34(3), 111-113. 

Kleinman, C. S. (2004b). The relationship between managerial leadership behaviours and staff 

nurse retention. Hospital Topics Research and Perspectives on Healthcare, 82(4), 2-9. 



 231 

Koene, B. A. S., Vogelaar, A. L.W., & Soeters, J. L. (2002). Leadership effects on organizational 

climate and financial performance: Local leadership effect in chain organizations. 

Leadership Quarterly, 13(3), 193-215. 

Koh, W., Terborg, J. R., & Steers, R. M. (1991, August). The impact of transformational 

leadership on organizational commitment, organizational citizenship behaviour, teacher 

satisfaction and students performance in Singapore. Paper presented to the Academy of 

Management, Miami Beach, FL. 

Kothari, C. R. (1990). Research Methodology: Methods & Techniques. New Delhi: Wishwa 

Prakashan. 

Kouzes, J., & Posner, B. (2003). The Leadership Challenge. San Francisco, CA: Jossey-Bass. 

Kouzes, J., & Posner, B. (1990). The credibility factor: What followers expect from their leaders. 

Management Review, 79(1), 29. 

Kouzes, J. M., & Posner, B. Z. (1997). The Leadership Practice Inventory. Vacillator’s Guide. 

San Francisco, CA: Jossey-Bass/Pfeiffer. 

Lee, P. K. C., Cheng, E. T. C., Yeung, A.C.L., & Lai, K. (2011). An empirical study of 

transformational leadership, team performance and service quality in retail banks. 

Omega, 39, 690–701. 

Lewin, K., Lippit, R., & White, R. K. (1939). Patterns of aggressive behavior in experimentally 

created social climates. Journal of Social Psychology, 10, 271-301. 

Liden, R. C., Sparrowe, R. T., & Wayne, S. J. (1997). Leader-member exchange theory: The past 

and potential for the future. Research in Personnel and Human Resources Management, 

15, 47-119. 

Lim, B. C., & Ployhart, R. E. (2004). Transformational leadership: Relations to the five-factor 

model and team performance in typical and maximum contexts. Journal of Applied 

Psychology, 89(4), 610-621. 

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic Inquiry. Beverly Hills, Calif: Sage 

Publications. 



 232 

Lipman-Blumen, J. (1996). Connective Leadership: Managing in a Changing World. New York: 

Oxford University Press. 

Liu, J., Liu, X., & Zeng, X. (2011). Does transactional leadership count for team innovativeness? 

The moderating role of emotional labor and the mediating role of team efficacy. Journal 

of Organizational Change Management, 24 (3), 282-298. 

Lowe, K., Kroeck, G., & Sivasubramaniam, N. (1996). Effectiveness correlates of 

transformational and transactional leadership: A meta-analytic review of the MLQ 

literature. Leadership Quarterly, 7(3), 385-426. 

Lucas, M.D. (1991). Management style and staff nurse job satisfaction. Journal of Professional 

Nursing, 7(2), 119-25. 

Luthans, F., & Avolio, B. (2003). Authentic Leadership Development. In: K. Cameron, J. 

Dutton, & R. Quinn. (Eds.), Positive Organizational Scholarship (pp. 241–258). San 

Francisco: Barrett-Koehler. 

Marmaya, N. H., Hitam, M., Torsiman. M. N., & Balakrishnan, K. P. D. B. (2011). Employees’ 

perceptions of Malaysian managers’ leadership styles and organizational commitment. 

African Journal of Business Management, 5(5), 1584-1588. 

Marriner-Tomey, A. (1993). Transformational Leadership in Nursing. St. Louis, MO: Mosby-

Year Book. 

Masi, R. J., & Cooke, R. A. (2000). Effects of transformational leadership on Subordinate 

motivation, empowering norms, and organizational productivity. International Journal of 

Organizational Analysis, 8, 16-47. 

Maslow, A. H. (1954). Motivation and Personality. Oxford, England: Harpers. 

Mathena, K. (2002). Nursing manager leadership skills. Journal of Nursing Administration, 

32(3), 136-142. 

McNeese-Smith, D.K. (1999). The relationship between managerial motivation, leadership, nurse 

outcomes and patient satisfaction. Journal of Organizational Behavior, 20(2), 243-259. 

McNees-Smith, D. K. (1999). A content analysis of staff nurse descriptions of job satisfaction 

and dissatisfaction. Journal of Advanced Nursing, 29(6), 1332-1342. 



 233 

Medley, F., & La Rochelle, D. (1995). Transformational leadership and job satisfaction. Nursing 

Management, 26, 64-65. 

Mester, C., Visser, D., & Roodt, G. (2003). Leadership style and its relation to employee 

attitudes and behavior. SA Journal of Industrial Psychology, 29(2), 72-82. 

Ministry of Health. (2005). Annual Report. Jordan. 

Ministry of Health. (2006). Annual Report. Jordan. 

Ministry of Health. (2008). Annual Report. Jordan. 

Ministry of Health. (2011). Annual Report. Jordan. 

Moe, J. L., Pappas, G., & Murray, A. (2007). Transformational leadership, transnational culture 

and political competence in globalizing health care services: A case study of Jordan's 

King Hussein Cancer Center. Globalization and Health, 3(11): doi: 10.1186/1744-8603-

3-11. 

Mohammed, S., Al-zeaud, H., & Batayneh, A. (2011). The relationship between transformational 

leadership and employees’ satisfaction at Jordanian private hospitals. Journal of Business 

and Economics Horizon, 5(2), 35-46. 

Molero, R., & Morales, J.F. (1994). A study on leadership in a healthcare organization using 

Bass’ Multifactor Leadership Questionnaire (MLQ). Paper presented at the International 

Congress of Applied Psychology. Madrid, Spain. 

Morrison, R., Jones, L., & Fuller, B. (1997). The relation between leadership style and 

empowerment on Job satisfaction of nurses. Journal of Nursing Administration, 27(5), 

27-34. 

Munson, E. L. (1921). The Management of Men. New York: Holt. 

Murphy, L. R. (2005). Transformational leadership: A cascading chain reaction. Journal of 

Nursing Management, 13(2), 128-136. 

Mustafa, A. (2000). Leadership Qualities in Islam. Retrieved from 

www.jpa.gov.my/builetinjpa/j2bill/leadership 



 234 

Nandakumar, A. K., Wilwerding, J., Bhawalkar, M., & Arbaji, A. (2000). Jordan Healthcare 

Utilization and Expenditure Survey. Cambridge: MA, Abt Associates. 

Nasser din, N. (2002). Women from the Middle East: Women Named Politics. London: Dar Al-

Hikma Publication. 

Neck, C., & Houghton, J. (2006). Two decades of self- leadership theory and research. Past 

developments, present trends, and future possibilities. Journal of Management 

Psychology, 21, 270-95. 

Neck, C., & Manz, C. (1996). Thought self leadership: The impact of mental strategies training 

on employee behavior, cognition, and emotion. Journal of Organizational Behavior, 17, 

445-67. 

Northhouse, P. G. (1997). Leadership: Theory and Practice. Thousand Oaks, CA: Sage 

Publications. 

Northhouse, P. G. (2001). Leadership Theory and Practice (2nd ed.). Thousand Oaks, CA: Sage 

Publications. 

Nyberg, A., Bernin, P., & Theorell, T. (2005). The impact of leadership on the health of 

subordinates. Stockholm, Sweden: National Institute for Working Life and authors SE-

113 91. 

Oldham G. R., & Cummings A. (1996). Employee creativity: Personal and contextual factors at 

work. Academy of Management Journal, 39(3), 607-34. 

Parry, K. W., & Proctor-Thomson, S. B. (2002). Perceived integrity of transformational leaders 

in organizational settings. Journal of Business Ethics, 35(2), 75-96. 

Peat, J. (2001). Health Science Research: A Handbook of Quantitative Methods. Crow’s Nest, 

NSW: Allen & Unwin. 

Podsakoff, P. M., Mackensie, S. B., Moorman, R. H., & Fetter, R. (1990). Transformational 

leader behaviors and their effects on followers’ trust in leader, satisfaction, and 

organizational citizenships behaviors. Leadership Quarterly, 1, 107-142. 

Pointer, D. D. (2005). Governance Tools – Introduction and Overview. Prepared for the Center 

for Healthcare Governance, 2. 



 235 

Posner, B. Z., & Kouzes, J. M. (1988). Development and validation of the leadership practices 

Inventory. Educational and Psychological Measurement, 48. 483-496. 

Prenkert, F. B., & Ehnfors, M. D. (1997). A measure of organizational effectiveness in nursing 

management in relation to transactional and transformational leadership: A study in 

Swedish county hospital. Journal of Nursing Management, 5(5), 279-287. 

Rad, A. M., & Yarmohammadian, M. H. (2006). A study of relationship between managers' 

leadership style and employees' job satisfaction. International Journal of Health Care 

Quality Assurance Including Leadership Health Services, 19(2-3). 

Rakich, J. S., Longest, B. B., & Darr, K. (1985). Instructor’s Manual to Accompany Managing 

Health Services Organization (2nded.).London: Saunders. 

Reed, B., & Bazalgette, J. (2006). Organizational role analysis at the Grubb Institute of 

Behavioural Studies: Origins and development. In J. Newton, (Ed.). Coaching in Depth: 

The Organizational Role Analysis Approach. London: Karnac. 

Riaz, A., & Haider, M. H. (2010). Role of transformational and transactional leadership on job 

satisfaction and career satisfaction. Business and Economic Horizons, 1(1), 29-38. 

Ribeline, P.J. (2003). Retention reflects leadership style. Nursing Management, 34(8), 18-21. 

Roberts, N. (1985). Transforming leadership: A process of collective action. Human Relations, 

38(11), 1023-1046. 

Sabir, M. S., Sohail, A., & Khan M. A. (2011). Impact of leadership style on organization 

commitment: In a mediating role of employee values. Journal of Economics and 

Behavioral Studies, 3(2). 

Sabri, H. (2005). An examination of Jordanian managers’ leadership styles in comparison with 

international air transport association (IATA) and their prospects for knowledge 

management in Jordan. University of Jordan. 

Sadeghi, A., & Pihie, Z. (2012). Transformational leadership and its predictive effects on 

leadership effectiveness. International Journal of Business and Social Science, 3(7), 186-

197. 



 236 

Sahih, B. (1996). Islamic Scholar Software. Johannesburg, South Africa: Par Excellence 

Computers. 

Sandelowski, M. (1986). The problem of rigor in qualitative research. Advances in Nursing 

Science, 8(3), 27-37. 

Sashkin, M., & Bruke, W. W. (1990). Understanding and assessing organizational leadership. 

Psyc net.apa.org. American Psychological Association. 

Schon, D. A. (1991). The Reflective Practitioner: How Professionals Think in Action. Ash gate 

publishing. 

Schwab, D. (2005). Research Methods for Organizational Studies. New Jersey: Lawrence 

Erlbaum Associate. 

Scott, J. G., Sochalski, J. P., & Aiken, L. P. (1999). Review of Magnet hospital research: 

Findings and implications for professional nursing practice. Journal of Nursing 

Administration, 17(1), 9-19. 

Seltzer, J., & Bass, B. M. (1990). Transformational leadership: Beyond initiation and 

consideration. Journal of Management, 16, 693-703. 

Sergiovanni, T., & Corbally, J. (Eds.). (1984).Leadership and organizational culture: New 

perspectives on administrative theory and practice. Chicago: University of Illinois. 

Shabbrook, P., & Fenton, K. (2002). A strategy for improving nurse retention and recruitment 

levels. Professional Nurse, 17(9), 534-536. 

Shamir, B. (1995). Social distance and charisma: Theoretical notes and an exploratory study. The 

Leadership Quarterly, 6, 19–47. 

Shamir, B., & Howel, J. M. (1999). Organizational and contextual influence on the emergence 

and effectiveness of charismatic leadership. Leadership Quarterly, 10(2) 257-83. 

Shi, L. (1997). Health Services Research Methods. Albany, NY: Delmar Publishers. 

Shim, J. P., Shin, Y. B., & Nottingham, L. (2002). Retailer website influence on customer 

shopping: An exploratory study on key factors of customer satisfaction’. Journal of the 

Association for Information Systems, 3, 53-76. 



 237 

Shnieder, B., & Gunnarson, S. (1991). Organizational climate and culture: The psychology of the 

workplace. In J. W. Jones, B. D. Steffy, & D. W. Bray (Eds.), Applying Psychology in 

Business (pp.541-551).New York: Lexington Books. 

Shortell, S. M., & Kaluzny, A. D. (2000). Health Care Management :Organization, Design, and 

Behaviour. Albany: Delmar Publishers. 

Skogstada, A., & Einarsen, S. (1999). The importance of a change-centered leadership style in 

four organizational cultures. Scandinavian Journal of Management Studies, 15(3), 289-

306. 

Skogstada, A., Hetlanda, J., Glasøa, L., & Einarsena, S. (2014). Is avoidant leadership a root 

cause of subordinate stress? Longitudinal relationships between laissez-faire leadership 

and role ambiguity. Work & Stress, 28 (4), 323-341. 

Smith, P. B., & Peterson, M. F. (1988). Leadership, Organizations and Culture: An Event 

Management Model. London: Sage. 

Stogdill, R. M. (1948). Personal factors associated with leadership: A survey of the literature. 

Journal of Psychology: Interdisciplinary & Applied, 25, 35-71. 

Stogdill, R. M. (1974). Handbook of Leadership: A Survey of Theory and Research. New York: 

The Free Press. 

Sofarelli, D., & Brown, D. (1998). The need for nursing leadership in uncertain times. Journal of 

Nursing Management, 6(4), 201-207. 

Sorrentino, E. A., Nalli, B., & Schriesheim, C. (1992). The effect of head nurse behaviours on 

nurse job satisfaction and performance. Hospital Health Services Administration, 37(1), 

103-13. 

Stordeur, S., D’hoore, W., & Vandenberghe, C. (2001). Organizational stress and emotional 

exhaustion among hospital nursing staff. Journal of Advanced Nursing, 35(4), 533-542. 

Suliman, W., & Abu Mghli, F. (1999). Leadership style(s) of nurse administrators in Jordan 

hospitals. Dirasat, Medical and Biological Science, 26(1&2), 21-30. 



 238 

Svedberg, L. (2007). Group psychology: Groups, organizations and leadership. (Gruppsykologi: 

Om grupper, organisationer och ledarskap) (In Swedish), Lund, Student Litteratur. The 

Arab Spring-timeline. Retrieved from www.guardian.co.uk/worldinteractive/2011 

Thyer, G. (2003). Dare to be different: Transformational leadership may hold the key to reducing 

the nursing shortage. Journal of Nursing Management, 11(2), 73-79. 

Tierney, P., Farmer, S. M., & Graen, G. B. (1999). An examination of leadership and employee 

creativity: The relevance of traits and relationships. Personnel Psychology, 52, 591–620. 

Trofino, J. (1992). Transformational leadership. Nursing Administration Quarterly, 17(1), vi-75. 

Trofino, J. (1995). Transformational leadership in health care. Nursing Management, 26(8), 42-

47. 

Top, M., Tarcan, M., Tekingündüz, S., & Hikmet, N. (2012). An analysis of relationships among 

transformational leadership, job satisfaction, organizational commitment and 

organizational trust in two Turkish hospitals. The International Journal of Health 

Planning and Management, 28: e217–e241. 

Turner, B. (2000). The Statement’s Yearbook, the Politics, Culture and Economics of the World. 

London: Sara Liayd. 

Tyagi, A. R. (1972). Public Administration (4th ed.).Delhi: A.T.R.M. and Sons. 

Ugboro, I. O., & Obeng, K. (2000). Top management leadership, employee empowerment, job 

satisfaction, and customer satisfaction in TQM organizations: An empirical study. 

Journal of Quality Management, 5(2), 247-272. 

UNRWA. (2005). Health Annual Report. Retrieved from 

http://www.un.org/unrwa/publications/pdf/ar_health2005.pdf 

Upenieks, V. V. (2002). Nurse leaderships’ perceptions of what comprises successful leadership 

in today’s acute inpatient environment. Nurse Administration Quarterly, 27(2), 140-52. 

Upenieks, V.V. (2003). What constitutes effective leadership? Perceptions of Magnet and non-

Magnet nurse leaders. Journal of Nursing Administration, 33(9), 456-467. 

Vance, C., & Larson, E. (2002). Leadership research in business and health care. Journal of 

Nursing Scholarship, 34(2), 165-171. 



 239 

Vandenberghe, C., Stordeur, S., & D’Hoore, W. (2002). Transactional and transformational 

leadership in nursing: Structural validity and substantive relationships. European Journal 

of Psychological Assessment, 18(1), 16-29. 

Van Velsor, E., Alexander, J., & Mccauley, C. D. (2004). The Center for Creative Leadership 

Handbook of Leadership Development. San Francisco: Greensboro, Jossey-Bass. 

Vinkenburg, C. J., Engen, M. L. V, A. H., Eagly, & Johannesen-Schmidt, M. C. (2011). An 

exploration of stereotypical beliefs about leadership styles: Is transformational leadership 

a route to women's promotion? The Leadership Quarterly, 22, 10–21. 

Waldman, D. A., Bass, B. M., & Yammarino, F. J. (1990). Adding to contingent-reward 

behavior: The augmentation effect of charismatic leadership. Group and Organizational 

Studies, 15, 381-394. 

Waldman, D. A., & Yammarino, F. J. (1999). CEO charismatic leadership: Levels-of-

management and levels-of-analysis effects. Academy of Management Review, 24,266–

285. 

Walumba, F.O., Wu, C., & Ojode, L. (2004). Gender and instructional outcomes: The mediating 

effects of leadership styles. Journal of Management Development, 23, 2. 

Ward, K. (2002). A vision for tomorrow: Transformational nursing leaders. Nursing Outlook, 

50(3), 121-126. 

Wheelan, S. A. (2005). Creating Effective Teams: A Guide for Members and Leadership. 

Thousand Oaks, CA: Sage Publications. 

Wilkinson, S. (Ed.). (2004). 'Focus Group Research', in Qualitative Research: Theory, Method 

and Practice. London: Sage. 

Wilmore, E., & Thomas, C. (2001). The new century: Is it too late for transformational 

leadership. Educational Horizons, 79(3), 115-23. 

Wojnar, M., & Swanson, M. (2007). Phenomenology: An exploration. Journal of Holistic 

Nursing, 25(3), 172-180.  

Woodman, R.W., Sawyer, J.E., & Griffin, R.W. (1993). Toward a theory of organizational 

creativity. Academy of Management Review, 18(2), 293–321. 



 240 

Yahchouchi, G. (2009). Employees’ perceptions of Lebanese managers’ leadership styles and 

organizational commitment. International Journal of Leadership Studies, 4(2), 127-140. 

Yousef, D. A. (2000). Organizational commitment: A mediator of the relationships of leadership 

behaviour with job satisfaction and performance in anon-Western country. Journal of 

Managerial Psychology, 15(1), 6-24. 

Yukl, G. A. (2006). Leadership in Organizations. Upper Saddle River: NJ, Prentice Hall. 

Yukl, G., Wall, S., & Lepsinger, R. (1990). Preliminary report on validation of the managerial 

practices survey. In K.E. Clark (Ed.), Measures of Leadership (pp.223-238). West. 

Orange, NJ: Leadership Library of America. 

 



 241 

APPENDIX 1 – Detail of number of hospitals and their beds capacity 

Jordanian hospitals by governorate, 2010 

There are 104 (government, private, military and university) hospitals distributed in 12 

Jordan Governorate. The capital city, Amman, has 52 hospitals with a total of 6495 bed 

capacity; Irbid city comes second to Amman, and has 17 hospitals with a total of 1896 

beds, followed by Zarqa city which has a total of 1017 beds for 9 hospitals, then Karak 

has 6 hospitals with total of 462 beds. Other cities like Mafraq has 4 hospitals and 235 

total beds; Madaba has 3 hospitals with 188 total beds; Balqa with 676 total beds of 6 

hospitals; Jarash has only 2 hospitals with a total of 150 beds; Ajloun has 1 hospital with 

130 beds; Tafiela has 120 bed in only 1 hospital; Ma'an has 203 total beds in only 2 

hospitals and Aqaba has 3 hospitals with 207 total bed capacity. 

Table A1.1: Jordanian hospitals by 
governate (left column follows from 
right column - www.moh.gov.jo) 

Hospital name No of 
beds 

Capital ( Amman) 
AL_Basheer 774 
Prince Hamzah 399 
Karameh 150 
Dr. Jamil tutanji 
/Sahab 

138 

National center for 
addict rehabilitation 

40 

Jordan University 602 
King Hussein 
Medical Center 

 

1- Al_Hussein 
Hospital 

683 

2-Queen Alia Heart 
Institute 

176 

3-Royal 
Rehabilitation 
Center 

137 

4-Prince Al-hussein 
Bin Abdullah II 
Center 

56 

5-Queen Rania 
Paediatric Hospital 

 
200 

6. Queen Alia 
Military Hospital 

176 

7. Psychiatry Care 
Center 

137 

AL_ Ordon 56 
AL _ Eslami 200 
AL_ Khaldee 217 
AL _Takhassosi 35 
AL_ Markiz AL _ 
Arabi 

252 

Al_ Hussein For 
Cancer 

276 

Al-Estishari 108 
Al _Istiqlal 114 
AL_ Esra' 125 
Ebn AL_ Hithem 74 
Al Jazeera 37 
AL_Hayat 90 
AL_Mouasah 40 
AL _Qudes 70 
Malhas 80 
Amman AL_ 
Jerahey 

60 

AL _ Shaheed Abu 
Di'ah 

68 

AL_ Doaly 67 
AL- Helal AL-
Ahmer 

45 
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Farah 50 
AL _ Shmesani 60 
Lozmelah 58 
Tla-Ali 53 
AL _ Ahely 50 
AL_ Italy / Amman 47 
Falasteen 46 
AL_ Eslami Marka 38 
Pheladelphia 31 
Hospital name No of 

beds 
Heba 30 
A'qleh 30 
AL hanan 30 
AL hamayda 42 
AL _Amal 33 
Eye specialty 33 
AL-AQSA 18 
Melaad 15 
Abed AL_Hadee 17 
Jabal Amman 15 
AL_Byader 15 
Total no of beds 6495 

Madaba 
AL_Nadeem 120 
Princess Salma 38 
AL-Mahaba 30 
Total no of beds 188 

Zarqa 
AL_Zarqa 300 
Prince Faisal 151 
Prince Hashem Bin 
Al_Hussein 

221 

Qasr Shbeeb 70 
Jabal AL _Zietoon 123 
AL _ Hekmeh 60 
AL- Zarka AL- 
Watnee 

30 

AL _ Razi AL _ 
Jadeed 

30 

AL _ Dulayl 32 
Total no of beds 1017 

Balqa 

National Center of 
Psychiatry 

250 

AL_Hussein / Salt 152 
AL_Shuneh (South) 51 
Princess 
Eiman/Ma'di 

45 

Prince AL-Hussein 
Bin Abdullah II 

112 

AL_ Rasheed Al _ 
Nafsi 

66 

Total no of beds 676 
Irbid 

Princess Basma 202 
Princess Rahma 112 
Princess Badea' 55 
Princess Raya 52 
AL_Ramtha 110 
AL_Yarmouk 61 
Abu-Obaidah 46 
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Mua'th Bin Jabal 78 
King Abdullah 
University 

504 

Prince Rashed Bin 
AL_Hussein 

290 

Ebin AL _ Nafees 103 
Rahebat AL _ 
Wardiah 

87 

Irbid_Takhassosi 60 
AL _ Qawasmi 28 
AL _ Room AL _ 
Katholeek 

18 

AL_Najah 15 
Irbid Al-eslami 15 
Total no of beds 1896 

Jarash 
Jarash 135 
AL-safa AL-
Takhassosi 

15 

Total no of beds 150 
Ajloun 

AL_Iman 130 
Total no of beds 130 

Mafraq 
AL_Mafraq 70 
Al_Mafraq / 
Gynecology& 
pediatrics 

108 

AL_Rueshid 17 
Masah AL _ Noor 40 
Total no of beds 235 

Karak 
AL_Karak 132 
GhorAL_Safi 82 
Prince Ali Bin 
AL_Hussein 

150 

AL _ Italy / Karak 38 
AL _ Boutas 30 
AL _ Salam 30 
Total no of beds 462 

Tafiela 
Prince Zaid Bin 
AL_Hussein 

120 

Total no of beds 120 

Ma'an 
Ma'an 131 
Queen Rania AL 
abdalla 

72 

Total no of beds 203 
Aqaba 

Princes Haya 
AL_Hussein 

127 

AL Aqaba AL 
Hadeeth 

41 

AL _ Eslami / 
Aqaba 

39 

Total no of beds 207 
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APPENDIX 2 – DESCRIPTION OF MLQ 

Complete detail and description of MLQ scale, sub scale, items. 
 
According to Bass (1985) it measured three leadership styles by sub scale: 
1. Transformational leadership style: is measured by five dimensions with four 
items for each one: Inspirational Motivation (IM), Idealized influence attributed (IIA), 
Idealized influence behaviour (IIB), Intellectual Stimulation (IS), Individualized 
Consideration (IC). 
 
2. Transactional leadership Style: is measured by four dimensions with four items 
for each one: Contingent Reward (CR), Active Management-by-Exception (AMBE), 
Management-by-Exception passive (MBEP). 
 
3. Laissez- Faire (LF): is measured by four items as one scale. 
 
Three outcome criteria measured by (MLQ) 
1. Extra Effort (EEF): is measured by three items. 
2. Effectiveness (EFF): is measured by four items. 
3. Satisfaction (SAT): is measured by two items. 
 
1. Transformational dimensions included: (five subscales) 
 
1. Inspirational Motivation (IM) (4 items). They are: 
    -Talk optimistically about the future 
-Talk enthusiastically about the needs to be accomplished 
-Articulate a compelling vision of the future 
-Express confidence that goals will be achieved 
 
2. Idealized Influence (Attributed) (I I A) (4 items) 
-Instil pride to others for being associated with him/her 
- Go beyond self-Interest for the good of the group 
-Act in ways that build others’ respect for me 
-Display a sense of power and confidence 
 
3. Idealized Influence (Behaviour) (IIb) (4 items) 
-Talk about the most important values and beliefs 
-Specify the importance of having a strong sense of purpose 
-Considers the moral and ethical consequences of decisions 
- Emphasize the importance of having a collective sense of mission 
 
4. Intellectual Stimulation (I S) (4 items) 
-Re-examine critical assumptions to question whether they are appropriate 
-Seek differing perspectives when solving problems 
-Get others to look at problems from many different angles 
-Suggest new ways of looking at how to complete assignments 
 
5. Individual Consideration (I C) (4 items) 
-Spend time teaching and coaching 
-Treat others as an individual rather than just as a member of a group 
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-Consider each individual as having different needs, abilities and aspirations from  
      Others       
-Help others to develop their strengths. 
 
2. Transactional Dimensions Included (Four subscale) 
 

1. Contingent Reward (CR) (4 items) 
-Provides others with assistance in exchange for my efforts 
-Discuss in specific terms who is responsible for achieving performance targets 
-Make clear what one can expect to receive when performance goals are achieved 
-Express satisfaction when others meet expectation 
 
2. Active Management by Exception (AMBE) (4 items) 

-Focus attention on irregularities, mistakes, exceptions, and deviations from                
standards   

-Concentrate my full attention on dealing with mistakes, complaints and failures 
-Keep track of all mistakes 

-Direct their attention toward failures to meet standards. 
 
3.  Management by Exception Passive (MBEP) (4 items). 

-Fail to interfere until problems become serious 
-Wait for things to go wrong before taking action 
-Show a firm belief in “if it ain’t broke, don’t fix it” 
-Demonstrate that problems must become chronic before they take action 
 
3. Laissez-Faire (LF) (4 items). 

-Avoid getting involves when important issue arise 
-Absent when needed 
-Avoids making decisions. 
-Delay responding to urgent questions. 
 
Three outcome criteria measured by MLQ 

1. Extra Effort (EEF) (3 items) 
- Get others to do more than they expected to do. 
-Heighten others’ desire to succeed 
-Increase others’ willingness to try harder 
 

2. Effectiveness (EFF) (4 items) 
-Effective in representing others’ job-related needs 
-Effective in representing their group to higher authority 
-Effective in meeting organizational requirements 
-Lead a group that is effective 

 
3. Satisfaction (SAT) (2 items) 

- Use methods of leadership that are satisfying 
- Work with others in a satisfactory way 
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APPENDIX 3 – MLQ LEADER FORM (5X-SHORT) 
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APPENDIX 4 – MLQ RATER FORM (5X-SHORT) 
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APPENDIX 5 – MLQ LEADER FORM (5X-SHORT) (ARABIC 
TRANSLATION) 
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APPENDIX 6 – MLQ RATER FORM (5X- SHORT) (ARABIC 
TRANSLATION) 
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APPENDIX 7 – UNE ETHICS APPROVAL 
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APPENDIX 10 – CORRELATION COEFFICIENT (TOP 
LEADER/MANAGERS SELF-EVALUATION 

Results of correlation coefficient among MLQ factor scores as rated by top 
leader/managers 

As shown in Table (A10), there are significant positive correlations (P< 0.01) among 

MLQ factor scores as rated by top leader/managers for the dimension: idealized 

influence behaviour (IIB) with: extra effort (EEF) and effectiveness (EFF). The 

results also show significant positive correlations (P< 0.01) between intellectual 

stimulation (IS) and contingent reward (CR) as rated by top leader/managers. The top 

leader/managers reported significant positive correlation (P< 0.01) between extra 

effort (EEF) and effectiveness (EFF). 

The top leader/managers also report significant positive correlation (P< 0.01) between 

satisfaction (SAT) and effectiveness (EFF). The results also show that there are 

significant negative correlations (P< 0.05) between satisfaction (SAT) and 

Individualized Consideration (IC) as rated by top leader/managers. The results also 

reveal that there are significant negative correlations (P< 0.05) between satisfaction 

(SAT) and Management-by-Exception passive (MBEP) as rated by top 

leader/managers. 
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Table 10A: Results of correlation coefficient among multifactor leadership questionnaire 
(MLQ) Factor scores as rated by top leader/managers (N=10). 

variable 
(I     I M IIA IIB IS IC CR AMBE MBEP LF EEF EFF 

IIA 
0.46           

IIB 
-0.13  -0.25           

 
IS 

0.62 0.14 0.13         

IC 
0.40 -0.24  -0.04  0.52        

CR 
0.31 -0.17  0.29 0.86**  0.44       

AMBE 
0.21 -0.03  0.36 -0.14  -0.05  -0.30       

MBEP 
0.15 -0.53  -0.18  0.03 0.56 0.05 0.25     

LF 
-0.06  -0.06  0.12 -0.10  -0.19  0.04 0.57     0.27    

EEF 
0.16 0.02 0.77**  0.27 -0.26  0.37 0.39 -   0.14   0.30   

EFF 
-0.03  0.13 0.81**  0.18 -0.42  0.17 0.32 -   0.49 0.04 0.86**        

SAT 
0.02 0.47 0.41 -0.07  -0.67*  -0.22  0.11 -  0.65* - 0.20 0.52 

        

**0.78 

* P< 0.05, ** P< 0.01 
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APPENDIX 11 – CORRELATION COEFFICIENT (MIDDLE 
LEADER/MANAGERS SELF-EVALUATION) 

Results of correlation coefficient among (MLQ) factor scores as rated by middle 
leader/managers 

The results showed that there are positive significant correlations (P< 0.01) as rated 

by middle leaders/managers among MLQ factor scores for (IM) and each one of 

variables (IIA) , (IIB), (IS), (IC), (CR), (EEF), (EFF), and (SAT).  The results also 

showed that there are positive significant correlations (P< 0.01) as rated by middle 

leaders/managers among MLQ factor scores (IIA) and each one of variables (IIB), 

(IC), (CR), (EEF) (EFF), and (SAT). 

The results also showed that there are positive significant correlation (P< 0.01) as 

rated by middle leaders/managers among MLQ factor scores (IIB) and each one of the 

variables: (IS), (CR), (SAT). Also indicated is the presence of positive significant 

correlations at (P< 0.01) as rated by middle leaders/managers among MLQ factor 

scores (IS) and each of the variables: (IC), (CR), (EEF), (EFF) and (SAT). The results 

indicated positive significant correlation (P<0.01) as rated by middle 

leaders/managers among MLQ factor scores for the dimension (IC) and each one of 

the items (CR), (EFF) and (SAT). It was also shown with (EEF) (P< 0.05). 

It was also indicated that there are positive significant correlation (P< 0.01) as rated 

by middle leaders/managers among MLQ factor scores for the dimension (CR) and 

each of the following items (EEF), (EFF) and (SAT).The results also showed that 

there are positive significant correlations (P< 0.01) as rated by middle 

leaders/managers among MLQ factor scores with (AMBE) and (MBEP). 

This was also recorded to be associated with (EFF) (P< 0.05). There are positive 

significant correlation (P< 0.01) as rated by middle leaders/managers among MLQ 

factor scores (MBEP) and (LF). The results also showed positive significant 

correlations (P< 0.01) as rated by middle leaders/managers among MLQ factor scores 

for (EEF) with each of the items (EFF) and (SAT). The results also revealed that there 

are positive significant correlation (P<0.01) as rated by middle managers among 

MLQ factor scores for (EFF) and (SAT). The results also revealed negative 

significant correlation (P< 0.01) or (P<0.05) among MLQ factor scores for (IIB) and 
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each of the items (EEF), (EFF), between (IS) and (LF), between (CR) and (LF), 

between (LF) and each one of variables (EEF) , (EFF), (SAT) (Table 11) . 

 
Table 11A: Results of correlation coefficient among multifactor leadership 
questionnaire (MLQ) Factor scores as rated by middle leader/managers (N=50) 

Variable IM IIA IIB IS IC CR AMBE MBEP LF EEF EFF 

IM            

IIA 0.48**            

IIB 0.57**  **0.50          

IS 0.51**  0.24 0.37**          

IC 0.48**  0.44**  0.32*  **0.42        

CR 0.45**  0.36**  0.37**  **0.55 **0.37       

AMBE 0.19 0.16 0.32 0.08 0.18 0.25      

MBEP -0.04  -0.19  0.48 -0.19  0.00 -0.07  0.39**      

LF -0.19  -0.21  0.06 0.36- ** -0.13  0.36- * 0.11 **
0.54    

EEF 0.66**  **0.55  -0.08**  **0.46 0.35*  **0.53 0.13 -0.19  0.31-
*   

EFF 0.60**  0.62**  -0.25**  **0.39 **0.42 **0.52 *0.29 -0.27  0.39-
** 

**
0.78  

SAT 0.64**  0.56**  0.54**  *0.35 **0.38 **0.44 0.21 -0.27  0.36-
* 

**
0.80 

**0.
88 

* P< 0.0** P< 0.01 
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APPENDIX 12 – CORRELATION COEFFICIENT (MIDDLE 
LEADER/MANAGERS EVALUATING TOP) 

 

Results of Correlation Coefficient among Multifactor Leadership Questionnaire 
(MLQ) Factor Scores as Rated top Leader/managers of Hospitals as Perceived 
by Middle Leader/managers 

The data results showed positive significant correlations (P< 0.01) as rated by top 

leaders/managers as perceived by middle leaders/managers among MLQ factor scores 

for the dimension (IM) and each of: (IIA), (IIB), (IS), (IC), (CR), (EFF) and (SAT). 

The same was also applied with (AMBE) and (MBEP) (P< 0.05). It was also revealed 

that there were positive significant correlations (P< 0.01) as rated by top 

leaders/managers as perceived by middle leaders/managers among MLQ factor scores 

for the dimension (IIA)  and each of items (IIB), (IS), (IC), (CR), (AMBE), (MBEP), 

(EFF) and (SAT). 

The results showed positive significant correlations as rated by top leaders/managers 

as perceived by middle leaders/managers among MLQ factor scores for the dimension 

(IIB) (P< 0.01) and each of items (IS), (IC), (CR), (EFF) and (SAT), also this was 

shown with (AMBE) and (MBEP) (P< 0.05). Within the same context, positive 

significant correlations as rated by top leaders/managers as perceived by middle 

leaders/managers among MLQ factor scores for the dimension (IS) (P< 0.01) and 

each of variables (IC), (CR), (EEF), (EFF) and (SAT), also this was shown with 

(MBEP) and (AMBE) (P< 0.05). 

Positive significant correlations as rated by top leaders/managers as perceived by 

middle leaders/managers were shown among MLQ factor scores for the dimension 

(IC) (P< 0.01) and each of items (CR), (EEF), (EFF)  and (SAT) as also this was 

shown with (MBEP) and (AMBE) (P< 0.05).There are positive significant 

correlations as rated by top leader/managers as perceived by middle leaders/managers 

among MLQ factor scores (CR) (P< 0.01) and each one of variables (EEF), (EFF), 

(SAT). There were also positive significant correlations for the scores of (EEF) (P< 

0.01) and each of variables (EFF), (SAT). 

The results also revealed positive significant correlation (P< 0.01) as rated by top 

leader/managers as perceived by middle leaders/managers among MLQ factor scores 
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(EFF) and (SAT). The results showed that negative significant correlations (P < 0.01) 

among (LF) and each of MLQ factor scores (IM), (IC), (CR), (EEF), (EFF) and 

(SAT), also with (IIA), (IIB), (IS) at (P< 0.05). 

 

Table 12A: Results of correlation coefficient among multifactor leadership 
questionnaire (MLQ) Factor scores as rated top leaders/managers of hospitals as 
perceived by middle leader/ managers(N=50) 

Variable IM IIA IIB IS       IC CR AMBE MBEP LF EEF EFF 
IM            
IIA 0.67**            
IIB 0.84**  0.62**           
IS 0.88**  0.58**  0.89**         
IC 0.84**  0.61**  0.80** 0.85**        
CR 0.88**  0.63**  0.81** 0.86** 0.77**       

AMBE 0.31*  0.56**  0.39* 0.39* 0.38* 0.26      
MBEP 0.31*  0.56**  0.39* 0.39* 0.38* 0.26 1.00**     

LF -0.64**  -0.28*  -0.50 * -0.57 * -0.60 ** -0.55**  -0.13  -0.13     
EEF 0.87**  0.54**  0.80** 0.88** 0.81** 0.83**  0.25 0.25 **-0.57    
EFF 0.83**  0.55**  0.76** 0.84** 0.74** 0.86**  0.31*  0.31*  **-0.58  0.87**   
SAT 0.88**  0.49**  0.79** 0.85** 0.78** 0.83**  0.29*  0.29*  **-0.60  0.88**  0.87** 
* P< 0.0** P< 0.01
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APPENDIX 13 – CORRELATION COEFFICIENT (STAFF EVALUATING 
MIDDLE LEADER/MANAGERS) 

Results of Correlation Coefficient among Multifactor Leadership Questionnaire 
(MLQ) Factor Scores as rated by middle leader/ managers as perceived by Staff 

The results indicated positive significant correlations (P< 0.01) as rated by middle 

leader/managers as perceived by staff among MLQ factor scores for the dimension 

(IM) and each of items (IIA), (IIB), (IS), (IC), (CR), (AMBE), (EEF), (EFF) and 

(SAT). The dimension (IIA) was shown significantly correlated with each of items 

(IIB), (IS), (IC), (CR), (AMBE), (EEF), (EFF) and (SAT) (P< 0.01). The results 

revealed positive significant correlations (P< 0.01) as rated by middle 

leader/managers as perceived by Staff among MLQ factor scores for the dimension 

(IIB) with each of items (IS), (IC), (CR), (AMBE), (EEF), (EFF) and (SAT). 

The dimension (IS) was positively correlated with items of (IC), (CR), (AMBE), 

(EEF), (EFF) and (SAT) (P< 0.01) as rated by middle leader/managers as perceived 

by Staff. It was also shown that there are positive significant correlations (P< 0.01) as 

rated by middle leader/managers as perceived by Staff among MLQ factor score (IC) 

and each one of variables (CR), (AMBE), (EEF), (EFF) and (SAT). It was also shown 

positive significant correlations (P< 0.01), as rated by middle leader/managers as 

perceived by Staff among MLQ factor scores (AMBE) and each one of items (EEF), 

(EFF), (SAT). The results revealed a positive significant correlation (P< 0.01) 

between (MBEP) and (LF). 

It was also revealed the presence of positive significant correlations (P< 0.01) as rated 

by middle leader/managers as perceived by Staff among MLQ factor scores (EEF) 

and each of items (EFF) and (SAT). There is also shown a positive significant 

correlation (P< 0.01) between (EFF) and (SAT). 

The results also indicated the following negative significant correlations: 

- There are negative significant correlations at (P< 0.01) among MLQ factor 

scores (IM) and each of items (MBEP) and (LF). 

- There are negative significant correlations at (P< 0.01) among MLQ factor 

scores (IIA) and each of items (MBEP) and (LF). 
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- There are negative significant correlations at (P< 0.01) among MLQ factor 

scores (IIB) and each of items (MBEP) and (LF). 

- There are negative significant correlations at (P< 0.01) among MLQ factor 

scores (IS) and each of variables (MBEP) and (LF). 

- There are negative significant correlations at (P< 0.01) among MLQ factor 

scores (IC) and each of items (MBEP) and (LF). 

- There are negative significant correlations at (P< 0.01) among MLQ factor 

scores (AMBE) and each of items (MBEP) and (LF). 

- There are negative significant correlations at (P< 0.01) among MLQ factor 

scores (MBEP) and each of items (EEF), (EFF) and (SAT). 

- There are negative significant correlations at (P< 0.01) among MLQ factor 

scores (LF) and each of items (EEF), (EFF) and (SAT). 
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APPENDIX 14 – Post Hoc Scheffe Test exploring differences in transformational 
leadership 

Table 14A: Post Hoc Scheffe Test exploring differences in transformational 

leadership 

 

For transformational leadership style, data showed significant differences between 

top-leader/managers themselves and their subordinate (middle-leader/managers) in 

favour of top-leader/managers themselves. Also, significant differences were found 

between middle-leader/managers rating themselves and employees' perceptions 

(Staff) in favour of middle-leader/managers themselves. 

  

Multiple Comparisons

Dependent Variable:  Transformat ional leadership
Schef fe

1.1116* .27910 .001
.2537 .27910 .843

1.3185* .25905 .000
-1.1116* .27910 .001
-.8579* .16114 .000
.2069 .12319 .421

-.2537 .27910 .843
.8579* .16114 .000

1.0648* .12319 .000
-1.3185* .25905 .000
-.2069 .12319 .421

-1.0648* .12319 .000

(J) sample ty pe
middle for leaders
middle themselv es
raters
leaders
middle themselv es
raters
leaders
middle for leaders
raters
leaders
middle for leaders
middle themselv es

(I) sample type
leaders

middle for leaders

middle themselv es

raters

Mean
Dif f erence

(I-J) Std.  Error Sig.

The mean dif f erence is signif icant  at the .05 level.*. 
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APPENDIX 15 – POST HOC SCHEFFE TEST EXPLORING DIFFERENCES 
IN TRANSACTIONAL LEADERSHIP STYLES 

 

Table 15A: Post Hoc Scheffe Test exploring differences in transactional 
leadership styles 

 

For transactional leadership style, analysis shows no significant differences between 

top-leader/managers rating of themselves and their subordinates’ (middle 

leader/managers) ratings, as well as between middle-leader/managers themselves and 

staff. Also, there are significant differences between top-leader/managers perception 

by middle-leader/managers and middle-leader/managers perception by staff in favour 

of middle-leader/managers when they evaluate top-leader/managers. 

  

Multiple Comparisons

Dependent Variable:  Transactional leadership
Schef fe

-.1573 .12461 .661
.0293 .12461 .997
.1129 .11566 .813
.1573 .12461 .661
.1867 .07195 .083
.2702* .05500 .000

-.0293 .12461 .997
-.1867 .07195 .083
.0835 .05500 .512

-.1129 .11566 .813
-.2702* .05500 .000
-.0835 .05500 .512

(J) sample ty pe
middle for leaders
middle themselv es
raters
leaders
middle themselv es
raters
leaders
middle for leaders
raters
leaders
middle for leaders
middle themselv es

(I) sample type
leaders

middle for leaders

middle themselv es

raters

Mean
Dif f erence

(I-J) Std.  Error Sig.

The mean dif f erence is signif icant  at the .05 level.*. 
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APPENDIX 16 – POST HOC SCHEFFE TEST EXPLORING DIFFERENCES 
IN LAISSEZ-FAIRE LEADERSHIP STYLES 

 

Table 16A: Post Hoc Scheffe Test exploring differences in laissez-faire leadership 
styles 

 

For laissez faire style, analysis of data shows significant differences between top-

leader/manager's perceptions of themselves and top-leader/managers' perceptions by 

middle-leader/managers in favour of perceptions by middle-leader/managers, as well 

as between middle-leader/managers perception of themselves and middle-

leader/managers perception by staff in favour of perception by staff. 

Also, there are significant differences between top-leader/managers perception by 

middle-leader/managers and middle-leader/managers perception by staff in favour of 

middle-leader/managers when evaluate top-leader/managers. But there are no 

significant differences between top-leader/managers themselves and middle-

leader/managers themselves. 

  

Multiple Comparisons

Dependent Variable:  Laissez- Faire (LF)
Schef fe

-1.8400* .25427 .000
-.2150 .25427 .870

-1.3520* .23600 .000
1.8400* .25427 .000
1.6250* .14680 .000
.4880* .11223 .000
.2150 .25427 .870

-1.6250* .14680 .000
-1.1370* .11223 .000
1.3520* .23600 .000
-.4880* .11223 .000
1.1370* .11223 .000

(J) sample ty pe
middle for leaders
middle themselv es
raters
leaders
middle themselv es
raters
leaders
middle for leaders
raters
leaders
middle for leaders
middle themselv es

(I) sample type
leaders

middle for leaders

middle themselv es

raters

Mean
Dif f erence

(I-J) Std.  Error Sig.

The mean dif f erence is signif icant  at the .05 level.*. 
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APPENDIX 17 – POST HOC SCHEFFE TEST FOR EXTRA EFFORT 

There are significant differences between middle-leader/managers themselves and 

top-leader/managers perceptions by middle-leader/managers in favour of middle-

leader/managers themselves. As well as between middle-leader/managers themselves 

and middle-leader/managers evaluated by staff in favour of middle-leader/managers 

themselves. 

The results also reveal that there are significant differences between top-

leader/managers themselves and middle-leader/managers perception by staff in favour 

of top-leader/managers themselves. The results also do not show significant 

differences between top-leader/managers perceptions by middle-leader/managers and 

middle-leader/managers perceptions by staff. 

Table 17A: Post Hoc Scheffe Test for Extra effort 

 

  

Multiple Comparisons

Dependent Variable:  Extra Ef f ort (EEF)
Schef fe

1.0533 .38070 .055
.3067 .38070 .885

1.4324* .35335 .001
-1.0533 .38070 .055
-.7467* .21980 .010
.3791 .16804 .167

-.3067 .38070 .885
.7467* .21980 .010

1.1258* .16804 .000
-1.4324* .35335 .001
-.3791 .16804 .167

-1.1258* .16804 .000

(J) sample ty pe
middle for leaders
middle themselv es
raters
leaders
middle themselv es
raters
leaders
middle for leaders
raters
leaders
middle for leaders
middle themselv es

(I) sample type
leaders

middle for leaders

middle themselv es

raters

Mean
Dif f erence

(I-J) Std.  Error Sig.

The mean dif f erence is signif icant  at the .05 level.*. 
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APPENDIX 18 – POST HOC SCHEFFE TEST FOR EFFECTIVENESS 

The results show significant differences between top-leader/managers themselves and 

perception by middle-leader/managers in favour of top-leader/managers themselves. 

Also, there are significant differences between middle-leader/managers themselves 

and top-leader/managers perceptions by middle-leader/managers in favour of middle-

leaders/managers themselves. The same trend was observed between middle-

leader/managers themselves and middle-leader/managers by staff in favour of middle-

leader/managers themselves. Furthermore, the results did not show significant 

differences between top-leader/managers themselves and middle-leader/managers 

themselves as well as between top-leader/managers perceived by middle-

leader/managers and middle-leader/managers perceived by staff. 

Table 18A: Post Hoc Scheffe Test for Effectiveness 

 

  

Multiple Comparisons

Dependent Variable:  Ef fectiveness (EFF)
Schef fe

1.0750* .33478 .017
.2150 .33478 .938

1.3355* .31073 .000
-1.0750* .33478 .017
-.8600* .19329 .000
.2605 .14777 .377

-.2150 .33478 .938
.8600* .19329 .000

1.1205* .14777 .000
-1.3355* .31073 .000
-.2605 .14777 .377

-1.1205* .14777 .000

(J) sample ty pe
middle for leaders
middle themselv es
raters
leaders
middle themselv es
raters
leaders
middle for leaders
raters
leaders
middle for leaders
middle themselv es

(I) sample type
leaders

middle for leaders

middle themselv es

raters

Mean
Dif f erence

(I-J) Std.  Error Sig.

The mean dif f erence is signif icant  at the .05 level.*. 
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APPENDIX 19 – POST HOC SCHEFFE TEST FOR SATISFACTION 

The data presented in the table below shows the presence of significant differences 

between top-leader/managers themselves and perception by middle-leader/managers 

in favour of top-leader/managers themselves. Also, the data shows that there are 

significant differences between middle-leader/managers themselves and top-

leader/managers perception by middle-leader/managers in favour of middle-

leader/managers themselves. 

The same trend was also observed between middle-leader/managers themselves and 

middle-leader/managers by staff in favour of middle-leader/managers themselves. 

The results did not show any significant differences between top-leader/managers 

themselves and middle-managers themselves as well as between top-leader/managers 

perceived by middle-leader/managers and middle-leader/managers perceived by staff. 

Table 19A: Post Hoc Scheffe Test for Satisfaction 

 

  

Multiple Comparisons

Dependent Variable:  Satisf act ion (SAT)
Schef fe

1.2600* .37012 .010
.2700 .37012 .912

1.4591* .34353 .001
-1.2600* .37012 .010
-.9900* .21369 .000
.1991 .16337 .686

-.2700 .37012 .912
.9900* .21369 .000

1.1891* .16337 .000
-1.4591* .34353 .001
-.1991 .16337 .686

-1.1891* .16337 .000

(J) sample ty pe
middle for leaders
middle themselv es
raters
leaders
middle themselv es
raters
leaders
middle for leaders
raters
leaders
middle for leaders
middle themselv es

(I) sample type
leaders

middle for leaders

middle themselv es

raters

Mean
Dif f erence

(I-J) Std.  Error Sig.

The mean dif f erence is signif icant  at the .05 level.*. 
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APPENDIX 20 – DIFFERENCES IN LEADERSHIP STYLE(S) FOR TOP- 
LEADER/MANAGERS DUE TO GENDER 

In order to find differences in leadership style(s) due to the gender variable, a t test 

was carried out. The data presented in the table below did not show significant 

differences in leadership style(s) for leader/managers due to gender. 

Table 20A: Results of t.Test to display differences in leadership style(s) for top 
leader/managers due to gender (n=10) 

Variable 
Male 
N=9 

Female 
N=1 t. Sig. 

Mean S.D Mean S.D 
Transformational leadership 3.38 0.26 3.37 - 0.04 0.97 
Inspirational Motivation (IM) 3.42 0.45 3.25 - 0.35 0.73 
Idealized influence attributed (IIA) 3.50 0.43 3.25 - 0.55 0.60 
Idealized influence behavior (IIB) 3.63 0.39 3.33 - 0.72 0.49 

Intellectual Stimulation (IS) 3.47 0.34 3.50 - 
-
0.08 0.94 

Individualized Consideration(IC) 2.94 0.45 3.50 - 
-
1.18 0.27 

Transactional leadership 
1.67 0.36 2.13 - 

-
1.22 0.26 

Contingent Reward (CR) 3.44 0.62 3.50 - 
-
0.08 0.93 

Active Management by- Exception 
(AMBE) 2.19 0.93 2.75 - 

-
0.56 0.59 

Management- by- Exception passive 
(MBEP) 0.61 0.71 1.75 - 

-
1.53 0.17 

Laissez- Faire (LF) 0.42 0.71 1.75 - 
-
1.79 0.11 

Dependent measures 3.60 0.35 3.11 - 1.33 0.22 
Extra Effort (EEF) 3.56 0.47 3.00 - 1.12 0.30 
Effectiveness (EFF) 3.58 0.33 3.25 - 0.96 0.37 
Satisfaction (SAT) 3.72 0.44 3.00 - 1.55 0.16 
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APPENDIX 21 – DIFFERENCES IN LEADERSHIP STYLE(S) FOR MIDDLE- 
LEADER/MANAGERS DUE TO GENDER 

The same results were observed for middle-leader/managers in which it shown that 

there are no significant differences on MLQ factors for middle-leader/managers due 

gender. Therefore the results do not indicate any significant correlation between 

gender and leadership styles for middle-leader/managers. 

Table 21A: Result of t.Test to display differences in leadership style(s) for middle 
leader/managers due to gender (n=50) 

Variable 
Male 
N=34 

Female 
N=16 t. Sig. 

Mean S.D Mean S.D 
Transformational leadership 3.12 0.39 3.13 0.38 -

0.04 0.97 

Inspirational Motivation (IM) 3.22 0.58 3.22 0.47 0.01 0.99 
Idealized influence attributed (IIA) 3.31 0.46 3.27 0.48 0.30 0.76 
Idealized influence behavior (IIB) 3.29 0.60 3.21 0.51 0.49 0.63 
Intellectual Stimulation (IS) 3.15 0.42 3.02 0.40 1.05 0.30 

Individualized Consideration(IC) 2.69 0.56 2.95 0.59 -
1.52 0.13 

Transactional leadership 1.70 0.37 1.66 0.34 0.35 0.73 
Contingent Reward (CR) 3.22 0.46 3.00 0.38 1.68 0.10 
Active Management by- Exception 
(AMBE) 2.39 0.88 2.33 0.66 0.25 0.80 

Management- by- Exception passive 
(MBEP) 0.75 0.62 0.89 0.69 -

0.72 0.47 

Laissez- Faire (LF) 0.74 0.66 0.83 0.70 -
0.46 0.65 

Dependent measures 3.29 0.55 3.32 0.40 -
0.21 0.84 

Extra Effort (EEF) 3.17 0.58 3.25 0.46 -
0.51 0.62 

Effectiveness (EFF) 3.33 0.56 3.34 0.40 -
0.08 0.93 

Satisfaction (SAT) 3.38 0.62 3.38 0.43 0.04 0.97 
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APPENDIX 22 – DIFFERENCES IN LEADERSHIP STYLE(S) FOR TOP- 
LEADER/MANAGERS DUE TO AGE VARIABLE 

 

In order to find the differences in leadership style(s) due to the age variable for 

leader/managers, a t test was carried out. The data presented in Table 22A show there 

are no significant differences in leadership style(s) for top-leader/managers due age, 

because significant scores for t values are not significant at p <0.05. 

 

Table 22A: Result of t.Test to display differences in leadership style(s) for top- 
leader/managers due to age variable (N=10). 

Variable 
31 - 40 year 
N=1 

51-60 year 
N=9 t. Sig. 

Mean S.D Mean S.D 
Transformational leadership 3.21 - 3.40 0.27 0.70 0.50 
Inspirational Motivation (IM) 3.50 - 3.38 0.45 0.23 0.82 

Idealized influence attributed (IIA) 3.25 - 3.50 0.43 -
0.54 0.59 

Idealized influence behavior (IIB) 3.33 - 3.62 0.38 -
0.72 0.49 

Intellectual Stimulation (IS) 3.25 - 3.50 0.33 -
0.71 0.49 

Individualized Consideration(IC) 2.75 - 3.02 0.47 -
0.55 0.59 

Transactional leadership 2.07 - 1.67 0.37 1.00 0.34 
Contingent Reward (CR) 3.50 - 3.44 0.62 0.08 0.93 
Active Management by- Exception 
(AMBE) 

3.25 - 2.13 0.87 1.20 0.26 

Management- by- Exception passive 
(MBEP) 

1.00 - 0.69 0.79 0.36 0.72 

Laissez- Faire (LF) 1.50 - 0.44 0.75 1.32 0.22 
Dependent measures 3.78 - 3.58 0.37 0.61 0.55 
Extra Effort (EEF) 4.00 - 3.44 0.47 1.11 0.29 

Effectiveness (EFF) 3.50 - 3.55 0.34 -
0.15 0.88 

Satisfaction (SAT) 4.00 - 3.61 0.48 0.75 0.38 
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APPENDIX 23 – DIFFERENCES IN LEADERSHIP STYLE(S) FOR MIDDLE- 
LEADER/MANAGERS DUE TO AGE VARIABLE 

 

In order to investigate differences among middle-leader/managers regarding age and 

leadership styles, an ANOVA test was carried out. Results do not show any 

significant differences in leadership style(s) for middle-leaders/managers due to 

age, because significant scores for F values are not significant at p ≤ 0.05. 

 

Table 23A: Result of (ANOVA) to display differences in leadership style(s) for 
middle-leader/managers due to age variable (N=50) 

Variable 
31 – 40 year 
N=13 

41 – 50 year 
N=25 

51-60 year 
N=8 F Sig. 

Mean S.D Mean S.D Mean S.D 
Transformational 
leadership 3.06 0.34 3.17 0.44 3.09 0.31 0.41 0.66 

Inspirational Motivation 
(IM) 3.29 0.48 3.19 0.55 3.21 0.63 0.14 0.87 

Idealized influence 
attributed (IIA) 3.13 0.50 3.36 0.47 3.33 0.42 1.06 0.35 

Idealized influence 
behavior (IIB) 3.21 0.55 3.28 0.63 3.31 0.50 0.11 0.90 

Intellectual Stimulation (IS) 2.98 0.43 3.19 0.37 3.06 0.48 1.19 0.31 
Individualized 
Consideration(IC) 2.75 0.47 2.88 0.64 2.58 0.53 1.10 0.34 

Transactional leadership 1.64 0.37 1.67 0.38 1.77 0.30 0.45 0.64 
Contingent Reward (CR) 2.94 0.42 3.16 0.45 3.35 0.36 2.96 0.06 
Active Management by- 
Exception (AMBE) 2.33 0.57 2.29 0.91 2.58 0.82 0.55 0.58 

Management- by- 
Exception passive (MBEP) 0.87 0.76 0.81 0.66 0.69 0.47 0.25 0.78 

Laissez- Faire (LF) 0.88 0.74 0.75 0.68 0.67 0.60 0.34 0.72 
Dependent measures 3.33 0.39 3.26 0.62 3.33 0.33 0.12 0.89 
Extra Effort (EEF) 3.26 0.41 3.16 0.64 3.19 0.46 0.13 0.88 
Effectiveness (EFF) 3.37 0.42 3.31 0.62 3.35 0.34 0.06 0.94 
Satisfaction (SAT) 3.38 0.46 3.32 0.68 3.50 0.37 0.41 0.66 
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APPENDIX 24 – DIFFERENCES IN LEADERSHIP STYLE(S) FOR TOP- 
LEADER/MANAGERS DUE TO MARITAL STATUS VARIABLE 

 

In order to find out differences in leadership style(s) for top-leader/managers due to 

marital status, a t.Test was carried out. The data presented in Table 24A shows there 

are no significant differences in leadership style(s) for top-leader/managers due to 

marital status, because significant scores for t values are not significant at significant 

at the level of p ≤ 0.05. 

 

Table 24A: Result of t.Test to display differences in leadership style(s) for top- 
leader/managers due to marital status variable (N=10). 

Variable 
Married 
N=9 

Widower 
N=1 t. Sig. 

Mean S.D Mean S.D 
Transformational leadership 3.38 0.26 3.37 - 0.04 0.97 
Inspirational Motivation (IM) 3.42 0.45 3.25 - 0.35 0.73 
Idealized influence attributed (IIA) 3.50 0.43 3.25 - 0.55 0.60 
Idealized influence behavior (IIB) 3.63 0.39 3.33 - 0.72 0.49 

Intellectual Stimulation (IS) 3.47 0.34 3.50 - -
0.08 0.94 

Individualized Consideration(IC) 2.94 0.45 3.50 - -
1.18 0.27 

Transactional leadership 1.67 0.36 2.13 - -
1.22 0.26 

Contingent Reward (CR) 3.44 0.62 3.50 - -
0.08 0.93 

Active Management by- Exception 
(AMBE) 2.19 0.93 2.75 - -

0.56 0.59 

Management- by- Exception passive 
(MBEP) 0.61 0.71 1.75 - -

1.53 0.17 

Laissez- Faire (LF) 0.42 0.71 1.75 - -
1.79 0.11 

Dependent measures 3.60 0.35 3.11 - 1.33 0.22 
Extra Effort (EEF) 3.56 0.47 3.00 - 1.12 0.30 
Effectiveness (EFF) 3.58 0.33 3.25 - 0.96 0.37 
Satisfaction (SAT) 3.72 0.44 3.00 - 1.55 0.16 
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APPENDIX 25 –DIFFERENCES IN LEADERSHIP STYLE(S) FOR MIDDLE- 
LEADER/MANAGERS DUE TO RELIGION VARIABLE 

 

In order to find differences in leadership style(s) for middle-leader/managers due to 

the religion variable, a t.Test was carried out. The data presented in Table 25A shows 

there are no significant differences in leadership style(s) for middle-leader/managers 

due to religion, because scores for t values are not significant at the level of p ≤0.05. 

 
Table 25A: Result of t.Test to display differences in leadership style(s) for 
middle-leader/managers due to religion variable (N=50) 

Variable 
Moslem 
N=47 

Christian 
N=3 t. Sig. 

Mean S.D Mean S.D 
Transformational leadership 3.13 0.39 3.04 0.32 0.41 0.68 

Inspirational Motivation (IM) 3.22 0.56 3.25 0.25 
-
0.10 0.92 

Idealized influence attributed (IIA) 3.30 0.47 3.25 0.43 0.17 0.86 
Idealized influence behavior (IIB) 3.28 0.59 3.00 0.00 0.83 0.41 
Intellectual Stimulation (IS) 3.12 0.41 2.92 0.58 0.81 0.42 
Individualized Consideration(IC) 2.78 0.58 2.75 0.50 0.08 0.94 
Transactional leadership 1.69 0.36 1.60 0.20 0.42 0.68 
Contingent Reward (CR) 3.16 0.45 2.92 0.14 0.95 0.35 
Active Management by- Exception 
(AMBE) 2.38 0.83 2.25 0.00 0.26 0.79 
Management- by- Exception passive 
(MBEP) 0.79 0.65 0.83 0.63 

-
0.11 0.92 

Laissez- Faire (LF) 0.77 0.68 0.67 0.38 0.26 0.80 
Dependent measures 3.30 0.51 3.19 0.23 0.40 0.69 
Extra Effort (EEF) 3.20 0.55 3.11 0.19 0.27 0.79 
Effectiveness (EFF) 3.34 0.52 3.25 0.25 0.30 0.77 
Satisfaction (SAT) 3.39 0.57 3.17 0.29 0.68 0.50 
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APPENDIX 26 – DIFFERENCES ON MLQ FACTORS FOR MIDDLE- 
LEADER/MANAGERS DUE TO QUALIFICATION 

 

Table 26A: Result of ANOVA to display differences on MLQ factors for middle-
leader/managers due to qualification (N=50) 

Variable 
Diploma 
N=13 

Bachelor 
N=28 

Master/ PhD 
N=9 F Sig. 

Mean S.D Mean S.D Mean S.D 
Transformational 
leadership 3.19 0.33 3.11 0.43 3.09 0.36 0.25 0.78 
Inspirational Motivation 
(IM) 3.40 0.43 3.20 0.55 3.03 0.64 1.35 0.27 
Idealized influence 
attributed (IIA) 3.44 0.38 3.25 0.53 3.22 0.34 0.89 0.42 
Idealized influence 
behavior (IIB) 3.44 0.46 3.18 0.60 3.30 0.63 0.91 0.41 
Intellectual Stimulation (IS) 2.96 0.38 3.17 0.43 3.11 0.42 1.13 0.33 
Individualized 
Consideration(IC) 2.77 0.73 2.76 0.52 2.83 0.54 0.06 0.95 
Transactional leadership 1.59 0.37 1.75 0.36 1.62 0.30 1.04 0.36 
Contingent Reward (CR) 3.06 0.42 3.14 0.47 3.31 0.37 0.85 0.44 
Active Management by- 
Exception (AMBE) 2.15 1.02 2.52 0.70 2.22 0.75 1.10 0.34 
Management- by- 
Exception passive (MBEP) 0.75 0.61 0.89 0.67 0.56 0.56 0.99 0.38 
Laissez- Faire (LF) 0.94 0.64 0.70 0.69 0.72 0.65 0.62 0.54 
Dependent measures 3.38 0.40 3.25 0.59 3.32 0.31 0.27 0.77 
Extra Effort (EEF) 3.18 0.40 3.20 0.62 3.19 0.47 0.01 0.99 
Effectiveness (EFF) 3.48 0.45 3.27 0.58 3.33 0.31 0.78 0.47 
Satisfaction (SAT) 3.46 0.43 3.30 0.66 3.50 0.35 0.60 0.55 
 

The data shown in the table shows there are no significant differences on MLQ 

factors for middle-leader/managers due to qualifications, because scores for F values 

were not significant at the level of P ≤ 0.05. 
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APPENDIX 27 – POST HOC TESTS (SCHEFFE) FOR DEPENDENT 
MEASURES WITH EXPERIENCE FOR LEADER/MANAGERS. 

 

In order to investigate the sources of difference in inspirational motivation (IM), a 

post hoc test (Scheffe) for dependent measures with experience for leader/managers 

was carried out. Data shows significant statistical differences between categories 

experience (>5 year and 1-3year) in favour of (>5year) by means (3.89) and means for 

age category (1-3year) years reached (3.06). 

 

Table 27A: Results of post hoc tests (Scheffe) for dependent measures with 
experience for leader/managers. 

 Mean <1 year 1-3 year 3-5 year >5 year 

<1 year 3.78     

1-3 year 3.06    0.83** 

3-5 year 3.50     

>5 year 3.89 -0.83**    

** There are significant differences at (α ≤ 0.01). 
* There are significant differences at (α ≤ 0.05). 
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APPENDIX 28 – POST HOC TESTS (SCHEFFE) FOR IDEALIZED 
INFLUENCE ATTRIBUTED (IIA) WITH EXPERIENCE FOR MIDDLE- 

LEADER/MANAGERS 

 

To explore sources of difference, post hoc tests (Scheffe) for idealized influence 

attributed (IIA) with experience for middle-leader/managers was carried out. Data in 

Table 28A shows the presence of significant statistical differences between categories 

experience 1-3 year and <1 year in favour of 1-3 year by mean 3.38, but the mean for 

age category <1year reached 2.50, between categories experience >5 year and <1 year 

in favour of >5 year by the mean 3.34. There are no significant differences among 

other experience categories. 

Table 28A: Results of Post Hoc Tests (Scheffe) for Idealized influence attributed 

(IIA) with experience for middle leader/managers 

 Mean <1 year 1-3 year 3-5 year >5 year 

<1 year 2.50     

1-3 year 3.38 0.88**    

3-5 year 2.88 0.38 -0.50   

>5 year 3.34 0.84** -0.04 0.46  

** There are significant differences at (α ≤ 0.01). 
* There are significant differences at (α ≤ 0.05). 
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APPENDIX 29 – POST HOC TESTS (SCHEFFE) FOR DISPLAY 
DIFFERENCES ON MLQ FACTORS FOR STAFF DUE TO AGE 

 

Results show significant statistical differences between age categories 20-30 year, 51-

60 year in favour 20-30 year by means 2.53 and means for age category (51-60 year) 

years reached (2.06). The data did not show statistical significant differences among 

other categories of age for staff sample. 

 

Table 29A: Result of Post Hoc Tests (Scheffe) for display differences on MLQ 
factors for staff due to age 

 Mean 20-30 year 31 - 40 year 41 – 50year 51-60 year 

20-30 year 2.53    0.47** 

31 - 40 year 2.31     

41 – 50year 2.18     

51-60 year 2.06 -0.47**    

** There are significant differences at (α ≤ 0.01). 
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APPENDIX 30 – DIFFERENCES ON MLQ FACTORS FOR STAFF DUE TO 
MARITAL STATUS VARIABLE 

In order to find differences on MLQ factors for staff due to marital status, an ANOVA 

was carried out. Results show that there are no significant differences on MLQ factors 

for staff due to marital status, because scores for F values are not significant at level 

of p ≤ 0.05. This indicates no correlation between marital status for staff and 

leadership styles. 

 

Table 30A: Result of (ANOVA) to display differences on MLQ factors for staff 
due to marital status variable (N=296). 

Marital Status 
Variable 

Single N=67 Married 
N=225 

Widower 
N=4 F Sig. 

Mean S.D Mean S.D Mean S.D 
Transformational 
leadership 1.88 0.90 2.11 0.82 2.08 0.90 1.29 0.28 
Inspirational Motivation 
(IM) 2.06 1.01 2.22 0.93 1.69 0.97 0.99 0.40 
Idealized influence 
attributed (IIA) 1.86 1.06 2.14 1.03 2.38 0.66 1.39 0.25 
Idealized influence 
behavior (IIB) 2.14 0.96 2.40 0.92 2.75 1.13 1.57 0.20 
Intellectual Stimulation 
(IS) 1.85 0.96 2.04 0.87 1.75 0.89 0.88 0.45 
Individualized 
Consideration(IC) 1.58 1.06 1.83 0.93 2.00 1.19 1.33 0.26 
Transactional 
leadership 1.58 0.32 1.61 0.34 1.47 0.24 0.50 0.68 
Contingent Reward (CR) 2.01 0.88 2.21 0.89 2.13 0.88 0.98 0.40 
Active Management by- 
Exception (AMBE) 2.33 0.83 2.31 0.78 2.50 0.89 0.13 0.94 
Management- by- 
Exception passive 
(MBEP) 1.60 0.78 1.50 0.81 0.88 0.48 1.41 0.24 
Laissez- Faire (LF) 2.13 0.79 1.84 0.75 1.81 0.83 2.99 0.051 
Dependent measures 1.97 1.03 2.22 1.03 2.03 1.58 1.03 0.38 
Extra Effort (EEF) 1.86 1.15 2.12 1.18 2.25 1.66 0.93 0.43 
Effectiveness (EFF) 2.03 1.03 2.27 1.01 1.94 1.53 1.05 0.37 
Satisfaction (SAT) 2.00 1.20 2.25 1.12 1.88 1.70 0.95 0.42 
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APPENDIX 31 – DIFFERENCES ON MLQ FACTORS FOR STAFF DUE TO 
RELIGION VARIABLE 

 

In order to find differences on MLQ factors for staff due to religion, an ANOVA was 

carried out. Results show that there are no significant differences on MLQ factors for 

staff due to religion, because significant scores for F values are not significant at level 

of p ≤0.05. Data did not show any correlation between religion for staff and 

leadership styles. 

 

Table 31A: Result of (ANOVA) to display differences on MLQ factors for staff 
due to religion variable (N=296) 

Variable 
Moslem 
N=281 

Christian 
N=15 t. Sig. 

Mean S.D Mean S.D 
Transformational leadership 2.06 0.86 1.99 0.51 0.35 0.73 
Inspirational Motivation (IM) 2.18 0.96 2.15 0.57 0.12 0.91 

Idealized influence attributed (IIA) 2.08 1.05 2.10 0.69 
-
0.08 0.94 

Idealized influence behavior (IIB) 2.34 0.96 2.36 0.43 
-
0.06 0.96 

Intellectual Stimulation (IS) 2.01 0.90 1.80 0.55 0.88 0.38 
Individualized Consideration(IC) 1.79 0.98 1.62 0.69 0.66 0.51 

Transactional leadership 1.60 0.33 1.61 0.29 
-
0.10 0.92 

Contingent Reward (CR) 2.16 0.90 2.22 0.71 
-
0.23 0.82 

Active Management by- Exception 
(AMBE) 2.33 0.80 2.17 0.54 0.77 0.44 
Management- by- Exception passive 
(MBEP) 1.51 0.80 1.65 0.73 

-
0.66 0.51 

Laissez- Faire (LF) 1.91 0.77 1.67 0.81 1.21 0.23 
Dependent measures 2.16 1.04 2.15 1.04 0.05 0.96 
Extra Effort (EEF) 2.07 1.18 2.07 1.29 0.00 1.00 
Effectiveness (EFF) 2.22 1.02 2.17 0.97 0.19 0.85 

Satisfaction (SAT) 2.19 1.15 2.23 1.03 
-
0.15 0.88 
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APPENDIX 32 – DIFFERENCES ON MLQ FACTORS FOR STAFF DUE TO 
EXPERIENCE VARIABLE 

 

In order to find differences on MLQ factors for staff due to experience, an ANOVA 

was carried out (Table 32A). Results do not show the presence of any significant 

differences on MLQ factors for staff due to experience, because significant scores for 

F values are not significant al level of p ≤0.05. Taken together, the results do not 

show any significant correlation between experience for staff and leadership styles. 

 

Table 32A: Result of (ANOVA) to display differences on MLQ factors for staff 
due to experience variable (N=296). 

Variable 
<1 year 
N=24 

1-3 year 
N=39 

3-5 year 
N=26 

>5 year 
N=207 F Sig. 

Mean S.D Mean S.D Mean S.D Mean S.D 
Transformational 
leadership 2.30 0.77 1.99 0.91 2.29 1.04 2.02 0.80 1.59 0.19 
Inspirational 
Motivation (IM) 2.48 0.88 2.05 1.09 2.46 1.20 2.13 0.88 2.01 0.11 
Idealized influence 
attributed (IIA) 2.39 0.86 1.97 1.07 2.21 1.22 2.05 1.02 1.06 0.37 
Idealized influence 
behavior (IIB) 2.44 0.84 2.26 0.99 2.59 1.17 2.32 0.90 0.87 0.46 
Intellectual Stimulation 
(IS) 2.25 0.77 1.96 0.90 2.29 0.97 1.94 0.88 1.95 0.12 
Individualized 
Consideration(IC) 2.00 1.03 1.79 0.93 1.96 1.12 1.73 0.95 0.94 0.42 
Transactional 
leadership 1.64 0.27 1.62 0.36 1.61 0.34 1.59 0.33 0.20 0.90 
Contingent Reward 
(CR) 2.43 0.90 1.99 0.89 2.22 1.07 2.16 0.86 1.21 0.30 
Active Management 
by- Exception (AMBE) 2.20 0.79 2.29 0.79 2.58 0.74 2.31 0.80 1.15 0.33 
Management- by- 
Exception passive 
(MBEP) 1.52 0.93 1.78 0.81 1.23 0.77 1.50 0.78 2.61 0.051 
Laissez- Faire (LF) 1.89 0.64 1.95 0.84 1.95 0.86 1.89 0.77 0.11 0.96 
Dependent measures 2.38 0.96 2.07 1.09 2.31 1.17 2.13 1.02 0.67 0.57 
Extra Effort (EEF) 2.29 1.17 1.85 1.22 2.31 1.35 2.05 1.15 1.12 0.34 
Effectiveness (EFF) 2.40 0.91 2.17 1.10 2.35 1.10 2.18 1.01 0.48 0.70 
Satisfaction (SAT) 2.46 1.06 2.19 1.17 2.25 1.32 2.15 1.13 0.54 0.66 
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APPENDIX 33 – DIFFERENCES ON MLQ FACTORS FOR STAFF DUE TO 
QUALIFICATION VARIABLE 

 

In order to find differences on MLQ factors for staff due to qualification variable, an 

ANOVA was carried out. Results do not reveal any significant differences on MLQ 

factors for staff due to the qualification variable, because significant scores for F 

values do not reach p ≤0.05). The results do not indicate any significant correlation 

between qualification for staff and leadership styles. 

 

Table 33A: Result of (ANOVA) to display differences on MLQ factors for staff 
due to qualification variable (N=296). 
 

Variable 
Diploma 
N=177 

Bachelor 
N=95 

Master/ PhD 
N=24 F Sig. 

Mean S.D Mean S.D Mean S.D 
Transformational 
leadership 2.02 0.82 2.13 0.89 2.09 0.80 0.53 0.59 
Inspirational Motivation 
(IM) 2.11 0.91 2.25 1.00 2.36 0.98 1.18 0.31 
Idealized influence 
attributed (IIA) 2.05 1.03 2.13 1.09 2.11 0.88 0.22 0.80 
Idealized influence 
behavior (IIB) 2.34 0.92 2.36 0.99 2.26 0.88 0.11 0.89 
Intellectual Stimulation (IS) 1.96 0.88 2.07 0.91 1.93 0.86 0.52 0.60 
Individualized 
Consideration(IC) 1.71 0.95 1.88 0.99 1.84 1.00 0.97 0.38 
Transactional leadership 1.60 0.33 1.61 0.35 1.53 0.25 0.64 0.53 
Contingent Reward (CR) 2.13 0.86 2.26 0.94 2.03 0.88 0.89 0.41 
Active Management by- 
Exception (AMBE) 2.36 0.78 2.29 0.84 2.11 0.64 1.12 0.33 
Management- by- 
Exception passive (MBEP) 1.52 0.79 1.50 0.83 1.58 0.74 0.11 0.89 
Laissez- Faire (LF) 1.93 0.79 1.83 0.73 1.99 0.78 0.69 0.50 
Dependent measures 2.10 1.07 2.29 0.98 2.10 1.01 1.05 0.35 
Extra Effort (EEF) 2.00 1.16 2.21 1.22 2.01 1.14 1.03 0.36 
Effectiveness (EFF) 2.17 1.09 2.31 0.90 2.18 0.94 0.62 0.54 
Satisfaction (SAT) 2.12 1.15 2.36 1.10 2.08 1.19 1.51 0.22 
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APPENDIX 34 – DIFFERENCES ON MLQ FACTORS FOR STAFF DUE TO 
JOB VARIABLE 

In order to find differences on MLQ factors for staff due to Job, an ANOVA was 

carried out. The data presented in Table 34A shows there are no significant 

differences for MLQ factors for staff due to job variable, because significant scores 

for F values do not reach p ≤ 0.05. The results do not indicate any significant 

correlation between job for staff and leadership styles. 

Table 34A: Result of (ANOVA) to display differences on MLQ factors for staff 
due to job variable (N=296). 

Job categories 
Variable 

laboratory 
t 

Accountant 
t 

Pharmacist 
 t 

Nurse 
t 

Radiology 
t F Sig. 

Mean S.D Mean S.D Mean S.D Mean S.D Mean S.D 
Transformational 
leadership 2.05 0.88 2.10 0.79 2.15 0.79 1.96 0.79 2.06 0.95 0.44 0.78 
Inspirational 
Motivation (IM) 2.09 0.99 2.35 0.91 2.30 0.95 2.05 0.91 2.13 0.96 1.18 0.32 
Idealized 
influence 
attributed (IIA) 2.10 1.06 2.08 1.07 2.08 0.95 2.03 0.97 2.11 1.13 0.06 0.99 
Idealized 
influence behavior 
(IIB) 2.27 0.93 2.41 0.90 2.55 0.89 2.12 0.93 2.41 0.99 1.85 0.12 
Intellectual 
Stimulation (IS) 1.95 0.92 1.97 0.85 2.09 0.80 1.95 0.83 2.04 1.03 0.28 0.89 
Individualized 
Consideration(IC) 1.89 1.03 1.79 0.85 1.84 0.88 1.70 0.90 1.68 1.15 0.55 0.70 
Transactional 
leadership 1.58 0.32 1.58 0.35 1.57 0.30 1.62 0.33 1.64 0.36 0.51 0.73 
Contingent 
Reward (CR) 2.10 0.90 2.18 0.85 2.32 0.86 2.09 0.89 2.16 0.96 0.57 0.69 
Active 
Management by- 
Exception 
(AMBE) 2.22 0.75 2.29 0.78 2.28 0.80 2.44 0.72 2.35 0.90 0.70 0.59 
Management- by- 
Exception passive 
(MBEP) 1.58 0.93 1.46 0.75 1.31 0.80 1.55 0.73 1.65 0.75 1.49 0.21 
Laissez- Faire 
(LF) 1.98 0.91 1.79 0.79 1.73 0.72 1.97 0.67 2.01 0.72 1.58 0.18 
Dependent 
measures 2.22 1.04 2.24 0.99 2.25 1.05 1.98 0.97 2.14 1.15 0.69 0.60 
Extra Effort (EEF) 2.18 1.15 2.27 1.07 2.09 1.19 1.85 1.16 1.98 1.31 1.17 0.32 
Effectiveness 
(EFF) 2.24 1.04 2.27 0.98 2.37 0.97 2.03 0.98 2.20 1.12 0.88 0.47 
Satisfaction (SAT) 2.24 1.13 2.13 1.17 2.26 1.20 2.09 0.99 2.25 1.25 0.28 0.89 

 

 




