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Abstract 

Leadership in emergency management professions is fraught with threat, urgency and 

uncertainty. These call into question the validity of applying standard leadership theory 

to the special occupation of emergency management. This study investigates several 

attributes of leadership to test this contention. In doing so, it seeks to: determine 

whether there are characteristic leadership attributes that vary by country and 

occupation; whether the attributes are affected by gender, employment sector or size of 

organisation; whether the attributes in the emergency management profession differ 

from those in other professions; and whether the leadership attributes in the emergency 

management profession conform to an accepted leadership theory. 

The study survey was conducted in Australia, India and the Philippines. Survey 

participants rated 'best' and 'worst' leaders in business, health and emergency 

occupations by way of a 45-question survey. In total, 910 valid questionnaires were 

analysed using a blend of bivariate and multivariate methods.  

The survey sought information on important leadership attributes. These included the 

extent to which leaders focused on task or staff variables; the extent of their abilities in 

terms of performance, problem solving and information sharing; the extent of their 

effectiveness in terms of temporal perspective and principled behaviour; the extent of 

their capacity to discern what is important; and the extent of their ability to adapt and 

change. Overall, results indicate that emergency management leaders are less effective 

and display less ability than leaders in business. Leaders in health typically rate midway 

between business and emergency sectors. Most standard leadership theories are 

supported by this study which shows that best leaders require a high degree of all the 

attributes measured rather than a particular blend. The study suggests a large country 

effect with best leaders from India scoring significantly higher than Australian and 

Filipino leaders and worst Indian leaders rating significantly lower than other leaders. 

However, there are no grounds for suggesting that different leadership theories apply to 

leaders from different countries or professions. 

Some demographic effects are important. Best female leaders rate higher than best 

males on most attributes; public sector leasers‟ attributes and abilities are rated lower 
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than those in the private sector; and an increase in the number of subordinates is 

positively correlated with a number of leadership attributes. 

In conclusion, best leaders in all three occupational sectors in all countries manifest an 

outstanding level and combination of task- and subordinate-based abilities, short- and 

long-term perspective, value-based behaviour, discernment and adaptability. Emergency 

sector leaders are no exception, but overall rate significantly lower in comparison to 

business leaders. 

Though the results suggest no justification for the development of a new leadership 

theory tailored to the emergency sector, they do suggest a synthesis of leadership 

processes. The latter has led to the development of the systems-based Phased 

Leadership Process Model.  
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CHAPTER 1. Introduction 

Some are born great, some achieve greatness and some have greatness thrust 

upon them (Shakespeare, 1623) 

1.1. Introduction 

This exploratory study investigates leadership behaviours in emergency management 

professions and contrasts them with well-accepted leadership theories. In doing so, it 

explores four major questions and a number of subsidiary questions. The four major 

research questions consist of: 

1. Do perceptions of leadership attributes in the emergency management, business 

and health professions vary between countries? 

2. What are the effects of gender, organisation size, seniority, public/private 

organisation type and the number of people led on leadership attributes? 

3. Are there characteristic leadership attributes in the emergency management 

profession? Specifically, how are these characterised according to: 

o task-subordinate orientation; 

 performance; 

 problem solving ability; 

 information sharing style; 

o short and long-term perspective; 

o principles; and 

o adaptability? 

4. Do perceived leadership attributes in the emergency management profession 

conform to an accepted leadership theory? 

The most lively and relevant social science grows out of actual social needs, tensions 

and troubles. The contentious and nebulous field of leadership is no exception (Dewey, 

1938). Since the middle of the 20
th

 Century, thousands of review and research articles 

have been published on leadership, some of which have presented major persistent 

theories, but most of which are inconclusive and contradictory (Yukl, 2006). These 

decades of research have produced a “bewildering mass of findings....[and] the endless 

accumulation of empirical data has not produced an integrated understanding of 

management” (Stogdill, 1974). Therefore, it is argued that an overall understanding 
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based on role similarities is not possible and that a multiplicity of theories is required to 

adequately describe leadership processes in different fields or systems (Bass & Stogdill, 

1990). 

Leadership is both an ancient concept and a universal phenomenon and many ancient 

cultures have their views on leadership, some of which are explored in the literature 

review. Researchers have witnessed an unprecedented increase in the number of 

publications that address aspects of crisis leadership from the 1960s to present times. 

Most of these publications focus on business and commerce (Sarros et al., 1999; Osborn 

et al., 2002) while ignoring the possibility that leadership theories may not be applicable 

to all professions. For instance, leadership during times of duress has been identified as 

a neglected research area in the health sector which requires urgent attention from 

policy analysts and crisis studies experts (Stern, 2003). 

1.2. Why is This Study Important? 

Leadership in extreme contexts remains one of the least researched aspects in leadership 

and substantial research is needed to progress knowledge in this critically important 

field (Hannah et al., 2009b). In 2007/8, within emergency management circles and 

conferences in Australia, there persisted the notion that standard leadership principles 

and theories did not adequately explain the type of leadership demonstrated and 

required in organisations primarily concerned with emergency response. Typical 

perspectives voiced at many emergency management meetings have raised the 

following points (Morrison, 2007; Canyon & Morrison, 2010): 

 Leadership character is not made in crisis, but is only exhibited. 

 Unless leadership surveys take into account the belief that particular traits and 

behavioural characteristics are better in different circumstances or organizations, 

the results will only produce „interesting observations‟ and will not add to the 

development of theory that is applicable to the field of emergency management. 

 Effective leadership may actually be about the fit between person, organisation 

and emergency event type. This is because the relationship between a leader and 

their organization may cause conflict between leaders and subordinates. 

 While different types of leaders may function adequately in particular leadership 

roles, the potential for conflict is higher for some leaders regardless of 

situational context. 
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 Effectiveness may be more important than conflict, so a leader focused on 

preserving harmony may be utterly ineffective in pursuing and completing tasks. 

The authoritarian, task-focused leader may be perceived as being „unsuccessful‟ 

by their subordinates but they may be very effective in emergency circumstances 

where they get things done. 

 Different leadership styles may be effective at different levels of emergency 

management. While we believe that an authoritarian may be required at the 

operational end, how adaptable does this person need to be? 

 Informal high-level communication networks are not necessarily effective. Even 

when an established group of emergency management leaders have an 

established information network and good collaboration this may not be used 

during a crisis and these relationships may suffer. There appears to be a 

communication disconnection during a crisis which cannot be predicted. 

 The field of emergency management is so extreme that generalising from the 

known non-emergency management/leadership/psychology literature may not be 

possible. 

These perspectives are not all in accord and argue for the consideration of trait, 

behaviour and contingency theories in leadership assessments. It could be that these 

perspectives simply betray a lack of knowledge concerning standard theories, but what 

if they were based on a sound understanding of leadership in practice arising from 

collective experiences in emergency situations? Leading researchers in the field of 

extreme leadership are of a similar opinion in that they believe that leadership is 

uniquely contextualized in such extreme contexts where severe risks exist because 

extreme contexts create a unique set of contingencies, constraints and causations 

(Hannah et al., 2009a). But they are against establishing a generalised theory for 

extreme contexts. Rather they argue that leaders who are effective in different 

organisations and contexts employ a fluid leadership style that adapts as required to suit 

the circumstances. 

„In extremis‟ leaders who operate under conditions of extreme stress and exceptionally 

grave risk are perhaps fundamentally different from non-extreme leaders because they: 

i) are motivated by fear of death; ii) constantly scan for danger; iii) share risks faced by 

subordinates; iv) share a common lifestyle with followers; v) are highly competent; and 

vi) have a high level of mutual trust and loyalty (Kolditz, 2007). Kolditz acknowledges 

that he had mistakenly assumed that extreme leadership is unique although his 
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publications do not present any evidence-based data. He revised his view when he later 

discovered that there were „compelling parallels between leadership in „in extremis‟ 

settings and leadership in elite business organisations that engage in high-risk 

enterprises with large amounts of capital.‟ However, the same could be said for leaders 

in health and normal business organisations. For instance, senior medical professionals 

face Kolditz‟s six conditions on a daily basis while leaders in business have to deal with 

more than losing capital. After all, the extreme emotions generated in a business 

environment can drive people to resignation, crime or suicide in the same way that they 

can cause a soldier to run away from a battle, shoot a superior officer or dissert. 

A recent article by Hannah et al. on leadership in military and other dangerous contexts, 

argues that „leadership is uniquely contextualized such that specific causations and 

contingencies occur which are not present in non-dangerous contexts‟ (Hannah et al., 

2010). It points out that very little is known about how leadership operates in this 

context and elaborates on elements that contribute towards effective leadership in 

extreme environments. The authors promote two tenets: i) „leadership is a complex and 

multilevel dynamic system of which any specific leader is only part; requiring various 

aspects of this system to be assessed to understand the causations and contingencies that 

different parts of the system impose on leadership processes,‟ and ii) „dangerous 

contexts are dimensional and findings from one typology cannot necessarily be 

generalized to another.‟ Hannah et al. argue that the creation of a generalised model of 

„business leadership‟ or even „dangerous‟ or „extreme leadership‟ would be 

scientifically invalid although certain traits would be common to effective leadership 

(Hannah et al., 2010). Thus, a further question of interest that may assist in shedding 

light on emergency leadership is, „Must leaders possess particular attributes and specific 

combinations of leadership skill sets to succeed in particular occupational environments 

or is a more generalised skill set required? 

In summary, this study is important because the opinions of emergency management 

practitioners stand in direct contrast with views expressed by leadership scholars who 

specialise in extreme working environments. On the one hand, it is thought that the 

pressures, goals and problems that arise in a particular line of work require a specific 

type of leader. Getting this situation-leader match right is hypothesized to guarantee 

effectiveness in terms of getting the job done and meeting subordinate needs. On the 

other hand, it is possible that a generalised model of leadership is all that is required 
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because effective leaders owe their success to a fluid leadership style and a broad set of 

attributes and skills. 

1.3. Timeliness 

Recognition of the need to study crises and leadership has clearly grown since 9/11. 

Leadership research has witnessed substantial growth and there is a general consensus 

that crises are occurring at a more rapid rate. It is plain that, if leadership capacity is 

based on prior experience and knowledge, then overall capacity will increasingly be lost 

to retirements within the baby-boomer generation, the generation that presently 

occupies most leadership positions. With these retirements, increased competition for 

leadership talent will spread that capacity ever more thinly. In the USA, the Centers for 

Disease Control and Prevention (CDC) detected this developing problem as early as 

1991 and initiated a federally funded program to create a network of public health 

leadership institutes nationwide. Almost a decade later, in 2000, the Australian National 

Public Health Partnership (NPHP) first scoped out this very issue and identified the 

need for a strong commitment to a systematic and structured approach to the 

development of public health leadership in Australia(NPHP, 2000). It agreed that the 

US CDC model was the best available program and decided that training should 

commence in 2001. In subsequent reports from the NPHP, it is clear that this intention 

was not realised so there remains a public health leadership training deficit in this 

country (NPHP, 2002, 2004).  

The question is, should this deficit be filled by requiring that health and emergency 

professionals be required to complete leadership training at business schools or is a 

specialised, tailored, health- or emergency-based curriculum necessary? A variation on 

the former appears to be the accepted practice. A look at the content and who is 

delivering most leadership training by health-related institutions reveals that non-health 

consultants deliver the content which is, for the most part, untailored and standard.  

If health and emergency leaders require non-standard leadership training, the cost 

implications are considerable. Alternatively, if standard leadership training is sufficient, 

costs can be cut in educational institutions by preventing the duplication of leadership 

by different departments. Thus the research undertaken in this thesis provides a timely 

and necessary addition to the empirical evidence base and offers some insights into the 

current needs of different occupational sectors. 



Chapter 1: Introduction 

D. Canyon Aug 2010 6 

1.4. The Need for Empirical Evidence 

There is a choice when it comes to collecting data on leadership. One can either ask 

leaders their opinions about themselves, or ask raters who are drawn from a leader‟s 

subordinates and peers. When these results have been compared there is some degree of 

correlation but, understandably, the preference has been to use rater survey results for 

analysis (Kouzes & Posner, 2007). This study thus surveys subordinates in the business, 

health and emergency services sectors and asks three questions: Do different types of 

managerial leadership develop within professions according to the extent of their 

involvement in crises and stressful environments? Are there characteristic behavioural 

differences between the successful and unsuccessful leaders who work in these three 

sectors? Is there a general leadership model that might explain the results? 

While the very existence of a separate stream of researchers, who substantively focus on 

aspects of crisis leadership, is indicative of divergent leadership and management 

theories, the applicability of general leadership theory to crisis-exposed organisations 

and the comparison between different organisations and cultures has yet to be made in a 

convincing manner using empirical evidence.  

1.5. Demographic Differences 

Three areas of interest are introduced under this broad umbrella: profession or 

occupational sector, country and gender.  

Leaders are embedded in an organisational context which is essential to acknowledge 

because „the meaning attached to “leadership” may vary considerably across time and 

across firms‟ (Osborn et al., 2002). This study collects data from professionals working 

in a wide variety of organisations that are broadly classified into “business”, “health” 

and “emergency management” based on their presumed relative degree of involvement 

in crises. It is assumed that business and emergency organisations are at opposite ends 

of a crisis continuum and that health lies somewhere in between. It is understood that by 

only using three categories, many different types of organisations are amalgamated. 

Offsetting this, some additional data is collected to separate leaders by the size of their 

organisations, level of leadership, their public or private sector, and number of people 

led. Governmental organisations (the public sector) are exposed to the demands and 

effects of political leadership on organizational outcomes to justify the expenditure of 

public funds. These political pressures often do not match up well with the approach 
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from profit-based leaders to innovation (Borins, 2002), uncertainty (Hartley, 2000), 

decision-making (Brunsson, 1985) and knowledge creation and use (Bennington & 

Hartley, 2003). Leaders new to government organisations thus require skills in policy 

analysis, political analysis and political leadership skills. Apart from these demographic 

variables, the primary variable of interest is the extent to which the occupational sector 

is perceived to be involved in crises. To give practical effect to this interest, the overt 

emergency managers are distinguished first, then the remainder are divided into health 

workers and the rest.  

The addition of national differences to this study is considered important for the reason 

that general leadership theories need to be tested in different country paradigms. Data 

are collected from Australia, India and the Philippines in this study because people from 

these countries exhibit different characteristics and because access to these countries 

was possible to arrange. Several differences between these countries can be found in the 

writings of Hofstede and the GLOBE Project. Hofstede creates indices based on five 

elements: i) power distance – the degree of separation between leaders and followers; ii) 

individualism – the degree to which a person separates themselves from groups; iii) 

masculinity – the distribution of roles between genders; iv) uncertainty avoidance – the 

degree of tolerance for ambiguity; and v) long-term-orientation – the degree to which 

thrift and perseverance are apparent (Hofstede & Hofstede, 2005). Power distance is 

low in Australia (36), high in India (77) and very high in the Philippines (93). 

Individualism is very high in Australia (90), average in India (48) and low in the 

Philippines (30). Masculinity (56-63) and uncertainty tolerance (40-50) are similar in 

these countries. Long-term orientation is low in Australia (30), high in India (61) and 

very low in the Philippines (18). The GLOBE Project investigates similar cultural 

attributes and focuses on leaders in 62 societies. As part of the GLOBE project, the 

cultures of Australia, India and the Philippines, among others, are assessed for 

leadership properties and tendencies (Ashkanasy et al., 2002; Gupta et al., 2002). The 

findings are not entirely in accord with those by Hofstede. Australian leaders have the 

least tolerance of uncertainty and are the most assertive. They rank lowest in future 

orientation, power distance, institutional collectivism, humane orientation and family 

collectivism. Indians rank highest in future orientation and power distance, but lowest in 

performance orientation, gender egalitarianism and assertiveness. Filipinos rank lowest 

on uncertainty avoidance, but highest on institutional collectivism, humane orientation, 

performance orientation, family collectivism and gender egalitarianism. When scored 
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on socio-cultural dimensions, Australians rank highest in participative and autonomous 

leadership, Indians rank highest in self-protective leadership, and Filipinos rank highest 

in charismatic, team-oriented and humane leadership. The point of including culturally 

divergent countries in this study is to see if leadership variables remain constant or vary 

as a result of country-specific culture. 

The literature is divided on the issue of whether women and men differ in their 

approach to leadership. There are many studies which suggest that there are no notable 

differences in leadership style between men and women (Dobbins & Platz, 1986; 

Bourantas & Papalexandris, 1990; Powell, 1990; Ferrario, 1991; Powell, 1993). Other 

studies, however, suggest that women are more democratic whereas men are more 

autocratic in their leadership style (Eagly & Johnson, 1990), that women are more 

people-oriented and cooperative whereas men are more task-oriented and competitive 

(Korabik & Ayman, 1989) and that women tend to be more transformational whereas 

men are more transactional (Bass & Avolio, 1994b). It is unclear whether such 

differences are inherent in the population or whether they are sample-bound. This study 

of leadership will consider whether there is a gender effect. 

1.6. Leadership Ability 

This section describes ability and attribute-based elements of interest in this thesis. They 

include variables relating to task-subordinate orientation, performance, problem solving 

and information sharing. 

It is said that effectiveness stems from capacity to focus and closely pursue a particular 

direction (Davis et al., 1992). There is no question that successful leaders balance their 

efforts by developing a vision, independently or with others, from which they determine 

direction (task orientation). They then employ their vision to inspire and engender 

support from their subordinates and their organisation (subordinate orientation). During 

the earlier part of the 20
th

 Century, a person‟s natural unlearned talent and qualities were 

thought to be the underlying reason for leadership success (McGregor, 1957). As more 

research was conducted, the success or failure of leaders was thought to be more a 

feature of learned behaviour and attitude. One simplistic theory of leadership behaviour 

is based on a two-dimensional model in which leaders are either oriented towards their 

subordinates or their goals (McGregor, 1957; Perrow, 1961; Fleishman & Harris, 1962). 

For instance, McGregor categorised „X‟ leaders as those who provided heavy handed 

external direction to maximise goal achievement, and „Y‟ leaders as those who provided 
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positive encouragement to pursue goals in a self directed way which improved 

subordinate satisfaction. Similarly, Hall stated that leaders are either authoritarian, 

hierarchical and task orientated or democratic, non-hierarchical and subordinate 

oriented (Hall, 1982). Within the broader categories of task and staff focus, leadership 

ability in terms of performance, problem solving and information sharing require 

analysis and are included in this study. These three attributes have been named in 

countless documents on emergency management as being fundamental to leading and 

managing during times of duress. 

The performance dimension refers to the degree to which a leader manages a task 

according to a defined structure or set of operational rules within a given value set. 

Historically, most organisational approaches to managing emergencies have been ad 

hoc. A simple Google search on the terms "ad-hoc" and "disaster management" nets 

76,500 responses that demonstrate its wide-spread use in government and industry. 

When an emergency occurs, a team of whoever is available is thrown together and does 

whatever it can depending on available resources and political imperatives. Regardless 

of all the planning that has occurred since 9/11, this approach predominates in most 

sectors due to habit more than a sound evidence base. The performance dimension also 

refers to how well a leader manages subordinates by using vision, negotiation, 

motivation and individually tailored approaches. This is expanded upon in the section 

about transactional and transformational theories on page 21 in the literature review. 

In this study, the element of problem solving is simply expressed. With regard to task 

orientation, leader problem solving capacity is determined by assessing past 

performance and effectiveness in prioritising and making decisions. With regard to 

subordinate orientation, problem-solving capacity is measured in terms of conflict 

resolution where an effective leader would bear in mind different perspectives and 

organisational objectives in the framework of their own value set when resolving staff 

issues. 

Communication capacity is interpreted as the extent to which a leader is open to, and 

able to share, information. With regard to task orientation, effective leaders are expected 

to rate highly in the way that they rely on established and informal information 

networks. It is recognised that a disconnect which renders information networks largely 

useless during particularly stressful incidents is possible (see page 2). Individuals who 

become closed to information are less effective and this disconnect is considered to be  
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evidence of differentiation (Hermann et al., 2001). In this study, however, disconnect is 

considered to be a fault. With regard to subordinate orientation, effective leaders are 

expected to communicate openly while maintaining a balance between communicating 

necessary information and not overburdening staff with information that is not 

immediately necessary. 

1.7. Leadership Effectiveness 

Within each of the categories of performance, problem-solving and information sharing, 

leadership effectiveness is analysed in terms of short-term or long-term perspective, 

principled behaviour, ability to identify issues of importance and adaptability. 

Adaptability is defined here as the ability to adapt and change practices according to 

demand. 

Effective leadership involves a complex and delicate blend of qualities inherent in 

teaching, planning, listening, judging and decision making. Due to this blend, all leaders 

possess a style and attitude that is unique, characterised by their personality, flavoured 

by experience and influenced by current situations and objectives. When approached 

from the perspective of decision making style, a leader is strongly affected by 

immediate short term requirements (Klann, 2003), projected long term requirements 

(Bynander, 2001) and their own value set (Tzu, 2005; Gini, 2006). These three elements 

result in decisions that are based on consideration of tactical and strategic needs, and 

which are tempered by the degree to which a leader is principled. Since leaders are only 

successful if they effectively achieve their goals and assist their subordinates to achieve 

their full potential (Pratt & Eitzen, 1989; Yukl, 1989),  their behaviour and traits have 

come under considerable scrutiny. Many theories have been proffered and some are still 

in use today, albeit in an adapted format (Sellgren et al., 2006). 

There are dozens of skill and intelligence scales used to assess a leader‟s capacity to 

carry out a job successfully while keeping subordinates satisfied. However, most have 

overlooked or underemphasized a vital element that links the two dimensions of task 

and subordinates with the third dimension of change. This element is the ability to 

discern what is important. It‟s omission is understandable for, like „wisdom‟, it is a 

quality that is not easy to measure in a definitive way. Thus, a variable called „the 

ability to discern what is important‟ has been introduced in this study. This is defined as 

the ability of a leader to identify issues that require attention. It combines elements of 

instinct, intuition, wisdom and experience. With regard to task-orientation, successful 
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leaders are expected to be effective in identifying and prioritising critical decisions, 

knowing which approach is more relevant to a situation, and sourcing the critical 

information required for informed decisions. With regard to subordinate-orientation, a 

successful leader is expected to be effective in identifying what works best for 

individual staff members while being able to see all sides of an argument and source the 

information required for all involved subordinates. The result is a cyclic feedback loop 

in which discernment initially precedes change, but change may require more discerning 

decisions to be made following evaluation. 

Researchers have identified that the best leaders are able to move between each of the 

extremes of task and subordinate orientation depending on situational circumstances 

(Blake & Mouton, 1975). Effective leaders are capable of recognising when an issue 

requires a different approach. This is essential when a problem cannot be solved with an 

inflexible and non-adaptive style (Yukl, 1989). When the need for adaptive capacity in 

leaders was recognised, it was followed by a major shift in corporate focus in the 1980s 

(Yukl, 1989). The change dimension of leadership was added by Ekvall and Arvonen 

and their three-dimension model remains generally accepted (Ekvall & Arvonen, 1991; 

Sellgren et al., 2006).  

1.8. Overview 

Chapter 2 of this thesis contains a literature review on all the aspects under 

consideration by the research questions.  

Chapter 3 contains a description of the methodology, including identification of the data 

necessary to answer the research questions. It provides a study design, a methodology 

for data collection, a set of study limitations, a description of statistical analyses, and an 

ethical clearance. 

Chapter 4 contains the results and findings of the study. Quantitative data are presented 

in textual, tabular and graphical formats depending on the most appropriate option and 

significant differences are depicted where they exist. Key themes identified from the 

open-ended qualitative questions and their statistical treatment are also presented in the 

most appropriate format. 

Chapter 5 contains an analysis of the results and a discussion. The results are reviewed 

and examined and relevant existing knowledge from the literature is introduced to assist 
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in interpretation. The research questions are reflected upon and reassessed in light of the 

new evidence. A synthesis of this study‟s results is attempted and a systematic, 

generalised model of leadership is presented. This big-picture model is process-based in 

that it embraces the practice of leadership. It incorporates other significant leadership 

theories and is termed the 3-Phase Leadership Process Model. Finally, conclusions are 

presented in addition to recommendations for action and implications for future 

research. 
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CHAPTER 2. Literature Review 

2.1. Introduction 

The previous chapter outlined the scope of this study including its research questions. 

The following review of the literature encompasses the concepts raised in Chapter 1 

along with some basic terms which are now discussed and examined. In presenting the 

literature, the chapter is structured as follows. Following this introduction, the myriad 

definitions of leadership are explored and the difference between leadership and 

management, as used in this study, is described. The literature on leadership is then 

discussed in three sections which focus on 1) theories developed primarily by business 

researchers for business organisations, 2) leadership in the health field and 3) leadership 

in the emergency management field. 

2.2. Defining Leadership 

It has been argued that the term „leadership‟ is ambiguous due to its origins in the 

common vocabulary (Janda, 1960; Yukl, 2006). The earliest written evidence of this 

originates from Egyptian hieroglyphics dating back to 2300 BC. In fact, most character-

based languages have unique symbols for leader and leadership and do not spell them 

out. According to one Egyptian scholar, the Pharaoh possessed the quality of a 

perceptive heart and was endowed with speech that was characterised by authority and 

justice (Lichtheim, 1973). Similar qualities were proposed by Sun Tzu in 512 BC, who 

wrote that a leader stands for the virtues of wisdom, sincerity, benevolence, courage and 

strictness (Tzu, 2005).  

In the languages of Scotland and France, the word for leader originated from the image 

of a person‟s head which indicates the role of a thinker (Adair, 2004). The use of a 

description of this nature indicates that the role involves control and power over the 

body (subordinates) and a better view of or understanding of a situation. In the tradition 

of the pathfinder, the English word for leader originates from the words path (laed) and 

travel (laeden). In this context, the leader is expected to know a route between two 

places so that the followers can be guided to a destination in safety (Adair, 2004). 

Similar terms, framed by their situations, can be found in most languages.  
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Attempts to produce a single unifying definition have repeatedly fallen short of 

acceptance. Leadership authors frequently quote Stogdill who said, “there are almost as 

many definitions of leadership as there are persons who have attempted to define the 

concept” (Stogdill, 1974). Writers describing effective leadership have produced 

conclusions that are often confusing and even conflicting (Bass & Stogdill, 1990). In 

this climate of disagreement, several descriptions of what makes for effective leadership 

have gained more favour than others. Among the more widely accepted factors are 

traits, behaviour, information processing, relationships and follower perceptions (Kets 

de Vries, 2004). 

Although a conceptual understanding of the term „leadership‟ has undergone 

fluctuations throughout history and has resulted in many perspectives, the same themes 

are repeated. Some refer to leading others towards a shared goal (Hemphill & Coons, 

1957; Rauch & Behling, 1984; Howell & Costley, 2006), providing meaning and 

motivation (Burns, 1978; Jacobs & Jaques, 1990; Drath & Palus, 1994; House, 1999), 

framing reality and providing vision (Smircich & Morgan, 1982; Richards & Engle, 

1986), moving beyond compliance (Katz & Kahn, 1978), and seeing the present in 

terms of the future whilst maintaining respect for the past (Rowitz, 2009). These themes 

are self-evidently relevant, but as definitions, they are incomplete. In agreement with 

Mintzberg, this study considers leadership to be a function of some managers, but not 

all managers are expected to lead (Mintzberg, 2009). The following definition, 

developed by the author, is used in this thesis: 

Leadership is the capacity to discern what is important, to construct a vision, to 

manage resources, to make critical decisions, and to influence and care for 

colleagues and followers while working toward the achievement of goals. 

As such, any person playing a fixed or temporary role in leading or managing others in 

environments that range from teams to governments may be perceived as a leader, but 

an effective or successful leader would need to demonstrate positive outcomes in all the 

areas of discernment, vision, management, decision-making, influencing, nurturing and 

goal achievement. 

  



  Chapter 2: Literature Review 

D. Canyon Aug 2010 15 

2.3. Leadership, Management and Command 

There is a lack of agreement in the literature concerning whether leadership and 

management are two distinct fields of endeavour or if they are similar. On the one side, 

some writers claim that leadership and management are qualitatively distinct and 

mutually exclusive (Zaleznik, 1977; Bennis & Nanus, 1985). However, this point of 

view has never been empirically confirmed and people do not fit neatly into these 

categories (Yukl, 2006). On the other hand, some writers maintain that leading and 

managing are different functions, but that leaders and managers are not different types 

of people (Mintzberg, 1973; Kotter, 1988; Bass & Stogdill, 1990; Hickman, 1990; Rost, 

1993). As to the nature and separation of these functions, opinion is mixed.  

The nature of leadership and a working definition have been introduced. This study 

considers a person to be a leader if they are in a role where they lead subordinates and it 

is assumed that they have associated, relevant managerial duties. The issue of whether a 

leader has been appointed or has emerged is considered to be irrelevant. A clear line is 

not drawn between leadership and management because leaders are viewed as managers 

with different obligations and responsibilities (Mottram, 2002; Yukl, 2006). Thus the 

terms leader and manager are viewed as somewhat interchangeable; however, managers 

such as production line supervisors who manage routine functions and are not required 

to have vision or display innovation beyond their prescribed scope are not considered to 

be leaders. 

Some authors make a further distinction between commanding, managing and leading 

because, incomprehensibly, they do not acknowledge that commanding is equivalent to 

authoritative, directive leadership (Young & Dulewicz, 2005). It has been argued that 

military commanders have more in common with managers because their authority 

derives from the legal status of their position (Murphy, 2003). But it is unlikely that 

commanders do not need to foster willingness in their subordinates in addition to using 

their authority to get tasks completed. This is relevant to this study because most 

emergency response organisations have a paramilitary origin. Leadership behaviour in 

this context is influenced by hierarchy and operational procedures reflect these 

structural constraints. In consequence, „command‟ is viewed as a distinct type of 

leadership in this study. 
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2.4. Leadership in Business 

While leadership effectiveness can be viewed as a subjective concept, it can be 

evaluated according to well-defined, objective criteria. Many theories have been 

developed to explain why a leader is effective and what factors contribute most to 

effectiveness. These theories tend to focus on one of the three elements broadly 

accepted as being relevant: i) characteristics of the leader, ii)  characteristics of the 

followers, and iii) characteristics of the situation (Yukl, 2006). The following theories 

on traits, behaviour, situation, interaction and intelligence are now presented because 

elements of them bear on the research questions and are relevant to the comments put 

forward by the emergency managers in the introductory chapter. 

2.4.1. Trait Theories 

Prior to the 1940s, emphasis was placed on a person‟s inherent qualities which were 

thought to characterise and define good leaders . Within the context of this thesis, this 

view promotes the notion that leadership character is not made, but only exhibited, in a 

crisis. This „born leader‟ theory states that effective leadership is a result of a 

combination of certain traits in a person and has been traced back to Carlyle, who in 

1841, identified the talents, skills and physical characteristics of men who arose to 

power (Heifetz, 1994). These traits may be thought of as natural behaviours or 

inclinations that arise from inherent raw talent as opposed to learned ability.  

A trait is a general inherent characteristic of a person. Traits may include capacities, 

motives or even specific patterns of behaviour (Goldbach, 1989). To confuse matters, 

learned abilities and skills, which are acquired technical abilities, knowledge or 

expertness, are often mistakenly labelled as traits (Stogdill, 1948).  

While hundreds of studies in the 1930s and 1940s discovered many traits, they failed to 

identify significant links between these traits and effective leadership (Jenkins, 1947; 

Stogdill, 1948; Yukl, 2006). Key traits of effective leaders include drive, motivation, 

honesty, integrity, self-confidence, cognitive ability and knowledge of the organisation 

(Locke & Kirkpatrick, 1991). While charisma, creativity and flexibility are not 

identified as being of any significant importance (Locke & Kirkpatrick, 1991), 

personality traits are significantly related to successes and failures of leaders (Nystedt, 

1997). However, this is only evident when a broad pattern of personality traits is 

examined rather than individual traits. Lewin‟s description of democratic, autocratic and 
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laissez-faire leadership types is referred to as a classical trait-based model (Larsson et 

al., 1999). But these categories necessarily include learned abilities and skills in 

addition to traits so the model crosses boundaries. 

Sole reliance on innate traits is observed to be limiting in the very first published 

writings on leadership which state that leaders will fail if they lack knowledge of 

themselves and of their enemy (Tzu, 2005). Effective business leaders also display 

learned abilities and skills which further contradict this theory (Lord et al., 1986). Since 

trait theory failed to adequately explain and characterise effective leadership, 

subsequent research considered behaviours and attitudes demonstrated by successful 

leaders.  

2.4.2. Behavioural Theories 

The primary assumption in behavioural theories is that leaders can be made and that 

successful leadership is grounded in definable behaviour that can be learned. The 

behavioural approach thus does not consider inborn traits or capabilities, but focuses on 

what leaders actually do. It posits that if success can be defined in terms of describable 

actions, then it should be relatively easy for other people to act in the same way. 

Behavioural theories were developed by assessing leadership success or failure, looking 

at the actions taken by leaders and investigating correlations. 

Early theories of leadership behaviour focus on a two dimensional model of leadership 

in which leaders are either personnel or goal orientated (McGregor, 1957; Perrow, 1961; 

Fleishman & Harris, 1962). One example of this is McGregor‟s Theory of X and Y 

leaders in which he set up a dualistic view of teams that require either heavy handed 

external direction maximising achievement of goals (Theory X) or positive 

encouragement to pursue goals in a self directed way, maximising employee satisfaction 

(Theory Y).  

Many studies support the contention that leadership behaviours may be categorised as 

either relationship behaviours or task behaviours, but different terminology is used: 

supportive or work-facilitative (Bowers & Seashore, 1966), employee-centred or 

production-centred (Likert, 1967), relations-skilled or administratively skilled (Mann, 

1965),  group-maintenance or goal achievement (Cartwright & Zander, 1968). These 

behaviours thought to represent the opposite ends of a continuum, but they are not 

mutually exclusive.  A leader who is more relationship-focused tends to attend to the 
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feelings, attitudes and satisfaction of subordinates to improve morale, cohesiveness and 

production, while reducing conflict (Lord, 1977). Alternatively, a leader who is more 

task-focused tends to concentrate on identifying problems, establishing communication 

networks, providing performance evaluation and feedback, planning, motivating and 

coordinating subordinate activities, and facilitating goal attainment by proposing 

solutions and removing barriers (Lord, 1977).  

The Blake-Mouton Managerial Grid Theory involves a two-dimensional presentation of 

McGregor‟s Theory (McGregor, 1957) in which a leader‟s orientation toward 

production contrasts with their orientation toward people (Blake & Mouton, 1964). 

Optimal leadership behaviour is thought to be important for both production and 

subordinates because it is based on effective integration of the task and the people 

(Chemers, 1997).  

2.4.3. Situational/Contingency Theories 

In 1884, Spenser developed Situational Theory which claims that situational variables 

such as task type and complexity, subordinate behaviour and organisation factors act to 

influence and „make‟ the leader (Blau & Scott, 1962; Bass, 1965). Thus, it places less 

importance on innate traits and argues that leadership behaviours are contingent upon 

the specific features in a leader‟s situation. These include the environment in which the 

leader operates, the nature of the tasks and the nature of subordinates (Jago, 1982). The 

antithesis of this is that effective leadership does not depend on the situation. That is, 

that there is no difference in leadership regardless of whether it takes place in politics, 

business, health and emergency management or between peaceful and conflicted 

situations.  

In a variation on situational theory, Hersey and Blanchard observe that leaders vary 

their emphasis on task and relationship behaviours to best deal with different levels of 

follower maturity (Hersey et al., 2001) (Figure 1). Their theory posits that leadership 

style must be matched to follower characteristics to achieve a best-fit and they propose 

four styles.  
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Figure 1: The Hersey-Blanchard situational leadership model. 

Weaknesses in this model are that 1) the level of subordinate competence and 

motivation can vary markedly depending on the task at hand, and 2) motivating factors 

are hard to predict and control (Nyberg et al., 2005). It thus requires leaders to be very 

efficient at identifying subordinate characteristics for every different task.  

Another variation, Fiedler‟s Contingency Theory, is viewed as the opposite of Hersey 

and Blanchard‟s theory, since it maintains that leaders are not able to change their 

behaviour to suit subordinate maturity (Fiedler, 1963; Fiedler, 1967; Hughes et al., 

2009). This theory, also known as Situational Contingency or Situational Control, states 

that one must chose the right leader for the situation because some leaders are better in 

certain situations than others and that the situation affects leadership success. This 

theory suggests that leaders should consider three contextual factors before deciding on 

the best people-task mix to any situation: i) leader-member relations (ranging from poor 

to good); ii) task structure (ranging from low to high flexibility and expectations of staff 

performance); and iii) leader positional power (ranging from low to high leader 

authority over staff). Leader orientation towards subordinates (relationships) is effective 

in all situations except two where orientation towards task is recommended: i) good 

leader-member relations, low task structure, low positional authority; and ii) poor 

leader-member relations, high task structure, high positional authority.  

In complete agreement with some of the emergency manager comments set out in the 

introductory chapter, it Fiedler states that people tend to have a dominant and fairly 

rigid leadership style which should be matched to specific situations in a given 
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organisational unit (Fiedler, 1967). Notably, it is far easier to turn an average performer 

into a star performer by finding roles where their natural strengths are called for rather 

than by trying to develop their weaker areas (Drucker, 1992). 

Yet another variant of situational theory is the Path-Goal Model of Leadership which 

originates from the "Expectancy Theory of Motivation" (Evans, 1970; House, 1971). In 

this model, a leader has the function of clearing the path towards organisation objectives 

by meeting subordinate needs. The idea is that the performance, satisfaction and 

motivation of subordinates is improved by a leader who offers rewards for achieving 

performance goals, clarifies paths toward goals and removes performance barriers. This 

is achieved in part through the identification of specific variables that define motivation 

which can modify leadership style depending on the situation. Leadership style relates 

strongly to task and subordinate orientation within a given situation and can be 

directive, supportive, participative, or achievement-oriented. These are all core 

leadership behaviours (Howell & Costley, 2006). The directive leader informs 

subordinates of expectations and how to perform tasks, which is suited to subordinates 

undertaking vague tasks. The supportive leader is friendly, approachable and expresses 

concern for subordinates, which is suited to leading subordinates who lack confidence. 

The participative leader consults with subordinates before making a decision, which is 

suited to subordinates requiring guidance. The achievement-oriented leader expects 

subordinates to meet expectations, which is suited to subordinates requiring a challenge. 

Following the Path-Goal Model of Leadership, a three-dimensional situational model is 

proposed in which the dimension of adaptation is added to the task and relationship 

orientations (Reddin, 1970). The idea is that a leader will be more effective only if they 

can adjust their behaviour to match the situation. This notion of adaptive flexibility is 

modified by Ekvall and Arvonen who believe that the ability to deal with change is a 

more important third dimension than adaptability (Ekvall & Arvonen, 1991, 1994).  In 

this final version of situational theory, task-oriented (production) leaders plan carefully, 

give clear instructions, are exact about plans being followed and define and explain 

work requirements; staff-oriented (relationship) leaders regard subordinates as 

individuals, are considerate and just, rely on subordinates and allow them to make 

decisions; and change-oriented leaders explore and discuss new ideas, push for growth, 

initiate new projects, and think about the future. This three-dimensional version of this 

leadership model remains generally accepted (Sellgren et al., 2006). 
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2.4.4. Charismatic, Transactional and Transformational Theories 

Each of the previously mentioned theories arose due to the failure of the preceding 

theory to fully describe field observations. However, older theories are never entirely 

dismissed and so the newer theories indicate a change in emphasis rather than a 

negation of past ideas (Bryman, 1992). Some older theories have even resurged as 

newer theories have not gained sufficient traction. For instance, trait theories 

experienced a re-emergence during the 1980s and 1990s and assumed a new importance 

as they became integrated into newer leadership theories (Larsson et al., 1999). And 

while trait theories have been criticised, even the critics have returned to moderate their 

previous statements (Hersey et al., 2001). This resurgence occurred because situational 

models received limited support in research studies (Bass, 1998).   

In the 1980s, a new set of theories emerged which were largely based on older ideas of 

the economic and social origins of authority based on transactions and influence (Burns, 

1978). These leadership models contain various combinations of inspirational, 

intellectual stimulation and individualised consideration (House, 1994). Theorists began 

thinking that leadership involves more than the simple models of the past, and they 

propose various principles, values and foci which all expand the relationship-orientation 

dimension. The „Leadership Challenges‟, developed by Kouzes and Posner, provide a 

good example of this thinking (Kouzes & Posner, 1987). Over time they have been 

refined and are arguably the most popular content for leadership training programs at 

present. They are i) challenging the process, ii) inspiring a shared vision, iii) enabling 

others to act, iv) modelling the way, and v) encouraging the heart (Kouzes & Posner, 

2007).  

Also in the 1980s, Visionary Leadership is conceived and a series of ten scales are 

developed that aim to quantify the effect of strategic leaders on long-term organisational 

goals (Bennis & Nanus, 1985; Sashkin & Burke, 1990). These are i) the ability to 

manage one‟s own attention and direct the attention of others, ii) interpersonal 

communication skill, iii) trustworthiness, iv) treatment of self and others, v) ability to 

take risks, vi) sense of self-assurance, vii) need for power and influence and to empower 

others, viii) ability to project one‟s thinking clearly over several years, ix) achievement 

of organisational goals, and x) ability to develop values that strengthen organisational 

functioning at the same time as building and supporting the leader‟s vision. 
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Following a major shift in corporate focus that required leaders to be more adaptive, the 

terms „Charismatic Leadership‟, „Transactional Leadership‟ and „Transformational 

Leadership‟ are then coined (Yukl, 1989; Ekvall & Arvonen, 1991, 1994). The 

Charismatic Model posits that charismatic leaders display unconventional, risky, 

visionary, entrepreneurial, exemplary and radical behaviour (Conger & Kanungo, 

1987). However, charisma is considered to be a rare and misunderstood phenomenon 

that is difficult to identify and modify (Trice & Beyer, 1993). Most descriptive studies 

have found that it is not required for organisational change and that leaders are seldom 

viewed as charismatic (Bennis & Nanus, 1985; Peters & Austin, 1985; Kouzes & 

Posner, 2007). Transactional and transformation theories build on all the preceding 

models. Similar to the Blake-Mouton Managerial Grid Theory, Hall‟s model describes 

leaders as either task-oriented authoritarians, separated from the team by a defined 

hierarchy of command, or supportive-styled democrats, who lead from within the team, 

focusing more on the needs of team members (Hall & Moss, 1998). The former 

characterises transactional leaders while the latter characterises transformational 

leaders. Thus to put it bluntly, transactional leadership explains how a task-oriented 

leader functions and transformational leadership explains how a relationship-oriented 

leader functions, but there is overlap. These new theories do not negate the old 

production versus relationship theory. They expand upon it. 

Transactional Leadership is based on an agreement between the leader and subordinates 

for rewards in return for the accomplishment of goals (Burns, 1978). This is very similar 

to the concept of goal-path, achievement-oriented behaviour (Evans, 1970; House, 

1971). Active task-orientated leaders demand more of their subordinates in return for 

reward, whereas passive subordinate-orientated leaders offer rewards to their employees 

to encourage them to achieve tasks (Burns, 1978). Transactional leaders motivate 

subordinates by appealing to self-interest, are not visionary, do not share their values, 

but rather act as caretakers. The theory focuses on the accomplishment of task and good 

worker relationships in exchange for desirable rewards and manifests in four types of 

behaviour (Nyberg et al., 2005): 1) Contingent Reward – where a leader clarifies 

expectations and uses incentives to achieve results; 2) Passive Management by 

Exception – where a leader corrects or punishes in response to unacceptable 

performance; 3) Active Management by Exception – where a leader monitors work and 

intervenes to ensure task completion; and 4) Laissez-faire Leadership – where a leader 
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is indifferent and ignores the needs of others, does not respond to problems and/or does 

not monitor performance. 

Transactional leadership is first written about in 512 BC (Tzu, 2005). Tzu writes that a 

leader stands for the virtues of wisdom, sincerity, benevolence, courage and strictness. 

He believes the qualities of a successful leader are an integration of conflict avoidance, 

efficient task completion, principled behaviour, adherence to method and discipline, 

openness to information, and strategic provision of information. Failed leaders are 

considered reckless, cowardly, ill-tempered, sensitively proud, or overly concerned 

about subordinates. While these latter qualities demonstrate a significant lack of 

emotional intelligence, they also unambiguously claim that excessive favouring of 

subordinates is counter-productive to achieving tasks and goals in a military setting. 

The theory of transformational leadership is a dominant one in research (Lowe et al., 

1996; Avolio et al., 2009; Hardy et al., 2009; Cho & Dansereau, 2010; Scott, 2010). It 

promotes the notion that the exchange between leaders and subordinates goes both ways 

and leaders may be required to adapt their style based on the attributes of their 

employees  (Bass, 1985; Bass & Riggio, 2006). Initially, four types of transformational 

leadership behaviours were proposed (Bass, 1985; Bass & Stogdill, 1990) but these 

were subsequently simplified into three (Avolio, 1999): 1) Inspirational Motivation – 

where a charismatic leader arouses a powerful identification and strong emotions in 

subordinates; 2) Intellectual Stimulation – where a leader influences followers to view 

problems from a fresh perspective and with a new and increased awareness; and 3) 

Individualised Consideration – where a leader provides coaching, support and 

encouragement of specific followers. Thus, transformational leadership empowers 

subordinates to take more task-based initiative while inspiring commitment and building 

self-confidence. One of the few field experiments on transformational leadership was 

conducted on Israeli platoon leaders and subordinates. This study shows that a positive 

effect on performance is generated through transformational training and that significant 

improvements in „self-efficacy‟, „critical independent approach‟ and „extra effort‟ can 

be expected (Dvir et al., 2002). In this case, these improvements translated into 

significantly better performance in a written test on light weapons and in an obstacle 

course. 

Theorists further argue that rather than being opposing ideologies, transactional and 

transformational methods are complimentary ideologies because they both aim to 
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improve performance and relationships  (Bass, 1985). However, transactional leaders 

motivate using punishment and reward while transformational leaders react to 

circumstances, actively influence their environment, and motivate subordinates from 

within to strive for long-term goals (Larsson, 1999). Thus, the three types of 

transformational leadership can be added to the four types of transactional behaviour to 

produce a full-range model of leadership (Bass & Bass, 2008). 

2.4.5. Principled Leadership Theory 

Principled leadership, also known as value-based or ethical leadership, is rarely 

considered on its own as a substantive theory, but is tucked into numerous theories in a 

relatively minor way. For instance, it is the last of the transformational leadership scales 

in the Leadership Profile Survey which seeks to measure the ability of leaders to 

develop and support certain shared values and beliefs among subordinates (Rosenbach 

et al., 1996).  

Hannah et al. believe that ethics is a „largely neglected‟ field for leadership research and 

that little research has investigated how ethics influence leaders in difficult 

circumstances (Hannah et al., 2010). Principled leadership involves the application of 

values and virtues which constitute moral and ethical standards of "right" and "wrong" 

to all aspects of leadership and management in government, private, profit and non-

profit organisations (Lyons & Bateson, 2006). This is expected to vary by profession 

since professional bodies „largely regulate their members based on their ethic‟ (Snider et 

al., 2009). Principled leadership is thus only possible when leaders of good character 

and integrity are employed. Lyon and Bateson view principled leadership as the 

culmination of best practice (Lyons & Bateson, 2006). They view the progression of 

leadership theories from natural to behavioural to contingency to „newer‟ as being in 

response to world complexity. In other words, simple theories for a more simple world 

and complex theories for a complex world. This view of principled leadership as the 

culmination of a 60 year long theoretical developmental process is fundamentally 

flawed because effective leadership is impossible without trust (Kolditz, 2007) and trust 

derives from value-based behaviour and could even be said to be the foundation of all 

values.  

In this thesis, the view is taken that principled leaders do not function according to a 

separate theory. Rather, principled leaders pass all possible actions, obtained as a result 
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of using a multiplicity of theories, through a value-based filter before deciding which 

way to steer an organization.  

Kohlberg‟s model of moral development is one of the most influential theories in the 

field and is based on the concept that morality has an evolutionary basis (Kohlberg, 

1984; Krebs & Denton, 2005). An especially relevant observation is that morality 

results largely from cooperation. So, as long as cooperation is essential in society, moral 

training will continue to be essential. Kohlberg‟s model consists of six hierarchical steps 

that define a path from ignorance to sophisticated principled behaviour: 

 Preconventional level  1. Punishment and obedience orientation 

     2. Instrumental relativist orientation 

 Conventional Level  3. “Good boy-Nice girl” orientation 

     4. Law and order orientation 

 Postconventional Level  5. Social contract legalistic orientation 

     6. Universal ethical principle orientation 

When applied to organisations, most are somewhere between stages 4 and 5, and it is 

often argued that a significant departure from historical or traditional practices is a 

prerequisite for evolution to stage 6 (Ambrose & Schminke, 2001). 

And finally, it is worthwhile mentioning Victor and Cullen‟s Ethical Climate Matrix  

since it also has three states (egoism, benevolence and principled) but introduces the 

variable of authority locus (individual, local, cosmopolitan) (Fritzsche & Becker, 1984; 

Victor & Cullen, 1988). If the locus is the individual, egoism manifests in self-interest, 

benevolence in friendship and principled in personal morality. At the cosmopolitan end 

of the scale, egoism manifests in efficiency, benevolence in social responsibility and 

principled in laws and professional codes.  

2.4.6. Implicit Leadership Theory 

Implicit leadership theory maintains that as people grow and develop, they create a 

leader construct based on their acquired beliefs leader behaviours and 

characteristics. Since this construct is created unconsciously, it is implicit (House, 1997; 

House & Aditya, 1997; House, 2004). Because this theory deals with personal 

evaluations of leaders, it is fundamentally affected by the cognitive processes 

underlying evaluations and perceptions of leadership. Perception is thus elevated to a 
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position where it defines who a leader is. This is not contrary to the notion that there are 

universally-endorsed, leader attributes and behaviours. House (2004) found that 

particular individual, organisational and cultural differences influence the way people 

think about leaders in terms of status, influence, and privileges. Thus, people in a 

particular team, organization, community or society all share similar implicit leadership 

theories. Implicit leadership theory is thus found in groups as well as individuals 

because societal and organisational culture has a strong influence on what constitutes 

effective and ineffective leadership. 

2.4.7. Integrated Theories 

Most theories on leadership behaviour focus on a solitary dimension of leadership with 

the most studied dimensions being managerial style, motivational style and decision-

making style (Hede, 2005). Early behavioural models of leadership are based on 

managerial behaviour (Katz et al., 1950; Stogdill & Coons, 1957) and many of the later 

models adopt the same approach (Blake & Mouton, 1964; Hersey et al., 2001). 

However, it may be questionable to regard a single behavioural dimension as the only 

determinant of leadership effectiveness, as implied by most models of leadership (Hede, 

1997). In practice, human behaviour combines multiple dimensions that cannot be 

separated. For instance, in a single meeting, a leader might be required to demonstrate 

behaviour relating to the dimensions of power, motivation, communication, decision-

making and others. Thus efforts were made and still are made to merge existing theories 

into a single integrated theory of leadership. 

An example of this is the integrative model developed by Hede which posits that the 

overall effectiveness of a leader-manager can be measured by the combined effect on 

their followers of their behaviour across different dimensions, that is, their multi-style 

pattern of behaviour (Hede, 1997, 2001, 2005). The dimensions along which leadership 

styles can vary draw on established theories as follows: 

 Style of influence – power sources and tactics (Types: Coercive, Reward, 

Position, Expert, Referent) (French & Raven, 1959) 

 Management style (task-focus or people-focus) (Blake & Mouton, 1964; Fiedler, 

1967) 

 Communication style (open or closed) (Mintzberg, 1973) 
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 Decision making style (collaborative/collegial or autocratic) (Vroom & Yetton, 

1973; Vroom & Jago, 1988) 

 Motivation style (inspiration or exchange) (Bass, 1985; Bass & Avolio, 1990) 

 Conflict style (assertiveness or cooperativeness) (Hede, 1990; Thomas et al., 

1991; Hede, 1994) 

 Culture management style (literal or symbolic) (Dunphy & Stace, 1990) 

 Change management style (coercive or delegating) (Dunphy & Stace, 1990) 

Based on the blend of the above styles, leadership style patterns are categorised as: 

Nurturer, Deal maker, Authoritarian, Assertive deal maker, Assertive nurturer or 

Laissez-faire authoritarian (Hede, 2005). Comprehensive approaches are laudable in any 

field, however, there are two problems with them. Firstly, increased complexity due to 

the integration of multiple theories can result in explanatory structures becoming overly 

cumbersome with the inclusion of every relevant variable. Thus it may be more 

practical to accept simpler approaches that can be easily implemented by leaders to 

improve their own situations. Secondly, even this approach only addresses a particular 

aspect of leadership, relationship-orientation, and does not reflect other essential duties 

of a leader. 

2.4.8. Complex Adaptive Leadership Theory 

Effective leadership is considered by some to be the product of an organisation rather 

than the outcome of a leader. Organisation networks may influence „emergent social 

dynamics in such a way that organization members provide each other with purpose, 

motivation and direction to achieve adaptive responses to challenges‟ (Goldstein, 2007). 

This concept is developed by Hannah and others into what is termed Complex Adaptive 

Leadership (CAL) (Hannah et al., 2008). It is based on the idea that effective leadership 

depends on nurturing and preserving superior networking across a broad range of 

internal and external  associations (Balkundi & Kilduff, 2006). CAL stipulates that an 

effective leader responds to human interaction across different social networks by 

displaying „emergent behavioural dynamics‟. This is based on theories relating to 

complexity and social networking (Uhl-Bien et al., 2007). There are two fundamental 

strategies that are employed to control complexity: positive control and superior 

adaptation (Marion & Uhl-Bien, 2001). The former refers to traditional management 

while the latter refers to an ability to react to new knowledge by making the required 

behavioural and social changes to achieve best-fit with a given situation. In other words, 



  Chapter 2: Literature Review 

D. Canyon Aug 2010 28 

positive control refers to task and subordinate management while superior adaptation 

refers to behaviour-adjusting in Reddin‟s three-dimension model (Reddin, 1970) and the 

change variable in Ekvall and Arvonen‟s three-dimension model (Ekvall & Arvonen, 

1991). 

CAL further specifies that an effective leader must possess the trait or developed 

attribute of self-complexity, which enables a leader to match the correct behaviour to 

the demands of each complex and changing situation. This idea stems from cognitive 

complexity research and stipulates that an effective, and thus complex, leader will 

possess a greater diversity of self-aspects (a particular relationship, role or perspective) 

and associated self-attributes (knowledge about the self – capacity, skills, preferences, 

etc). Effective leaders will also be capable of using more aspects of their self-

description in a given situation (Linville, 1985, 1987). 

Thus CAL is considered to be a meso-level construct that explains how „leaders 

influence emergent dynamics by cultivating high-quality relationships within diverse 

networks to produce adaptive organizational outcomes‟ (Hannah et al., 2008). This 

approach to understanding adaptability constitutes a significant expansion of Ekvall and 

Arvonen‟s three-dimensional model with cognitive aspects addressing tasks, social 

aspects addressing subordinates and self-complexity addressing the ability to respond to 

and implement change. A major difference is that leaders are not statically defined as 

being in a particular quadrant of the Hersey-Blanchard model (Hersey et al., 2001). On 

the contrary, effective leaders possess a level of self-complexity that enables them to 

adapt and change their behaviour towards tasks and subordinates in response to 

changing situational conditions. 

2.4.9. Summary 

The preceding sections have reviewed several leadership theories that are relevant to the 

aim of this thesis. These theories represent validated perspectives that have been largely 

developed in the business setting. As such, they represent the current state of leadership 

knowledge and research in the business sector. The following sections review leadership 

practices in the health and emergency management professions and relate them to these 

theories. 
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2.5. Leadership in Health 

Between 1970 and 2008, over seven thousand journal articles were written on 

leadership and leadership attributes. Of those written between 1970 and 1999, less than 

five percent are based on collected data, the overwhelming majority preferring to 

theorise over leadership issues (Vance & Larson, 2002). Of these studies, almost all 

focus on business or politics and other occupational sectors, such as health and 

emergency management have been comparatively neglected. The health sector is very 

broad in that it encompasses professionals from government and private hospitals, 

medical centres and allied health centres who range from highly skilled, licensed 

physicians and nurses to those with more limited training.  

Analysis of medical cases in Australia and the United Kingdom shows little correlation 

between healthcare reforms and health outcomes (Degeling & Carr, 2004). This has 

fostered interest in leadership as a possible solution. There is a considerable amount of 

research linking leadership to health outcomes, but the majority of health-related 

leadership research is not empirical and provides limited evidence in this regard (Vance 

& Larson, 2002). By contrast, the 1994 Carnegie Commission on Preventing Deadly 

Conflict employs the model of preventive medicine to understand leadership because of 

numerous positive outcomes in the literature (Hamburg et al., 1999). Public health is an 

extremely multidisciplinary profession in which leadership in science, medicine, and 

government has directly resulted in the reduction of the incidence of many serious 

diseases. This achievement has been recognised beyond the health profession. In a 

review on the  impact of government leadership and public health outcomes from the 

18
th

 Century to the 1990s, there are two conclusions: 1) the importance of leadership in 

influencing health outcomes is unquestioned, and 2) the relationship between leadership 

and health outcomes has not been systematically or adequately researched (Boufford, 

1999). 

Several notable conclusions are presented in an extensive review of collaborative health 

leadership and evidence-based outcomes (LDNRC, 2001). In particular, many cases in 

the literature positively correlate leadership quality with dramatic and substantial 

improvements in quality of life and health status. About half of these cases involve 

leadership development that exceeds individual capacities. But the effect of leadership 

on outcomes does not appear to be simple or direct. Another study by a group of 

psychologists empirically tested 1,264 members in 112 teams in the aerospace industry. 
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It shows that leadership variables are not correlated with performance, but leaders can 

directly influence process variables by creating an open and supportive environment 

which leads to heightened performance (Littlepage et al., 1999). Furthermore, it is noted 

that good leadership indirectly enhances performance by improving subordinate 

confidence. Several clinical studies support these conclusions. For instance: in-hospital 

mortality associated with heart surgery is attributed to collaborative leadership 

(Malenka & O'Connor, 1995); improved physical and emotional health after bypass 

surgery is attributed to collaborative leadership in a physician-led organization (Goss et 

al., 2000); and decreases in hospital-stay, cost and dissatisfaction is attributed to 

collaborative leadership (Cohn et al., 1997).  

Whilst the business community embraces Ekvall and Arvonen‟s three dimensional 

model and incorporates it into training (Howell & Costley, 2006; Nahavandi, 2009), 

there are very few studies that assess the validity of this leadership model in health. This 

is not expected to have serious implications because there is evidence that leaders who 

score highly across all three dimensions do perform well (Steane, 2003). It could be 

expected that increased performance might be expected regardless of occupation. 

Similarly, there has been very little exploration of how leaders in medical fields perform 

under this model. There are two possible reasons for this. Either professionals in this 

field recognise that there are no occupational distinctions and that there is no need for 

profession-based repetition of this research, or it may be due to doctors often being 

reluctant leaders (Stanley, 2006; Sellgren et al., 2008). Nurses, by comparison, are often 

called upon to lead and studies on nurses have demonstrated that leaders rated as „most 

preferred‟, do in fact score highly across the three dimensions. This outcome is 

consistent with this generally accepted theory of leadership, but a distinct lack of data 

encompassing a broader range of medical practitioners or emergency staff is apparent 

(Sellgren et al., 2006; Stanley, 2006).  

A leadership review for the UK National Health Service suggests some practical 

techniques that effective health leaders employ, such as training, experience sharing, 

involving the right internal stakeholders, focusing on implementation rather than 

competencies, and using standardised change techniques (Williams, 2004). Certain 

skills are necessary to successfully undertake these techniques. For instance, leaders 

often need to role model, measure and control outcomes, reflect on their reactions to 

critical incidents, develop reward criteria and institutionalise useful stories.  
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In summary, effective health leaders are expected to be good at a wide range of 

activities including: strategy, vision, process management, innovation, subordinate 

development, morale maintenance, maximising performance, working with multi- and 

inter-disciplinary teams, and building relationships with internal and external customers. 

However, empirical evidence on the links between leadership theories and practical 

outcomes is lacking in health research. 

2.5.1. Nursing 

Researchers in nursing have been disinclined to accept leadership theories that have 

evolved from the work of other disciplines with the result that nurse-based studies have 

specifically explored elements of successful leadership in nursing. Nurses who have 

been promoted to leadership positions often become excellent managers (Laurent, 

2000). Their jobs require them to become both competent managers and skilled leaders 

in collective problem solving, communications and team work (ARNNL, 2007). Many 

nurses are reluctant to become leaders, coaches and facilitators  which may be due, in 

part, to the need for leaders to relinquish control  and to confront change and help others 

to confront change (Laurent, 2000; Porter-O'Grady, 2003a, 2003b; Kramer et al., 2004). 

Four different types of nursing leadership can shape and influence nursing practice and 

health policy (Antrobus & Kitson, 1999): i) influential operators who work with and 

empower others; ii) strategic thinkers who create meaning, facilitate learning and 

develop knowledge; iii) reflexive thinkers who understand self and recognize values, 

purpose and personal meaning; and iv) process consultants who work with and through 

others. Other distinguishing attributes of effective nurse leaders are knowledgeable, 

reflective, creative, considerate, respectful and influential. Likewise, the following 

attributes are noted as important: creativity (generating new ways of working), 

highlighting (looking for new ways of working), influencing (providing meaningful 

information to others), respecting (alert to and respectful of others), and supporting 

(supporting others through change) (Cook & Leathard, 2004). Two other key features, 

scanning and reflecting, are revealed in a phenomenological study of hospital leader-

managers (King, 1999). These practices enable nurse leaders to quickly recognise and 

comprehend the behaviour, values, abilities, needs, perspectives of patients, staff and 

situations.  

Transactional methods are effective in nursing practice, especially in hospitals that use 

encouragement and reward (Morgan et al., 2006). Professional practice in well-
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performing hospitals is supported by environments that provide access to information, 

support, resources, opportunities to learn, flexible job activities and strong alliance with 

co-workers (Laschinger et al., 2003). A transformational leadership study found that 

nurse managers are average on focus, communication, risk, empowered, long-term and 

cultural leadership while being high on trust, respectful, bottom-line, and organisational 

leadership (Arensberg et al., 1996).  

2.5.2. Clinical 

Clinical leadership is essential to clinical governance and requires doctors to display 

values and plans (VQC, 2005; VIC-Health, 2008). Clinical leadership occurs at all 

levels in the health system since it involves the process of leading activities that 

improve service delivery and attributes required to lead a group (NSW-Health, 2008). 

This view is an extension of the definitions of leadership from the private sector 

(Davidson et al., 2006). Leadership is seen as a multifaceted process involving 

identifying goals, organising services, motivating people, and providing support to 

mutually achieve negotiated goals. Added to these more generic features of leadership is 

the responsibility for care and safety of patients, and monitoring of both service and 

individual outcomes. Hence effective clinical leaders need to be able to: be prepared for 

an unknown future, articulate what others cannot see, address immediate challenges, 

build teams, show selflessness, be assertive, collaborate with others, demonstrate skills, 

while maintaining a constant focus on patients. Several leadership researchers have 

referred to particular situational issues affecting doctors, medical teams and health 

leadership in general (Mumford, 1989; Elston, 1991; Hunter, 1992; Burgoyne & 

Lorbiecki, 1993; Fizgerald, 1994; Buchanan et al., 1997; Cavenagh & Dewberry, 2000; 

Weight & Cranfield, 2001). Clinical doctors may deserve special attention because they 

have historically been somewhat difficult to engage in leadership development and team 

working programs, and two-thirds of doctors are apathetic to managers (Dawes & 

Handscombe, 2005). The editor of the British Medical Journal wrote, „Why should 

anybody want to fret about budgets, staff and strategy when they could be replacing 

heart valves, tending to the dying or researching into the molecular pathology of 

disease? Management is for doctors who are too old and burnt out for anything better‟ 

(Simpson & Smith, 1995). Doctors often use the word „management‟ instead of 

leadership and describe it using five constructs (Mottram, 2002): i) administration and 

support to clinical activity; ii) being “in charge” of a service; iii) management 

processes; iv) personality and whether someone is “likeable” and has good judgement; 
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and v) leadership and team working. Of these, leadership and team working are held in 

highest regard by doctors. However, they all assume that they are leaders and are 

unclear on what constitutes good teamwork. While it is widely believed that doctors are 

poor at teamwork, doctors are extremely keen to improve in this regard (Mottram, 

2002). One interviewee observes that they had experienced very limited training on 

communication, interpersonal behaviour and teamwork and this is not required for 

promotion into senior medical roles. Thus, medical personnel often assume leadership 

positions based on medical seniority regardless of whether they have any leadership 

qualities or skills. This provides some explanation for the high turnover in nursing staff 

and nursing shortages (Spence Laschinger et al., 2009). 

Leadership development programs may have an impact on clinical practice if they 

incorporate academic knowledge, group reflection, sharing and role play, action 

learning and reflection, a supportive learning environment and 360 feedback 

(Sutherland & Dodd, 2008). These constituents benefit clinical practice by i) improving 

ability to tailor strategies to situations, ii) increasing motivation, confidence and 

willingness to resolve issues, iii) creating willingness to embrace change and improved 

subordinate relations and outcomes, and iv) stimulating growth from challenges and 

emergence of communities of practice. These contingencies and outcomes are similar to 

those in found in business organisations, however, clinical leaders are more frequently 

exposed to 360 feedback from their „community of practice‟ while business leaders are 

more isolated and receive less consistent feedback. 

There are few models for clinical leadership in the literature,  however, existing studies 

shed some light on the topic (Ham, 2003). A strong focus on improvement, the use of 

expertise measurement, peer-to-peer interaction, and  mindset change are all thought to 

influence clinician leadership and communication (Siriwardena, 2006). Sustained 

evidence-based clinical leadership practice is thought to be influenced by personal 

attributes, skills, knowledge of culture and practice, and awareness of organisational 

politics (Fairchild et al., 2004). The problem of how to foster leadership in clinical 

nurses is thought to be resolved through learning how to manage self and team, 

networking, political awareness and patient (client) focus (Cunningham & Kitson, 

2000a, 2000b; Large et al., 2005). Again, these studies on factors in clinical leadership 

that need to be considered to improve performance have much in common with standard 

business practice which is not suggestive of divergence in theory. Understandably, 

leadership and governance training have a greater chance to succeed if they are 



  Chapter 2: Literature Review 

D. Canyon Aug 2010 34 

implanted in routine processes with line managers who can ensure that practice reflects 

policy (Balding, 2005). 

2.5.3. Public Health 

An analysis of effective leadership perceptions of public health directors reveals several 

correlations with transformational leadership theories (McAreavey et al., 2001). Many 

constructs correspond closely with four of the five Leadership Challenges, namely, 

challenging the process, inspiring a vision, enabling others to act and encouraging the 

heart (Kouzes & Posner, 2007). The constructs also correspond well with the „Ten 

Leadership Categories‟ (Sashkin & Burke, 1990), with the exception of cultural 

leadership, and are in agreement with the „Six Dimensions of Charisma‟ (Conger & 

Kanungo, 1998). Despite all of this congruency, it is said that transformational 

leadership should not be adopted „word for word‟ by health systems because it is based 

predominantly on North Americans, males and the private sector (McAreavey et al., 

2001). This unsupported assertion promotes the idea that there are country, gender and 

organisation type factors which demand theoretical divergence.  

An attempt is then made to improve „public health leadership‟ by adding aspects of 

value-based leadership along with a requirement for commitment to community 

(Rowitz, 2009). Sixteen principles, based on self, subordinate, client and external foci, 

are  thought to be essential for sound leadership practice in public health. These 

principles can be aggregated under the categories of i) proactive leadership and 

management, ii) networking and collaborating, iii) educating self, juniors and the 

community, and iv) serving as a role model. 

Effective leadership is a necessary aspect of healthcare as it is in any endeavour. Where 

leaders do not have a medical background, collaboration with  physicians in teams of 

health care professionals is essential to successfully implement new strategies and 

practices and to deliver care to patients that is effective and of the highest possible 

standard (Schutchfield et al., 1995; Calley & Minas, 2005; Curtis et al., 2006; Wong & 

Cummings, 2007). While a significant amount of material has been written on 

leadership in health care, only five percent of articles in a 1970-1999 literature search 

were based on empirical data (Vance & Larson, 2002). Therefore there is scope for 

future research based on quantitative and qualitative data to build an evidence base for 

improved leadership education in health professions. 
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2.6. Leadership in Emergency Management 

That there is no single accepted leadership theory is indicative of the fact that 

identifying the relationships between leadership, situations, context and outcomes is a 

very complex and challenging endeavour. One possible conclusion is that there is a set 

of generic or common leadership attributes and skills that render a leader effective 

regardless of the type of organization, its financial orientation, who owns it, and 

whether or not it is involved with emergency management. While this appears to imply 

that there is no room to acknowledge contingency theories, this would not be the case if 

one of the leader‟s attributes related to contingencies. Contingency theory is important 

because the difficulty in applying leadership theory to emergency management 

leadership is that none of the theories were developed in an emergency management 

context. This has resulted in many workers in highly stressful and chaotic environments 

believing that the leadership qualities required in harsh working environments are 

different to those suited to environments that are stable and prosperous (McCormick & 

Wardrope, 2003). The number of published articles that focus specifically on leadership 

theory in emergency management is limited. As such, there is currently contention as to 

whether emergency services personnel conform to the standard models or whether there 

is a significant departure between these two working environments to merit the 

development of a separate leadership theory.  

When considering leadership in the emergency management profession it is necessary 

to include more than professionals working in hospital emergency departments because 

emergencies are planned for, prevented, responded to and controlled by teams from 

many different sectors. The main sectors are hospital emergency departments and 

emergency responders who include various emergency services, fire, police and the 

military. 

It has been said that organisations are cultural mechanisms because they employ 

collective goal setting and they organise available resources to attain those goals 

(Turner, 1976). Hannah et al. extended this concept and concludes that „different 

organization types will have different sets of attenuators and abilities to manage 

intensifiers‟ (Hannah et al., 2010). They intuitively propose that emergency 

organisations be categorised as: i) trauma, ii) critical action, iii) high reliability, or iv) 

naïve. However, these categories contain inconsistencies and inaccuracies typical of a 

singular orientation. For instance, critical action organisations are said to differ from 
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other types because they have a higher tolerance for risk and loss, such as people killed 

and wounded-in-action. However, disaster responders and hospital emergency 

professionals experience this to a far greater degree. For instance, up to 15 December, 

2009, 1,477 coalition deaths had occurred in Afghanistan since the invasion in 2001. 

When this is compared to 62,500 deaths per year in the USA due to nosocomial 

infection acquired in hospitals (Pittet & Wenzel, 1995), it is clear that most health 

organisations satisfy this criterion. Secondly, a distinction is based on the notion that 

only extreme emergency organisations have to contend with criminals and violence. 

Hospital  Emergency Departments (EDs) also fulfil this criteria  because violence is 

steadily increasing in emergency wards due to the increased availability of drugs like 

crystal methamphetamine. In an Australian survey, ED directors estimate that restraint 

is required for 3.3 episodes/1,000 presentations (Cannon et al., 2001). St Vincent's 

Hospital in Melbourne, Australia, has over 47,000 patient presentations at the ED 

annually and is concerned about unarmed threats. The ED features a secure emergency 

department where all staff wear alarms, the nurses‟ station is fitted with bulletproof 

glass, security guards are permanent and secure rooms exist for working with people 

with mental illness or drug and alcohol problems (Knott et al., 2005). In this hospital, 

151 unarmed threats were identified over a 12-month period. All posed a threat to self, 

57% posed a threat to others, 48% were intoxicated, 82% had a history of mental illness, 

and almost half required psychiatric admission. Violent behaviour included punches, 

bites, scratches, attempted strangulation and assault. „We do not know if these patients 

have a medical illness, a psychiatric illness or whether they are just affected by drugs or 

alcohol, so we have to bring the situation under control so they can be properly 

assessed.‟ ED violence typically creates staff recruitment problems and is cited as the 

primary reason for high levels of burnout experienced by specialist doctors and nurses 

(Knott et al., 2005).  

Emergency work requires leadership in linear and nonlinear situations so leaders need to 

be aware of the types of leadership roles that they may have to adopt to suit the 

situation. A recent survey of leaders in the UK National Health Service  shows that the 

most important leadership quality is genuine
 
concern for others (Alimo-Metcalfe & 

Alban-Metcalfe, 2000). Other important attributes from the same study are 

communicating, networking, empowering, transparency, accessibility, flexibility, 

challenging, supportive, analytical and respectful of others while implementing change. 
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EM crises are mostly sudden, unexpected and unplanned and response typically falls on 

the shoulders of current leaders. This raises the question, should we rely on leaders who 

are engaged with routine tasks to rise to the occasion when a crisis strikes? If we accept 

that there is a real difference between emergency and non-emergency situations in the 

abilities and attributes required for effective leadership, the answer to this question is an 

emphatic „No‟. In support of this, a survey found that 60% of leader respondents and 

68% of communication specialist respondents considered the roles to be significantly 

different and that non-routine leaders should be employed during emergencies (Flynn & 

Schoenberg, 2004). However, the literature generally indicates that the same traits and 

skills are required to lead and manage regardless of the situation – i.e. whether or not 

they are routine or crisis-related (McCormick & Wardrope, 2003; Flynn & Schoenberg, 

2004). But there is no consensus. Additionally, an unanswered question remains: should 

a specific type of leader be employed in positions that persistently experience urgent 

and chaotic situations? 

At this point, it is important to make the distinction between these two very different 

types of working environments. In the first instance, a leader is required to deal with an 

exceptional situation that requires an emergency response. The event is a crisis 

involving an immediate although uncertain threat, be that loss of key personnel, an 

increase in the number of trauma patients or a national disaster. In the second instance, 

the leader is continuously exposed to crises and their management becomes „business as 

usual‟. An example of this is the job of running a business involving risky large cash 

settlements or running the floor of a hospital ED. Using terminology from chaos theory, 

the former refers to nonlinear events due to the elements of threat, uncertainty and 

urgency, while the latter refers to linear events which are usually non-threatening, more 

certain and less urgent despite external perceptions of associated risk. 

2.7. The Adoption and Effect of Structure 

Within the public health system in Australia, the communicable disease control system 

has become exceptionally well structured and has well-defined roles (Speare, 2007). It 

employs ongoing monitoring and organised responses along agreed lines. This situation 

is similar for drug and poisons regulation that comes under the public health system. 

These moves toward a more structured approach have not been a feature of many other 

health organisations. For instance, the Disaster Management Interoperability Services 

(DMI-Services), an integral part of the US President‟s Disaster Management e-
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Government Initiative, is based on the use of ad-hoc teams called COGs (Collaborative 

Operators Group). A COG is a select group of operators who coordinate actions, 

communicate, and exchange disaster management information in a collaborative 

environment. In Australia, Disaster Medical Assistance Teams are hastily constructed 

based on who is available and willing to take time off. Even disaster and emergency 

response efforts by the Australian military are largely ad-hoc (Hodge, 2007). 

The wide-spread adoption of an ad-hoc approach may be due to ease of implementation 

or legitimate procedural issues, but there is a lack of evidence supporting its use. Over 

three decades ago, investigators looked into problems relating to the use of ad-hoc 

activity in the US Department of Defence‟s efforts to manage crises (Shapiro & 

Cummings, 1976). Data were drawn from a search of social science literature, analysis 

of case studies of past crisis decision-making, and briefings by DOD officials and others 

familiar with crisis management. The authors conclude that although the DOD has clear 

procedures for activating units to handle crises, the units created are still ad-hoc groups. 

Seven major problem areas are identified in which ad-hoc groups are observed to be less 

effective than permanent organizations. Thus, these authors recommend that the DOD 

establish a permanent, though not necessarily full-time, organization for crisis 

management.  

It is thus hard to understand why organisations do not have part-time, permanent crisis 

management teams and forgo a systemic and systematic approach. But although it 

appears as if convenience outweighs performance when it comes to emergency 

management, other results indicate that an ad-hoc approach still produces acceptable 

results. For instance, an exponential growth in disaster frequency is apparent in two 

Australian databases and these are offset by a decline in the number of fatalities per 

incident (Coleman, 2006). Despite this being attributed to inadequate regulatory 

oversight and internal corporate governance processes, another possible conclusion is 

that the Australian government‟s comprehensive and well-structured approach to 

occupational health and safety effectively limits the impact of these crises. Upon 

reflection, it cannot be assumed that these governmental approaches do not improve 

crisis prevention, and the reduced impact of crises cannot realistically be attributed to 

either ad-hoc or systematic approaches to preparedness and response activities because 

they are in a state of flux. In the end, it depends how efficient the approach is. While 

overregulation and mismanagement will result in well planned systems becoming 

inefficient, a lack of structure will result in ad-hoc activity being unproductive.  
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A good characteristic of disaster and emergency response in Australia is that generally, 

it is evidence-based and people chose a system on merit (Speare, 2007; DHA, 2010). 

Historically, most organisational approaches to disaster management have been ad-hoc. 

When a crisis occurs, a team of whoever is available is thrown together and does 

whatever they can, dependent on available resources and political imperatives 

(Robertson, 2007). Regardless of all the preparedness planning that has occurred since 

9/11, this approach predominates despite the lack of a sound evidence base. This may be 

due to habit or it may be an unavoidable characteristic of leadership in chaotic 

situations. 

2.8. Nonlinear Aspects of  Emergencies 

In 1985, Weick termed the disruption of a cosmology a „cosmology episode‟ which is 

said to occur when people unexpectedly come to the profound conclusion that their 

universe no longer makes sense (Weick, 1993). But while this is relevant to how people 

deal with a sudden turn of events, this view is not represented in the well-accepted, 

chaos theory perspective. The chaos view says that crises are inherent chaotic 

components of any system that are entirely expected, but which are not predictable 

(Kiel, 1994). In this framework, crises are not viewed as exceptional, unexplainable 

occurrences, but rather as normal aspects of reality. We are thought to live in a linear 

world that is occasionally beset by nonlinear events that are not bound by the same rules 

and which posses a different dynamic (Bertuglia & Vaio, 2005).  

Human systems are said to have evolved over time to achieve increasingly higher orders 

of complexity in response to events (Waldrop, 1992). In other words, we have adapted 

to such an extent that we expect crises to happen and we instinctively act to prevent and 

manage them. A system in chaos is said to be “constantly shifting ... between stagnation 

and anarchy, the one place where a complex system can be spontaneous, adaptive and 

alive” (Waldrop, 1992). But this evolution is not limited to slow change as observed in 

the natural environment; it also applies to people and organisations. The human brain 

continuously adapts and increases or decreases in complexity in response to its 

environment due to the drive to survive. Organisations do likewise in their efforts to 

survive and thrive. Thus, people and organisations exposed to differing levels of 

instability develop different response capacities due to their inherent traits, different 

skills, knowledge and experience. So, while organisations experience a greater or lesser 

degree of linearity, they may not differ in their approach to leading during nonlinear 
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events for the simple reason that their perceptions of what is normal are different. The 

Cognitive Adaptive Leadership model asserts that some people are more complex than 

others which results in them being better at managing extreme events which are 

typically more complex (Hannah et al., 2008). Leaders with greater self-complexity are 

more able to understand complex inputs and react with a adaptive, tailored response 

(Hannah et al., 2009b). 

When linear and nonlinear events are analysed mathematically, the input and output 

variables in linear systems are based on predictable mathematical functions which result 

in expected output from a defined input. However, in nonlinear systems, input and 

output are not well related. So, a small input could have a large effect and a large input 

could have a small effect (Kiel, 1994). Thus while regular daily crises, such as those 

experienced in a hospital emergency department, are considered normal, their 

management can produce unpredictable results. For instance, while a medical clinic 

dealing with the general publics‟ aches and pains would have its „bar‟ set at a much 

lower level than an emergency department, their responses to a perceived nonlinear 

event might be identical. The fact that most crises in these environments are „expected‟ 

is evidence in support of them being encountered so often that they are considered 

„normal‟ events. Nevertheless, the complexity of human health renders them nonlinear 

and subject to the rules of chaos theory in that they may require unexpected resources 

and may produce unpredictable outcomes.  

In hospital EDs , nonlinear events are commonly managed through the use of skilled 

action teams (Sundstrom et al., 1990). New trauma patients with significant although 

unpredictable and uncertain injuries, enter the ED and are surrounded by an 

interdisciplinary team of doctors, nurses and technical assistants who act to stabilise, 

diagnose and treat the patient as quickly as possible to prevent further significant injury 

or death. The formation of ED teams is not stable and usually includes personnel who 

are unfamiliar with one another in addition to inexperienced trainees. Each member of 

the team will likely be on a different work schedule made up of shifts of different 

lengths so team composition will change repeatedly throughout each 24-hour cycle. 

These teams are constantly involved in tasks necessitating rapid coordination, reliable 

performance, adaptation and learning. In these circumstances, leadership models are 

thought to be of limited use because: i) trait and behaviour models designed to enhance 

follower motivation and commitment have little to offer; ii) dyadic leader-follower 

relationship models devote little attention to the role of developing and guiding a team 
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of interdependent, highly capable  individuals; and iii) models based on the assumption 

of long-term and ongoing leader-follower relationships and leadership effects are 

irrelevant (Klein et al., 2006). These characteristics are not only apparent in EDs but are 

starting to appear in many normal workplaces due to constant workplace evolution 

(Cascio, 2003; Klein et al., 2006). Many organisations are increasingly seeing value in 

interdisciplinary, highly-skilled action teams that cooperate for brief periods to address 

uncertain and/or threatening situations (Sundstrom et al., 1990). As society evolves it 

becomes more complex and organisations need to construct teams that posses a higher 

degree of proficiency for optimal performance (Weick et al., 1999). Long-term 

membership of these teams cannot be taken for granted due to increasingly higher staff 

turnover as commitment to the employee-employee relationship continues to erode 

(Cappelli, 1999). Thus the extensive educational literature on development training 

targeted at stable teams steadily diminishes in relevance. As such, the ED does not stand 

alone as an institution with unique features and these issues need to be addressed 

urgently for all organisations regardless of whether they primarily deal with linear or 

nonlinear situations. 

Proponents of functional team leadership believe that leaders should do what the 

situation demands to ensure team effectiveness (McGrath, 1962). This implies that 

advocacy of a prescriptive list of leadership behaviours is counterproductive and unwise 

due to the need to adapt to each situation (Hackman & Walton, 1986; Kozlowski et al., 

1996; Zaccaro et al., 2001). Despite this, five basic leadership functions emerge from 

the above mentioned studies (Klein et al., 2006): i) monitor team performance and 

environment to discern threats to effectiveness; ii) structure and direct team member 

activities to enhance coordination and cooperation; iii) train team members to 

developing their skills and knowledge; iv) motivate and inspire team members to 

fostering commitment to task accomplishment; and v) establish norms and routines that 

enable a positive and safe affective climate within the team. However, the ED situation 

is not this straightforward. In addition to finding common leadership skills throughout 

the ED, three fundamental differences in leadership style exist (McCormick & 

Wardrope, 2003). These are observed in three quite different ED roles: i) highly specific 

emergency events; ii) running the turbulent floor; and iii) leading the department. 

1. During highly specific urgent medical emergencies, the leader takes command, 

quickly assesses the situation, determines a course of action and gives clear 

orders to the response team. While observations and suggestions from the team 



  Chapter 2: Literature Review 

D. Canyon Aug 2010 42 

are carefully considered, the leader makes the decisions. In this environment, 

subordinates are of lesser importance than the task which must be dealt with 

creatively and decisively in an orderly manner. 

2. Running the emergency department is more about managing work flow. 

Urgency varies according to patient numbers and primary issues relate to 

shortage of staff and space, and moving patients through the system by 

discharging them or admitting them into hospital. Decisions are based on several 

information sources which inform the leader of rate-limiting steps, issues and 

staff needs. Often the role is a joint effort between the clinical and nursing 

leader-managers.  Subordinates need more attention and motivation so a careful 

balance between task- and subordinate-orientation needs to be maintained. 

3. Leadership of an emergency departmental has less to with managing crises and 

more to do with developing and moulding. While an authoritarian touch is 

occasionally required, it is generally a softer nurturing, motivational and 

communication-based role that is more likely to conform to management by 

consensus. 

In this example, an authoritarian, command-and-control style is necessary for intense 

nonlinear, urgent situations, while negotiation and motivation is required for a rather 

hectic „shop floor‟, and guided consensus is called for in the general leadership of the 

department (McCormick & Wardrope, 2003). 

Another example of nonlinear leadership can be seen in volunteer-based, emergency 

and disaster response teams in which the military are a common element. These teams 

are usually not entirely comprised of military personal and so traditional military 

leadership approaches are not possible. One example of a military-oriented health team 

is the Disaster Assistance Medical Team (DMAT). It has been recommended that 

DMAT leaders receive appropriate training to suit the task, team and environment at 

hand (Pretto & Safar, 1991). This may be because DMATs perform a variety of 

functions ranging from surgery to environmental sanitation to health promotion. But it 

may also be because autocratic leadership is more customary in law enforcement, 

military and fire fighting and is different to the more group-focused approach used in 

health (Kiser, 2000). However, emergency teams in health can be just as directive, 

autocratic and hierarchical (McCormick & Wardrope, 2003). In any case, leadership 

roles in response agencies need to be clearly established and understood in advance 

(Kiser, 2000). In addition, knowledge of group dynamics is essential for disaster 
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managers and team leaders (Cuny, 2000a). Cuny recommends a management style that 

emphasizes cooperation, participation and fairness. It relies on personal example as the 

best way to influence others. Cuny states that good leaders  consciously work to get 

subordinates to buy into and share the team‟s or organisation‟s vision (Cuny, 2000b). 

Adaptability, manifesting in the ability to change one‟s style of leadership (directive, 

supportive, participative, achievement oriented) is essential because styles may need to 

vary depending on the phase of the disaster, working environment, staff involved and 

interpersonal relationships established (Cuny, 2000b). As in the previously mentioned 

study on leadership in three different ED situations, a participative leadership role is 

recommended for professional relationships and a directive style for crisis situations. 

When emergency management is considered, it is also necessary to consider military 

research that includes extensive studies on leadership theory. In 1990, the US Army 

developed a Strategic Leadership Development Framework with three main strands 

(USArmy, 1990): i) formal training and education, which includes leadership theory, 

role playing, case studies and computer simulations; ii) operational assignments, seen as 

the key element in turning what has been learnt into behaviour and attitudes; and iii) self 

development, the processes by which leaders analyse and respond to both training and 

experience. In addition to these three essential elements, the key to program success for 

low-level leaders involves operational assignments that put theory into practice while 

individualised personal experiences are more effective for senior leaders (USArmy, 

1990). The 2006 update of this field manual  contains four components: i) the 

theoretical basis of leadership; ii) personal traits and behaviour; iii) competencies for 

leadership; and iv) leading at organisational and strategic levels (USArmy, 2006). 

Notably, the skills, traits and competency requirements necessary to lead in military 

situations are similar to those required to lead elsewhere (Horey et al., 2004). 

Klann‟s writings present a different perspective because they reflect considerable field 

experience and training as compared to academic investigation (Klann, 2003, 2004, 

2007). Klann notes that authoritarian leadership in the US Army is mistakenly taken for 

granted and that the reality is quite different (Klann, 2003). Effective leaders often 

avoid using authoritarian or fear tactics to get results because they have a well-

developed sense of how to influence others.  He states that while strong leadership is 

seen to be essential to obtaining positive results from a situation, leaders avoid the use 

of coercion, threats and pressure which are often unproductive and even harmful. 

Furthermore, he argues that influencing techniques that are effective during normal 
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times become even more critical during a crisis. This is completely contrary to the ED 

studies just mentioned which advocate a step down to authoritative methods.  

There is a questionable belief amongst some medical and disaster emergency leaders in 

Australia, which is that leadership is not learned but only demonstrated during times of 

crisis (Morrison, 2007). Extensive military experience concludes that such spontaneous 

development is rare and „the idea that crisis will forge a leader, that he or she will rise to 

the occasion and display a depth of skill that was previously unseen, is a uniquely 

romantic Western notion‟ (Klann, 2003). A person who does not normally communicate 

or share information, emphasize vision and values, build strong working relationships, 

evoke trust, earn respect, arouse confidence, and connect emotionally with subordinates 

is unlikely to display them in any situation. Because influencing skills are applicable 

during normal business situations as well as in a crisis, leaders can develop these skills 

through training To get the most from their developmental efforts, leaders need to 

concentrate on the three influencing skills most critical for crisis leadership: 

communication, clarity of vision and values, and caring for others (Klann, 2003).  

The US Air Force is also rather modern in its leadership practices. For instance, it 

incorporated the transactional writings of Burns in the Academy curriculum when they 

were published in 1978 (Weaver, 2001). Since then, leader development programs at all 

levels teach participants to develop a shared vision, harness subordinate skills, build 

trust and foster institutional commitment (USArmy, 2006). Empirical data from military 

and academic researchers on the US Armed Forces no longer supports traditional 

hierarchical, transactional leadership and recommends transformation leadership as 

being more effective (Weaver, 2001). Regardless of media perceptions, intimidation, 

bullying and other heavy-handed leadership tactics are less effective in emotionally 

charged, volatile situations (Klann, 2007). In the Vietnam War, it was found that leaders 

who employed traditional authoritarian tactics experienced disobedience, rebellion and 

passive-aggressive behaviour from subordinates. Thus the army‟s post-war leadership 

philosophy is more transformational and leaders are taught to use positive influencing 

tactics (Klann, 2003). Furthermore, many organizations, including the US Armed 

Forces are embracing adaptive social networking structures (USArmy, 2006; Casey, 

2008). 

In Australia, it would be fairly accurate to state that most government-controlled 

emergency health training and managerial approaches still consider the command and 
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control approach to be the most effective. However, core leadership values have moved 

away from command and control to focus on persuasion, enablement and 

empowerment. This is similar to the approach used by communication specialists (Flynn 

& Schoenberg, 2004). It is now accepted that effective leadership involves cultivation 

and coordination of the actions of others at all levels and that command, control and 

hierarchy are less effective (Ancona et al., 2007). Despite this, emergency management 

leaders in Australia‟s disaster response sector favour the command and control model 

because they believe that nonlinear situations require an authoritarian approach 

(Cooper, 2007). Unfortunately, this betrays an ignorance of leadership practices that 

have been implemented in the US Armed Forces for over a decade.  

2.9. Summary 

The definition of leadership is somewhat variable in the literature with many scholars 

accepting specific qualities of leaders, but little consensus on the overall concept. The 

view taken in this thesis is that some managers are required to lead but all leaders are 

required to manage. So, leadership is an aspect of some manager‟s activities. Successful 

or effective leadership requires beneficial outcomes in all leadership areas. These 

include, but are not limited to planning the future and getting the job done while 

keeping clients satisfied and staff happy, motivated  and productive.  

In the review of standard leadership theories, trait theory is explored along with 

behavioural theories, situational theories, transactional/transformational theories and 

integrated theories. From this review it is increasingly apparent that leadership is 

characterised in a number of ways that have many similarities and which borrow 

considerably from each other. None of the theories has been disproven, but then few 

have emerged as clear winners. They all contain elements of what people believe to be 

true, but none of them encapsulate leadership sufficiently for them to be entirely 

accepted. The most recent and most important construct that assists in understanding 

effective leadership is Complex Adaptive Leadership (Hannah et al., 2008; Hannah et 

al., 2009a; Hannah et al., 2009b; Hannah et al., 2010). CAL significantly expands upon 

the three dimensional, task-staff-change model through the addition of cognitive aspects 

that bear on productivity, social aspects of subordinates and self-complexity. These 

factors, in combination with a view of a leader as a non-static, adaptive person, are 

shown to affect the ability to respond to and implement change.  
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The review on leadership in health and emergency professions is inconclusive in that no 

clear evidence is identified which suggests that leadership in these fields is 

fundamentally different from leadership in business or politics. In fact, the main 

problem appears to be that people in health and health-related emergency professions 

rise to leadership positions on the strength of their seniority with regard to health or 

medical knowledge without appropriate or adequate training and experience in 

leadership. Some health professionals even arrive in positions of leadership despite 

them having no desire or interest in leadership. 

In the review on the emergency sector, the bulk of leadership research stems from 

military scholars. Several authors attempt to make a distinction between so-called 

extreme leadership as experienced in military situations and leadership in non-military 

situations, however the arguments are flawed in that the same extreme conditions can be 

found in most professions to a greater or lesser extent. This provides no support to 

indicate that a distinct and separate leadership theory applies to leaders working in 

emergency fields. 

Assertions have been made as to what characterises effective leadership. Proponents of 

trait propose several characteristics that most people accept as being desirable in any 

human being. Advocates of the task-staff-change model suggest that a high degree of 

task and staff focus is required along with a high capacity to implement change. 

Transformational advocates favour a strong staff-focus and tend to oppose transactional 

behaviours. From this review, it seems plausible that all of these observations are close 

to the mark and that they each contribute something to a larger model. After all, might 

not effective leaders be good at everything?  

The next chapter on methodology explains the paradigmatic and methodological 

approaches taken in gathering sufficient data to investigate the validity of the research 

questions. 
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CHAPTER 3.  Methodology 

3.1. Overview 

The previous chapter provides a critical analysis of relationships between leadership 

theories and working environments in health and emergency occupations. In that 

chapter, the approach and focus of previous research is elaborated on and links 

connecting its constructs and individual elements to the research questions are 

established. This chapter provides a rationale for the adopted research approach and a 

detailed description of the methodology. 

Sections 3.2 and 3.3 provide an introduction to the main paradigms in this research 

study and describe the philosophical approach taken along with justification for 

particular methodological choices.  

Section 3.4 justifies the paradigms selected for use in this study by providing links 

between the philosophy and the formulation of approach. 

Section 3.5 and 3.6 explain the research design; steps and procedures followed with 

particular emphasis on sampling and recruitment; response rate; the questionnaire and 

its administration; and ethical considerations. 

Section 3.7 clarifies and justifies the statistical analysis strategy used to quantitatively 

analyse the data set. 

The chapter concludes with a summary in Section 3.8.  

3.2. Introduction 

While there are two basic research paradigms, positivist-scientific and non-positivist- 

phenomenological (Easterby-Smith et al., 2008), research approaches vary considerably 

between these extremes based on the dimensions of context, theme and methodology 

(Ticehurst & Veal, 2000). The pure or basic research approach is less suited to business, 

public health and emergency response because these fields are highly applied and 

operational in character. A strong emphasis is placed on performance and the value of 

research is often thought of by end-users in terms of practical, comprehensive and valid 

outcomes. Like pure research, applied and action research adheres to formal 

methodology to ensure that data is collected and processed in a sound and acceptable 
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manner (Punch, 1986). Traditionally, the quantitative approach is associated with 

deductive or positivist research and the qualitative approach with inductive or non-

positivist research (Cavana et al., 2001). This study employs a primarily non-positivist 

approach to defining its research question and then uses a positivist quantitative 

approach to investigating it. It aims not only at producing a practical contribution to the 

field under study in an applied research manner, but also to make a theoretical 

contribution by shedding light on whether or not fundamental theory is applicable to the 

field of emergency management. 

3.3. Philosophical Approach 

The positivist quantitative paradigm is the predominant approach used to investigate the 

natural world, but is becoming more commonplace in social sciences even as qualitative 

methods are increasingly being applied to scientific questions. Positivists posit that “the 

social world exists externally, and that its properties should be measured through 

objective methods, rather than being inferred subjectively through sensation, reflection 

or intuition” (Easterby-Smith et al., 2008). At the other end of the spectrum, social 

constructivists posit that „reality is not objective and exterior, but is socially constructed 

and given meaning by people‟ (Easterby-Smith et al., 2008) The following paragraphs 

discuss positivism and social constructivism, deductive and inductive reasoning, 

relativism and knowledge acquisition modes. 

In the positive paradigm, once a hypothesis has been developed, the scientific method is 

used to test it within a controlled environment in a manner that is replicable by other 

researchers. Ideally, the results are able to be generally applied and extended to the 

world beyond the controlled environment. When applied to the social realm, this 

objective and reductionist approach attempts to study issues in an independent and 

value-free manner with the aim of deducing causality (Easterby-Smith et al., 2008). 

While the use of this approach in the science realm is the golden standard, it has 

limitations when applied to the social realm. These include inability to adequately 

control the environment and difficulty in obtaining ideal subjects for study. These 

limitations led to the development of post-positivism which maintains that a complete 

appreciation of reality is not possible and that generalisations are inappropriate 

(Schultze, 2003). Another relevant paradigm shift, termed constructivism, was 

subsequently developed to explain why obtaining clear answers is difficult. It asserts 

that the multiplicity of socially constructed realities results in an abundance of diverse 



Chapter 3: Methodology 

D. Canyon Aug 2010 50 

perspectives. Like situational theory, constructivism maintains that all truths are 

temporally bound by context, which again renders generalisations as less acceptable 

(Denison, 1996). These paradigm shifts are overly restrictive (Voronov & Coleman, 

2003) and inappropriate for this study which is primarily positivistic. 

Inductive and deductive approaches are traditionally thought to be distinct (Cavana et 

al., 2001), but they can be construed as a continuous process. Figure 2 depicts how this 

continuous process might be illustrated in an adaptation of Cavana‟s models. 

 

Figure 2: Continuous progression from inductive to deductive reasoning. 

In the initial inductive reasoning process, patterns are observed in people or situations, 

links are assumed and theories are developed. In the latter deductive process, 

hypotheses are developed and tested to support or refute the theory. In the same way 

that people absorb environmental and social information before coming to a conclusion 

which is then tested throughout life, researchers initially adopt an inductive approach 

which leads their meandering thoughts to a hypothesis which can be tested using a 

deductive approach. In formal recognition of this, the incorporation of both methods in 

research studies is becoming more commonplace (Page & Meyer, 2000) and new 

insights are being generated (Cavana et al., 2001). A combined research approach is 

broadly accepted as the best manner in which to conduct research so as to best serve the 

needs of practising managers in all fields of endeavour (Denison, 1996). Indeed, the use 

of multiple integrated methods is well accepted (Lincoln & Guba, 2000; Ulin et al., 

2005) and has the advantage of enhancing data rigour and validity (Scandura & 

Williams, 2000; Trim & Lee, 2004).  
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The hypothetico-deductive method (HDM) is a scientific means of testing hypotheses 

introduced by Whewell (1794-1866) and developed by the Austrian philosopher Popper 

(1902-1994) (Sekaran, 2000). HDM is based on the idea that a scientific theory cannot 

be proven true by induction because no amount of evidence guarantees that evidence to 

the contrary will not be discovered. Thus, HDM is based on deduction where attempts 

are made to falsify testable hypotheses rather than to prove them by accumulating 

supportive evidence. In this study, the views put forward by various emergency 

managers are considered to merely be a starting point, not a theory to be tested. It is of 

more interest to examine a broader set of factors to investigate similarities and 

differences in many areas rather than to narrowly test an assumption of limited scope. 

While many factors may provide some verification of the emergency manager views, 

only one falsification is required to disprove it. For instance, Popper says that if one is 

trying to falsify the idea that all swans were white, one must specifically travel to where 

a black swan can be found. But, if one is trying to verify this idea, one can easily 

provide a large amount of supportive data by travelling to numerous areas where white 

swans can be found (Popper, 1959). However, leadership is not as simple as this 

example, so regardless of falsification and verification, this investigation may yield new 

unexpected and unhypothesized knowledge. 

Speaking from an ontological and epistemological perspective, the relativist position 

lies between realism/positivism and nominalism/social constructivism. After the 

observation is made that ideas are only accepted as „true‟ after much contention and 

discourse, the point is made that scientific laws may not be entirely indisputable (Latour 

& Woolgar, 1979). It is also noted that acceptance of a new theory and „closure‟ of 

debate is strongly influenced by resource-based politics (Knorr-Cetina, 1983). While the 

positivist states that there is only one correct answer, the relativist believes that „what 

counts for truth can vary from place to place and from time to time‟ (Collins, 1983). For 

comparative purposes, a table depicting each of the three perspectives is presented 

(Table 1). Table 1 presents a summary of the overlapping ontological and 

epistomological concepts in science and the social sciences. Linkage between 

ontologies and epistomological positions are indicated. Blank spots indicate distinctions 

in which there is no overlap and which are not significant for either domain. In general, 

acceptance of a particular epistemology is usually associated with the adoption of a 

particular methodology and vice versa . 
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The lack of agreement in leadership research, as evinced in the previous chapter, 

strongly emphasizes the point that truth in this field „requires consensus between 

different viewpoints‟ and that facts „depend on the viewpoint of the observer‟ (Easterby-

Smith et al., 2008). Thus, when it comes to assessing people and their opinions, as in 

this study, the approach is less positivistic than previously indicated. 

Table 1: Ontologies and epistemologies in science and social science. 

Ontology of 

science 

Traditional 

Realism 
Internal Realism Relativism  

Ontology of 

social science 
 Representationalism Relativism Nominalism 

Truth: 

is established by 

correspondence 

between 

observations and 

phenomena 

is determined 

through verification 

of predictions 

requires 

consensus 

between 

different 

viewpoints 

depends on 

who 

establishes it 

Facts: are concrete 

are concrete, but 

cannot be accessed 

directly 

depend on 

viewpoint 

of observer 

are all human 

creations 

Epistemology 

of science 
Positivism  Relativism  

Epistemology 

of social 

science 

 Positivism Relativism 
Social 

constructivism 

Source: (Easterby-Smith et al., 2008). 

This study has several features in the relativist tradition since it maintains the 

ontological assumption that certain behaviours, practices and structures exist which 

impact on the success of leadership and that it is possible for these to be delineated by 

the researcher. Despite the focus on various cultural elements of leadership behaviour, 

this study does not formulate these as hypotheses initially in a positivist approach, but 

rather explores relationships and attempts to determine important factors after post hoc 

analysis and interpretation in more relativist approach. 

Two process-based, organisational frameworks called knowledge acquisition modes or 

production systems exist (Gibbons et al., 1994). Mode 1 is based on the traditional 

approach to research which employs the scientific method of hypothesis generation and 

testing, and is dominantly positivist. In this model, academic peer review determines 

what is worthwhile investigating (Tranfield & Starkey, 1998). Mode 2 is based on the 

idea that knowledge is more broadly located in areas other than academia. Its approach 
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is based on the need to gain insight into a particular issue with the aim of devising a 

practical resolution. “Mode 2 . . . is characterised by a constant flow back and forth 

between the fundamental and the applied, between the theoretical and the practical. 

Typically, discovery occurs in contexts where knowledge is developed for, and put to, 

use, while results – which would have been traditionally characterised as applied – fuel 

further theoretical advances.” (Gibbons et al., 1994). These modes produce different 

results in that Mode 1 outputs theoretical, codified and systematic knowledge, while 

Mode 2 outputs context-relevant applied knowledge (Kelemen & Bansal, 2002).  

While the research in this thesis is rather positivistic, it originates from Mode 2 thinking 

because of its trans-disciplinary origins and its need to derive data from different 

knowledge sites. Mode 2 thinking is strongly relativistic because it is constantly 

affected and modified by observer and participant viewpoints. The research questions 

are arrived at through a process of inductive and relativistic reasoning where 

observations from numerous „experts‟ in emergency management are contrasted with 

the knowledge base as presented in the literature review. Following this, several themes, 

patterns and relationships emerge which enable the development of research 

propositions which finally lead to the development of the research questions. From this 

starting point, a positivistic, deductive approach is used to test the research question 

through the collection of appropriate data and analysis of the results. 

3.4. Philosophy and Formulation of Approach 

Table 2 delineates, from a pragmatic perspective, the strengths and weaknesses of each 

of the three epistemological positions. Those pertaining to positivism and relativism 

more closely represent the approach taken in this study, while those pertaining to social 

constructivism bear little on this study‟s methodological approach. This table is useful 

because it helped to determine the best approach in a given situation.  

The deductive-explorative nature of this study is strongly founded on the relativistic, but 

also on the positivistic philosophical approaches which has certain methodological 

implications. The three major epistemological strands of inquiry have a significant 

impact on the research methodology. Aspects relating to this study are highlighted in 

Table 3 which presents a summary of likely links between epistemologies and social 

science methods. Because mixed methods were employed in this study, this table, with 

its epistemological distinctions and their links to ontological positions assisted in 

shedding some light upon the methodological approach.  
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Table 2: Strengths and weaknesses of the different research epistemologies. 

 Social Science Epistemologies 

Positivism Relativism Social Constructivism 
S

tr
en

g
th

s 

 Provide wide 

coverage of the 

range of 

situations 

 Fast and 

economical 

 Large samples 

may be of 

relevance to 

policy decisions 

 Accepts the value of 

using multiple 

sources of data and 

perspectives 

 Enables 

generalisations 

 Can be conducted 

efficiently and 

economically 

 

 Looks at processes 

change over time 

 Understand people‟s 

meanings 

 Adjusts to emerging 

issues 

 Contributes to theory 

development 

 More natural data 

process 

W
ea

k
n

es
se

s 

 Inflexible and 

artificial 

 Limited in 

understanding 

processes or 

significance 

people attach to 

actions 

 Limited help in 

generating 

theories 

 Limited policy 

advice 

 Credibility needs 

large samples which 

can be costly 

 The requirement for 

standardisation may 

mean that cultural 

and institutional 

differences are not 

addressed. 

 May be hard to 

reconcile 

conflicting data 

sources 

 Time and resource 

consuming 

 Difficult analysis and 

interpretation 

 Reliant on researcher 

capacities 

 Disorderly progress 

 Less credibility due 

to subjectivity 

Adapted from Easterby-Smith et al. (Easterby-Smith et al., 2008) 

Table 3: Social science epistemologies with aspects relating to this study highlighted. 

Elements of Methods 
Major epistemological strands of inquiry 

Positivism Relativism Social Constructivism 

Aims Discovery Exposure Invention 

Starting points Hypotheses Suppositions Meanings 

Designs Experiment Triangulation Reflexivity 

Techniques Measurement Survey Conversation 

Analysis & 

Interpretation 

Verification/ 

falsification 

Probability Sense-making 

Outcomes Causality Correlation Understanding 

Source: (Easterby-Smith et al., 2008) 
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These epistemologies are considered to be pure versions of paradigms and it is 

acknowledged that it is rare to identify research studies which strictly adhere to a single 

paradigm (Easterby-Smith et al., 2008). Indeed, some elements, such as sense-making, 

are thought to be an integral aspect of any research study since the theories that apply to 

the subjects also are relevant to the researchers (Anderson, 1993). While the 

combination of different methodologies is possible, it is not necessary for the studies in 

the social realm. Psychological researchers, for instance, are traditionally positivist in 

their approach and primarily employ the use of quantitative data in their study of human 

nature (Denison, 1996). The positivist and relativist positions assume the existence of a 

reality that stands independent from the observer. A researcher thus is required to gain 

insight into this pre-existing reality. This study aims to discover elements of this reality 

that will enable verification and/or falsification of the suppositions presented by the 

emergency managers. It also aims to expose new information which is expected to shed 

light on the suppositions and perhaps reveal new relationships and correlations through 

probability analysis. Since the research questions in this study largely concern human 

behaviour, the method selected is, for the most part, a quantitative survey.  

3.5. Research Design 

In designing any study, researchers must methodologically position themselves by 

making six fundamental choices (Easterby-Smith et al., 2008). However, these choices 

are extremes, so this study views them as scales and positioning on these scales varies 

considerably according to situational requirements. Table 4 shows where on these scales 

the approach taken in this study for each of these scales. These elements have already 

been discussed above so this is really a position summary before detailed methodology 

is discussed. 

In accordance with the philosophical approach outlined above and the research 

steps described by Cavana et al. (Cavana et al., 2001), the characteristics of the 

conceptual and investigative phases of this study are presented in  

Table 5. These constitute an expansion of the inductive and deductive steps described in 

Figure 2.  
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Table 4: Key choices of the investigative component of research design as determined 

by the positivist/relativist approach and position of this study on each scale. 

 

 

Table 5: Characteristics of the conceptual and investigative phases of this study. 

 Characteristics during 

Study Elements Conceptual phase Investigative phase 

Purpose Exposure and Description Explorative 

Type Clarification Correlation 

Measures Operational definition Factors measured by 

questionnaire 

Worker 

interference 

 Minimal 

Collection Emergency manager opinions 

and literature 

Self-completed questionnaire 

Analysis unit Individual Individual 

Setting Non-contrived Non-contrived 

Timeline Historical Cross-sectional 

Sampling Judgement-based, purposive 

and non-probability  

Representative, stratified, 

random-probability 

Analysis Immanent critique through 

narrative 

Quantitative 

Source: Adapted from Cavana et al. (Cavana et al., 2001) and developed for this study. 
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3.5.1. The Questionnaire 

Questionnaires are the most useful and the most common instruments used in surveys 

because they can obtain information about a defined set of people and this information 

is used to make generalisations about a large population (Gill & Johnson, 2005). An 

efficient method for any survey-based study is to use an existing questionnaire. This is 

particularly useful if it has been used in many studies because its validity and reliability 

is established (van Saane et al., 2003). The drawback is of course that the use of pre-

existing questionnaires usually involves a compromise since they rarely are designed to 

measure and explore exactly what is desired.  

The specific requirements of the research questions in this study mean that pre-existing 

surveys are inadequate. So, the construction of a new, tailored questionnaire is 

necessary. The creation of a questionnaire requires an integrative approach because the 

aim is not only to verify/falsify the views held by emergency managers, but to explore 

the issue more widely in search of further explanations. Thus elements pertaining to 

several leadership theories are integrated into a broad, but specific approach. 

Variables are classed as either direct or indirect. Indirect variables are also known as 

unobserved variables, latent variables or factors, while direct variables are also known 

as observed variables, manifest or indicator variables. While direct variables can be 

measured directly, the measurement of indirect variables is based on related direct 

variables or on the impact of other indirect variables. In this research, direct variables 

have been measured by answers to survey questions, but each set of survey questions 

affects an indirect variable associated with it. 

Multivariate analysis is sensitive to the number of indicator variables per construct 

(Kline, 2003; Hair et al., 2006) and researchers vary in their assessment of how many 

variables are recommended. Qualitative studies tend to collect a greater amount of data 

so a minimum of two to three variables are suggested (Marsh et al., 1998). However, 

sample size is relevant because the use of larger sample sizes enable the inclusion of 

over a dozen variables while maintaining confidence in results produced from analysis 

(Marsh et al., 1998). 

A review of several leadership questionnaires reveals that researchers vary in their 

opinion of how many variable duplicates are necessary to characterise a participants 

„real‟ opinion. The term „duplicates‟ refers to the number of times that related or similar 
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questions are asked in different ways. They may be compared to replicates in scientific 

studies. One of the problems inherent in the design of a questionnaire seeking to obtain 

information on integrated theories is that a large number of questions are required to 

obtain sufficient duplicates, but participants do not like long questionnaires (McQuarrie, 

2006). Thus, the design of a questionnaire is always a compromise between what data is 

desired and what is feasible (Easterby-Smith et al., 2008). In this study, the number of 

duplicates per indirect variable ranged from 5 to 30. For example, „best leader‟ had all 

30 questions as duplicates, „task orientation‟ had 15 duplicates, task performance had 

five duplicates, adaptability had six duplicates, and each question on its own could be 

considered as a single, non-duplicated, direct variable. In total there were 13 outcome 

variables of interest which are shown in Tables 6 and 7. 

Table 6: List of variables of interest and number of duplicate questions per variable. 

Variables Duplicates 

Task Focus 15 

Staff Focus 15 

Task Performance 5 

Task Problem solving 5 

Info sharing for tasks 5 

Staff Performance 5 

Problem solving staff issues 5 

Information Sharing for staff 5 

Tactical (short-term) orientation 6 

Strategic (long-term) orientation 6 

Principled (values-based) orientation 6 

Ability to discern what is important in a situation 6 

Ability to adapt and change behaviour in response to a situation 6 

 

The key to preparing a good survey is to construct questions in such a manner so that 

respondents can easily make sense of them, and so that they can easily be translated into 

a format that is appropriate for the desired statistical approach. The survey questionnaire 

includes 30 questions based on existing leadership theories, and is designed to reveal 

leader behaviours with respect to cultural factors. The questionnaire is designed so that 

each item in the research question can be investigated independently and so that nesting 

of questions enable more complex analyses. It contains six sections, focusing on 
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performance, decision making and communication both within tasks and subordinates. 

The first question in each section examines short-term focus; the second examines long-

term focus; the third question inquires about the degree of principle; the fourth the 

ability to identify important issues; and the fifth flexibility. In line with the Likert 

method (Likert, 1932), questions are formulated as statement clauses and participants 

are expected to select one of five possible answers: “Almost never”, “Rarely”, 

“Sometimes”, “Often” or “Almost always”. For analysis, each response is assigned 

numerical value from 1 (“Almost never”) to 5 (“Almost always”). Two copies of this 

list are included, labelled for the best and worst leader. Thus the entire questionnaire is 

repeated for effective/successful and ineffective/unsuccessful leaders. The labelling of 

leaders as successful or best or effective is acceptable because „there is a scarcity of 

meaningful research on how best leadership can be identified and then developed‟ 

(Yukl, 1999; Day, 2000). It is acknowledged that the judgement by a subordinate of 

which leader is „best‟ may reflect what is best for the subordinate and may not reflect 

what is best for the organisation. The list of questions and their relationship with the 

variables of interest are depicted in Table 7. 

This method of gathering data constitutes an implicit leadership theory approach. It 

relies on subordinate and peer implicit leadership theory constructs which are based on 

personal perception, not fact. The data thus does not specifically confirm or refute 

actual or factual differences in leadership styles, but rather indicates where actual 

differences or similarities might exist. This is a valid approach to studying leadership 

and the results from this study are generalised beyond this construct with full awareness 

of this limitation. 
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Table 7: Survey question and related outcome variables. 

Questions Orientation 

variables 

Capacity 

variables 

Perspective 

variables 

Principled 

variable 

Insight and Change 

variables 

Has a limited rules style with mostly ad hoc activity Task  Performance Short-term   

Has a systematic style with room for ad hoc activity Task  Performance Long-term   

Is first and foremost responsible and accountable Task  Performance  Principled  

Knows which approach is more relevant to a situation Task  Performance   Discerning 

Changes rules, approach and/or behaviour to suit the situation Task  Performance   Adaptable 

Prioritises and decides based on current wants/needs Task  Problem solving Short-term   

Prioritises and decides based on long-term wants/needs Task  Problem solving Long-term   

Prioritises and decides based on principles or values Task  Problem solving  Principled  

Is able to identify and prioritise critical decisions Task  Problem solving   Discerning 

Changes priorities and shifts position when necessary Task  Problem solving   Adaptable 

Relies on regular established networks for information Task  Information sharing Short-term   

Relies on self-built specialised information networks Task  Information sharing Long-term   

Relies on loyal and trusted contacts for information Task  Information sharing  Principled  

Is able to identify the critical information in a situation Task  Information sharing   Discerning 

Changes information handling method to match the situation Task  Information sharing   Adaptable 

Negotiates benefits for higher job performance Subordinate  Performance Short-term   

Offers an inspiring vision and generates enthusiasm Subordinate  Performance Long-term   

Motivates staff by referring to commonly held values Subordinate  Performance  Principled  

Is able to identify what works best for each staff member Subordinate  Performance   Discerning 

Actively encourages each staff member differently Subordinate  Performance   Adaptable 

Resolves immediate staff issues in isolation from other issues Subordinate  Problem solving Short-term   

Considers organisational objectives when resolving conflict Subordinate  Problem solving Long-term   

Always tries to do what is right Subordinate  Problem solving  Principled  

Is able to see all sides of an argument Subordinate  Problem solving   Discerning 

Changes resolution approach to obtain a desired outcome Subordinate  Problem solving   Adaptable 

Communicates information that is immediately necessary Subordinate  Information sharing Short-term   

Keeps staff up-to-date with not immediately necessary info Subordinate  Information sharing Long-term   

Openly shares information and fully informs staff Subordinate  Information sharing  Principled  

Is able to identify the information needs of the target audience Subordinate  Information sharing   Discerning 

Is willing to shape messages to suit audience as required Subordinate  Information sharing   Adaptable 
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In addition to the primary questions of interest, participants are asked demographic, and 

descriptive questions about each leader to enable determination of any statistically 

significant differences. The demographic data include: age, gender, level of education, 

public or private organisation type, size of organisation, number of subordinates, level 

in hierarchy and occupation. 

The questionnaire development procedure outlined by McQuarrie  suggests two rounds 

of review between drafts, followed by a pre-test before the final version is created 

(McQuarrie, 2006). Hence, first and second drafts were created and circulated to: 

* Professor Ian Mitroff of the University of California, 

* Professor Arjen Boin and Associate Director Warren Eller of the Stephenson 

Disaster Management Institute at the University of Louisiana 

* Professor Margaret Hermann and Associate Professor Bruce Dayton of the 

Moynihan Institute, Maxwell Business School at Syracuse University, 

* Western Australia‟s Chief Medical Officer Dr Andy Robertson, 

* Associate Professor Danielle Landis of University of South Florida, 

* Senior Principal Research Fellow Dr David Podger, Professor Rick Speare, 

Emergency Medicine Consultant Dr Peter Aitken and qualitative researcher, Ms 

Julie Parison of James Cook University. 

All review comments were carefully considered and where possible, they were 

integrated into the questionnaire. The pre-test was conducted in 2008 on 38 Masters 

students in a class on crisis leadership public health. Their comments were taken into 

account before the final version was confirmed and written. No objections were raised 

to the way in which the questions were stated during this pre-test phase. 

3.5.2. Sampling and Recruitment 

It is important to obtain a representative and statistically robust data set so that findings 

can be generalised to the largest population possible. A representative sample needs to 

be as random as possible, but when it is sampled from a  population subset, such as 

„leaders‟ or „leaders in the emergency occupational sector‟, it must be considered as 

being restricted. A common problem with surveys is that the respondents can be self-

selecting which renders the sample less random (Ticehurst & Veal, 2000). This flaw is 

accepted by most researchers since random sampling of large populations in several 

countries is often cost-prohibitive with the downside that findings need to be interpreted 
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with some caution. While it thus may be conceded that the findings of this study may 

not be as generalised as intended, the response rate indicates that greater confidence 

may be placed in generalising within the restricted sample population. 

Central to the notion of sampling a population using a questionnaire is the expectation 

that a large enough sample size will be used to enable analysis of the distribution of 

responses (McQuarrie, 2006). In simple terms, this means that larger sample sizes cause 

more relationships to become statistically significant. However, a balance is required 

because a larger data set also increases the chance of a Type I error and decreases the 

chance of a Type II error. The former occurs when the analysis reports significant 

differences between two populations that do not exist in reality. The latter occurs when 

there are significant differences between two populations, but the statistical analysis 

shows that there are no differences (Hair et al., 2006). 

Calculating the sample size accurately is only possible if a lot is known about the 

population being surveyed. The formula is      
        

     where n is the sample size, P 

is the likelihood of the condition and E is the maximum error required (Easterby-Smith 

et al., 2008). Thus, if respondent‟s answer to each question could be guessed, the 

formula can produce a minimum sample required to assure the accuracy of the results. 

However, a quick rule of thumb is recommended for questionnaires containing many 

items and there are several approaches for normally distributed data. For instance, in 

regression analyses, the sample size should be five to ten times the number of variables 

(Bartlett et al., 2001); in complex studies a minimum of 200 is recommended (Kline, 

2005); and in less complex studies, sample sizes as small as 50 can be analysed with 

confidence (Bentler & Chou, 1987). Since this study involved 13 output variables and 

targeted a very large population, a sample of 1000 is set as the target with 333 in each 

country.  

Table 8 shows a range of confidence levels that vary depending on the percentage of the 

population in the sample and size of the sample. In this table, 50/50% means that the 

sample size consists of 50% of the entire population while 5/95% means that the sample 

size is only 5% of the population. In this study, the sample size is less than 5% of the 

population, so the sample size needs to be over 100 to ensure a confidence level of 

above 5%. The targeted sample size for each country of 333 is expected to be associated 

with a confidence level of 97.5% (Ticehurst & Veal, 2000).  
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Table 8: Sample size calculation table. 

Sample 

Size 

Percentages found from Sample 

50/50% 40/60% 30/70% 20/80% 10/90% 5/95% 

100  9.8 9.6 9.0 7.8 5.9 4.3 

150  8.0 7.8 7.3 6.4 4.8 3.5 

200  6.9 6.8 6.3 5.5 4.2 3.0 

250  6.2 6.1 5.7 5.0 3.7 2.7 

300  5.7 5.5 5.2 4.5 3.4 2.5 

400  4.9 4.8 4.5 3.9 2.9 2.1 

500  4.4 4.3 4.0 3.5 2.6 1.9 

750  3.6 3.5 3.3 2.9 2.1 1.6 

1000  3.1 3.0 2.8 2.5 1.9 1.3 

Source: (Ticehurst & Veal, 2000). 

The inclusion criteria for participation further restrict the scope of the target population. 

Participants were over 18 years old, employed as a professional in a corporate business, 

health, or emergency services organization and being competent in written English. 

Participants were recruited from three countries (Australia, India and the Philippines) 

and three professional sectors (business, health and emergency management). Gaining 

access to organisations can be very difficult (Blyler, 1998). Managers are typically 

reluctant to allow time-consuming access to workers unless they are able to perceive 

direct personal advantage from the exercise (Easterby-Smith et al., 1991). The 

reluctance is highlighted by the awareness that the study will take time away from work 

and will critically examine the organizational culture with a view to change, Thus, 

different recruitment methods were used where appropriate.  

Business professionals were recruited by approaching individuals passing through 

central business districts; health professionals were recruited by approaching individuals 

in hospitals, health centres and allied health organisations; and emergency management 

professionals (in health, police, fire, military, paramilitary) were recruited by 

approaching individuals in hospital emergency departments, fire and emergency 

services, law enforcement agencies and the military.  

In addition to the author conducting the surveys, six other surveyors are employed in 

Australia (1), India (1) and the Philippines (4) to conduct the surveys. While this may 

reduce the amount of control over the way surveys are administered, it is necessary to 

obtain the numbers required for this study. All surveyors are given identical verbal and 

written instructions on how to conduct the survey to minimise bias. In most cases, the 
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surveyors had a history of working within the occupational sector from which they 

recruited participants. This extended networking approach proved to be very successful 

and efficient. 

3.5.3. Response Rate 

The response rate, which is highly dependent on the collection site and the surveyor, 

varies from 40% when the surveyor approaches people in central business districts, to 

95% where the surveyor is known in an organisation. This is satisfactory since a 

response rate of 40% is generally considered adequate for research conducted with 

surveys (Yehuda, 1999). In addition, Masters of Public Health students studying at 

James Cook University are recruited from all over Australia during several courses with 

a response rate of 95%. These students are mid-career and employed.  

To maximise response and completion rates, participants are recruited entirely by the 

face-to-face collection method with mixed results. This is because particular 

organisations are not specifically targeted in an effort to collect more random data and 

because health professionals are generally less responsive to surveys (Canyon, 2009). 

Table 9: Comparison of survey collection methods and those used in this study. 

 
This Study  

Face-to-face 

Efficacy 

Face-to-face Mail Fax Web 

Coverage Business – Low 

Health – Medium 

Emerg – Medium 

Low High Low Medium 

Speed Medium-High Low Low High High 

Wrong address NA NA Low Low Medium 

Expertise Low Medium Low Low High 

Coverage error Business – High 

Health – Low 

Emerg – Low 

High Low High High 

Labour cost Low High Medium Medium Low 

Return cost High High Medium Low Low 

Overall cost Low High Medium Low Medium 

Source: (Cobanoglu et al., 2001) 

Table 9 shows how coverage and speed in health and emergency sectors is above 

expected. This is thought to be due to smaller target populations. Effective networking 
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is important since it rendered the face-to-face method more effective and cheaper than 

expected. Thus an estimation of collection method efficacy for this survey is included in 

this table. 

3.5.4. Administering the Questionnaire 

The questionnaire (see Section 7.1) and an information page (see Section 0) were 

distributed to participants by the surveyors. Study participants were instructed to 

complete two copies of the survey – one for best leaders and one for worst leaders with 

whom they were familiar to the best of their understanding. They were also instructed to 

complete the demographics section for the leader under consideration since this was an 

issue identified in the pre-test. In most cases, the surveyors remained to collect the 

surveys upon completion. In some cases, a collection box was made available in 

suitable locations. A website was also created for survey collection, but this was 

primarily used by surveyors to enter their data rather than by participants. Consent was 

implied when participants chose to participate and complete the anonymous survey. 

3.6. Ethical Considerations 

All research requires clearance but standards vary between institutions and countries. 

Standard ethical issues which should be adhered to include informed consent, privacy 

and confidentiality, and accuracy (Christians, 2000). They should also include an 

explanation of study benefits, respondent rights and protections (Cooper & Schindler, 

2003). This study is rated as Category One since there is no possibility that participants 

can become distressed and there is no risk of physical, psychological, social, economic, 

or legal harm during the course of the research. Informed consent is implied by 

participation after reading the information page and no sign off is required.  

Confidentiality is ensured for all participants because of the manner in which the study 

is conducted. The requested demographic information does not identify individuals and 

concerns third parties so the data are strictly anonymous and confidential. Given the 

sensitive nature of the data collected, namely subordinates‟ opinions on their leaders‟ 

effectiveness, this remains a priority at all times. The survey is anonymous and only 

unidentifiable third party demographics are recorded. Participants do not receive any 

monetary payment or reward for the completion of the survey. At the outset they are 

informed that there is no disadvantage if they decline to participate in the survey and 

participation is entirely voluntary. Participants are offered the opportunity to access the 
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results of the research through contacting the author when the research is completed. 

The ethics application for this study was approved by the James Cook Ethics Committee 

and given the reference H-2948 (see Section 7.3). This study also received ethical 

clearance from the Human Research Ethics Committee at The University of Western 

Australia and was given the reference R08/16120. 

3.7. Data Analysis Strategy 

The data from collected survey sheets were entered by the investigator and other 

surveyors into a secure online SurveyMonkey website and hard copies were mailed or 

scanned and emailed to the investigator. Data were then downloaded from the website 

and were copied into an Excel spreadsheet for cleaning to prevent subsequent analytical 

errors (Rea & Parker, 2005). Cleaning ensured that all missing values were coded. All 

entered values were checked to ensure they matched hard copies and were within the 

limits of possible responses. Common themes in the open question were identified and 

converted to categorical quantitative data. Surveys that were missing responses to either 

best or worst leaders were deleted to allow for pair-wise comparisons. Once the data 

were cleaned, they were copied into a SPSS data sheet and all analyses were carried out 

using SPSS v18.  

Initially, univariate descriptive statistics are used to ascertain any preliminary patterns in 

the data. In some instances, mean responses are ranked numerically so as to make 

differences more obvious for the sake of comparisons.  

Bivariate comparisons of the 13 output variables are then undertaken. Since the 

univariate analysis reveal that the data are normally distributed, parametric bivariate 

analyses are employed (Huizingh, 2007). T-tests are used to compare two variables 

when one variable is numerical and the other is categorical with only two categories. 

One-way ANOVAs are used to compare two variables when one variable is numerical 

and the other is categorical with over two categories. Tukey-HSD post hoc tests are 

used to ascertain significant differences between variable categories. Finally, chi-square 

analyses are used to compare two variables when both are categorical.  

But bivariate statistics are not sensitive enough for the complexity of the research 

design when there is a need to compare more than two variables. It is possible to include 

interactions in ANOVA models but this is not advisable when there are many numerical 

study factors. The only other choice is to have proper interpretations using a multiple 
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regression analysis (Muller, 2009). Thus the questions are stratified using the 

dimensional variables (e.g. country, occupation, gender, etc.) and a multivariate 

approach is used to determine the inter-relationships between output variables 

(Tabachnick & Fidell, 2007). Calculated dummy variables are, by definition, indicator 

variables. In the multiple regression, all demographics are included in all models which 

follow stepwise forward and backward procedures. Some residuals are checked to 

satisfy suitability of linearity assumptions. Valid responses numbered 627 (70% of total 

data) after exclusion of missing values. Missing values were excluded list-wise by 

analysis to achieve consistency. Theoretically, this renders the multivariate analyses as 

somewhat invalid, however, they are included here for another reason. The aim in these 

analyses is not to predict as accurately as possible, but rather to see effects adjusted for 

each other. Thus the use of this multivariate analytical method is justified.  

Only best leader data are analysed and the variables with five questionnaire duplicates 

are omitted since they are breakdowns of Task and Staff foci. Thus, multiple regression 

analyses were performed for all other amalgamated survey output variables. The 

demographic „Number of employees under the leader‟ was added to this analysis but the 

number had to be rank-transformed so the coefficient can only be interpreted in relative 

terms. In all multivariate analyses, the baseline for country was Australia; the baseline 

for sector was Business; and the baseline for Gender was Male. This means that these 

factors are never displayed in the tables and only factors that were significantly different 

from the baseline factors are displayed.  

3.8. Summary 

This chapter on the methodology of the study initially grounded the approach in 

philosophical theory which is useful because ontological and epistemological positions 

fundamentally shape the way we think and act and how we interpret our findings 

(Marsh & Stoker, 2002). Following this, a comprehensive rationale for the approach to 

the devising and the investigation of the research question is provided and details of the 

research design and sampling approach are presented. The next chapter presents the 

results and provides insights into the data analysis. 
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CHAPTER 4.  Data Analysis 

4.1. Introduction 

Chapter 1, sets the stage and describes the purpose of the thesis while Chapter 2, 

discusses background information and highlights the gaps that this thesis investigates. 

Chapter 3 sets the study in a methodological context and describes the philosophy of the 

approach adopted in this thesis. A considerable portion of the previous chapter is 

devoted to addressing the methods used in gathering data in support of the research 

questions. Now Chapter 4 presents the results and statistical analyses of the data.  

Section 4.2 presents an overall appraisal that includes information on the number of 

valid questionnaires is presented followed by analysis results for best vs. worst leaders, 

country comparisons and occupational comparisons. More specific data are then 

presented to address each of the four research questions. 

Section 4.3 addresses the question, „Do leadership attributes in the emergency 

management, business and health professions vary between countries? 

Section 4.4 addresses the question, „What are the effects of focal leader gender, 

organisation size, seniority, public/private organisation type and the number of people 

led on leadership attributes? 

Section 4.5 addresses the question, „Are there characteristic leadership attributes in the 

emergency management profession?‟ 

Section 4.6 addresses the question, „Are there characteristic leadership attributes in the 

emergency management profession?‟ It delves into how these are characterised 

according to task and subordinate orientation, performance, problem solving ability, 

information sharing style, short and long-term perspective, value-based behaviour, 

insight and adaptability. 

In presenting these results, it is assumed that the implicit leadership theory method of 

collecting data on leadership is a valid method. Thus results and conclusions in the 

following section are generalised beyond mere perceptions of leaders. 

4.2. Overall Appraisal 
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In total, 986 participants attempted the questionnaire, however, only 910 surveys 

contained sufficient data to be considered valid for pair-wise analysis. Table 10 shows 

how the 910 valid surveys were distributed by country, occupational sector and gender. 

From this table it is apparent that the numbers are adequately distributed by country and 

occupation, but that there are considerable disparities in the distribution of gender for 

Australia. 

Table 10: Number of valid questionnaires received.  

Occupational Sector Australia India Philippines Totals 

Business (♂/♀*) 74 (62/7) 101 (61/39) 135 (82/51) 310 (205/97) 

Health (♂/♀) 132 (81/49) 96 (51/45) 90 (39/50) 318 (171/144) 

Emergency (♂/♀) 87 (78/7) 96 (43/53) 99 (74/22) 282 (195/82) 

Totals (♂/♀) 293 (221/63) 293 (155/137) 324 (195/123) 910 (571/323) 

* There were 16 missing values for gender 

 

Initially, a comparisons between best and worst leaders is made on the entire data set 

using a paired 2-tailed t-test (Table 11). The survey items are scored on a 5 point 

Lickert scale where 1 = „almost never‟, 2 = „rarely‟, 3 = „sometimes‟, 4 = „often‟ and 5 

= „almost always‟. For all variables, there is a clear significant difference between 

leaders determined to be best or worst by study participants (p<0.0001). Best leaders 

average “often” and worst leaders average „rarely‟ for questionnaire items.  
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Table 11: Mean Likert scores and t-test results for best and worst leaders. 

Variable 
Survey 

Item #s 

BEST 

(mean ± SD) 

WORST 

(mean ± SD) 
P-value 

Difference 

(mean 95% CI) 

Task Focus 1-15 4.084 ± 0.515 2.402 ± 0.751 p<0.0001 
1.683 

(1.618 – 1.748) 

Staff Focus 16-30 4.119 ± 0.552 2.184 ± 0.720 p<0.0001 
1.935 

(1.872 – 1.998) 

Task 

Performance 
1-5 4.042 ± 0.602 2.421 ± 0.767 p<0.0001 

1.621 

(1.551 – 1.691) 

Task Problem 

solving  
6-10 4.148 ± 0.605 2.345 ± 0.824 p<0.0001 

1.803 

(1.733 – 1.874) 

Information 

sharing for tasks 
11-15 4.062 ± 0.589 2.439 ± 0.895 p<0.0001 

1.623 

(1.548 – 1.699) 

Staff 

Performance 
16-20 4.067 ± 0.691 2.061 ± 0.799 p<0.0001 

2.007 

(1.935 – 2.078) 

Problem solving 

staff issues 
21-25 4.095 ± 0.583 2.264 ± 0.792 p<0.0001 

1.831 

(1.764 – 1.898) 

Information 

Sharing for staff 
26-30 4.193 ± 0.624 2.227 ± 0.832 p<0.0001 

1.967 

(1.897 – 2.037) 

Tactical (short-

term) orientation 

1, 6, 11, 

16, 21, 

26 

3.948 ± 0.575 2.354 ± 0.862 p<0.0001 
1.593 

(1.518 – 1.668) 

Strategic (long-

term) orientation 

2, 7, 12, 

17, 22, 

27 

4.049 ± 0.573 2.250 ± 0.714 p<0.0001 
1.799 

(1.732 – 1.865) 

Principled 

(values-based) 

orientation 

3, 8, 13, 

18, 23, 

28 

4.177 ± 0.562 2.315 ± 0.776 p<0.0001 
1.862 

(1.796 – 1.928) 

Ability to discern 

what is important 

in a situation 

4, 9, 14, 

19, 24, 

29 

4.253 ± 0.550 2.510 ± 0.714 p<0.0001 
2.002 

(1.941 – 2.063) 

Ability to 

change/adapt 

behaviour to suit 

a situation  

5, 10, 

15, 20, 

25, 30 

4.081 ± 0.606 2.293 ± 0.755 p<0.0001 
1.788 

(1.719 – 1.857) 

 

 

While high ratings for a particular variable clearly indicate a high level of competence 

in a best leader, this is not the same for worst leaders. The most important aspect of 

worst leader results are the lowest scores they received. This is because the lowest 

scores shed some light on the reasons why people perceived a leader‟s performance to 

be poor. 
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The participants in this study come from Australia, India and the Philippines and so the 

data are analysed using a paired Oneway ANOVA with a Tukey-HSD post hoc test to 

determine the effect of country on both best and worst leaders (Table 12 and Table 13).  

Table 12: Mean Likert scores for best leaders from different countries. 

 Variable 
Australia 

(mean ± SD)* 

India 

(mean ± SD) 

Philippines 

(mean ± SD) 
P values 

Task Focus 3.974 ± 0.378
a 

4.360 ± 0.369
b
 3.934 ± 0.626

a
 p<0.0001 

Staff Focus 3.978 ± 
 
0.502

a
 4.360 ± 0.357

b
 4.028 ± 0.661

a
 p<0.0001 

Task Performance 3.832 ± 
 
0.437

a
 4.339 ± 0.519

c
 3.962 ± 0.692

b
 p<0.0001 

Task Problem solving  4.125 ± 0.483
b
 4.399 ± 0.470

c
 3.942 ± 0.720

a
 p<0.0001 

Information sharing for 

tasks 
3.965 ± 

 
0.509

a
 4.343 ± 0.475

b
 3.896 ± 0.656

a
 p<0.0001 

Staff Performance 3.847 ± 
 
0.689

a
 4.353 ± 0.493

c
 4.008 ± 0.757

b
 p<0.0001 

Problem solving staff 

issues 
3.970 ± 

 
0.533

a
 4.311 ± 0.435

b
 4.012 ± 0.682

a
 p<0.0001 

Information Sharing for 

staff 
4.116 ± 

 
0.550

a
 4.416 ± 0.466

b
 4.062 ± 0.746

a
 p<0.0001 

Tactical (short-term) 

orientation 
3.741 ± 

 
0.447

a
 4.294 ± 0.433

b
 3.821 ± 0.646

a
 p<0.0001 

Strategic (long-term) 

orientation 
3.856 ± 

 
0.482

a
 4.392 ± 0.388

b
 3.912 ± 0.646

a
 p<0.0001 

Principled (values-based) 

orientation 
4.098 ± 

 
0.502

a
 4.395 ± 0.389

b
 4.051 ± 0.679

a
 p<0.0001 

Ability to discern what is 

important in a situation 
4.282 ± 0.499

b 
4.403 ± 0.378

c
 4.091 ± 0.670

a
 p<0.0001 

Ability to change/adapt 

behaviour to suit a situation  
3.906 ± 

 
0.574

a
 4.315 ± 0.464

c 
4.029 ± 0.680

b
 p<0.0001 

 

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 

 

All differences are highly significant (p<0.0001). For all 13 variables, best Indian 

leaders rate as significantly better than others. Best Australian leaders rate significantly 

better than Filipino leaders in task-problem-solving and ability-to-discern-what-is-

important. The converse is true for task-performance, staff-performance and ability-to-

change-behaviour-to-suit-a-situation (adapt) where best Filipino leaders rate 
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significantly higher than Australians. Worst Indian leaders rate significantly lower than 

others in all areas. Worst Filipino leaders rate significantly lower than Australians in all 

task-related variables, tactical- and principled-orientation and ability-to-adapt 

behaviour. Worst Australian leaders rate significantly lower than Filipinos in staff-

performance.  

Table 13: Mean Likert scores for worst leaders from different countries. 

 Variable 
Australia 

(mean ± SD)* 

India 

(mean ± SD) 

Philippines 

(mean ± SD) 
P values 

Task Focus 2.912 ± 0.545
c 

1.757 ± 0.370
a
 2.522 ± 0.752

b
 p<0.0001 

Staff Focus 2.354 ± 0.631
b 

1.703 ± 0.383
a
 2.465 ± 0.807

b
 p<0.0001 

Task Performance 2.852 ± 0.580
c
 1.902 ± 0.543

a
 2.499 ± 0.818

b
 p<0.0001 

Task Problem solving  2.843 ± 0.699
c
 1.680 ± 0.483

a
 2.495 ± 0.782

b
 p<0.0001 

Information sharing for 

tasks 
3.040 ± 0.693

c
 1.688 ± 0.517

a
 2.573 ± 0.850

b
 p<0.0001 

Staff Performance 2.040 ± 0.773
b
 1.696 ± 0.534

a
 2.410 ± 0.869

c
 p<0.0001 

Problem solving staff 

issues 
2.534 ± 0.712

b
 1.754 ± 0.546

a
 2.480 ± 0.831

b
 p<0.0001 

Information Sharing for 

staff 
2.487 ± 0.724

b
 1.659 ± 0.509

a
 2.506 ± 0.900

b
 p<0.0001 

Tactical (short-term) 

orientation 
2.869 ± 0.615

c
 1.574 ± 0.433

a
 2.595 ± 0.853

b
 p<0.0001 

Strategic (long-term) 

orientation 
2.545 ± 0.605

b
 1.720 ± 0.385

a
 2.463 ± 0.767

b
 p<0.0001 

Principled (values-based) 

orientation 
2.684 ± 0.656

c
 1.720 ± 0.437

a
 2.519 ± 0.806

b
 p<0.0001 

Ability to discern what is 

important in a situation 
2.449 ± 0.659

b
 1.854 ± 0.470

a
 2.430 ± 0.794

b
 p<0.0001 

Ability to change/adapt 

behaviour to suit a situation  
2.618 ± 0.704

c
 1.781 ± 0.431

a 
2.462 ± 0.791

b
 p<0.0001 

  

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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The primary occupation of each evaluated leader is now introduced into the analysis. 

Three types of occupations are recognised: business, health and emergency. Participants 

who indicate both „health‟ and „emergency‟ on the questionnaire are classed as 

„emergency‟. All Australian medical doctors spend time working in EDs, but some 

chose to specialise in it. The data are analysed using a paired Oneway ANOVA with a 

Tukey-HSD post hoc test to determine the effect of occupation on both best and worst 

leaders. Overall results for occupation are presented in Table 14 and Table 15.  

Table 14: Mean Likert scores for best leaders in all three occupations. 

 Variable 
Business 

(mean ± SD)* 

Health 

(mean ± SD) 

Emergency 

(mean ± SD) 
P value 

Task Focus 4.130 ± 0.526
a
 4.074 ± 0.560

a
 4.045 ± 0.443

a
 p>0.05 

Staff Focus 4.186 ± 0.579
b 

4.095 ± 0.605
ab 

4.072 ± 0.445
a 

p<0.05 

Task Performance 4.135 ± 0.633
b 

4.039 ± 0.628
ab 

3.942 ± 0.518
a 

p<0.001 

Task Problem solving  4.150 ± 0.611
a
 4.153 ± 0.643

a
 4.141 ± 0.554

a
 p>0.05 

Information sharing for 

tasks 
4.106 ± 0.575

a
 4.029 ± 0.620

a
 4.050 ± 0.566

a
 p>0.05 

Staff Performance 4.165 ± 0.698
b 

4.039 ± 0.734
ab 

3.993 ± 0.617
a 

p<0.01 

Problem solving staff 

issues 
4.156 ± 0.600

a
 4.074 ± 0.641

a
 4.051 ± 0.482

a
 p=0.066 

Information Sharing for 

staff 
4.238 ± 0.656

a
 4.170 ± 0.668

a
 4.170 ± 0.527

a
 p>0.05 

Tactical (short-term) 

orientation 
4.019 ± 0.583

b 
3.904 ± 0.622

a 
3.919 ± 0.501

ab 
p<0.05 

Strategic (long-term) 

orientation 
4.133 ± 0.585

b 
4.004 ± 0.604

a 
4.007 ± 0.511

a 
p<0.01 

Principled (values-based) 

orientation 
4.234 ± 0.566

b 
4.188 ± 0.615

ab 
4.102 ± 0.484

a 
p<0.05 

Ability to discern what is 

important in a situation 
4.291 ± 0.568

a
 4.261 ± 0.593

a
 4.201 ± 0.470

a
 p>0.05 

Ability to change/adapt 

behaviour to suit a situation  
4.115 ± 0.604

a
 4.065 ± 0.691

a
 4.062 ± 0.496

a
 p>0.05 

  

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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Table 15: Mean Likert scores for worst leaders in all occupations. 

 Variable 
Business 

(mean ± SD)* 

Health 

(mean ± SD) 

Emergency 

(mean ± SD) 
P value 

Task Focus 2.268 ± 0.730
a 

2.491 ± 0.749
b 

2.462 ± 0.757
b 

p<0.001 

Staff Focus 2.074 ± 0.698
a 

2.202 ± 0.665
ab 

2.297 ± 0.787
b 

p<0.001 

Task Performance 2.259 ± 0.796
a 

2.478 ± 0.778
b 

2.552 ± 0.684
b 

p<0.0001 

Task Problem solving  2.242 ± 0.787
a 

2.415 ± 0.828
b 

2.390 ± 0.855
ab 

p<0.05 

Information sharing for 

tasks 
2.303 ± 0.850

a 
2.581 ± 0.869

b 
2.442 ± 0.955

ab 
p<0.001 

Staff Performance 2.002 ± 0.787
a 

2.036 ± 0.762
ab 

2.161 ± 0.847
b 

p<0.05 

Problem solving staff 

issues 
2.132 ± 0.759

a 
2.295 ± 0.756

b 
2.388 ± 0.850

b 
p<0.001 

Information Sharing for 

staff 
2.088 ± 0.802

a 
2.275 ± 0.771

b 
2.340 ± 0.913

b 
p<0.001 

Tactical (short-term) 

orientation 
2.183 ± 0.834

a 
2.435 ± 0.833

b 
2.471 ± 0.896

b 
p<0.0001 

Strategic (long-term) 

orientation 
2.132 ± 0.691

a 
2.296 ± 0.704

b 
2.420 ± 0.735

b 
p<0.001 

Principled (values-

based) orientation 
2.165 ± 0.736

a 
2.420 ± 0.737

b 
2.376 ± 0.840

b 
p<0.0001 

Ability to discern what 

is important in a 

situation 

2.164 ± 0.699
a 

2.268 ± 0.699
ab 

2.337 ± 0.739
b 

p<0.05 

Ability to change/adapt 

behaviour to suit a 

situation  
2.209 ± 0.741

a 
2.316 ± 0.749

ab 
2.370 ± 0.770

b 
p<0.05 

 

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 

 

 

Best business leaders rate significantly higher than health leaders in tactical- and 

strategic-orientation, and significantly higher than emergency leaders in task-

performance, staff-focus, staff-performance, strategic-orientation and principled-

behaviour. Best health and emergency leaders are not significantly dissimilar in any 

area. Worst business leaders rate lower than emergency leaders in all areas except task-

problem-solving and information-sharing-for-tasks. Fewer differences are apparent 
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between worst business and health leaders, but again there is no difference between 

health and emergency sectors. 

A large number of results and comparison tables were generated during the country-by-

occupation and occupation-by-country analyses so it was deemed appropriate to place 

them in an appendix so as to improve readability. They can be found in Appendix D -  

Data Analysis Tables in Section 7.4. When these tables are referred to in the text, the 

table number is accompanied by a page number to facilitate access.  

4.3. Research Question 1 

Do perceived leadership attributes in the emergency management, business and 

health professions vary between countries? 

There is a considerable amount of variation between countries, but less variation is 

apparent between professions. In the following text, the results for each variable are 

presented first by looking only at country results, then by looking only at results by 

occupational sector, then by looking at results by country and occupation together. 

Comparisons of occupation by country are presented in Appendix D – Tables 34-39 p 

169-174. These data are analysed using a paired Oneway ANOVA with Tukey‟s-HSD 

as a post hoc test and all variables are significant (p<0.01-0.001).  

When best business leaders are analysed by country, Indian leaders rate significantly 

higher than Australian leaders in all variables except ability-to-discern-what-is-

important, and Filipino leaders in all areas except ability-to-adapt (Table 34 p179). 

Filipino leaders also rate significantly higher than Australian leaders in task-

performance, staff-focus, staff-performance, tactical-orientation, and ability-to-adapt. 

Worst Indian leaders rate significantly lower than all other countries and variables 

except Australian staff-performance. Worst Australian leaders rate significantly higher 

than Filipinos in all task variables, most staff variables, tactical, strategic and principled 

orientation and ability-to-adapt (Table 35 p180).  

When best health leaders are analysed by country, Indian leaders are again rated 

significantly better than Australian and Filipinos in all areas except ability-to-discern-

what-is-important in Australian leaders. Australian leaders rate significantly higher than 

Filipino leaders in task-problem-solving and ability-to-discern (Table 36 p181). Worst 

health leaders from India  rate significantly lower in all variables. Filipino leaders rate 
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second lowest in all areas but staff-performance and Australian leaders rate significantly 

higher than Filipinos in all task areas and tactical-orientation (Table 37 p182).  

A similar pattern was observed for best emergency leaders where Indians rate 

significantly higher than others in all variables except ability-to-discern in Australians. 

Australian emergency leaders rate higher than Filipinos in all task areas except 

performance, information-sharing-for-staff, principled-behaviour and ability-to-discern 

(Table 38 p183). Worst emergency leaders from India rate significantly lower in all 

variables and Filipino leaders are significantly better than Australians in all staff 

variables except problem-solving-staff-issues (Table 39 p184).  

To summarise the occupation by country patterns, best leaders from India  consistently 

rate as superior while worst Indian leaders consistently rate as inferior to all others. Best 

Australian leaders often out-performed Filipinos in task-related items while Filipinos 

out-performed Australia in staff-related items. There is often a lack of difference in 

temporal and value-based perception and results vary for the ability-to-discern and 

ability-to-adapt. 

Comparisons of country by occupation are presented in Tables 40 to 45 (p175-180). The 

analysis of these data employed a paired Oneway ANOVA with Tukey‟s-HSD as a post 

hoc test. Many relationships are not significant. For instance, there are no significant 

differences between occupational sectors in best and worst Australian leaders (Table 40 

p185 and Table 41 p186).  Some significant differences emerge in best Indian leaders 

where emergency leaders rate lowest in task-performance, lower than business in staff-

performance, and lower than health in principled-behaviour and ability-to-adapt (Table 

42 p187). A few significant differences are apparent in worst Indian leaders where 

emergency leaders rate highest in task-performance, and lowest in information-sharing-

for-tasks, staff-performance, principled-behaviour and ability-to-adapt (Table 43 p188).  

Best Filipino emergency leaders rate significantly lower than business in all areas 

except task- and staff-problem-solving, and info-sharing-for-tasks. There are no 

significant differences between emergency and health leaders (Table 44 p189). Worst 

Filipino business leaders rate significantly lowest in all areas except staff-performance 

in health. Health leaders rate significantly lower than emergency in staff-focus, staff-

performance, information-sharing-for-staff, tactical-orientation, and ability-to-adapt 

(Table 45 p190).  
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In summary, observable patterns indicate few differences between business, health and 

emergency leaders when the country effect is removed except in the Philippines. 

Among best leaders, business rate highest and emergency rate lowest overall. Among 

worst leaders, business rate lowest and emergency rate highest.  

To further facilitate examination of the variables of interest, the mean responses for best 

and worst leaders are ranked from 1 (highest) to 13 (lowest) and are displayed in Table 

16. Ranking in this manner accentuates differences between items and allows 

investigation into the order of importance of all variables according to the raters. 

According to this way of viewing the data, the highest ranking occupational averages 

for best leaders are fairly consistent across countries with ability-to-discern ranking 

first, information-sharing-with-staff ranking second and principled-behaviour ranking 

third. Mean country rankings for worst leaders show less congruence. Worst leaders 

received lowest rankings primarily for their perceived inability to effectively deal with 

staff-performance and their failure to share important information with their staff. 

In summary, the results confirm that leadership attributes in the three professions vary 

between country. Standout observations are that rating variations due to country can be 

large while rating variations due to occupation are, by comparison, of little interest. The 

ranking data show that the ability-to-discern what is important is consistently the 

highest ranked variable for best leaders followed by information-sharing-with-staff and 

then by principled-behaviour and task-problem-solving. These rankings are fairly 

consistent between countries and occupations.   
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 Table 16: Ranked differences between occupational sector by country. 

 Australia India Philippines Mean 

 B* H E mean B H E mean B H E mean Rank 

BEST  LEADERS (three highest rated variables highlighted) 

Task focus 6 7 6 6.3 8 8 6 7.3 11 8 9 9.3 7 

- performance 12 12 11 11.7 3 5 13 7.0 8 4 11 7.7 11 

- problem solving 4 2 3 3.0 11 4 1 5.3 9 11 8 9.3 4 

- info sharing 5 8 5 6.0 9 12 5 8.7 12 10 10 10.7 10 

Staff focus 8 6 8 7.3 7 7 8 7.3 4 6 5 5.0 5 

- performance 11 10 10 10.3 2 9 11 7.3 5 5 7 5.7 8 

- problem solving 7 5 9 7.0 12 11 10 11.0 7 9 4 6.7 9 

- info sharing 3 3 2 2.7 5 3 3 3.7 1 3 3 2.3 2 

Tactical 13 13 13 13.0 10 13 9 10.7 13 13 13 13.0 13 

Strategic 9 11 12 10.7 6 10 2 6.0 10 12 12 11.3 12 

Principled 2 4 4 3.3 4 1 7 4.0 3 2 6 3.7 3 

Ability to discern 1 1 1 1.0 1 6 4 3.7 2 1 1 1.3 1 

Ability to change 10 9 7 8.7 13 2 12 9.0 6 7 2 5.0 6 

WORST LEADERS (three lowest rated variables highlighted) 

Task focus 2 2 3 2.3 5 7 3 5.0 3 6 7 5.3 2 

- performance 4 4 4 4.0 3 3 1 2.3 6 5 10 7.0 3 

- problem solving 3 5 5 4.3 9 11 9 9.7 4 10 8 7.3 7 

- info sharing 1 1 1 1.0 6 4 13 7.7 1 2 3 2.0 1 

Staff focus 12 12 12 12.0 8 9 8 8.3 12 12 6 10.0 12 

- performance 13 13 13 13.0 7 5 12 8.0 13 13 11 12.3 13 

- problem solving 9 10 7 8.7 4 6 6 5.3 11 7 5 7.7 8/9 

- info sharing 11 9 11 10.3 12 12 7 10.3 8 8 2 6.0 11 

Tactical 5 3 2 3.3 13 13 11 12.3 2 3 1 2.0 4/5 

Strategic 8 8 9 8.3 11 10 4 8.3 7 9 12 9.3 10 

Principled 7 6 6 6.3 10 1 10 7.0 5 4 4 4.3 4/5 

Ability to discern 10 11 10 10.3 1 2 2 1.7 10 1 13 8.0 6 

Ability to change 6 7 8 7.0 2 8 5 5.0 9 11 9 9.7 8/9 

* B: Business, H: Health, E: Emergency. 
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4.4. Research Question 2 

What are the effects of gender, organisation size, seniority and organisation type on 

leadership attributes? 

Organisation size and seniority are not important while gender and organisation type 

(public/private) are important. Female leaders consistently rate higher than male leaders 

and leaders from private organisations consistently rate higher than leaders from public 

or government organisations. In the sections that follow, the results for each variable are 

presented first by looking only at country results, then by looking only at results by 

occupational sector, then by looking at results by country and occupation together. 

4.4.1. Gender 

Initially, the categorical variable „gender‟ is compared with the categorical variable 

„country‟ using a chi-square analysis to determine if there are any significant differences 

in the distribution of gender by country (Table 17). There are 16 missing values for 

gender so n is reduced from 910 to 894. In the dataset, 63.9% are males and 36.1% are 

females. In all chi-square tables, „count‟ represents the actual number of respondents in 

each category, „Row%‟ represents a distribution of 100% between columns on each 

row, and „Col%‟ represents the distribution of 100% between rows in each column. The 

Pearson, Likelihood Ration and Linear-by-Linear Association are three standard chi-

square tests that are all significant with p-values of less than 0.05 in this case.  
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The gender balance is adequate for India and the Philippines but is skewed towards 

males for Australia. The analysis is significant and gender is highly correlated with 

country. In other words, the effect of country on gender distribution is large and needs 

to be considered while reflecting on the variable results. It is not possible to take this 

effect into account in the bivariate analysis, so this is addressed in the multivariate 

analysis. In the paired 2-tailed t-test analysis, best female leaders (all countries) rate 

significantly better than males in all areas except ability-to-discern (Table 46 p191). 

Worst female leaders rate significantly lower than males in all task areas except 

performance and tactical-orientation (Table 47 p192). The multivariate analysis on 

gender takes country and all other effects into account. In this analysis on best leaders, 

female leaders rate significantly higher than males in task-focus (Table 22 p87), 

tactical-orientation (Table 24 p89) and strategic-orientation (Table 25 p90), but all other 

areas are not significant. 

Table 17: Chi-square analysis for gender by country. 

Gender Australia India Philippines Row Total 

Male (Count) 221.0 155.0 195.0 571.0 

 Row % 38.7 27.1 34.2 63.9 

Col % 77.8 53.1 61.3  

Female (Count) 63.0 137.0 123.0 323.0 

 Row % 19.5 42.4 38.1 36.1 

Col % 22.2 46.9 38.7  

Column Total 284.0 292.0 318.0 894.0 

Row % 31.8 32.7 35.6 100.0 

Chi-Square Value DF Significance 

Pearson 39.56081 2 0.00000 

Likelihood Ratio 40. 96041 2 0.00000 

Linear-by-Linear Association 16.40641 1 0.00005 

 

  



Chapter 4: Data Analysis 

D. Canyon Aug 2010 82 

4.4.2. Organisation Size 

The categorical study factor „organisation size‟ is compared with the categorical factor 

„country‟ using a chi-square analysis to examine organisational size by country (Table 

18). There are 183 missing values so n is reduced from 910 to 727. In the dataset, 26% 

are small organisations, 31.5% are medium sized and 42.5 are large (small <25; medium 

26-50; large >50). Organisational sizes are well balanced for India and the Philippines, 

but are skewed for Australia. The analysis is significant and organisational size is highly 

correlated with country. Thus, the effect of country on organisational size distribution 

needs to be considered when interpreting results. It is not possible assess this effect in 

the bivariate analysis, so it is assessed in the multivariate analysis. In the bivariate 

analysis, a paired One-way ANOVA with a Tukey‟s-HSD post-hoc test shows no 

significant differences for best leaders (Table 48 p193). However, some significant 

differences are apparent for worst leaders where leaders from small organisations rate 

lower than leaders from large organisations in all task areas, problem-solving-for-staff, 

tactical and strategic orientation, and ability to change behaviour (Table 49). In the 

multivariate analysis on best leaders, organisation size is not significant at all. 

Table 18: Chi-square analysis for organisation size by country. 

Organisation Size Australia India Philippines Row Total 

Small >25 (Count) 19.0 91.0 79.0 189.0 

 Row % 10.1 48.1 41.8 26.0 

Col % 13.9 31.2 26.5  

Medium 26-50 (Count) 26.0 112.0 91.0 229.0 

 Row % 11.4 48.9 39.7 31.5 

Col % 19.0 38.4 30.5  

Large >51 (Count) 92.0 89.0 128.0 309.0 

 Row % 29.8 28.8 41.4 42.5 

Col % 67.2 30.5 43.0  

Column Total 137.0 292.0 298.0 727.0 

Row % 18.8 40.2 41.0 100.0 

Chi-Square Value DF Significance 

Pearson 51.57766 4 0.00000 

Likelihood Ratio 51.98762 4 0.00000 

Linear-by-Linear Association 9.72426 1 0.00182 



Chapter 4: Data Analysis 

D. Canyon Aug 2010 83 

4.4.3. Seniority 

The categorical variable „leader seniority‟ is compared with the categorical variable 

„country‟ using a chi-square analysis to determine if there are any significant differences 

in the distribution of seniority by country (Table 19). There are 177 missing values for 

organisational size so n is reduced from 910 to 733. In the dataset, 14.7% are low-level 

in seniority, 44.5% are mid-level and 40.9% are high-level. Seniority levels are skewed 

towards high-level in Australia and towards mid-level in India and the Philippines. The 

chi-square analysis is significant and seniority is highly correlated with country. In other 

words, the effect of country on seniority distribution is large and needs to be considered 

while reflecting on the variable results. Again, it is not possible to take this effect into 

account in the bivariate analysis, but this is addressed in the multivariate analysis. In the 

bivariate analysis, a paired One-way ANOVA with a Tukey‟s-HSD post-hoc test shows 

no significant differences for best leaders (Table 50 p195). Likewise, seniority is not 

significant for best leaders in the multivariate analysis. However, in the bivariate 

analysis, worst leaders with low-level seniority  rate significantly higher than mid- and 

high-level leaders in all area except staff-performance (Table 51 p196).  

Table 19: Chi-square analysis for leadership seniority by country. 

Leader Seniority Australia India Philippines Row Total 

Low >25 (Count) 1.0 40.0 67.0 108.0 

 Row % 0.9 37.0 62.0 14.7 

Col % 0.7 13.7 22.2  

Mid 26-50 (Count) 33.0 156.0 136.0 325.0 

 Row % 10.2 48.0 41.8 44.3 

Col % 23.6 53.6 45.0  

High >51 (Count) 106.0 95.0 99.0 300.0 

 Row % 35.3 31.7 33.0 40.9 

Col % 75.7 32.6 32.8  

Column Total 140.0 291.0 302.0 733.0 

Row % 19.1 39.7 41.2 100.0 

Chi-Square Value DF Significance 

Pearson 100.70663 4 0.00000 

Likelihood Ratio 100.51276 4 0.00000 

Linear-by-Linear Association 67.12936 1 0.00000 
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4.4.4. Organisation Type 

The categorical study factor „organisation type‟ is compared with „country‟ using a chi-

square analysis (Table 20). Organisation type refers to whether a leader is from a public, 

government-owned or a privately-owned organisation. During data entry, when a tick is 

found in both „Government‟ and „Private‟ the response is classified as „Government‟. 

There are 24 missing values so n  is reduced from 910 to 886. In the dataset, there are 

54.2% public and 45.8% private leaders. The distribution is adequate for India and the 

Philippines, but is skewed towards public for Australia. The chi-square analysis is 

significant and organisation type is highly correlated with country. In other words, the 

effect of country on organisation type needs to be considered when interpreting results. 

The bivariate analysis cannot take this into account so it is addressed in the multivariate 

analysis. In the paired 2-tailed t-test analysis, best private leaders consistently receive 

significantly higher ratings than public leaders (Table 52 p197). Worst leaders in private 

organisations also rate significantly lower in all areas (Table 53 p198).  

Table 20: Chi-Square analysis for organisation type by country. 

Gender Australia India Philippines Row Total 

Government (Count) 185.0 188.0 177.0 480.0 

 Row % 38.5 24.6 36.9 54.2 

Col % 65.8 40.3 56.7  

Private (Count) 96.0 175.0 135.0 406.0 

 Row % 23.6 43.1 33.3 45.8 

Col % 34.2 59.7 43.3  

Column Total 281.0 293.0 312.0 886.0 

Row % 31.7 33.1 35.2 100.0 

Chi-Square Value DF Significance 

Pearson 39.02283 2 0.00000 

Likelihood Ratio 39.32291 2 0.00000 

Linear-by-Linear Association 4.17892 1 0.04093 

 

In summary, gender and organisation type (public/private) emerge as important study 

factors since male leaders consistently rate lower than female leaders and leaders from 

public or government organisations consistently rate lower than leaders from private 

organisations. 
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4.5. Research Question 3 

Do any particular attributes characterise the emergency management profession? 

No unambiguous distinction between leaders from the business, health and emergency 

professions is observed and good emergency leaders only rate as „best‟ if they have a 

full complement of the attributes and abilities assessed. Leaders from emergency fields 

consistently rate lower than leaders from business in most areas and health leaders 

occupy the middle ground. 

This question is answered by reviewing the results for each of the thirteen variables of 

interest. To facilitate this, a graphical representation of the significant differences 

between occupational sector by country as determined by the Tukey‟s-HSD post-hoc 

tests is presented in Table 21. Within each country, ratings for leaders in each of the 

three occupations are compared. If there are significant differences, they are portrayed 

using contrasting shades of grey. The data in this table are available in more detail in 

Tables 34-45 in Appendix D p169-180.  

In Table 21, bivariate statistics indicate no differences between best Australian leaders 

from different occupations. Few differences exist between best Indian leaders where 

emergency leaders rate significantly lower than business leaders in task-performance 

and staff-performance. Health leaders rate significantly high in task-performance, 

principled behaviour and ability-to-adapt. Many significant differences are apparent in 

the results for best Filipino leaders where business leaders are consistently rated higher. 

In the same table, bivariate statistics indicate no differences between worst Australian 

leaders from different occupations. Few differences exist between worst Indian leaders 

where business and health leaders rate significantly lower in task-performance, but 

emergency leaders rate lower in four other areas. Many significant differences are 

apparent in the results for worst Filipino leaders where business leaders are consistently 

rated lower. 
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Table 21: Illustration of differences between occupational sector by country.* 

 Aust** India Phil 

Outcome Variable B H E B H E B H E 

BEST LEADERS 

Task Focus  
  

 
  

 
  

Task Performance  
  

 
  

 
  

Task Problem solving   
  

 
  

 
  

Information sharing for tasks (networking)  
  

 
  

 
  

Staff Focus  
  

 
  

 
  

Staff Performance  
  

 
  

 
  

Problem solving staff issues  
  

 
  

 
  

Information Sharing with staff  
  

 
  

 
  

Tactical (short-term) orientation  
  

 
  

 
  

Strategic (long-term) orientation  
  

 
  

 
  

Principled (values-based) orientation  
  

 
  

 
  

Ability to discern   
  

 
  

 
  

Ability to adapt  
  

 
  

 
  

WORST LEADERS 

Task Focus  
  

 
  

 
  

Task Performance  
  

 
  

 
  

Task Problem solving   
  

 
  

 
  

Information sharing for tasks (networking)  
  

 
  

 
  

Staff Focus  
  

 
  

 
  

Staff Performance  
  

 
  

 
  

Problem solving staff issues  
  

 
  

 
  

Information Sharing with staff  
  

 
  

 
  

Tactical (short-term) orientation  
  

 
  

 
  

Strategic (long-term) orientation  
  

 
  

 
  

Principled (values-based) orientation  
  

 
  

 
  

Ability to discern   
  

 
  

 
  

Ability to adapt  
  

 
  

 
  

 

*Legend: Dark gray  is significantly higher than medium gray . 

Medium gray  is significantly higher than striped . 

Light gray  is not significantly different from  and . 

All white - no significant differences are present. 

 

**Aust: Australia, Phil: the Philippines, B: Business, H: Health, E: Emergency. 

 

  



Chapter 4: Data Analysis 

D. Canyon Aug 2010 87 

4.5.1. Bivariate and Multivariate Analyses of Key Variables 

This section describes the multivariate test results in combination with relevant bivariate 

results for comparison. As described in the Methodology Chapter on page 66, 

multivariate tests are only conducted on best leader data and only on variables 

containing six or more duplicates (task- and staff-focus, tactical- and strategic-

orientation, principled-behaviour, ability-to-discern, and ability-to-adapt). 

4.5.1.1. Task and Staff Focus Variables 

In the best leader bivariate analysis of task-related variables, Australian emergency 

leaders are not significantly different from business and health leaders in all areas 

(Table 21). Indian emergency leaders rate significantly lower in task-performance and 

Filipino emergency leaders rate significantly lower than business leaders in task-

performance. This effect is strong enough to make the summary variable, task-focus, 

significant.  

In the multivariate analysis of task-focus, these results are confirmed in that health is 

not significant, but emergency leaders have a significantly lower task-focus than 

business leaders (Table 22).  

Table 22: Multiple regression analysis results for task-focus data. 

Variable Coefficient 95% CI p-value 

Sector Emergency 

(Base = Business) 

-0.091 [-0.164; -0.018] p<0.05 

Country India 

(Base = Australia) 

+0.314 [+0.217; +0.410] p<0.0001 

Country Philippines 

(Base = Australia) 

-0.101 [-0.201; -0.002] p<0.05 

Gender Female 

(Base = Male) 

+0.085 [+0.013; +0.157]   p<0.05 

Number Employees 

(ranked variable) 

+0.00019 [+0.00003; +0.0003] p<0.05 

Constant +3.87   
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In these multivariate analyses, „Base‟ represents the baseline to which the other 

categories are compared. In the table below for instance, the category „business‟ is set as 

the baseline to which the categories „health‟ and „emergency‟ are compared. All other 

demographic data are included and only results that contain a significant difference 

between the baseline category and another category are presented. Significance is 

determined by p-values and the direction of significance is determined by the 

coefficient. For instance, in the table below, a negative coefficient for „emergency‟ 

indicates that it rates significantly below the „business‟ baseline, while the positive 

coefficient for India indicates that it rates significantly higher than Australia. The size of 

the coefficient indicates the strength of the relationship. So, the result for India is a lot 

stronger than the result for the emergency sector and in fact explains most of the 

significance found in this particular model. 

In the worst leader bivariate analysis of task-related variables, Australian emergency 

leaders are again not significantly different from business and health leaders in all areas 

(Table 21). Indian emergency leaders rate significantly higher in task-performance and 

Filipino emergency leaders rate significantly higher than business leaders in all task 

areas. 

In the best leader bivariate analysis of staff-related variables, Australian emergency 

leaders are no different from others (Table 21). Indian emergency leaders rate 

significantly lower in staff-performance and both Filipino health and emergency leaders 

rate significantly lower than business leaders in most areas.  

The multiple regression analysis of staff-focus produces a similar but less pronounced 

result where the emergency sector rates significantly lower than business and health is 

not significant (Table 23).  

Table 23: Multiple regression analysis results for staff-focus. 

Variable Coefficient 95% CI p-value 

Sector Emergency 

(Base = Business) 

-0.124 [-0.201;-0.047] p<0.01 

Country India 

(Base = Australia) 

+0.295 [+0.221;+0.368] p<0.0001 

Constant +4.11   
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In the worst leader bivariate analysis of staff-related variables, Australian emergency 

leaders are again not significantly different from business and health leaders in all areas 

(Table 21). Indian emergency leaders rate significantly lower in staff-performance and 

Filipino emergency leaders rate significantly higher than business and health leaders in 

all staff areas. 

4.5.1.2. Tactical, Strategic and Principled Variables 

In the best leader bivariate analysis of tactical perspective, there are no significant 

differences between occupational sector for both Australian and Indian leaders (Table 

21). Filipino emergency and health leaders rate significantly lower than business leaders 

in tactical-orientation and only emergency leaders rate significantly lower than business 

for strategic-orientation.  

The multivariate analysis for tactical orientation reveals that both health and emergency 

leaders are both significantly less short-term oriented than business leaders (Table 24).  

Table 24: Multiple regression analysis for tactical (short-term) orientation data. 

Variable Coefficient 95% CI p-value 

Sector Emergency 

(Base = Business) 

-0.141 [-0.232; -0.050] p<0.01 

Sector Health 

(Base = Business) 

-0.105 [-0.198; -0.013] p<0.05 

Country India 

(Base = Australia) 

+0.459 [+0.383; +0.535] p<0.0001 

Gender Female 

(Base = Male) 

+0.108 [+0.030; +0.186]   p<0.01 

Number Employees 

(ranked variable) 

+0.00018 [+0.00001; +0.0004] p<0.05 

Constant +3.68   

 

In the worst leader bivariate analysis of tactical perspective, there are no significant 

differences between occupational sector for both Australian and Indian leaders (Table 

21). Filipino emergency leaders rate significantly higher than business and health 

leaders in tactical-orientation. 



Chapter 4: Data Analysis 

D. Canyon Aug 2010 90 

In the best leader bivariate analysis of strategic-orientation, there are no significant 

differences between occupational sector for both Australian and Indian leaders (Table 

21). Filipino emergency leaders rate significantly lower than business leaders in long-

term perspective.  

In the multivariate analysis, when the effects of variables on the practice of strategic 

orientation are analysed, occupational sector is not significant (Table 25). 

Table 25: Multiple regression analysis for strategic (long-term) orientation data. 

Variable Coefficient 95% CI p-value 

Country India 

(Base = Australia) 

+0.464 [+0.389; +0.539] p<0.0001 

Gender Female 

(Base = Male) 

+0.105 [+0.027; +0.182]   p<0.01 

Number Employees 

(ranked variable) 

+0.0002 [+0.00003; +0.0004] p<0.05 

Constant +3.69   

 

In the worst leader bivariate analysis of strategic perspective, there are no significant 

differences between occupational sector for both Australian and Indian leaders (Table 

21). Filipino emergency and health leaders rate significantly higher than business 

leaders in long-term perspective. 

In the best leader bivariate analysis of orientation towards principled-behaviour, there 

are no significant differences between occupational sector for Australian leaders (Table 

21). Both Indian and Filipino emergency leaders rate significantly lower in long-term 

perspective than health and business leaders, respectively.  

In the multivariate analysis, leaders in the emergency sector are significantly less 

values-based than the business sector (Table 26). 
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Table 26: Multiple regression analysis for principled-orientation (values-based) data. 

Variable Coefficient 95% CI p-value 

Sector Emergency 

(Base = Business) 

-0.176 [-0.258; -0.094] p<0.0001 

Country India 

(Base = Australia) 

+0.291 [+0.213; +0.369] p<0.0001 

Number Employees 

(ranked variable) 

+0.0002 [+0.00005; +0.0004] p<0.05 

Constant +4.07   

 

In the worst leader bivariate analysis of principled behaviour, there are no significant 

differences between occupational sector for Australian leaders (Table 21). Indian 

emergency leaders rate significantly lower than health leaders and Filipino emergency 

and health leaders both rate significantly higher than business leaders in values-based 

behaviour. 

4.5.1.3. Ability to discern what is important and to adapt 

In the best leader bivariate analysis of the ability-to-discern-what-is-important-in-a-

situation, there are no significant differences between occupational sector for both 

Australian and Indian leaders (Table 21). Filipino emergency leaders rate significantly 

lower in this ability than business leaders.  

In the multivariate analysis, emergency sector leaders are significantly less able to 

discern what was important in a situation from business sector leaders (Table 27). This 

is the only multivariate analysis in which India does not have a significant effect. 

Table 27: Multiple regression analysis for the ability-to-discern-what-is-important. 

Variable Coefficient 95% CI p-value 

Sector Emergency 

(Base = Business) 

-0.109 [-0.189; -0.029] p<0.01 

Country Philippines 

(Base = Australia) 

-0.274 [-0.353; -0.195] p<0.0001 

Constant +4.44   
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In the worst leader bivariate analysis of the ability-to-discern, there are no significant 

differences between occupational sector for Australian leaders (Table 21). Indian 

emergency leaders rate significantly lower than business leaders and Filipino emergency 

and health leaders both rate significantly higher than business leaders. 

In the best leader bivariate analysis of the ability-to-adapt-and-change/adapt-behaviour-

to-suit-a-situation, there are no significant differences between occupational sector for 

Australian leaders (Table 21). Both business and emergency leaders in Indian rate 

significantly lower than health leaders. Filipino emergency leaders do not rate 

significantly different from business or health leaders.  

The multivariate analysis of the ability-to-adapt to suit a situation variable shows 

consistent results where emergency sector leaders rate as significantly less able to 

change than business sector leaders (Table 28). 

Table 28: Multiple regression analysis results for ability-to-change/adapt-behaviour. 

Variable Coefficient 95% CI p-value 

Sector Emergency 

(Base = Business) 

-0.094 [-0.187;-0.002] p<0.05 

Country India 

(Base = Australia) 

+0.293 [+0.205;+0.381] p<0.0001 

Constant +4.06   

 

In the worst leader bivariate analysis of the ability to adapt and change behaviour to suit 

a situation, there are no significant differences between occupational sector for both 

Australian and Indian leaders (Table 21). Filipino emergency leaders rate significantly 

higher than business and health leaders. 
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4.5.2. Ranking Analysis of Occupational Sector 

To further facilitate examination of the variables of interest, the mean responses for best 

and worst leaders are ranked from 1 (highest) to 13 (lowest) and are displayed in Table 

29. This ranking table differs from the previous one in that it focuses on occupational 

comparisons. Again, the highest ranking country averages for best leaders are fairly 

consistent across occupational sector and the ability-to-discern is the most important 

attribute of a best leader. This is followed by information-sharing-for-staff and 

principled-behaviour. When the top three ranked items are considered, it appears as 

though emergency leaders rank lower in principled-behaviour. However, this difference 

is very slight and most likely a non-issue. Mean occupational rankings for worst leaders 

show a similar degree of congruence. For worst leaders, the three lowest ranked 

variables are  an inability to effectively deal with staff-and task-performance, and their 

failure to share important information with their staff. 

In summary, there is no clear and consistent difference between the attributes and 

abilities of leaders from each of the three professions. Leaders are only considered 

„best‟ if they rate high in all variables of interest while „worst‟ leaders rate lowly in all 

variables to a significant extent. The only clear difference between leaders is that those 

from emergency occupations  consistently rate lower than leaders from business and 

health. Thus no particular attributes unambiguously characterise and distinguish leaders 

in emergency management professions. 
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Table 29: Ranked differences between countries by occupational sector. 

 Business Health Emergency Mean 

 A* I P mean A I P mean A I P mean Rank 

BEST  LEADERS (three highest rated variables highlighted) 

Task focus 6 8 11 8.3 7 8 8 7.7 6 6 9 7.0 6/7 

- performance 8 7 5 6.7 6 7 6 6.3 8 8 5 7.0 5 

- problem solving 12 2 1 5.0 12 5 4 7.0 11 13 11 11.7 9 

- info sharing 4 11 9 8.0 2 4 11 5.7 3 1 8 4.0 4 

Staff focus 5 9 12 8.7 8 12 10 10.0 5 5 10 6.7 11 

- performance 11 1 6 6.0 10 9 5 8.0 10 11 7 9.3 8 

- problem solving 7 12 8 9.0 5 11 9 8.3 9 10 4 7.7 10 

- info sharing 3 5 2 3.3 3 3 3 3.0 2 3 3 2.7 2 

Tactical 13 10 13 12.0 13 13 13 13.0 13 9 13 11.7 13 

Strategic 9 6 10 8.3 11 10 12 11.0 12 2 12 8.7 12 

Principled 2 4 4 3.3 4 1 2 2.3 4 7 6 5.7 3 

Ability to discern 1 3 3 2.3 1 6 1 2.7 1 4 1 2.0 1 

Ability to change 10 13 7 10.0 9 2 7 6.0 7 12 2 7.0 6/7 

WORST LEADERS (three lowest rated variables highlighted) 

Task focus 2 5 3 3.3 2 7 6 5.0 3 3 7 4.3 2 

- performance 12 8 12 10.7 12 9 12 11.0 12 8 6 8.7 12 

- problem solving 4 3 6 4.3 4 3 5 4.0 4 1 10 5.0 3 

- info sharing 3 9 4 5.3 5 11 10 8.7 5 9 8 7.3 7 

Staff focus 1 6 1 2.7 1 4 2 2.3 1 13 3 5.7 1 

- performance 13 7 13 11.0 13 5 13 10.3 13 12 11 12.0 13 

- problem solving 9 4 11 8.0 10 6 7 7.7 7 6 5 6.0 8/9 

- info sharing 11 12 8 10.3 9 12 8 9.7 11 7 2 6.7 11 

Tactical 5 13 2 6.7 3 13 3 6.3 2 11 1 4.7 4/5 

Strategic 8 11 7 8.7 8 10 9 9.0 9 4 12 8.3 10 

Principled 7 10 5 7.3 6 1 4 3.7 6 10 4 6.7 4/5 

Ability to discern 10 1 10 7.0 11 2 1 4.7 10 2 13 8.3 6 

Ability to change 6 2 9 5.7 7 8 11 8.7 8 5 9 7.3 8/9 

*A: Australia, I: India, P: the Philippines. 
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4.6. Research Question 4 

Do perceived leadership attributes in the emergency management profession conform 

to an accepted leadership theory? 

The results suggest that best leaders do not conform to any particular leadership theory, 

however, this question requires considerable interpretation of the results to answer 

properly and so is addressed in Chapter 5.  

However, the Chapter 5 discussion on task performance and staff performance requires 

a final presentation of results from a few specific questionnaire items rather than from 

the whole set of thirteen variables. These results provide answers to subsidiary 

questions relating to i)  the extent of transactional versus transformational behaviour 

(see Literature Review p21); and ii) the degree of structure versus ad-hoc behaviour (see 

Literature Review p37). 

The assessment of performance in terms of subordinate orientation requires reflection  

on transactional and transformational factors. In this study, two staff-related questions 

on transactional and transformational behaviour in best and worst leaders are posed. 

Question 16 is „Negotiates benefits for higher job performance‟ which indicates 

transactional behaviour and Question 17 is „Offers an inspiring vision and generates 

enthusiasm‟ which indicates transformational behaviour. While these questions are not 

duplicated and only reflect a few elements of transformational and transactional 

behaviour, the size of the dataset is sufficiently large to justify exploration of the results. 

The raw responses for these questions are thus presented in  Table 30. 
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Table 30: Responses to Staff performance questions by best and worst leaders. 

Survey questions Leader 

Percentage Responses (n) 

Almost 

never 
Rarely Sometimes Often 

Almost 

always 

Negotiates benefits for 

higher job performance 

Best 2.7% 

(25) 

4.7% 

(43) 

24.8% 

(226) 

39.5% 

(359) 

28.1% 

(256) 

Worst 37.3% 

(339) 

29.8% 

(271) 

22.4% 

(204) 

7.6% 

(69) 

2.9% 

(26) 

Offers an inspiring 

vision and generates 

enthusiasm 

Best 1.2% 

(11) 

3.4% 

(31) 

13.5% 

(123) 

40.4% 

(368) 

41.4% 

(377) 

Worst 33.0% 

(300) 

39.8% 

(362) 

19.6% 

(178) 

5.6% 

(51) 

2.1% 

(19) 

 

Based on the responses to the questions in Table 30, a slight preference for 

transformational qualities in best leaders is apparent (81.8% „often‟ or „always‟), but 

transactional qualities are also highly appreciated (67.6% „often‟ or „always‟). 

Transformational and transactional qualities are often or always apparent in 7.7% and 

10.5% of worst leaders, respectively again indicating little variance. Another dimension 

of the transformational construct describes tactical-orientation as characteristic of 

transactional leadership and strategic-orientation as characteristic of transformational 

leadership (Bass & Riggio, 2006). If this is true then the following statements about the 

results from this study are also true. Best Indian leaders are significantly more 

transactional and more transformational than Australian and Filipino leaders. Female 

leaders are significantly more transactional and more transformational than male 

leaders. The more employees a leader has, the more they are likely to exhibit both 

transactional and transformational behaviours. Best leaders from the emergency and 

health sectors are significantly more transactional than business leaders. 

When the extent to which leaders display an ad-hoc or a systematic structured approach 

is evaluated, the results are mixed (Table 31). This table displays responses by best and 

worst leaders to two of the questions in the survey that pertain to the extent of structure 

in a leader‟s approach to tasks and subordinates. Percentages are displayed along with 

total numbers of respondents in parentheses. It can be seen in this table, that best leaders 

show a distinct preference for a more systematic style with room for ad-hoc activity but 

there is no clear preference for ad-hoc or systematic behaviour. Likewise, worst leaders 
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cannot be characterised as being of either persuasion. So a leader can be considered best 

or worst regardless of the extent to which their approach is ad-hoc or structured. 

Table 31: Extent of ad-hoc and structured style in best and worst leaders. 

Survey questions Leader 

Percentage Responses (n) 

Almost 

never 
Rarely Sometimes Often 

Almost 

always 

Has a limited rules 

style with mostly ad-

hoc activity 

Best 8.6% 

(78) 

12.9% 

(117) 

22.0% 

(200) 

29.9% 

(272) 

26.7% 

(243) 

Worst 23.5% 

(214) 

24.6% 

(224) 

23.8% 

(217) 

17.8% 

(162) 

10.2% 

(93) 

Has a systematic style 

with room for ad-hoc 

activity 

Best 1.5% 

(14) 

3.4% 

(31) 

18.1% 

(165) 

43.5% 

(396) 

33.3% 

(303) 

Worst 22.3% 

(203) 

39.3% 

(358) 

28.7% 

(261) 

7.0% 

(64) 

2.5% 

(23) 

 

Thus, best leaders need to possess a high degree of both transactional and 

transformational behaviours to be considered highly effective. They also require the 

ability to adopt a structured approach, but when necessary, they need to be able to 

embrace ad-hoc activity.  

4.7. Summary 

In summary, several different types of data analysis are conducted in an attempt to 

answer the research questions. While the dataset is flawed in some areas, for instance, 

by being a little gender skewed, the results produced a fairly consistent portrayal of the 

attributes of best and worst leaders by country and occupation.  

The answer to the first question „Do leadership attributes in the emergency 

management, business and health professions vary between countries?‟, is most likely 

„Yes‟ since the results show that leadership attributes in the three professions vary 

between country. Of note, rating variations due to country are large while rating 

variations due to occupation are almost of no consequence. The ranking data show that 

the ability-to-discern-what-is-important is consistently the highest rated variable for best 

leaders followed by information-sharing-with-staff and then by principled-behaviour 

and task-problem-solving. These rankings are consistent between countries and 

occupations. 
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The analysis for the second question, „What are the effects of gender, organisation size, 

seniority and organisation type on leadership attributes?‟, shows that organisation size 

and leader seniority are unimportant while gender and organisation type (public/private) 

are important demographics. Female leaders are consistently rated higher than male 

leaders and leaders from private organisations are consistently rated higher than leaders 

from public or government organisations.  

The answer to the third question, „Do any particular attributes characterise the 

emergency management profession?', is most likely „No‟ since there is no clear and 

consistent difference between the attributes and abilities of leaders from each of the 

three professions. Leaders are only considered „best‟ if they are not lacking a single 

attribute or ability while all variables are lacking in „worst‟ leaders to a significant 

degree. The primary difference between leaders from different occupations is that those 

from the emergency sector consistently rate lower than leaders from business and 

health. Thus no particular attributes are observed that unambiguously characterise and 

distinguish leaders in emergency management occupations. 

In Chapter 5, the answer to Question 4, „Do leadership attributes in the emergency 

management profession conform to an accepted leadership theory‟, and subsidiary 

questions of interest are answered. Where possible, conclusions drawn from the analysis 

are contrasted with results drawn from the literature. 
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CHAPTER 5.  Discussion 

In Chapter 4 the survey data were analysed. In addition to answering the research 

questions, this analysis suggested a number of insights, namely: i) best leaders are well 

balanced and display all the outcome variables to a high degree and show no deficit in 

any particular area; ii) the ability to discern what is important is the most important 

feature of a best leader followed by sharing of information with staff, principled 

behaviour and then productivity-based problem-solving; iii) best female leaders 

outperform best male leaders; iv) leaders from private organisations outperform those in 

government positions; v) leaders in emergency management are outperformed by those 

in business; and vi) variations between country data are significant and are largely 

caused by Indian raters being more enthusiastic in rating their leaders.  

The discussion in this chapter is structured into the four research questions followed by 

additional sections on issues raised, limitations, future research and conclusions. 

Section 5.1 examines the question, „Do perceived leadership attributes in the emergency 

management, business and health professions vary between countries?‟ 

Section 5.2 discusses the question, „What are the effects of gender, organisation size, 

seniority and organisation type on leadership attributes?‟ 

Section 5.3 deliberates upon the question, „Do any particular attributes characterise the 

emergency management profession?‟ 

Section 5.4 considers the question, „Do perceived leadership attributes in the emergency 

management profession conform to an accepted leadership theory?‟ 

Section 5.5 proposes a novel synthesis and a new leadership model is introduced. 

Section 5.6 raises several study limitations that potentially impact on affect the quality 

of outcomes. 

Section 5.7 contemplates possible future research directions. 

Section 5.8 presents final reflections. 
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5.1. Research Question 1 

Do perceived leadership attributes in the emergency management, business and 

health professions vary between countries? 

This question is answered by examining patterns in the bivariate, multivariate and 

ranking results. Initially country effects are investigated followed by occupational 

effects. Country effects are compared with results from the GLOBE Project; the only 

other study comparing leadership qualities in the same three countries (Ashkanasy et al., 

2002; Gupta et al., 2002). 

5.1.1. Country Effects 

The bivariate analyses show clear country differences where best leaders from India 

scored significantly higher than Australian and Filipino leaders in almost all tests. All 

chi-square results show a very large country correlation. The multivariate analyses 

confirm this by showing that Indian leaders rate consistently higher than Australian 

leaders. There are two possible explanations for this. Firstly, Indian raters are more 

enthusiastic and extreme in their opinions when they rate their leaders which causes 

their best leaders to be rated very high and their worst leaders to be rated very low. 

Secondly, best Indian leaders are better than Australian and Filipino leaders and worst 

Indian leaders are simply worse than Australian and Filipino leaders. Until further 

research answers the first possibility, the second possibility cannot be answered. While 

this difference was starkly apparent, another primary result is that best leaders in all 

countries consistently score high in all areas. Thus, no substantial argument can be 

made to suggest that different leadership theories may apply to different cultures.  

When the responses are ranked by order of importance the patterns that emerge are 

almost identical to those observed for the country breakdown (Table 16). For best 

leaders, staff focus rates a little higher than task focus, however, the reality is concealed 

in the detail. Staff-information-sharing rates five times higher than task, task-problem-

solving is twice as high as staff, and task-performance is lower than staff-performance. 

Results from other cultural studies are not entirely in accord with the findings of this 

study. For example, the GLOBE Project assessed some leadership properties and 

tendencies in Australia (Ashkanasy et al., 2002), India and the Philippines (Gupta et al., 

2002), and 58 other countries. Middle managers were asked to report on general cultural 

practices and values (Table 32) and effectiveness of „alternative leadership behaviors‟ 
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(Table 33). In these tables, the values obtained in the GLOBE Project are contrasted 

with relevant variables from this study. In Table 32, four variables are compared to the 

GLOBE societal culture dimensions, while in Table 33, only one variable can be 

compared to the GLOBE second-order leadership scales. Note that the scales used in the 

GLOBE Project range from 0 to 7 while those in this study range from 0 to 5. 

Table 32: Cultural differences in the GLOBE Project and this study. 

 GLOBE 

(range 0-7) 

This Study 

(best/worst, range 0-5) 

Parameters Aust* India Phil  Aust India Phil 

Uncertainty 

avoidance 

4.39 4.15 3.89     

Future orientation 4.09 4.19 4.15 Strategic-

orientation 

3.86/ 

2.55 

4.39/ 

1.72 

3.91/ 

2.46 

Power distance 4.74 5.47 5.44     

Institutional 

collectivism 

4.29 4.38 4.65     

Humane orientation 4.28 4.57 5.12 Principled-

behaviour 

4.10/ 

2.68 

4.40/ 

1.72 

4.05/ 

2.52 

Performance 

orientation 

4.36 4.25 4.47 Task-

performance. 

3.83/ 

2.85 

4.34/ 

1.90 

3.96/ 

2.50 

    Staff-

performance. 

3.85/ 

2.04 

4.35/ 

1.70 

4.01/ 

2.41 

Family collectivism 4.17 5.92 6.36     

Gender 

egalitarianism 

3.40 2.90 3.64     

Assertiveness 4.28 3.73 4.01     

* Aust: Australia, Phil: the Philippines. 

Adapted from Ashkanasy et al. (Ashkanasy et al., 2002), Gupta et al. (Gupta et al., 

2002)) with matching data from best and worst leaders in this study. 

 

From this data it is apparent that Australians have the least tolerance of uncertainty and 

are the most assertive. They rank lowest on future orientation, power distance, 

institutional collectivism, humane orientation and family collectivism. Indians rank 

highest on future orientation and power distance, but lowest on performance orientation, 

gender egalitarianism and assertiveness. Filipinos rank highest on institutional 

collectivism, humane orientation, performance orientation, family collectivism and 

gender egalitarianism, but lowest on uncertainty avoidance. When compared to similar 

assessed items in this study, the same order of importance, in numerical terms, is only 
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achieved by strategic-orientation for best leaders and staff-performance for worst 

leaders.  

Power-distance may explain the significantly higher scores obtained by Indian leaders. 

But this does not seem to be the case because Filipinos display a similar power-distance 

to Indians in the GLOBE Project data. In fact, there were no big differences between 

Indian leaders and Australian or Filipino leaders in all areas evaluated in the GLOBE 

Project that might explain the disparity observed in this study. This supports the 

previous conclusions that either Indian raters are more enthusiastic in their evaluation of 

their leaders or best Indian leaders are better than Australian and Filipino leaders. 

In the leadership in social cultural dimensions aspect of the GLOBE study (Table 33), 

Australians rank highest in participative and autonomous leadership, India rank highest 

in self-protective leadership, and the Philippines rank highest in charismatic, team-

oriented and humane leadership. When compared to staff-focus and principled-

behaiour, the only comparable variables in this study, the same order of importance, in 

numerical terms, was only achieved by worst leaders – especially in the areas of staff-

performance and information-sharing-for-staff (Table 13). 

Table 33: Country means for GLOBE second-order leadership scales.  

 GLOBE 

(range 0-7) 

This Study 

(best/worst, range 0-5) 

Leadership 

Type 

Aust* India Phil  Aust India Phil 

Charismatic 6.09 5.85 6.33     

Team-

oriented 

5.81 5.72 6.06 Staff-

focus 

3.98 

/2.35 

4.36 

/1.70 

4.03 

/2.47 

Self-

protective 

3.05 3.77 3.31     

Participative 5.71 4.99 5.40     

Humane 5.10 5.26 5.53 Principled

-behaviour 

4.10 

/2.68 

4.40 

/1.72 

4.05 

/2.52 

Autonomous 3.95 3.85 3.75     

* Aust: Australia, Phil: the Philippines. 

Adapted from Ashkanasy et al. (Ashkanasy et al., 2002), Gupta et al. (Gupta et al., 

2002)) with matching data from best and worst leaders in this study. 
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The performance-related results in this study are not in accord with the GLOBE results. 

Neither is there agreement between results relating to staff-focus. Of note, the data from 

this study originated from subordinates and peers and concerned best and worst leaders, 

while the data from the GLOBE study came from middle managers and concerned 

leaders in general. Thus the discrepancies between the order of importance between the 

countries for each variable may be due more to i) managers and subordinates having 

different views of leaders, and/or ii) the exact nature of the population under study, 

rather than cultural issues. Indeed, statements about Australian leaders may be a 

misnomer since Australia is now widely multicultural. Furthermore, participants in this 

study that have been labelled as Australian may have migrated or trained overseas 

which may render any „Australian style‟ less distinct. Furthermore, since Australia is 

becoming increasingly multicultural and all societies are becoming less isolated due to 

the internet and international travel, responses to this survey are certain to differ in the 

future. 

5.1.2. Occupation Effects 

To determine if there were any fundamental differences between leaders in the three 

different professions, this study looked at leaders in business, health and emergency 

occupations who were rated as best and worst by their assessors. In the bivariate 

analysis, the ratings show few differences between professions, with the exception of 

results from Filipino leaders, so ranking is employed. Ranking across the occupational 

sectors is fairly consistent and the importance of having both a task- and staff-focus is 

clear in the data (Table 16).  Thus, leaders desiring „best‟ ratings from their subordinates 

and peers may achieve this by devoting more time to sharing information with staff and 

less time to task-focused networking. More focus should also be placed on decision 

making and problem solving rather than on resolving staff conflict. For worst leaders, 

all three staff variables were ranked two to ten times lower than task variables. Worst 

leaders thus typically have a stronger task focus and demonstrate a lack of consideration 

in the way they share information with staff, in the way they manage staff performance 

and in the way they resolve staff conflict. An improvement in all areas, not just 

transformational ones, would be necessary to eliminate these deficits. Rankings between 

occupations for Australian leaders were very similar which matches the bivariate 

analysis results. Rankings between occupations for Filipino leaders were also similar 

which contradicted the statistical analysis. By contrast, rankings for Indian leaders were 

quite variable for eight of the thirteen variables but there were few significant 
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differences in the statistical analysis. Thus, the non-statistical information gathered from 

the rankings is not always in accord with the statistical analysis. Nevertheless, the 

rankings cast a different light on the data that reveal items of importance. 

Effective leadership is a topic that has invoked much academic interest over the past six 

decades because it has the potential to improve overall performance and the attainment 

of goals (Drucker, 1992) and it is a complex area of social dynamics. Good leadership 

invariably requires a delicate balance of multiple aspects in order to be effective. These 

include teaching, planning, listening, judgement and decision-making (Yukl, 1989). But 

while the occupational environment is thought to be extremely important in determining 

which leadership strategies are most effective (Mumford, 2006), the results from this 

study do not entirely support this. It is thought that the pressures, goals and potential 

crises that arise in various lines of work favour very different leadership approaches. 

For instance, leadership in an emergency is complicated by the blatant dichotomy 

between the need for careful response planning and the unavoidable spontaneity of 

crisis events (Klein et al., 2006). Whether these unique pressures have a bearing on the 

extent to which emergency services identify with current understandings of effective 

leadership in health and business is significant, particularly since effective leadership is 

crucial in crisis response. For this reason, advocates of contingency theories argue that 

an analysis of which leadership attributes are most effective in certain occupations 

would be helpful in future training or selection of leaders in these areas. However, the 

results from this study indicate that this is misleading since a high level in all areas is 

required to be considered a best leader in all occupational sectors.  

5.1.3. Summary 

In summary, leadership ratings were significantly and highly correlated with country. In 

the bivariate statistical results, occupational effects were non-existent for Australian 

leaders, minimal for Indian leaders and highly significant for Filipino business leaders 

who were rated higher than health and emergency leaders. The ranking data show that 

the ability-to-discern-what-is-important is consistently the highest rated variable for best 

leaders followed by information-sharing-with-staff and then by principled-behaviour 

and task-problem-solving. These rankings are consistent between countries and 

occupations. In other words, the order suggests that leaders need to i) get a good grasp 

of what matters; ii) communicate this to the relevant people; iii) make certain that the 

correct, value-based actions ensue; and iv) ensure that production issues are resolved. 
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5.2. Research Question 2 

What are the effects of gender, organisation size, seniority and organisation type on 

leadership attributes? 

The discussion on this question addresses study factors that may have a correlation with 

leadership scores.  

5.2.1. Gender 

In several areas of this study, best female leaders are more effective than their best male 

counterparts. Overall, best female leaders rate significantly higher than males in all 

areas except ability-to-discern-what-is-important and a trend is observed for -ability-to-

adapt (p=0.051). In the multiple regression analysis, which takes into account the effects 

of all other variables, gender is shown to be important in several ways. Best female 

leaders rate significantly higher than best males in task-focus, tactical- and strategic-

orientation, and principled-behaviour. However, best female leaders do not possess a 

significantly greater ability-to-discern, which is the most important feature of a best 

leader, and they are not rated as more values-based or moral than their best male 

counterparts. They receive a consistent and significantly higher rating because they are 

perceived to be more effective at performance, problem-solving and information sharing 

with regard to both tasks and staff, and they are more inclined to manifest a greater 

degree of both short- and long-term behaviour. This does not entirely mesh with gender-

based, leadership research from the 1970s and 1980s. While it is argued that there is a 

gender effect (Bass & Avolio, 1994a; Limerick & Lingard, 1995), its exact nature and 

how it arises is not clear (Nyberg et al., 2005). Several papers from those decades state 

that female leaders adopt democratic and/or participative styles and are less inclined to 

favour autocratic and/or directive styles (Schein, 1973, 1975; Heilman et al., 1989; 

Mednick, 1989). These authors consider female leaders to be more likely to encourage 

participation, share information and distribute power, and find them more interested in 

enhancing the self-worth of their staff. In contrast, the same authors find that male 

leaders are more likely to employ a directive, command-and-control style and often rely 

on formal positional authority to influence their staff. One study shows that the 

similarities between female and male leaders far outweigh differences between women 

and men as groups (Wajcman, 1999). A meta-analysis of newer leadership styles states 

that while females are more transformational in their approach, they also employ the use 

of transactional contingent reward behaviours (Eagly et al., 2003). In contrast, males are 
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more likely to manifest active and passive transactional management by exception and 

laissez-faire leadership.  

Some argue that for a woman to succeed and ascend to a leadership position in today‟s 

male dominated society, she must adopt a style associated with male management. 

However, the introduction of transformational leadership theory heralded acceptance of 

„female‟ behaviours that had previously been associated with weakness (Wajcman, 

1999). Leadership styles based on participation and cooperation have been more closely 

associated with women (Limerick & Lingard, 1995; Wajcman, 1999) which suggests 

that women have a more consensual style of management than men. The data generated 

in this study suggests that times have changed and that this old stereotype needs to be 

abandoned. These 2009 results show that a dual process has emerged in which female 

leaders are assuming male behaviours and male leaders are embracing transformational 

leadership. This is occurring to such an extent that female leaders are significantly 

surpassing males in task/production focus while they are reducing their previously 

recorded higher concern for subordinates. At the same time, male leaders are increasing 

their staff/relationship focus to become more transformational, but this is accompanied 

by a reduced focus on tasks. 

5.2.2. Organisation Size and Seniority 

In the bivariate statistical results on best leaders, organisation size does not significant 

affect leader ratings. However, worst Filipino leaders from large organisations receive 

significantly higher ratings in several areas. Similarly, best leader seniority is not 

significant, but Australian worst leaders receive significantly higher ratings in several 

areas. Organisation size and seniority are not significant in the multivariate analysis. Is 

Mintzberg states that leadership seniority is positively correlated with the pace of work 

(Mintzberg, 1973; Mintzberg, 2009), however, this study determined that this study 

finds that seniority does not significantly influence a leader‟s rating. 

5.2.3. Organisation Type 

The nature of a leader‟s organisation, whether public/government or private, has a large 

significant effect on ratings received by best leaders. In all assessed areas, leadership 

attributes and abilities of leaders in the public sector are displayed to a lesser extent than 

those in the private sector. But this may be less a result of individual factors and more 

due to situational constraints in public organisations that pose a hindrance to leadership.  
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Most of the literature on differences between the public and private sectors focuses on 

the public sector being politically motivated and the private sector being financially 

motivated. Government organisations are increasingly exposed to political demands on 

performance outcomes to justify expenditure and investment. These political pressures 

are perhaps incongruent with the approach preferred by private, profit-based leaders to 

innovation, uncertainty, decision-making, and knowledge creation and use (Brunsson, 

1985; Hartley, 2000; Borins, 2002; Bennington & Hartley, 2003). Public sector skills in 

policy and political analysis, and political leadership are less appreciated in the private 

sector (Mintzberg, 1987). Public leadership, performance evaluation and management 

are more complicated than leadership in private organisations due to a preponderance of 

ambiguity and conflicting objectives for competing services (Lewis & Hartley, 2001). 

Indeed, the rate of change in public organizations often results in detrimental and 

disproportionate impacts including a far higher collapse of morale, motivation, job 

security and loyalty (Warrall & Cooper, 1998). Profit-based organisations focus on 

financial responsibility and accountability while government organizations focus on 

political savvy and building coalitions due to their different situational constraints 

(Horey & Fallesen, 2003).  

Regardless, leaders in both organisation types are presented with and must evaluate 

multiple stakeholder demands while demonstrating a direct link between their efforts 

and organisational outcomes. Both sectors must be fiscally responsible and governments 

are increasingly adopting business models for their agencies and institutions. Indeed, 

political pressures make it increasingly necessary for public organisations, such as 

universities, to extend their operations beyond traditional boundaries into extensive 

collaborations with the private sector.  

For every variable examined in this study, best leaders from government/public 

organisations rate significantly lower than leaders from private organisations with the 

opposite being true for worst leaders. The only reasonable conclusion that can be drawn 

from this is that either i) the leadership attributes and abilities required to function in the 

public sector are of a lower standard than those required to function in the private 

sector; or ii) that the situational constraints in public organisations pose a hindrance to 

leadership. A corollary of the latter is that more complex situations result in lower 

ratings for leaders. This may be due to lower performance or to higher expectations. 
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5.2.4. Number of Subordinates 

Finally, the number of subordinates led by a best leader is significant in several of the 

multivariate analyses. Basically, an increase in the number of subordinates positively 

correlates with a higher rating for task-focus, higher tactical- and strategic-orientation, 

and a higher degree of principled-behaviour. Thus, leaders of emergency teams, which 

are typically smaller in size, could be expected to have naturally lower ratings in all 

these areas. 

5.2.5. Summary 

Leader seniority and organisation size are not significantly related to leader ratings and 

are thus of diminished interest. The demographic variables gender, public vs. private 

and number of subordinates were of considerable interest since they were strongly 

correlated with leadership ratings. The superior performance of female leaders is 

notable since they rate higher than male leaders in all behaviours and abilities except the 

ability-to-discern and the ability-to-adapt, although the latter was almost significant. 

Thus, the most important attribute of a leader, the ability-to-discern, is the only 

leadership attribute that is independent of gender. 

Best leaders from private organisations outperformed leaders from government/public 

organisations in all assessed areas. While this may be true on face value, it is considered 

possible that the increased complexity of a public position that is more exposed to 

politicking may necessarily be accompanied by reduced leadership performance.  

Fewer subordinates is correlated with lower leader ratings in task-focus, tactical- and 

strategic-orientation, and principled-behaviour. This may partly explain the lower scores 

obtained by the emergency sector whose leaders typically work in small teams. 
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5.3. Research Question 3 

Do any particular attributes characterise the emergency management profession? 

The discussion for this question focuses on distinctions between leaders from the 

business, health and emergency sectors. The research question is examined by 

determining how leaders in the emergency sector are characterised according to all the 

variables of interest. In addition, the analysis of task-oriented performance includes a 

subsidiary question on the adoption and effect of structure; while the analysis of staff-

oriented performance includes a subsidiary question on transactional and 

transformational behaviour. 

Task-Focus and Staff-Focus are both summary variables that average three areas of 

interest: performance, problem-solving and information sharing. The following 

discussion will address each of these areas sequentially. 

5.3.1. Task and Staff - Performance 

While it is currently accepted by most researchers that leadership plays an important 

role in achieving organizational objectives (Day & Lord, 1988; Kaiser et al., 2008), 

there is no consistent, overall definition of leadership performance (Yukl, 2006). 

Researchers define the term on a needs basis which has resulted in conceptually 

different areas, such as leader effectiveness, leader advancement, and leader emergence 

being inappropriately merged (Kaiser et al., 2008). But, distinguishing between 

performance and effectiveness is important because performance relates to behaviour 

while effectiveness relates to outcome evaluation (Campbell et al., 1993). In this study, 

effectiveness is treated as a distinct issue and is assessed when participants categorised 

leaders as either best or worst. On the other hand, performance is examined in relation 

to task and subordinate foci.  

Statistical comparison between the variables in the results tables is not permitted 

because each respondent would be counted twice. However, it is worth commenting on 

some variations. For instance, in best business leaders from Australia and India, there is 

little rating variation between task-performance and staff-performance. However, in 

Filipino leaders, task-performance achieves a higher rating and is the highest rated 

feature of a leader. There is no difference between task- and staff-performance in all 

best health leaders and little difference in emergency leaders.  
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In worst leader data, task-performance is higher than staff-performance to a small extent 

in Filipino leaders (3.6%) and a larger extent in Indian (11%) and Australian leaders 

(28%). Task-performance is also higher and similar in each occupational sector with the 

average difference being 15%. Thus, in best leaders, task-performance is viewed by 

raters as being more important than staff performance.  

5.3.1.1. Subsidiary Question 1 

In relation to performance, the question of whether or not an ad-hoc approach is better 

than a well-structured systematic approach and which approach is preferred by business, 

health and emergency management organisations remains. In this study, leaders are 

evaluated to determine the extent to which they employ an ad-hoc or a systematic, 

structured approach and the results are mixed (Table 31). Best leaders show a distinct 

preference for a more systematic style with room for ad-hoc activity, but there is no 

clear preference for an ad-hoc or a systematic approach. Likewise, worst leaders are not 

of either persuasion. So a leader can be considered best or worst regardless of the extent 

to which their approach is ad-hoc or structured. While it could be said that investments 

in either approach remain unjustified, it may also be the case that insufficient 

investment has been made to make a difference. The previously described achievements 

in public health and disease control suggest that a high degree of investment and top 

management support for a structured approach with room for ad-hoc activity would be 

conducive to improved performance. 

5.3.1.2. Subsidiary Question 2 

In this study, some staff-related performance questions reveal a slight preference for 

best leaders possessing transformational qualities, but transactional qualities are almost 

equally appreciated (Table 30). While transactional and transformational behaviours are 

held to be ideal under certain circumstances, Blake and Mouton state that effective 

leaders are flexible in the application of both methods and that most leaders employ a 

blend of both tactics (Blake & Mouton, 1981). While this appears to stand in contrast 

with transformational theory (Bass & Riggio, 2006), Bass et al., the authors of the 

theory, obtained a similar result in a study on predicting military platoon performance. 

They state that, „It seems fair to say that it took both active transactional and 

transformational leadership to be successful in this performance context‟ (Bass et al., 

2003). The high level of transformational leadership is explained by their theory, but the 

high level of transactional leadership is not explained. So, they surmise that the 
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performance context may elevate the importance of transactional behaviour in effective 

leadership and that rapid turnover in US Army platoons may render transactional 

leadership being more effective. The results from this thesis support the first 

explanation, but refute the second since rapid turnover is not the norm in business or 

health sectors as it often is in the emergency sector. The results in this thesis also refute 

Burn‟s contention that transactional and transformational leadership are at opposite ends 

of the same continuum (Burns, 1978).  

Leaders classified as worst displayed an absence of both transformational and 

transactional qualities which, according to Bass and Avolio‟s Full Range of Leadership 

Model (Bass & Avolio, 1997), implies that they all display passive or laissez-faire 

leadership styles by default. This supports Bass‟s assertion that passive-avoidant 

behaviour is negatively correlated with commitment, satisfaction and performance 

(Bass, 1985). 

In summary, best leaders rate highly in task- and staff-performance to a similar degree. 

Leaders are considered highly effective regardless of the degree to which they embrace 

systematic or ad-hoc behaviour because these factors are not seen to affect performance.  

To be considered a best leader, a blend of transactional and transformational qualities is 

required and it is sufficient to put them into use „often‟ rather than „almost always‟ to 

satisfy staff performance demands. „Achieving balance‟, a notion raised by numerous 

leadership consultants, is irrelevant since best leaders are able to employ both qualities 

to different degrees in any situation as they see fit. Since worst leaders display a lack of 

both qualities it is fair to extrapolate that average leaders are average either because they 

display these two qualities in a lesser degree or because they do not adapt their approach 

adequately to met situational requirements.  

5.3.2. Task and Staff – Problem-Solving 

The ability to problem-solve tasks is another aspect of performance, but was treated as a 

distinct entity in this study due to the element of prioritisation. Task prioritisation is 

considered to be a non-technical competency that can be developed and taught. It is 

assessed more often in team-related research with a focus on military or surgical 

circumstances because it is thought of as a tactical, short-term or immediate endeavour 

(Flin & Mitchell, 2009). This is unfortunate because many problems are solved over 

long periods of time as the information required to solve them slowly becomes 

available. To be successful in problem-solving and decision-making, all leaders, 
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regardless of short- or long-term orientation, must be able to prioritize concurrent tasks 

correctly. The complementary quality of being able to discern what is important is 

fundamental to this activity because a leader often needs to recognize the need to 

change task prioritization and make the necessary adjustments to workflow (Roscoe, 

1980).  

Since the actual activity of making a decision is governed by unknown or hard-to-

determine thought processes, this study sought to gain insight into problem-solving by 

assessing how leaders prioritise issues in relation to tasks and if they are able to discern 

what is important. When best leader data are analysed by country alone, task problem 

solving is the second or third highest rated feature in Australia and India but is 

considered relatively less important by Filipino raters (Table 12). For worst leaders, this 

feature rates very low in India where it is considered a deficit (Table 13). When best 

leader data are analysed by country in combination with occupational sector, there are 

no significant differences (Table 21). This suggests that task-problem-solving is an 

ability required by all leaders regardless of profession. The complementary feature, 

ability-to-discern-what-is-important,” is discussed in a separate section below.  

Staff-problem-solving in this study involves the ability of leaders to effectively 

negotiate, motivate and inspire their staff. These are components of transactional and 

transformational behavioural theory. Staff-problem-solving varies significantly between 

countries with best leaders in India rating significantly higher than Australians and 

Filipinos (Table 12). In the country-based ranking table, staff-problem-solving ranks in 

the middle for Australian and Filipino leaders but ranks very low for Indian leaders 

(Table 16). In the occupation-based ranking table, staff-problem-solving ranks low for 

best leaders in all occupations (Table 29). When the data are statistically analysed, there 

were no significant differences between country or occupation in both best and worst 

Australian and Indian leaders, but staff problem solving is rated significantly higher in 

best Filipino leaders in the business sector. Thus this feature may also be considered an 

ability required by all leaders regardless of profession. 

In Australia, best leaders in all three professions rate higher in task-problem-solving 

than staff-problem-solving. However, in both India and the Philippines, business and 

emergency leaders rate higher in staff-problem-solving. Thus the degree to which best 

leaders in different countries focus on task and staff may vary with no detriment to 

effectiveness. An even greater degree of variation was observed for worst leaders thus 
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indicating diminished importance in the comparison between the task and staff 

dimension. 

In summary, no significant differences between countries or occupations are apparent 

for the task-problem-solving variable so this quality is viewed as an ability required by 

all leaders regardless of profession. The same is true for staff-problem-solving so it is 

also considered an ability required by all leaders regardless of profession. However, the 

degree to which best leaders in different countries focus on task- and staff-problem-

solving varies and this has no impact on their perceived effectiveness. 

5.3.3. Task- and Staff-Focus – Information-Sharing 

Information sharing is the next element of discussion in this section since it is an 

attribute of effective leaders that has emerged in many studies as a prerequisite for 

success. Some authors, communication researchers in particular, place „information‟ at 

the forefront of practical effective leadership and consider communication and 

information sharing as the most highly valued feature of leadership.(Fleishman et al., 

1991; Axley, 1996).  They believe that the very essence of leadership depends on or is 

some form of communication activity or process. They promote the idea that effective 

leaders are effective because they listen, ask hard questions and empathise with people‟s 

problems .  

The results from this study are not in agreement with this perspective. While they show 

that information is important, it does not emerge as being significantly more important 

than all other study factors. In this study, the variable information-sharing-for-tasks is 

examined in terms of what type of information network is employed to inform decision-

making. The variable information-sharing-for-staff is explored in terms of the extent to 

which a leader communicates with their staff.  

When country data on information-sharing-for-task and -staff are compared, best Indian 

leaders rate significantly higher and worst Indian leaders rate significantly lower than 

Australian and Filipino leaders (Table 12 and Table 13). When occupational data are 

analysed, there are no significant differences between best leaders, while worst leaders 

in business score significantly lower (Table 14 and Table 15). When the data was 

broken down by country and occupational sector and ranked, information-sharing-for-

staff by best leaders achieved second highest in importance in all countries, while 

information-sharing-for-tasks ranked in the middle (Table 16).  
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Thus, leaders are rated lower to a greater degree if they do not share information with 

their staff, but the information networking style employed by a leader to make task-

related decisions is, relatively speaking, considered to be of lower importance. 

According to the literature, leaders determined to be best are likely to be „hypothesis 

testers‟ and are more open to sharing information, while those determined to be worst 

are likely to be „cognitive misers‟ who are disinclined to share information (Axelrod, 

1976; Suedfeld, 1992). That best leaders in this study achieved high rating in all 

networking areas indicates a high degree of personal and group complexity. Groups that 

demonstrate the capacity to assimilate and make sense of numerous information sources 

to create a more reliable and complete knowledge-base at the group level are thought to 

be more effective (Kozlowski & Ilgen, 2006). Thus leaders exemplifying complexity 

may influence group constituents, processes and conditions to increase group 

complexity and diversity with the aim of improving outcomes (Lord, 2007; Uhl-Bien et 

al., 2007). In Australia, emergency responses, particularly in the fields of communicable 

disease and disaster health, are generally rapid and appropriate. To act quickly, 

independent-minded health managers are more likely to have to overcome political 

obstruction than to be pushed by political pressure. Although it is easy to say that timely 

and continuous access to relevant information is essential for all involved, the questions 

of who provides the information and who judges its importance and what is eventually 

distributed, remain. 

Thus far, this section has discussed bivariate analysis results, but it now turns to 

examine multivariate results. The multiple regression analysis reveals a rather different 

picture when the variables task-focus (Table 22) and staff-focus (Table 23) are 

examined. These variables are an aggregate  of the three variables of performance, 

problem solving and information sharing. They thus have three times more duplicates 

which renders them more appropriate for multivariate analysis. The task-focus analysis 

reveals that best leaders in the emergency sector have a significantly lower task-focus 

than leaders in business, but health leader ratings are no different from business. The 

staff-focus analysis reveals that emergency leaders also rate significantly lower 

compared to business leaders while health leader ratings are no different from business. 

The lower coefficient rating for emergency leader task-focus (-0.91, p<0.05) was a 

rather unexpected result because emergency workers are typically composed of rapidly 

changing teams and are constructed to carry out highly specific tasks. They are thus 

exceedingly task-oriented. However, the staff-focus coefficient was even lower (-0.124, 
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p<0.01) which lends some support to the supposition that emergency leaders have a 

stronger focus on tasks than on staff. 

In summary, information sharing for staff emerges as the second highest ranked 

leadership feature in all countries and production-oriented networking is considered to 

be of lower importance. The multivariate analysis, which takes country and other effects 

into account, shows that emergency leaders rate significantly lower than business 

leaders in task- and staff-focus. Thus, while no particular attributes characterise the 

emergency management profession, leaders in this sector receive lower ratings than 

leaders in health and business sectors. 

5.3.4. Tactical and Strategic Orientation 

This section reflects on temporal focus which includes tactical and strategic orientation. 

In the context of this study, the terms „tactical‟ and „strategic‟ refer to the extent to 

which time and energy are devoted to either short-term or long-term issues and 

activities. The terms „tactical‟ and „strategic‟ are also  interpreted as the focus of a 

leader on immediate issues as opposed to non-immediate issues. These variables are 

assessed in the context of task and staff performance, problem solving and information 

sharing and thus sum up the temporal tendencies of a leader. 

Most literature on temporal aspects of leadership advances the qualities of having a 

grand vision and an inspiring array of goals. There is almost no literature on short-term 

tactical behaviour in leaders and the focus of most temporal research is almost entirely 

based on strategic aspects. In fact, some military leadership researchers believe that 

senior leaders play no tactical roles whatsoever. For instance, after exclusively relying 

on the Hersey and Blanchard model (Hersey et al., 2001) for professional Air Force 

military education, the Air University Leadership and Management Program Advisory 

Group decided to create a new model that was more appropriate for both peace and 

wartime (Waddell, 1994). This model describes junior leaders as technicians who work 

directly on problem resolution, who deal with few variables at a time and who have a 

very narrowly defined, specific focus. Senior leaders are described as generalists who 

are remote from the coal face, and who deal with many broad issues. Junior leaders are 

said to operate primarily at tactical or operational levels while senior leaders only 

operate at strategic or national levels. 
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In contrast to this military model, the management guru, Mintzberg, believes that 

leadership is just one aspect of being a manager. His research, based on observing 

managers as they go about their daily work, states that any concept of a manager as a 

reflective, systematic planner is tantamount to folklore. “Study after study has shown 

that (a) managers work at an unrelenting pace; (b) their activities are typically 

characterised by brevity, variety, fragmentation, and discontinuity; and (c) they are 

strongly oriented to action” (Mintzberg, 2009). He states that managers have little time 

for time management and that they rush from task to task on a needs basis. “Most 

surprising is that the significant activities seem to be interspersed with the mundane in 

no particular pattern; hence, the manager must be prepared to shift moods quickly and 

frequently” (Mintzberg, 2009). Thus managers are immersed in an unpredictable blend 

of important and operational activities on a daily basis. These activities are made up of 

strategic decisions with long-term implications, but they also include a great variety of 

short-term tactical decisions in response to emails, phone calls, and unexpected visits. 

The focus is not on the „general‟ as Waddel‟s military model suggests, but is continually 

on the concrete, the tangible and the specific (Mintzberg, 2009).  

The data from this study supports Mintzberg‟s view since it finds that best leaders 

display a high degree of both tactical and strategic ability and activity (Table 11). In line 

with overall patterns, best leaders from India rate significantly higher in tactical and 

strategic ability than those from Australia and the Philippines, and worst leaders rate 

significantly lower in India than elsewhere. This does not support the findings of the 

GLOBE Project, which state that middle managers consider Australia, India and the 

Philippines to be future-oriented to a similar degree (Ashkanasy et al., 2002; Gupta et 

al., 2002).  

No significant differences in tactical- and strategic-orientation exist between 

occupational sectors for all Australian and Indian leaders, but best Filipino emergency 

leaders rate significantly lower than business leaders for tactical and strategic foci. 

While raters place less importance on these foci than on other variables, they are 

nevertheless rated highly for best leaders in comparison with worst leaders. Importantly, 

both a short-term and long-term temporal capacity are essential to be a best leader.  

When the responses are ranked from 1 to 13 in order of mean ratings, a more consistent 

picture emerges (Table 16). For best leaders, tactical-focus is considered to be of very 

low importance in all Australia and the Philippines, and second lowest importance in 
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India. Strategic focus ranks second lowest in the Philippines, third lowest in Australia 

and fifth highest in India. Thus, Mintzberg‟s assertion that the fundamentals of 

management do not change (Mintzberg, 2009) is not entirely supported here with some 

significant country and occupational effects being observed. But neither is it 

unsupported with some consistency being present in the rankings, especially for tactical-

orientation. 

Even more significant differences emerge in the multiple regression analysis on tactical 

and strategic foci where emergency and health leaders display a significantly lower 

degree of short-term orientation than business leaders (Table 24); Indian leaders are 

significantly more likely to be tactical than Australian and Filipino leaders; and female 

leaders are rated significantly higher than males for tactical behaviour. The analysis on 

strategic-focus also found that Indian leaders and female leaders were significantly 

more likely to display strategic behaviour (Table 25). Thus, best leaders are not easily 

pigeon-holed because they able to maintain a high degree of both tactical and strategic 

behaviour. As Mintzberg says, “the real planning of organisations takes place 

significantly in the heads of its managers and implicitly in the context of their daily 

actions, not in some abstract process reserved for a mountain retreat or in a bunch of 

forms to fill out” (Mintzberg, 2009). 

Furthermore, tactical and strategic behaviour are positively correlated with the number 

of subordinates. Since leader seniority is not a significant variable in this study, the 

results for temporal orientation contradict the new model used by the Air University 

Leadership and Management Program Advisory Group (Waddell, 1994) which 

stipulates that senior leaders do not demonstrate tactical behaviour.  

And finally, researchers analysing leaders from a decision-making perspective classify 

effective leaders into eight categories according to tactical and strategic orientation, 

openness to information, and task and staff foci (Hermann et al., 2001). It must be noted 

that the open and closed to information factor here relates to information input which 

can be quite different from information output (information sharing) which was a focus 

in this study. All texts on leadership advocate obtaining information before decisions 

are made and thus the phenomenon of being closed to information, especially during 

emergencies, may be viewed as a fatal leadership flaw. However, Hermann and 

colleagues believe that this is a fundamental misconception because in their analyses of 

USA Presidents, they show that leaders are considered successful despite being closed 
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to information. While it is tempting to embrace this concept because it supports the 

view that emergency leaders might require specific attributes, it is not supported by the 

data in this study. A tendency to be closed to information output or information-sharing 

is significantly and unambiguously associated with worst leadership. 

In summary, while a distinction is often made between lower level tactical people who 

are more inclined to react and make faster decisions, and higher level strategic people 

who are more inclined to consider options and make slower decisions, this study found 

that a high degree of both tactical and strategic perspective is essential to being 

considered a best leader. This is in accordance with the conclusions of Mintzberg 

(Mintzberg, 2009). The issue is one of urgency. The more urgent a situation becomes, 

the faster decisions need to be made and the less time there is for lengthy consideration, 

consultation and debate. Leaders understandably must possess the ability to respond 

appropriately to different situational timeframes. But while tactical and strategic 

orientation are rated highly, they are ranked lower than most other variables. This 

indicates that raters consider other factors to be more important than temporal 

orientation. The bivariate analysis only shows country by profession differences in the 

Philippines, however, the multivariate analysis, which includes the country effect, 

shows leaders in emergency and health sectors to be significantly lower than business 

leaders in tactical orientation.   

5.3.5. Principled Behaviour 

In this study, principled-behaviour is measured by six questions (Table 7) and is 

consistently one of the highest rated attributes of best leaders in the country data. When 

occupation is analysed by country, no significant differences exist between occupations 

for Australian leaders, all emergency leaders in India rate significantly lower than health 

leaders, and best Filipino emergency leaders rate significantly lower than business 

leaders. This is supported by the multiple regression analysis which shows that 

emergency leaders rate significantly lower than business leaders; Indian leaders rate 

significantly higher than Australian leaders; and the more subordinates a leader has, the 

more likely they are to be principled. So, while the bivariate statistics indicate a similar 

degree of principled-behaviour in Australian leaders, the multivariate analysis, which 

takes all factors into account, indicates a values deficiency in emergency leaders. 

In this study, best leaders manifest a high degree of principled-behaviour which puts 

them in the Kohlberg‟s post-conventional category (Kohlberg, 1984). This is worthy of 
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attention because very few people fall into this category (McKenna, 1996). Worst 

leaders by contrast were clearly cast as pre-conventional. When the results from this 

study are viewed from the perspective of Victor and Cullen‟s Ethical Climate Matrix 

(Victor & Cullen, 1988), the difference between best and worst leaders, from the 

principled perspective, become more apparent. Best leaders are expected to manifest a 

high degree of personal morality at the individual locus and have respect for rules, 

procedures and professional codes in local and cosmopolitan foci. In contrast, worst 

leaders, or any leaders for that matter, with a low principled approach can be expected 

to be egoists consumed by self interest, driven by profit and efficiency. Another study 

on this issue found that the factors underlying the use of professional codes differed 

from those underlying ethical tolerance which is an important feature that is missing 

from this model (Ashkanasy et al., 2000). 

The often significant trend for emergency leaders to rate lowest in principled-behaviour 

is disturbing because people are often in a vulnerable state during emergencies and can 

easily be taken advantage of. Emergency management professionals thus require more 

values-based training to put them on par with business and health. This training may 

have the effect of rendering emergency professionals less inclined to prefer autocratic 

methods due to an improved understanding of human relations. One possible reason that 

emergency leaders rate lower in principled behaviour is that they may be afraid of 

losing control. This is understandable because it would be highly undesirable in the 

emergency context. Organizations often emphasise control under the guise of preserving 

effectiveness and efficiency (Buchanan & Callus, 1993). The fear of losing control is 

thought to originate from a belief that embracing values and individual morals will 

result in diminished power and loss of control and efficiency. Furthermore, public 

debate sometimes masquerades under the guise of morality, but is in essence about 

gaining influence and authority (Leahy, 2002). In an Australian study, chief executive 

officers feared a loss of power if corporate social responsibility practices were adopted 

(Birch & Littlewood, 2004). The promotion of less directive and autocratic leadership 

practices in all professions may be enabled by the introduction of legislation on a more 

democratic approach to decision making. However, the older generation, who are in 

possession of most leadership positions, can be disinclined to acquiesce to the tenets of 

democracy (Gratton, 2004). 

In summary, bivariate comparisons of Australian leaders show that principled-behaviour 

is present to the same extent in all three professions. However, the emergency sector 
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rates significantly lower in best Indian and Filipino leaders. When country, occupation 

and all other factors are considered in the multivariate model, emergency leaders rate 

significantly lower in values-based behaviour. While improvements in values-based 

training are obviously required to correct this deficit, there is no guarantee that 

principled-behaviour will improve in the short-term. This is because leaders in power, 

many of whom belong to older generations, may fear that the adoption of values and 

morality will result in a loss of power and authority. 

5.3.6. Ability to Discern 

Perhaps the most valuable finding of this study is the discovery that the ability to 

discern what is important in different situations is viewed as the most important 

attribute of a leader from amongst those evaluated. However, this capacity is not easy to 

define, evaluate or measure since a large component includes instinct, insight, intuition 

and wisdom. Obviously, experience can only act to enhance this capacity, but 

experience needs to be relevant and appropriate. 

To review the relevant results, the variable, ability-to-discern, is consistently rated as 

the highest attribute of a best leader in each country and in each occupational sector. In 

the overall data, there are significant differences between countries with Indian leaders 

higher than Australians who are higher than Filipinos, but there are no significant 

differences between professions. In the profession by country analysis, the only 

significant differences are observed for Filipino leaders where emergency leaders rate 

lower than business leaders. Data on worst leaders is more variable with few patterns 

observable except in Filipino leaders where business leaders rate significantly lower. In 

the multiple regression analysis, emergency leaders again emerge as displaying this 

attribute to a significantly lesser degree than business leaders and Filipino leaders rate 

significantly lower than Australian leaders. Of all the variables tested, only the abilities 

to discern importance and to adapt behaviour are not different between the sexes.  

A leader‟s ability to perform well in all areas is thus dependent initially on their ability 

to identify the importance of a situation, what courses of action are possible, and what 

action or change is necessary. This requires experience, wisdom and insight into the 

situation being faced. With regard to task-orientation, the results of this study show that 

insightful leaders are more effective in identifying and prioritising critical decisions, 

knowing which approach is more relevant to a situation, and tapping a variety of 

networks to source the critical information required for informed decisions. With regard 
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to subordinate-focus, the study findings show that insightful leaders are effective in 

identifying what works best for individual staff members while being able to see all 

sides of an argument and source the information required for all involved parties.  

The value of this discovery extends beyond the individual and confers on them the 

ability to benefit others around them. Some researchers argue that effective leaders 

positively enhance the ability to discern what is important in those around them in 

dangerous circumstances in a process called sense-giving (Campbell et al., 2008; Foldy 

et al., 2008). Thus, the ability-to-discern is accompanied by the power to influence peers 

and subordinates. In application, a discerning leader may influence a subordinate‟s 

cognitive appraisal of a situation by framing it for them. Additionally, they may control 

a subordinate‟s reaction to danger by extemporising specific methods to minimise danger. 

Similarly, a discerning leader may influence team decision-making and preparedness by 

offering direction and guiding how a team frames and responds to future crises. 

Some models come close to including this variable but fail in the detail. For instance, 

Mintzberg‟s „Controlling Through Decision-Making‟ model is a process model that 

works from performance evaluation through action choices and resource allocation 

(Mintzberg, 2009). It focuses on issue recognition, consideration of courses of action 

and making choices. On face value, this appears to include all important points, 

however one step is missing. This model makes a jump from issue identification to 

change options without including a step for discerning the importance of identified 

issues (Figure 3). For after the issues have been identified and before the action choices 

are considered, a leader must discern and ascribe importance to each issue. This step 

determines where action will start and what direction it will take. It determines the 

priority of issues and whether or not an action is required in response to an issue. It is 

the „intelligence‟ part of this mechanical decision-making process.   

Figure 3: A modification of Mintzberg‟s decision making model.  
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Some may argue that the ability-to-discern is an element of issue definition, but that is 

not the case. Issue definition is a descriptive process in which an issue is framed within 

all other relevant influencing factors. Following this, thoughtful consideration needs to 

be paid to the importance of the issue. As Mitroff would say, this necessitates a re-

examination of underlying assumptions upon which the definition of the issue rests in 

order to prevent errors of the third and fourth types from occurring (Mitroff, 1998, 

2004; Mitroff & Silvers, 2009). For it is often the case that devastating decisions are 

arrived at by brilliantly solving wrongly defined problems. All too often cognitive and 

emotional factors combine to mislead leaders and the people around them. This causes 

them to act and think in ways that are diametrically opposed to generally agreed 

objectives and value-based behaviour.  

A second example relates to the US Army approach to change. It starts with, “An 

effective leader recognizes the tools needed to adapt in changing situations” (USArmy, 

2006). This quotation does not include the essential step of discerning what is important 

and deciding whether a change is necessary in the first place. Thus the ability-to-discern 

adds another dimension to this approach. 

In summary, of all the outcome variables evaluated in this study, the most important is 

the ability-to-discern what is important in different situations. Its importance stems from 

the fact that this attribute is missing from many models which tend to jump from issue 

identification straight to change options without consideration of issue importance while 

taking context into account. Only once a problem has been identified and its importance 

discerned can change can be advocated. The degree of self-complexity and adaptability 

in a leader greatly affects their ability to discern and change with dynamic style.  

5.3.7. Ability to Adapt 

It has already been noted that best leaders exhibit a high degree of task and staff focus 

and so discussion turns now to change. The task-staff (production-relationship) model, 

extended with the addition of the change dimension (Ekvall & Arvonen, 1991) remains 

generally accepted in leadership research (Sellgren et al., 2006). Since leaders who 

score highly across all dimensions are generally more effective (Steane, 2003), the 

business community has been quick to adopt this model into training (Howell & 

Costley, 2006; Nahavandi, 2009).  Research on how leaders in health and emergency 

sectors perform under this model is limited with most literature focusing on nursing 

staff in general medical settings (Sellgren et al., 2006; Stanley, 2006). These studies rate 
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health leaders as „most preferred‟ and find them to score highly in all sectors of the 

three dimensional model. While this is consistent with accepted leadership theory, there 

has been a marked lack of data dealing with both a broader range of health professionals 

and emergency staff (Sellgren et al., 2006; Stanley, 2006).  

This study has now resolved this deficit and the results confirm that best leaders score 

highly in all three areas and that worst leaders obtain low scores in all areas. For the 

variable, ability-to-adapt, best Indian leaders rate significantly higher followed by 

Filipinos and then Australians. The opposite is true for worst leaders. No differences are 

apparent between professions except that worst Australian leaders rate significantly 

lower. The multiple regression analysis on the ability-to-adapt behaviour in response to 

a given situation shows Indian leaders rating significantly higher and emergency leaders 

rating significantly lower. The high ratings for ability-to-change are not particularly new 

since adaptability is a well-known, essential component of leadership. But the 

emergency leader results merit further discussion. 

The results for emergency leaders are somewhat unexpected because a higher degree of 

ability-to-adapt is expected in emergency leaders. Organisational success depends on 

adaptability in competitive environments which commonly experience “ever-increasing 

discontinuities, disequilibrium, hyper-competition, and an increasing focus on 

innovation and continuous learning” (Hitt et al., 1998). Adaptability allows emergency-

related organisations to be proactive and respond quickly to changing circumstances, 

but it stems from top management (Hitt et al., 1998). Thus the significant deficit in 

ability-to-adapt must be seen as originating from senior leaders in emergency 

management professions.  

In summary, an incredible amount of attention has been given to „change‟ in the 

literature, but in this study, it was considered to be of less importance than discerning 

what is important and getting things right with tasks and staff in the first instance. 

Perhaps this is because the actual process of change is a mechanical response that can 

be devised, implemented, monitored and adjusted through the use of numerous tools and 

consultants. It is the decision to adapt, before the actual change itself, that is 

fundamentally more important, but this is really a product of the discerning-what-is-

important process.  
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5.3.8. Summary 

From all the results and discussion in this section, it may be concluded that leadership in 

the emergency sector is no different from leadership in business except that most 

leadership behaviours, attributes and abilities are consistently observed to a significantly 

lesser extent in emergency leaders. There are three possible reasons for this lower 

rating:  

1) Performance satisfaction – EM leaders will never meet everyone‟s expectations 

and lower ratings must be expected for this type of work because leading in 

emergency situations is simply more difficult.  

2) Working conditions – EM leaders experience a high workload and high stress in 

a high stakes environment so their leadership performance suffers. 

3) Competence – EM leaders rise to leadership positions because of medical 

seniority and they lack the attributes that have been observed in business leaders 

due to a lack of adequate leadership training or skills. 

There are some additional good reasons why emergency leaders might expect lower 

ratings as a consequence of the occupation. Firstly, emergency teams are typically small 

and this study found that the number of subordinates is positively correlated with leader 

ratings in task-focus, tactical- and strategic-orientation, and principled-behaviour. This 

means that leaders of smaller teams will naturally receive lower scores. Secondly, 

subordinates on emergency teams may be of a superior calibre to those in routine 

operations. Leaders involved in tasks that contain an element of crisis (urgency, 

unpredictability, value threat) are expected to ensure that their subordinates are carefully 

selected, well trained and highly competent. They thus may mistakenly feel that they 

can afford to be less concerned about subordinates and transformational leadership 

might be seen as less necessary. Leaders involved in more stable occupations that do not 

have crisis elements can be expected to focus more on subordinates who are less likely 

to be highly trained and who may be unwilling, incapable, or lack confidence as 

described in Hersey and Blanchard‟s model (Hersey et al., 2001). It is thus possible that, 

to be rated as more effective, emergency leaders need to place equal emphasis on both 

transactional and transformational behaviours to improve staff relationships. This can be 

facilitated through training and practice.  

There are also good explanations for why emergency leaders may be lacking in 

leadership qualities. However, a lack in competence can only be confirmed after 
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evaluation of the other possibilities. If emergency leaders truly lack leadership 

competencies, it may be because of: i) a lack of appropriate leadership training; ii) 

adherence to the less effective command and control hierarchical approach; iii) 

preference for an authoritarian leadership style; or iv) a blend of the above. Indeed, 

some emergency management leaders in the disaster response sector believe that 

nonlinear, chaotic situations necessitate an authoritarian approach.  

The following points briefly summarise issues relating to each variable. 

a) Best leaders possess a high rating in both task and staff variables. The degree of 

structure or ad-hoc in task-based behaviour has no significant effect on leader 

effectiveness. Best leaders are capable of a high level of both transactional and 

transformational qualities and may adapt them to suit staff situations. 

b) No significant differences between countries or occupations are apparent for the 

problem-solving variables so they are necessary for all professions. 

c) Information-sharing-for-staff is the second highest ranked leadership feature. 

Improving communication with staff is this a key method for improving ratings.  

d) Best leaders are found to display a high level of tactical and strategic orientation 

but these qualities are ranked lower than most other variables. Leaders must 

possess the ability to respond appropriately to different situational timeframes. 

e) Emergency leaders rate significantly lower in values-based behaviour. This is 

thought to be due to fear of power loss and issues with behaviour associated with 

older generations.  

f) Of all the variables evaluated in this study, the most important is the ability-to-

discern what is important in different situations. Its importance stems from the 

fact that this attribute is missing from most models which tend to jump from 

issue identification straight to change options. 

g) Change is a primary focus in the literature but achieved a lower rating than 

discerning what is important and getting things right with tasks and staff in the 

first instance. Actual change is viewed as a mechanical activity that takes place 

after careful consideration of what is important and whether or not it is 

necessary to adapt. 
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5.4. Research Question 4 

Do perceived leadership attributes in the emergency management profession conform 

to an accepted leadership theory? 

After reviewing the results in this study, it is difficult to see why emergency 

professionals state that they require a new, more appropriate leadership model tailored 

to their specific needs. The only real consistent difference between business, health and 

emergency leaders is that emergency leaders rate lower in everything and health leaders 

rate between business and emergency leaders. The question really is, „Why do 

emergency managers think they are special?‟ It is argued that there is a difficulty in 

applying leadership theory to health and emergency management leaders because none 

of the theories were developed in a health or emergency management context . Some 

professionals who work in highly stressful and chaotic environments thus believe that 

the leadership qualities required in situations of extreme adversity are different to those 

suited to situational stability and prosperity (McCormick & Wardrope, 2003; Morrison, 

2007). However, academic leaders in military research have recently come to 

conclusions that are quite to the contrary. Kolditz argues that there are „compelling 

parallels‟ between extreme military leadership and leadership in business organisations 

where there is a lot at stake (Kolditz, 2007), while Hannah argues that the creation of 

specific leadership models for different situations based on extremity is scientifically 

invalid (Hannah et al., 2010).  

If a new model for emergency leadership is not suggested by the results of this study, it 

is necessary to see how the comments made by emergency leaders match up with the 

existing leadership theories raised.   

The notion that emergency leaders need to understand Trait theory is valid since it is 

widely acknowledged that all leaders require a good selection of traits that are enacted 

at a high level. However, insisting on a return to Trait theory alone is dismissive of 

clearly identified transformational behaviours. It is also to be expected from older, more 

directive and authoritarian leaders who find themselves in situations that impart a higher 

than normal degree of duress.  

Regarding the question, „Why do emergency managers think they are special?‟ a 

possible answer may relate to the nature of the duress experienced and whether or not it 

is in fact significantly different from the type of duress experienced by non-emergency 
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leaders. Obviously, leaders in all occupational sectors experience crises, but their crises 

vary in impact on people and organisations. Crises in disaster zones and hospital 

emergency wards appear more extreme because they can be laden with extreme emotion 

as a result of human suffering, deprivation and death. But, these emotive and personal 

crises are not necessarily unique or special. Crises may also be extreme because they 

threaten the viability of an organisation which can produce equally huge emotions in all 

employees who may suffer, experience deprivation and may even contemplate suicide. 

Thus the argument that extreme professions cannot be understood by generalising from 

the known body of non-emergency literature on management, leadership and 

psychology, is negated. This argument represents a blinkered perspective since it is not 

based on a sound understanding and appreciation of duress in other professions. 

The argument, that studies which do not match traits to situational factors are invalid is 

supported by the results of this study. The most important attribute of a leader is their 

ability to discern what is important in a situation and no other leadership action can 

make sense if it is not based on a sound and comprehensive analysis of possible options. 

Situational factors are an essential component of this process phase. However, when the 

whole range of leadership activities are viewed from input to output, contingency 

assessment only relates to a part of the process and must be considered an essential 

component rather than an all encompassing theory.   

The next argument is that getting the job done may be more important than addressing 

staff conflict and that a task-effective, authoritarian leader may be rated as 

„unsuccessful‟ by their subordinates. This is not specifically tested in this thesis, but is 

contrary to all theories since it is short-sighted and betrays a significant lack of 

relationship capacity. Best leaders are those who can modify their behaviour as a result 

of their ability to discern what is important in a situation. Thus, a best leader may see 

the value of authoritarian behaviour in some situations, but would seek to balance this in 

other areas to maintain staff relationships and overall team or organisational 

effectiveness. Putting an authoritarian-fixed leader in charge of any situation can never 

be more than a temporary short-term solution.  

The next argument that effective leadership requires a fit between person, organisation 

and emergency event type constitutes a version of contingency theory and implies that 

leaders are inflexible and incapable of adaptation. This is also not supported by this 

study because a discerning, flexible and adaptive leader possessing a high rating in all 
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assessed areas will be a best leader regardless of the situation. The justification of this 

argument is that a bad fit will result in personal conflict regardless of how good a leader 

is. But this is not the case because the potential for conflict is higher with some leaders 

for the reason that they possess deficits in certain leadership attributes.  

And finally, all theories advocating the notion that best leaders can be classified as 

being high in one attribute while being low in another were not supported by this study.  

The results from this study support the Complex Adaptive Leadership (CAL) model 

proposed by Hannah et al. (Hannah et al., 2008). In simplistic terms, CAL includes a 

personal and societal dimension that requires a level of complexity for a leader to be 

effective. It also includes a dimension termed „emergent collective behaviour‟ which 

implies the capacity to adapt behaviour in response to information gleaned from social 

networks and non-social, situational factors. Thus the capacity of a leader to determine 

what is important, revealed in this study to be of primary importance, and to then adapt 

behaviour is a direct product of the „micro level‟ where „leader cognitive capacity‟ is 

represented. A higher level of self and social complexity is expected to increase „leader 

behavioural complexity‟ which in turn should improve capacity to discern and respond 

to new issues, which will produce adaptive organisational outcomes (Hannah et al., 

2010). 

In summary, regardless of the demographic factors, best leaders consistently receive 

high ratings in all attributes that are considered somewhat opposed such as task and staff 

focus, transactional and transformational behaviour, and tactical and strategic 

perspective. Thus the results do not indicate that emergency leadership merits a new 

leadership theory, but they also do not support embracing existing theories. Existing 

leadership theories are all relevant, but they fail to describe best leadership because they 

are too limited in scope. They are more appropriately viewed as being components in a 

larger more practically defined leadership system. This is explored in the next section. 

Hence there are no theoretical differences between leaders by profession; there are only 

differences in the extent to which leadership aspects are present in each profession. The 

emergency managers were correct in thinking that their leadership practices did not 

match with most leadership theories, but they were incorrect in thinking that leadership 

theory is bound to a particular profession and that emergency leadership is special. 
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5.5. A syntheses of leadership theories 

There have been a number of attempts to synthesize leadership theories. Most of these 

are reductionist and do not present a holistic synthesis of leadership theories and 

processes. Further, few of these syntheses are systems-based or recognize that 

leadership is a phased and staged process. This section adds to the literature seeking to 

synthesize leadership theory. In doing so it is broken into several sections.  Following 

this introduction: 

Section 5.5.1 reviews a selection of the attempts at leadership theory synthesis;  

Section 5.5.2 lays the foundations for the synthesis; 

Section 5.5.3 addresses the importance of linkages and interconnectedness in a proposed 

systems-based synthesis; 

Section 5.5.4 develops a synthesis of leadership processes; and  

Section 5.5.5 couples to these processes the notion of a systems-based, phased approach 

to leadership. 

The final Section 5.5.6 is by way of summary and conclusion. 

5.5.1. Attempts at leadership theory synthesis 

Prior to the 1970s, leadership blossomed in thousands of studies that attempted to 

dissect the role. Towards the end of the 1980s, a „new leadership school‟ developed that 

was based on visionary, transformational, and charismatic theories (Hunt, 1999). This 

shift towards the interpersonal, relationship aspect of leadership was overdue and 

resulted from a need to embrace subordinate rights and remove the yoke of dictatorial, 

authoritative leadership. While the new approach reinvigorated and continues to 

stimulate the discipline, it nevertheless is a reductionist view (Blair & Hunt, 1985; 

Marion & Uhl-Bien, 2001).  It‟s attempts at understanding the whole by studying a part 

have not been successful as can be seen in the book, The Quest for a General Theory of 

Leadership (Goethals & Sorenson, 2006). This text describes a two-year endeavour, 

initiated by James MacGregor Burns, during which notable leadership scholars from 

different academic disciplines attempted to develop a general leadership theory. This 

was, in Joanne Ciulla‟s words, a „terrific failure‟(Ciulla, 2006: p221). In an early 

meeting, she recommends to the group that they discard the notion of developing a 
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general theory and examine the current state of knowledge to see how the pieces fit 

together. It was argued that had this approach been followed, it may have revealed 

patterns and led to a mosaic of essential leadership elements. Her efforts to advocate a 

systems and process approach were accepted by some, but in the end, the group could 

not reach agreement. 

Early in this endeavour, Frederic Jablin (Wren, 2006: p7) promotes a process approach 

and states that while a systems approach is nonlinear, it remains a process model of 

leadership. James MacGregor Burns (Wren, 2006: p7), concurs and states that 

„Leadership lends itself to a systems approach,‟ but then he leads the group at an early 

stage to focus all its efforts on power, motivation, leader-follower relations and values. 

But, these are components of the relationship aspect of leadership and thus represent a 

reductionist approach. The reasons for the failure of this group are obviously complex, 

but three notable observations can be made: i) the primary focus on the relationship 

aspects of leadership is reductionist and limiting; ii) it is difficult to get scholars from 

disparate disciplines to embrace a big-picture perspective; and iii) the abundance of 

personal opinion and lack of evidence-based data is not conducive to productive 

discussion.  

In response to the reductionist perspective, leadership scholars re-examined contextual 

elements and more theories emerged. Zaccaro and colleagues attempt a synthesis of 

leadership theories and state that the quality of social intelligence, comprising 

perceptiveness and flexibility, incorporates trait and situational theories (Zaccaro et al., 

1991). They correctly identify that social intelligence is impossible without particular 

traits and an ability to appraise and respond to situational complexity. Social 

perceptiveness bestows the capacity to be cognizant of non-leader demands and their 

implications for individual or collective action. This is an evidence-based expansion of 

work by Cantor and Kihlstrom, who say that social intelligence comprises information 

about people, how that information is used, action planning and action sequences 

(Cantor & Kihlstrom, 1987). This amalgamation of cognitive, social and behavioural  

aspects of leadership is extended in the Leaderplex Model (Hooijberg et al., 1997). In 

this model, the authors assert that cognitive and social capacity are positively correlated 

with behavioural capacity which impacts on effectiveness. 

In another example, the „Connectionist-Based Model of Leadership Prototype 

Generation‟ attempts to synthesize contextual and behavioural theories (Lord et al., 
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2001). This model presents „a framework from which to understand how innumerable 

environmental factors can define leadership simultaneously.‟ These environmental 

factors are culture, leader, follower, current task, and behaviour, all of which are 

thought to combine to form leadership categories and behavioural scripts.  

Temporal aspects of leadership have also been considered since they are an important 

feature of leader activities (Mintzberg, 2009). For instance, they are synthesized with a 

theoretical blend of social and behavioural theory in the Extended Multilevel 

Leadership Model (Hunt, 1991) and temporal complexity is linked with cognitive, 

social and behavioural theory in a competency-based model (Halbesleben et al., 2003). 

This are welcome additions to an as yet incomplete picture of leadership. 

A systems model called WICS (wisdom, intelligence, creativity, synthesis) incorporates 

aspects of other models but is not integrative (Sternberg, 2007). Intelligence is said to 

translate to cognitive abilities and social-appraisal skills, personality and motivation 

translate to creativity, and values translate to wisdom. The inclusion of these qualities is 

laudable because the element of wisdom is rarely seen in writings on leadership 

(McKenna et al., 2009). However, this model does not describe the full range of 

functions required of a leader.  

In response to the reductionist view, current researchers examine the most advanced 

contextual view-points they can find. In particular, they have drawn on complexity and 

chaos theories (Bertuglia & Vaio, 2005). These theories define a situation based on the 

number of linkages present and leadership is thought of in terms of the linkages it 

provides between people and organizational structures (Nicolis & Prigogine, 1989). The 

arising contextual models, which explore how context defines leadership requirements, 

are an expansion of contingency models, which argue for a fit between leader and 

situation (Zaccaro & Horn, 2003). Twenty-first Century leadership scholars have 

embraced complexity theory and its associated complex adaptive systems (CAS) as the 

basis for contextual models (Schneider & Somers, 2006). Integrated theories are thought 

to be a reasonable way to handle this complexity and computer modelling is proposed to 

be the future of leadership research (Hazy et al., 2007). 

But is complexity theory being selectively embraced? Complexity theory stipulates that 

interactions in CAS are increasingly non-linear and dynamic and cause emergent 

phenomena that are „resilient in the face of perturbations‟ (Eve et al., 1997). This 

describes a process observed in nature that goes from stability through chaos and onto a 
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different stability. While there is some equivalence between this mathematical 

phenomenon and the role of leadership, especially during times of crises (Osborn et al., 

2002), it cannot be accepted that leadership consists solely of this traumatic process 

which is entirely governed by the rules of nature and physics. Complexity theory is thus 

discovered to be another reductionist way of viewing leadership. While it has relevance 

to self-complexity and situational elements, it does not describe leadership as a whole. 

Leadership is more than the contextual forces that shape it. 

5.5.2. Laying the foundation for a new synthesis 

Any attempt to produce a synthesis of the essence of „leadership‟ should address the 

three previously identified failings in the attempt to create a generalized theory of 

leadership. First and foremost, the attempt must not be reductionist. Secondly, the 

approach needs to encompass the entirety of leadership to create a big-picture. Thirdly, 

the abundance of personal opinion must be both moderated and supplemented by the 

creation of new data to provide an evidence-base upon which to build discussion.  

Notably, in all the above-mentioned attempts to synthesize leadership theories, the 

possibility that factors of interest are but individual components in a leadership process 

is not considered. The failure to construct a general theory of leadership suggests that 

attempts to synthesize leadership need to focus elsewhere. It is sometimes worthwhile 

revisiting old papers to search for gems of wisdom that have become buried over time 

and forgotten. One such gem distinguishes „leadership‟ from „leader‟ since they are 

often confused (Hollander & Julian, 1969). In this article, leadership is said to be a 

process containing aspects relating to relationships, tasks, resources, history and 

organizational demographics, while a leader is a resource. Hollander and Julian 

recommend a release from the static, positional view of leadership so as to enable 

analysis of its processes. With respect to leader effectiveness, they state that emphasis 

should be placed on outcomes for the system as a whole. In this systems view, a leader 

is considered an integral part of a system and is subject to contextual forces that bear on 

the system (Gardner, 1990). When leadership is considered from a functional 

perspective it is clear that leaders operate at a systems level since their decisions have 

direct and indirect impacts at all organizational levels. In attempting a new synthesis to 

address these gaps, the new information discovered in this thesis suggests that a process 

model provides a more appropriate foundation than yet another theory.  
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5.5.3. Linkages and interconnections 

Though the outcome variables in the study were perceived as being relatively 

independent and relating to one leadership theory or another, the interconnectedness of 

these variables became apparent as the results were statistically analysed and discussed. 

A mosaic of the outcome variables was created to see how they related to each other. 

This, in turn, evolved into the process model presented in the sections to come. The 

resulting synthesis and interpretation of the data is based on a systems and process 

perspective. This is essential since it enables the investigation of dependencies and 

linkages which are necessary to draw all elements together into a single entity. This 

thesis culminates in offering a novel, systems-based model of leadership that is termed 

the Phased Leadership Process Model (PLPM). The PLPM is a synthesis of the outcome 

variables in this study combined with several accepted leadership theories that play a 

role as individual components in one big-picture.  

It is necessary to avoid the temptation of labelling a system as a CAS because 

complexity theory indicates that CASs have too many linkages to represent in a 

coherent manner. Each issue may be viewed as a dot suspended in a cloud of directly 

and distantly related dots. We simply do not have a good enough evidence-base to 

determine the relative importance of each dot so this approach is limited. Linkage and 

interconnectedness must be considered, however, and a process perspective limits the 

number of connections to a manageable amount. For instance, information is 

fundamental to making appropriate decisions (Weick, 1993). Information is an issue 

before a decision and after a decision. Before a decision, experience and new 

information guide all our assumptions. After a decision, information handling becomes 

of paramount importance. However, scholars must take care not to advance 

communication as the most important capability of a leader (Flynn & Schoenberg, 

2004). This is because information initially needs to be passed through a filter that 

ascribes meaning. Information without interpretation is meaningless. One of these filters 

is the ability to discern what is important in a situation. In the data collected in this 

study, this variable is rated as the most important quality of an outstanding leader. With 

this filter, leaders ensure first and foremost that information is valid, that it merits 

attention, and that it merits action. Subsequently, that is, post-decision, information 

management and risk communication are important. 
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Another example of interconnectedness relates to the ability to change or adapt in 

response to a situation. In the public sector, leaders force change through external 

methods by legislating, setting up programs and introducing partnership working. This 

is only effective if leaders have well-developed transformational, people-management 

skills (Williams, 2004). Thus a leader with a high ability to adapt will also have a high 

rating in other areas, such as transformational behaviours. Certain variables may be 

stronger prerequisites while others reflect outcomes. So, a high rating in one area may 

only be possible or effective when accompanied by a high rating in another area. 

5.5.4. Developing a synthesis of leadership processes 

In any process, and in the process of leadership, all sequences of activity are initiated by 

specific input and they end with specific output (Ackoff, 1999) (Figure 4).  

 

Figure 4: Leadership processes from input to output. 

This input may take any form, but is fundamentally a type of information. Information 

may arrive in any form, such as, the need to create a vision, the need to modify goals, 

problem solving, budgeting, or the need to develop preparedness and resilience 

measures. This input is then screened by a variety of filters to determine validity, 

importance and options. These filters include assumptions (Mitroff & Silvers, 2009), 

wisdom (McKenna et al., 2009), experience (Hughes et al., 2009), intelligence (Uhl-

Bien & Marion, 2008), and ethics (Johnson, 2009) amongst others. The process of 

filtering is informed by task-related information that is obtained through networking 

(Osborn et al., 2002) combined with knowledge of subordinate requirements (Burns, 

1978). Once information has been screened and an option identified, planning can be 

initiated to create action plans. Action plans are facilitated by information networks and 

dissemination of information to staff. They translate into specific task- and staff-based 

actions which keep task production and staff contentment at a high level. Outputs are 
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the end result which are evaluated to provide feedback to inform future cycles. The 

process from input to output is depicted in Figure 4.  

5.5.4.1. The phases of leadership 

When the processes of leadership are considered along with the theories of leadership, it 

becomes apparent that these processes may be sorted into three distinct phases, namely: 

Leader Development, Options and Actions (Figure 5). 

 

Figure 5: Phases of the Phased Leadership Process Model.  

Leader Development Phase: Trait and behavioural theories have merit and must be 

considered in any holistic representation of leadership. From the perspective of this 

thesis, they specifically concern the leader as an individual. Since both innate talent and 

acquired qualities both need to be developed and refined, these theories can be 

appropriately placed into a phase of leadership called Leader Development. Complex 

adaptive leadership theory may also be placed into this category since it originates from 

the idea that a good leader must possess a high degree of self-complexity to be able to 

take advantage of knowledge gained from social networks. In fact, any theory that 

relates to the existing or future capacity of an individual may be included here. 

Options Phase: The second phase is called the „Options Phase‟ and a leader‟s success in 

this phase is entirely dependent on the extent to which they have developed in Phase 

One. Initially it involves determination of the validity of any input. This is followed by 
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the raising of all possible options, the evaluation and selection of promising options and 

their prioritization. It follows that this phase includes the need to adapt and the ability to 

implement options that require flexibility. This phase demands that leaders be open to 

information and to possibilities, and that they be highly discerning, flexible and capable 

of analytical thought. Fundamental to this phase, leaders must have the intellectual 

ability to interpret the context within which input is processed, options are evaluated 

and decisions are made. Since this is strongly influenced by situational variables, 

contingency theories are relevant. Also essential to this phase is the ability to question 

assumptions to avoid solving the wrong problem (Mitroff, 2004). Deliberation on 

options must be accompanied by continual reflection on basic underlying assumptions 

that may not be evidence-based or outwardly supported in reality. Once a particular 

option has been decided upon, this phase ends and is followed by the Actions Phase. At 

this stage, it may be determined that more leadership development is required to match 

the chosen option so there is a feedback loop here. 

Actions Phase: The third phase is the practical phase where the tasks are carried out and 

the staff are led and managed. Thus all leadership theories relating to production and 

relationships have their place in this domain. As developments take place in this phase, 

it may become clear that certain leadership deficiencies need to be addressed by 

redevelopment of the leader. It is also possible that the chosen option may require 

reconsideration if the outcomes are not satisfactory. Thus two feedback loops exist. 

Now that the general processes and their three phases are identified and described, the 

linking in of all the outcome variables, determined to be important in this study is 

attempted. 

5.5.4.2. Outcome variables and the Options Phase  

Figure 6 illustrates the distinctive elements in the Options Phase. In this phase, a leader 

passes input through various filters that are based on contingencies, context, 

assumptions and ethics. Self-complexity, intelligence, wisdom and experience are 

employed to discern what input is valid, what is relevant, what is important and whether 

or not adaptation is required. To be thorough, a revisit to examine assumptions is 

necessary to avoid Type III and Type IV errors that relate to solving the wrong problem 

(Mitroff, 1998; Mitroff & Silvers, 2009). Following this process, a consideration of 

adaptation is essential.  
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Though many consultants regard adaptation or change as of fundamental importance 

(PriceWaterhouseCoopers, 2006), in the Bass Handbook of Leadership it is primarily 

associated with the task-relationship model and rates little mention (Bass & Bass, 2008). 

In the model developed in this paper, change or adaptation is seen as a basic response to 

contingent and contextual forces that shape present and future decisions. In this light, 

change as it pertains to leadership is not a part of the task and staff dimension. 

Certainly, subordinates will be required to make personal, technical and process 

changes in response to leader decisions, but is not a part of the analytical Options Phase. 

It is part of the Actions Phase which is more directly managerial in character.  

Information sharing via task-based networking and staff interaction acts to lubricate the 

process of leadership and is essential for its success. But self-complexity defines the 

amount of information that can be processed and thus limits or enhances leader 

effectiveness. The consideration of any option demands deliberation on all elements so 

that items requiring adaptation can be identified and goals can be achieved. 

 

Figure 6: The Options Phase of the Phased Leadership Process Model.  

5.5.4.3. Outcome variables and the Actions Phases 

Figure 7 and Figure 8 depict Actions Phase I - the planning stage, and Actions Phase II - 

the activity stage, respectively. Both of these phases initiate only after the Options 

Phase. The purpose of Actions Phase I is to set goals and targets, while the purpose of 

Actions Phase II is to facilitate production and relationships. Actions Phase II ensures 
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that the chosen option is successfully implemented to achieve the desired outcome and 

maintain staff motivation and morale.  

In Figure 7, the first activity in Actions Phase I is the development of plans to 

accomplish the desired option. In this phase, information sharing is fundamental to all 

process elements because it provides the complex circuitry that links planning with all 

components of subsequent actions. This highlights the role of information as an 

essential component rather than a key ingredient. All components are vital in an 

interconnected system and one component cannot be viewed as being more important 

than another. Effective leadership ensures that each component plays its part so that the 

systems functions in concert as a whole. 

The temporal aspect is introduced here since planning will prioritize certain actions over 

others. In this study, orientation towards tactical (short-term) and strategic (long-term) 

behaviour in excellent leaders is high. This is surprising because the bulk of leadership 

literature focuses only on the strategic orientation of leaders. In this study, temporal 

variables were rated lower than most other variables indicating that they should 

probably not be afforded the prominence given them in the Extended Multilevel 

Leadership Model (Hunt, 1991). 

 

Figure 7: Actions Phase I of the Phased Leadership Process Model.  

Following the planning stage, task-based and staff-based actions need to be undertaken 

to maintain productivity and effective relationships (Figure 8). Leadership at this level 

is concerned with problem-solving to overcome obstacles and maintaining or improving 

performance. At this point, all leader-subordinate and production-relationship theories 
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come into play and management, as a practice that is distinct from leadership, obtains its 

greatest emphasis. Effective leaders must have high competencies in all areas and must 

possess the ability to adapt in order to tailor their approaches to improve performance. It 

is during this phase that charismatic, transactional and transformational behaviours are 

important. Effective leaders have the ability to identify what a situation requires and 

they have the capacity to identify appropriate behaviours to effect solutions. They are 

tools that assist in keeping staff content enough to get the task done effectively and 

efficiently.  

In Figure 8 it can be seen that a second Options Phase occurs at this point because of the 

need to review new input and make implementation decisions. For instance, the manner 

in which a problem is solved requires consideration of whether or not one is in 

possession of all the facts; whether there are multiple solutions; whether the best 

solution requires the system or the task or the person to adapt; whether that adaptation is 

possible or cost effective; and whether the option complies with ethical standards. The 

same is true when considering performance where a tailored approach is required to get 

the best results.  

When this process is considered, it is clear why effective leaders must possess a great 

deal of self-complexity because they are challenged by many new inputs on a daily 

basis that range from the mundane to the extreme. 

 

Figure 8: The Actions Phase II of the Phased Leadership Process Model.  
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5.5.5. The Phased Leadership Process Model – a new synthesis 

Figure 9 portrays the entire model in one image to show phase linkages and the overall 

leadership process. The process is divided into stages (Input, Filters, Planning, Actions, 

Output and Evaluation). Each of the six stages is associated with one or more leadership 

phases. The dotted arrows indicate information flow, the bold arrows indicate process 

flow and the narrow-lined arrows indicate phases. To review Figure 9, the leader, a 

resource composed of various innate and acquired qualities, receives certain input and a 

leadership process is initiated. During Options Phase I, an evaluation considers 

information sources of the input, possible impacts and possible response options. Once 

discernment and re-evaluation of prior assumptions has been employed to identify the 

best option, the need to adapt to implement the option and the capacity to adapt are 

considered. Finally, the option is screened from an ethical perspective. Actions Phase I 

follows as planning determines how the chosen option will be implemented in the short 

and long-term. This enables Actions Phase II to initiate which involves specific task-

based and leader-follower activities. As this phase is implemented, new information, 

obstacles and needs arise which demand a re-evaluation of the chosen option. Problem-

solving thus often forces a reconsideration of the option or at least of actions required to 

implement the option. In Figure 9, this is called Options Phase II which has identical 

steps as Options Phase I. As the process draws to a conclusion, outputs are produced in 

the form of successfully completed tasks and contented staff. After this phase, 

evaluation of the process can occur which may not only inform future processes, but 

which may create insights that inform leader redevelopment. Leadership is the entire 

process while the leader is a continually improving and evolving resource. 

In Leader Development Phase I, a number of variables such as innate traits, acquired 

skills and behaviour, self-complexity and experience are factors that go towards creating 

an individual who is possessed of a defined measure of capacity. While these 

components are essential to the overall leadership picture, they are of little relevance on 

their own. Thus a person with high self-complexity but no ability to relate or adapt to 

situations or problem-solve will have a much diminished capacity as a leader. The 

leadership process is viewed as circular since feedback continually strengthens the 

process by providing new information. Thus in Leader Development Phase II, a leader 

redevelops in response to new information gained during the process and later, when the 

process is evaluated. 
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Information sharing occupies a central position in Figure 9. It is integral to all phases in 

the leadership process and its importance in the big picture is clear. Informational 

complexity is thus intrinsically tied to the level of complexity experienced in decision-

making and leader-follower dynamics. Reductionist leadership theories relating 

specifically to communication, tasks and staff, contingency theory or transformational 

theory, are vital in assuring that concepts are turned into reality, but they do not address 

linkage. A leader‟s role goes far beyond any particular leadership theory thus far 

developed. 

5.5.5.1. Ranking in options and actions phases 

While this study finds that effective leaders receive high scores for all outcome 

variables in Figure 9, some variables are more highly scored than others. Thus the 

variables are ranked from 1 to 13 in order of the ratings they received. In general, the 

process moves from variables that are considered of higher importance to variables of 

lower importance. Actions Phase I , the planning stage, is an exception since it received 

the lowest ranking. This is best explained by the observation that planning is an 

informal affair for busy leaders who do their planning in their heads while they are on 

the move (Mintzberg, 2009). Thus the extent to which leaders pursue tactical and 

strategic planning may be less obvious to the people who evaluate them.  

Raters in this study clearly identified that discernment, adaptability and principled 

behaviour were of greater importance than subsequent issues such as leader-follower 

relations. This justifies the logical placement of Options Phase I in a position that 

precedes all activity. Actions following the planning stage are again screened in Options 

Phase II. 
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Figure 9: The Phased Leadership Process Model.  
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5.5.6. Conclusion 

Leadership theories up to the 1980s are supported by substantial evidence, are largely 

reductionist and fail to provide a holistic representation of leadership. While greater 

leverage has been obtained by scholars using methods that focus on part of the whole 

system, macro-level analysis needs to consider: i) individual behaviour at all levels 

within this system; and ii) institutional influences and constraints on the behaviour of 

individuals. This has resulted in modern leadership scholars attempting to synthesize 

and integrate these theories or come up with a new general theory of leadership. While 

many of the integrations and synthesized models make laudable advances in our 

understanding of leadership, they remain incomplete. The common missing element is a 

lack of consideration of leadership as a systems-based process. 

This paper puts forward a new synthesis and advances the notion that leadership is a 

process that occurs in stages and phases that logically extend from input to output 

(Figure 4). As depicted in Figures 5-9, each of these phases is seen as being composed 

of a number of components that characterize aspects of every leadership role regardless 

of situation and context. But this new synthesis is not free of contingent and contextual 

factors because it incorporates them where they belong in the Options Phase. This 

approach to understanding leadership is described in this section as the Phased 

Leadership Process Model (Figure 9). In this model, all the leadership theories are 

viewed as facets in a big-picture system with each one illuminating a different aspect in 

the leadership process.  
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5.6. Study Limitations 

Several limitations are apparent at different stages in this study. During the design phase 

a decision was made to create a new questionnaire rather than to use an existing one. 

While this is the most appropriate course of action to answer the research questions, the 

new questionnaire has not been validated and the results cannot be directly compared, 

with total confidence, to any other study that has not used identical methods.  Also, it is 

not possible to capture all the data required to test all theories because a questionnaire 

needs to be as small as possible to maximise completion rates. Thus the questionnaire 

does not capture all aspects of leadership and only gives a limited number of options 

with which to answer each question. This may lead to an under or over representation of 

certain features of leadership. In addition, the survey design does not take into account 

personal and professional relationships between leaders and raters which could have 

influenced the rater‟s perception of the leader‟s leadership qualities. Furthermore, the 

use of more than one surveyor may have introduced collector bias.  

After the study had commenced, it was recognised that there might have been be 

fundamental differences between leaders from different types of emergency 

organisations due in part to their culture and hierarchical origins. This remains an item 

for future research.  

During the data analysis phase, observations generated from multiple regression 

analyses were based on the whole population studied so generalisations are possible. 

But country had such a strong effect in almost all analyses so conclusions based on 

bivariate statistics are country specific where possible. In the analysis, patterns of high 

and low variations are expected but not observed. These variations, if they existed, 

would show the presence of different types of best leaders which may have been 

masked by looking only at means.  

During the interpretation phase, it became apparent that statements referring to 

Australians may be a cultural inaccuracy since Australia is now widely multicultural. 

Furthermore, participants in this study who are labelled as Australian may have trained 

overseas which may render any „Australian style‟ less distinct. 
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5.7. Future research 

Several areas for future research are identified: 

1. Are Indian raters more enthusiastic than Australian and Filipino raters in their 

assessments and could this have caused their best leaders to be rated very high 

and their worst leaders to be rated very low? 

2. Are the leadership attributes and abilities required to function in the public 

sector of a lower standard than those required to function in the private sector or 

do situational constraints in public organisations pose a hindrance to leadership? 

If the latter is the case, is it true that more complex situations result in lower 

ratings for leaders and is this due to lower performance or higher expectations? 

3. An extension of the preceding point is the question of whether leading in 

emergency situations is more difficult than leading in business or health 

situations? As in the last point, if this is true, should emergency leaders who 

operate in more complex situations expect to receive lower ratings? Is this due to 

lower performance or higher expectations? 

4. Do emergency leaders receive lower ratings because they lead fewer 

subordinates? How do they compare with leaders of small teams in other 

professions? 

5. Are average leaders not considered „best‟ because they display transactional and 

transformational qualities to a lesser degree or is it because they fail to adapt 

their approach adequately to met situational requirements?  

6. Are the types of crises experienced in emergency organisations and the leaders 

that have evolved to deal with them fundamentally different from non-

emergency organisations and leaders? 

7. Is the leadership deficit in emergency management leaders widespread or 

concentrated in a particular emergency profession?  

8. Do middle-ground leaders (not worst or best) possess different blends of the 

outcome variables investigated in this study and do these blends conform to 

existing leadership archetypes?  

The most important general conclusion that can be drawn from this study is that 

measurement and judgement are required in good leaders. Leadership is 

currently in the same position that healthcare finds itself. Both are governed by 

the belief that an expert‟s judgement is the best solution. The current 
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tempestuous debate over healthcare in the USA has forced decision and policy-

makers to look very closely at what is working in the search for a new model. 

When these cutting-edge reformers were asked if about successful models, they 

tended to mention the same name; Dr Brent James. A recent New York Times 

article describes how Dr James has achieved impressive results in patient care 

and survival that exceed the national average many times (Leonhardt, 2009). His 

philosophy is that comprehensive measurement must inform experts before 

sound judgement can take place. So, for each possible diagnosis, a committee of 

doctors and other experts track treatments and their outcomes with the aim of 

developing evidence-based protocols. Thus in practice, for a particular 

diagnosis, a doctor needs to consider different treatments. Instead of leaving it 

up to the „expert‟ to make this decision at this stage, a best-practice protocol is 

available. After reviewing it, a doctor may chose to ignore it, but results do 

improve as doctors see the evidence for the most successful treatments. 

It cannot be denied that developing protocols for medicine is a very difficult 

exercise, but the fact is that medicine is a science that is backed up by statistical 

analyses of given problems that result in fairly clear and singular solutions that 

can be proven to be more effective by measurement. Management, however is 

said to be a practice; a blend of art (vision and creative insights), science 

(evidence) and craft (experience and learning) (Mintzberg, 2009) and so it can 

be argued that this evidence-based approach to leadership would be impossible. 

But medical doctors are engaged in the „practice‟ of medicine every day which 

involves insight (art), evidence (science) and experience (craft). A major 

difference between these two practitioners is that, unlike the MBA, the medical 

degree is the longest, most practice-oriented degree available. So the „practice‟ 

of management is not such a special concept as Mintzberg argues (Mintzberg, 

2009). Management training has a long way to go before it reaches the standard 

of „practical‟ training set in medicine. And the practice of management has a 

long way to go before it has the capacity to create evidence-based protocols for 

leaders. But this is a proven sure-fire way to improve performance, so it needs to 

be considered a front-runner for future research on improved management and 

leadership. 
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5.8. Final Reflections 

The conclusions of this study relating to the research questions are clearly stated in 

summaries of the previous sections in this chapter and it is not intended to repeat them 

here. The creation of the 3-Phase Leadership Process Model and further consideration 

of the results and discussions has produced some reflections that merit their own section 

and serve to wrap up the thesis. While these issues are not related to the research 

questions, they have practical relevance to the practice of leadership. 

5.8.1. Self-Complexity 

Leaders are complex in that they vary in many ways. This study found that best leaders 

incorporate an outstanding level and combination of widely different behaviours and 

abilities. Effective leaders also possessed a high degree of discernment and adaptability 

which enables these behaviours and abilities to be expressed according to the needs of 

each specific situation. Well known leadership theories are integral to leadership in 

different ways. For instance, Trait theory is relevant because possession of natural talent 

influences leader complexity. Behavioural theory is also essential because a person with 

no training or education will be less capable despite manifesting traits at a high level. 

Situational or contingency theories are also vital because any living organism survives 

by using their senses to pick up signals from their environment and respond 

accordingly. A leader who cannot detect production-based or people-based signals from 

their environment because of a lack of natural or acquired ability is more likely to enact 

inappropriate responses and be judged a poor leader. A self-complex leader could thus 

be expected to make more sense of the signals originating from a complex environment, 

discern which signals were important and adapt their approach to adopt the most 

appropriate response. It is thus perfectly understandable that all these theories have 

never been disproved, but in seeking to define leadership, they have all been 

demonstrated to be limited. This is because best leaders exemplify the full range of 

desirable traits, characteristics and attributes and are completely dynamic in the way 

they interact with internal and external factors relating to production, staff, environment, 

stakeholders and pressures to change. 
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5.8.2. Identifying Leaders 

Identifying a highly desirable leader is not straightforward because humans are a 

complex blend of innate natural talents, personality and acquired attributes. Regarding 

innate ability, people differ in intrinsic ways that produce unexpected and sometimes 

unpredictable outcomes. For instance, if ten children of identical age, and station in 

society received identical training, accommodation and food, and were exposed to the 

same environment in all respects, their inclinations and desires would diverge and 

different degrees of capability and advancement would become apparent. A range of 

intelligence, ability and progressiveness would become increasingly noticeable as they 

developed and grew. Even when the opportunities are equal, advancement and eventual 

outcomes will vary from the highest to the lowest degree of achievement.  

Overlaying innate capacity, the environment influences their character, skills, qualities, 

commitment, dedication, interest, desire, inclination, the extent to which they seek to 

become informed, the extent to which they are progressive, and even material resources. 

Thus, people become attuned to the elements of which their environments are 

composed.  

Mintzberg argued that leadership is a practice rather than a science and that the only 

way to improve is to get practical on-the-job experience (Mintzberg, 2009). He also 

stated that the large number of poor leaders with MBA training was testament to the fact 

that leadership cannot be taught. This perspective is based on the flawed assumption 

that all MBA graduates can become best leaders which is simply not the case. The 

simple conclusion gleaned from this study is that people who fail at becoming best 

leaders do so simply because they do not rate highly in all the areas assessed in this 

study. If, as Mintzberg says, the majority of MBA graduates fail at becoming decent 

leaders, then it can only surmised that MBA training does not teach students how to 

improve the attributes measured in this study. Performance in most of these areas can be 

improved through education and experience, but some people will always outperform 

others. 
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5.8.3. Succession Planning 

No job selection process can hope to thoroughly assess the innate and acquired aspects 

of a highly complex person within a reasonable timeframe so the evidence of past 

performance becomes more important. This is reflected in society where senior 

experienced leaders are usually sought for senior positions. Clearly, the more crisis-

exposed a position is, the more crisis-experienced a leader needs to be. This poses a 

minor dilemma because experience is only gained through having the opportunity to 

experience. Many large organisations have realised this and have established career 

pathways for future leaders that ensure a gradual increase in exposure to complex 

problems in accordance with capacity. Many health and emergency organisations do not 

have this luxury because they are smaller in size and experience frequent staff turn-over.  

5.8.4. Problems with Leadership in Health and Emergency Sectors 

Identifying and culturing leaders and managers in health and emergency sectors is 

difficult because the people who gravitate to these careers are service-oriented and are 

often disinterested in administrative functions. In this environment, leaders are selected 

based on convenience, association and seniority in dissimilar fields which often results 

in them being inexperienced and inadequately prepared for the role. The results from 

this study clearly demonstrate that while all best leaders rate well, those in the 

emergency sector rate significantly lower than those in the business sector in many 

areas. Those in the health sector often rated between emergency and business leaders.  

The health sector is comprised of hospitals, clinics and a various assortment of allied 

health practices. In this study, the data for the health sector was sought from all these 

organisations but the bulk originated from hospitals. In some ways, hospitals function 

like large business organisations in that they have extensive resources, they are able to 

invest in staff development, and they have the expectation of perpetual existence. These 

characteristics most likely result in health leaders being rated in between business and 

emergency leaders.  

In contrast, emergency leaders come from a variety of situations. Those in police, fire 

and military organisations could be expected to have received considerable training and 

exposure to carefully considered selection processes. Those in disaster response and aid 

organisations are less likely to have received specific training or exposure to selection 

processes. Those in medical emergency leadership positions have usually arrived there 



Chapter 5: Discussion 

D. Canyon Aug 2010 150 

solely as a result of extensive medical training and seniority in medical practice. As 

such, they are even less likely to have received leadership training and exposure to 

leadership selection processes. Further research into the differences between different 

types of emergency organisations is required to see if the leadership deficit observed in 

this study is widespread or concentrated in particular emergency professions.  

5.8.5. Where to from here? 

While the section on future research clearly sets out the course of research to come, it 

pays to briefly consider „where to from here‟ from an organisational perspective.  

Currently, selection processes are able to evaluate traits, behaviours, experience and 

capacity through testing and interviewing. But they do not have the capacity to identify 

the ability to discern and the ability to dynamically adapt in interviewees. If these 

qualities are rare, some effort should be invested into methods for evaluating these 

qualities. 

Obviously, in ideal circumstances, organisations with sufficient resources would profile 

leader candidates and match the most appropriate leader to each particular situation. 

However, this is beyond the capabilities for most organisations and is impractical 

because numerous situations are encountered and numerous leaders would be required. 

This is even impractical where it is advocated in the disaster response setting because 

throwing a proven leader into a similar but new situation with a new team of people 

possessing unknown innate and acquired qualities is not equivalent to a carefully 

considered match. Complicating matters, any lack in desire or motivation in the ideal 

leader would render even the best match invalid. Thus, the nonlinear aspects of even 

this ideal situation could be expected to produce entirely expected but unpredictable 

outcomes. Even integrated theories are likely to fail in encapsulating all these elements.  

In his many books and writings, Mitroff advocates a systems approach to all leadership 

and management activities because everything is so complexly intertwined and linked. 

It is tempting, from a theoretical standpoint, to have a Systems Leadership Theory that 

is, like the best leaders themselves, adaptable enough to cater for all approaches to all 

situations. This approach was considered in this study but was abandoned in favour of 

developing the 3-Phase Leadership Process Model. This model has a systems viewpoint 

and includes activities that define leadership in three phases from input to output. 

Leaders can now improve the „practice of leadership‟ in their organisations by working 
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on industry-specific processes that fit within the different components of this process 

model.  

Specialities in leadership are clear in the 3-Phase Leadership Process Model. 

Conceptual Leaders with a high degree of discernment and adaptability should be 

employed to manage the intellectual Options Phase while Implementation Leaders with 

a high degree of production and relationship capacity should be employed to manage 

the Actions Phase. 

The final consideration concerns specialist leadership training which influences how 

future leaders function. Following generic training in the Leader Development Phase, 

two distinct streams of leadership training may be necessary to produce leaders who are 

fully-trained specialists in Options or Actions Phases. To support this differentiation, a 

broad set of relevant competencies is required to inform the development of training 

materials. Furthermore, the development, adoption and practice of evidence-based 

protocols that have been designed for specific situations in both Options and Actions 

Phases should also be considered since they would fundamentally improve trainee 

competencies. And finally, the training process itself needs to be more practice-based 

and apprentice-like as is common in medical training. Leadership graduates need to be 

given the education and practical experience during their training that will able them to 

hit the ground running. Institutions that embrace these approaches can only produce 

more capable, discerning, adaptive and better prepared graduates who are ready to 

assume leadership. 
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Appendices 

7.1. Appendix A - Questionnaire 

The questionnaire on leadership behaviour in health, emergency management and 

business professions. 

Behaviour of the BEST Leader in your field 
Almost 

never 
Rarely 

Some 

times 
Often 

Almost 

always 

Performance of tasks 

Has a limited rules style with mostly ad hoc activity      

Has a systematic style with room for ad hoc activity      

Is first and foremost responsible and accountable      

Knows which approach is more relevant to a situation      

Changes rules, approach and/or behaviour to suit the situation      

Problem solving tasks 

Prioritises and decides based on current wants/needs      

Prioritises and decides based on long-term wants/needs      

Prioritises and decides based on principles or values      

Is able to identify and prioritise critical decisions      

Changes priorities and shifts position when necessary      

Information sharing for tasks 

Relies on regular established networks for information      

Relies on self-built specialised information networks      

Relies on loyal and trusted contacts for information      

Is able to identify the critical information in a situation      

Changes information handling method to match the situation      

Performance of staff 

Negotiates benefits for higher job performance      

Offers an inspiring vision and generates enthusiasm      

Motivates staff by referring to commonly held values      

Is able to identify what works best for each staff member      

Actively encourages each staff member differently      

Problem solving staff 

Resolves immediate staff issues in isolation from other issues      

Considers organisational objectives when resolving conflict      

Always tries to do what is right      

Is able to see all sides of an argument      

Changes resolution approach to obtain a desired outcome      

Information sharing for staff 

Communicates information that is immediately necessary      

Keeps staff up-to-date with not immediately necessary info      

Openly shares information and fully informs staff      

Is able to identify the information needs of the target audience      

Is willing to shape messages to suit audience as required      

 
Comments: Please list features of BEST/WORST leaders that you think are important but which are not 

included above. 
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7.2. Appendix B - Information Page 

This information form will be the first page on the survey website or an email, or a hard 

copy depending on the type of interview obtained (e.g. whether it is face-to-face or 

online). Content will be as follows: 

PRINCIPAL INVESTIGATOR: Dr Deon Canyon 

PROJECT TITLE:   Leadership Survey 

SCHOOL:    Public Health, Tropical Medicine and  

     Rehabilitation Sciences 

CONTACT DETAILS:  Mobile: 0431 907 814   Email: 
Deon.Canyon@jcu.edu.au  

 

In broad terms, leaders adopt an attitude, style or approach that is based on a blend of 

short-term practical tactics, longer-term strategy and principle or values. We are 

interested in identifying factors that contribute towards success and failure in our 

leaders. What actions did they make that were good, and what actions did they make in 

error? Where do our leaders place emphasis? How do they operate within this 

framework? We believe intelligent leaders should possess the ability to identify what is 

important is a situation. But we do not know if their willingness to change the way they 

make decisions, which could compromise their short-term/long-term view or principles, 

affects whether or not they are successful or not in their roles. We want to know if it is 

important for leaders to be able to shift modes and stances to make the best decision 

possible given the circumstances. We also want to know if leaders in emergency 

situations behave differently to leaders in health professions or to leaders in business. 

All these professions face varying types of crises, but we do not know if they are all 

lead and managed in the same way. Many people in these different fields have different 

circumstances and needs – one model may well not fit all working environments. We 

would like to know if a leader in one field has to have a distinct style or approach 

compared to leaders in other fields to be more successful. 

When filling out the survey, you need to identify best and worst leaders in your field 

that you know fairly well. You may fill out as many surveys as you like on different 

leaders. The survey will take 5 to 10 minutes to complete. You may withdraw at any 

point. This survey does not contain any confidential or personal information about you, 

but will require you to state your name so that you are not asked twice to participate. All 

reported findings will be de-identified. Results will be published in an international 

peer-reviewed journal and will be available on request to any participant. 

mailto:Deon.Canyon@jcu.edu.au
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Please direct any inquiries to Dr Canyon on 0431 907 814. 

Human Ethics Committee: If you have any questions regarding the ethical conduct of 

this research project, you may contact the Human Ethics Committee. Contact details 

are: Tina Langford, Ethics Officer, Research Office, James Cook University, 

Townsville   Qld   4811. Phone: (07) 4781 4342 Fax: (07) 4781 5521 Email: 

Tina.Langford@jcu.edu.au. 

  

mailto:Tina.Langford@jcu.edu.au
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7.3. Appendix C - Ethical Clearance 
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7.4. Appendix D -  Data Analysis Tables 

 

Table 34: Mean Likert scores for best business leaders as determined by country. 

 Variable 
Australia 

(mean ± SD)* 

India 

(mean ± SD) 

Philippines 

(mean ± SD) 
P value 

Task Focus 3.968 ± 0.339
a 

4.364 ± 0.304
b 

4.044 ± 0.665
a 

p<0.0001 

Staff Focus 3.956 ± 0.532
a 

4.385 ± 0.331
c 

4.165 ± 0.691
b 

p<0.0001 

Task Performance 3.827 ± 0.449
a 

4.416 ± 0.444
c 

4.950 ± 0.745
b 

p<0.0001 

Task Problem solving  4.072 ± 0.449
a 

4.325 ± 0.458
b 

4.061 ± 0.748
a 

p<0.01 

Information sharing for 

tasks 
4.005 ± 0.443

a 
4.352 ± 0.388

b 
3.977 ± 0.690

a 
p<0.0001 

Staff Performance 3.829 ± 0.693
a 

4.424 ± 0.436
c 

4.155 ± 0.780
b 

p<0.0001 

Problem solving staff 

issues 
3.965 ± 0.539

a 
4.325 ± 0.425

b 
4.135 ± 0.704

a 
p<0.001 

Information Sharing for 

staff 
4.072 ± 0.563

a 
4.406 ± 0.451

b 
4.203 ± 0.795

a 
p<0.01 

Tactical (short-term) 

orientation 
3.687 ± 0.417

a 
4.347 ± 0.334

c 
3.955 ± 0.679

b 
p<0.0001 

Strategic (long-term) 

orientation 
3.924 ± 0.465

a 
4.404 ± 0.362

b 
4.044 ± 0.697

a 
p<0.0001 

Principled (values-based) 

orientation 
4.105 ± 0.477

a 
4.411 ± 0.336

b 
4.172 ± 0.704

a 
p<0.001 

Ability to discern what is 

important in a situation 
4.255 ± 0.513

ab 
4.411 ± 0.365

b 
4.200 ± 0.690

a 
p<0.01 

Ability to change/adapt 

behaviour to suit a situation  
3.836 ± 0.547

a 
4.271 ± 0.429

b 
4.151 ± 0.692

b 
p<0.0001 

 

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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Table 35: Mean Likert scores for worst business leaders as determined by country. 

 Variable 
Australia 

(mean ± SD)* 

India 

(mean ± SD) 

Philippines 

(mean ± SD) 
P value 

Task Focus 2.869 ± 0.546
c 

1.772 ± 0.474
a 

2.286 ± 0.716
b 

p<0.0001 

Staff Focus 2.251 ± 0.687
b 

1.737 ± 0.473
a
 2.205 ± 0.752

b 
p<0.0001 

Task Performance 2.812 ± 0.591
c
 1.848 ± 0.656

a
 2.246 ± 0.806

b 
p<0.0001 

Task Problem solving  2.835 ± 0.653
c
 1.729 ± 0.582

a
 2.275 ± 0.743

b 
p<0.0001 

Information sharing for 

tasks 
2.960 ± 0.714

c
 1.738 ± 0.577

a
 2.337 ± 0.813

b 
p<0.0001 

Staff Performance 2.003 ± 0.798
ab

 1.738 ± 0.598
a
 2.175 ± 0.845

b 
p<0.001 

Problem solving staff 

issues 
2.421 ± 0.755

b
 1.795 ± 0.616

a
 2.206 ± 0.769

b 
p<0.0001 

Information Sharing for 

staff 
2.332 ± 0.750

b
 1.678 ± 0.610

a
 2.233 ± 0.841

b 
p<0.0001 

Tactical (short-term) 

orientation 
2.788 ± 0.644

c
 1.523 ± 0.521

a
 2.307 ± 0.797

b 
p<0.0001 

Strategic (long-term) 

orientation 
2.457 ± 0.619

c
 1.718 ± 0.495

a
 2.237 ± 0.710

b 
p<0.0001 

Principled (values-based) 

orientation 
2.559 ± 0.674

c
 1.718 ± 0.527

a
 2.258 ± 0.738

b 
p<0.0001 

Ability to discern what is 

important in a situation 
2.344 ± 0.710

b
 1.956 ± 0.542

a
 2.209 ± 0.752

b 
p<0.001 

Ability to change/adapt 

behaviour to suit a situation  
2.648 ± 0.771

c
 1.855 ± 0.503

a
 2.216 ± 0.738

b 
p<0.0001 

 

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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Table 36: Mean Likert scores for best health leaders as determined by country. 

 Variable 
Australia 

(mean ± SD)* 

India 

(mean ± SD) 

Philippines 

(mean ± SD) 
P value 

Task Focus 3.962 ± 0.410
a 

4.392 ± 0.451
b 

3.899 ± 0.702
a 

p<0.0001 

Staff Focus 3.986 ± 0.521
a 

4.399 ± 0.422
b 

3.929 ± 0.754
a 

p<0.0001 

Task Performance 3.827 ± 0.433
a 

4.421 ± 0.568
b 

3.942 ± 0.742
a 

p<0.0001 

Task Problem solving  4.139 ± 0.511
b 

4.431 ± 0.474
c 

3.876 ± 0.827
a 

p<0.0001 

Information sharing for 

tasks 
3.919 ± 0.526

a 
4.323 ± 0.536

b 
3.878 ± 0.721

a 
p<0.0001 

Staff Performance 3.855 ± 0.735
a 

4.390 ± 0.493
b 

3.933 ± 0.821
a 

p<0.0001 

Problem solving staff 

issues 
3.988 ± 0.557

a 
4.356 ± 0.519

b 
3.898 ± 0.770

a 
p<0.0001 

Information Sharing for 

staff 
4.112 ± 0.577

a 
4.452 ± 0.465

b 
3.956 ± 0.856

a 
p<0.0001 

Tactical (short-term) 

orientation 
3.755 ± 0.456

a 
4.274 ± 0.585

b 
3.728 ± 0.705

a 
p<0.0001 

Strategic (long-term) 

orientation 
3.843 ± 0.511

a 
4.361 ± 0.476

b 
3.857 ± 0.690

a 
p<0.0001 

Principled (values-based) 

orientation 
4.088 ± 0.534

a 
4.472 ± 0.455

b 
4.031 ± 0.461

a 
p<0.0001 

Ability to discern what is 

important in a situation 
4.297 ± 0.525

b 
4.410 ± 0.400

b 
4.050 ±0.777

a 
p<0.001 

Ability to change/adapt 

behaviour to suit a situation  
3.889 ± 0.599

a 
4.460 ± 0.501

b 
3.903 ±0.816

a 
p<0.0001 

 

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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Table 37: Mean Likert scores for worst health leaders as determined by country. 

 Variable 
Australia 

(mean ± SD)* 

India 

(mean ± SD) 

Philippines 

(mean ± SD) 
P value 

Task Focus 2.943 ± 0.536
c 

1.750 ± 0.244
a
 2.621 ± 0.785

b 
p<0.0001 

Staff Focus 2.369 ± 0.587
b 

1.724 ± 0.275
a 

2.519 ± 0.815
b 

p<0.0001 

Task Performance 2.886 ± 0.575
c 

1.786 ± 0.388
a 

2.624 ± 0.873
b 

p<0.0001 

Task Problem solving  2.860 ± 0.725
c 

1.682 ± 0.365
a 

2.543 ± 0.791
b 

p<0.0001 

Information sharing for 

tasks 
3.082 ± 0.658

c 
1.781 ± 0.459

a 
2.695 ± 0.870

b 
p<0.0001 

Staff Performance 2.023 ± 0.764
b 

1.765 ± 0.460
a 

2.416 ± 0.914
c 

p<0.0001 

Problem solving staff 

issues 
2.521 ± 0.692

b 
1.758 ± 0.438

a 
2.578 ± 0.837

b 
p<0.0001 

Information Sharing for 

staff 
2.559 ± 0.662

b 
1.649 ± 0.374

a 
2.565 ± 0.860

b 
p<0.0001 

Tactical (short-term) 

orientation 
2.893 ± 0.593

c 
1.601 ± 0.368

a 
2.673 ± 0.845

b 
p<0.0001 

Strategic (long-term) 

orientation 
2.582 ± 0.579

b 
1.698 ± 0.289

a 
2.545 ± 0.810

b 
p<0.0001 

Principled (values-based) 

orientation 
2.731 ± 0.616

b 
1.822 ± 0.367

a 
2.626 ± 0.838

b 
p<0.0001 

Ability to discern what is 

important in a situation 
2.469 ± 0.629

b 
1.816 ± 0.431

a 
2.484 ± 0.824

b 
p<0.0001 

Ability to change/adapt 

behaviour to suit a situation  
2.606 ± 0.711

b 
1.747 ± 0.352

a 
2.522 ± 0.790

b 
p<0.0001 

  

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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Table 38: Mean Likert scores for best emergency leaders as determined by country. 

 Variable 
Australia 

(mean ± SD)* 

India 

(mean ± SD) 

Philippines 

(mean ± SD) 
P value 

Task Focus 3.999 ± 0.361
b 

4.324 ± 0.338
c 

3.814 ± 0.454
a 

p<0.0001 

Staff Focus 3.986 ± 0.450
a 

4.294 ± 0.304
b 

3.930 ± 0.475
a 

p<0.0001 

Task Performance 4.149 ± 0.437
a 

4.177 ± 0.509
b 

3.800 ± 0.517
a 

p<0.0001 

Task Problem solving  4.150 ± 0.471
b 

4.444 ± 0.473
c 

3.840 ± 0.536
a 

p<0.0001 

Information sharing for 

tasks 
4.000 ± 0.534

b 
4.352 ± 0.497

c 
3.802 ± 0.525

a 
p<0.0001 

Staff Performance 3.852 ± 0.617
a 

4.242 ± 0.534
b 

3.876 ± 0.624
a 

p<0.0001 

Problem solving staff 

issues 
3.947 ± 0.495

a 
4.252 ± 0.342

b 
3.947 ± 0.527

a 
p<0.0001 

Information Sharing for 

staff 
4.160 ± 0.498

b 
4.390 ± 0.485

c 
3.967 ± 0.510

a 
p<0.0001 

Tactical (short-term) 

orientation 
3.767 ± 0.459

a 
4.259 ± 0.335

b 
3.722 ± 0.503

a 
p<0.0001 

Strategic (long-term) 

orientation 
3.818 ± 0.450

a 
4.411 ± 0.311

b 
3.779 ± 0.484

a 
p<0.0001 

Principled (values-based) 

orientation 
4.108 ± 0.477

b 
4.302 ± 0.352

c 
3.903 ± 0.522

a 
p<0.0001 

Ability to discern what is 

important in a situation 
4.280 ± 0.447

b 
4.358 ± 0.368

b 
3.979 ± 0.498

a 
p<0.0001 

Ability to change/adapt 

behaviour to suit a situation  
3.989 ± 0.553

a 
4.217 ± 0.428

b 
3.976 ± 0.475

a 
p<0.001 

 

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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Table 39: Mean Likert scores for worst emergency leaders as determined by country. 

 Variable 
Australia 

(mean ± SD)* 

India 

(mean ± SD) 

Philippines 

(mean ± SD) 
P value 

Task Focus 2.900 ± 0.564
b 

1.749 ± 0.354
a 

2.815 ± 0.665
b
 p<0.0001 

Staff Focus 2.432 ± 0.641
b 

1.646 ± 0.369
a 

2.828 ± 0.740
c
 p<0.0001 

Task Performance 2.833 ± 0.580
b 

2.077 ± 0.506
a 

2.796 ± 0.665
b 

p<0.0001 

Task Problem solving  2.821 ± 0.702
b 

1.627 ± 0.473
a 

2.800 ± 0.732
b 

p<0.0001 

Information sharing for 

tasks 
3.047 ± 0.733

b 
1.542 ± 0.479

a 
2.849 ± 0.796

b 
p<0.0001 

Staff Performance 2.109 ± 0.770
b 

1.581 ± 0.520
a 

2.769 ± 0.747
c 

p<0.0001 

Problem solving staff 

issues 
2.672 ± 0.689

b 
1.708 ± 0.569

a 
2.831 ± 0.777

b 
p<0.0001 

Information Sharing for 

staff 
2.512 ± 0.787

b 
1.648 ± 0.515

a 
2.884 ± 0.882

c 
p<0.0001 

Tactical (short-term) 

orientation 
2.909 ± 0.625

b 
1.599 ± 0.392

a 
2.981 ± 0.781

b 
p<0.0001 

Strategic (long-term) 

orientation 
2.568 ± 0.635

b 
1.743 ± 0.338

a 
2.752 ± 0.716

b 
p<0.0001 

Principled (values-based) 

orientation 
2.725 ± 0.699

b 
1.620 ± 0.374

a 
2.844 ± 0.750

b 
p<0.0001 

Ability to discern what is 

important in a situation 
2.521 ± 0.653

b 
1.785 ± 0.410

a 
2.733 ± 0.732

b 
p<0.0001 

Ability to change/adapt 

behaviour to suit a situation  
2.608 ± 0.627

b 
1.740 ± 0.416

a 
2.799 ± 0.742

b 
p<0.0001 

 

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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Table 40: Mean Likert scores for best Australian leaders by occupation. 

 Variable 
Business 

(mean ± SD)* 

Health 

(mean ± SD) 

Emergency 

(mean ± SD) 
P value 

Task Focus 3.968 ± 0.339 3.962 ± 0.410 3.999 ± 0.361 p>0.05 

Staff Focus 3.956 ± 0.532 3.986 ± 0.521 3.986 ± 0.450 p>0.05 

Task Performance 3.827 ± 0.449 3.827 ± 0.433 3.845 ± 0.437 p>0.05 

Task Problem solving  4.072 ± 0.449 4.139 ± 0.511 4.149 ± 0.471 p>0.05 

Information sharing for tasks 4.005 ± 0.443 3.919 ± 0.526 4.000 ± 0.534 p>0.05 

Staff Performance 3.829 ± 0.693 3.855 ± 0.735 3.852 ± 0.617 p>0.05 

Problem solving staff issues 3.965 ± 0.539 3.988 ± 0.557 3.947 ± 0.495 p>0.05 

Information Sharing for staff 4.072 ± 0.563 4.112 ± 0.577 4.160 ± 0.498 p>0.05 

Tactical (short-term) 

orientation 
3.687 ± 0.417 3.755 ± 0.456 3.767 ± 0.459 p>0.05 

Strategic (long-term) 

orientation 
3.924 ± 0.465 3.843 ± 0.511 3.818 ± 0.450 p>0.05 

Principled (values-based) 

orientation 
4.105 ± 0.477 4.088 ± 0.534 4.108 ± 0.477 p>0.05 

Ability to discern what is 

important in a situation 
4.255 ± 0.513 4.297 ± 0.534 4.280 ± 0.447 p>0.05 

Ability to change/adapt 

behaviour to suit a situation  
3.836 ± 0.548 3.889 ± 0.525 3.989 ± 0.553 p>0.05 

 

* There were no significant differences between roles on each row as determined by a 

Paired Oneway ANOVA with a Tukey‟s-HSD post hoc test. 
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Table 41: Mean Likert scores for worst Australian leaders by occupation. 

 Variable 
Business 

(mean ± SD)* 

Health 

(mean ± SD) 

Emergency 

(mean ± SD) 
P value 

Task Focus 2.869 ± 0.546 2.943 ± 0.536 2.900 ± 0.564 p>0.05 

Staff Focus 2.251 ± 0.687 2.369 ± 0.587 2.432 ± 0.641 p>0.05 

Task Performance 2.812 ± 0.591 2.886 ± 0.575 2.833 ± 0.580 p>0.05 

Task Problem solving  2.835 ± 0.653 2.860 ± 0.725 2.821 ± 0.702 p>0.05 

Information sharing for 

tasks 
2.960 ± 0.714 3.082 ± 0.658 3.047 ± 0.733 p>0.05 

Staff Performance 2.003 ± 0.798 2.023 ± 0.764 2.109 ± 0.770 p>0.05 

Problem solving staff 

issues 
2.421 ± 0.755 2.521 ± 0.692 2.672 ± 0.689 p=0.085 

Information Sharing for 

staff 
2.332 ± 0.750 2.559 ± 0.662 2.512 ± 0.787 p=0.078 

Tactical (short-term) 

orientation 
2.788 ± 0.644 2.893 ± 0.593 2.909 ± 0.625 p>0.05 

Strategic (long-term) 

orientation 
2.457 ± 0.619 2.582 ± 0.579 2.568 ± 0.635 p>0.05 

Principled (values-based) 

orientation 
2.559 ± 0.674 2.731 ± 0.616 2.725 ± 0.699 p>0.05 

Ability to discern what is 

important in a situation 
2.344 ± 0.710 2.469 ± 0.629 2.521 ± 0.653 p>0.05 

Ability to change/adapt 

behaviour to suit a situation  
2.648 ± 0.771 2.606 ± 0.711 2.608 ± 0.627 p>0.05 

 

* There were no significant differences between roles on each row as determined by a 

Paired Oneway ANOVA with a Tukey‟s-HSD post hoc test. 
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Table 42: Mean Likert scores for best Indian leaders by occupation. 

 Variable 
Business 

(mean ± SD)* 

Health 

(mean ± SD) 

Emergency 

(mean ± SD) 
P value 

Task Focus 4.364 ± 0.304
a 

4.392 ± 0.451
a 

4.324 ± 0.338
a 

p>0.05 

Staff Focus 4.385 ± 0.331
a 

4.399 ± 0.422
a 

4.294 ± 0.304
a 

p=0.087 

Task Performance 4.416 ± 0.444
b 

4.421 ± 0.568
b 

4.177 ± 0.509
a 

p<0.001 

Task Problem solving  4.325 ± 0.458
a 

4.431 ± 0.474
a 

4.444 ± 0.473
a 

p>0.05 

Information sharing for 

tasks 
4.352 ± 0.388

a 
4.323 ± 0.536

a 
4.352 ± 0.497

a 
p>0.05 

Staff Performance 4.424 ± 0.436
b 

4.390 ± 0.493
ab 

4.242 ± 0.534
a 

p<0.05 

Problem solving staff 

issues 
4.325 ± 0.425

a 
4.356 ± 0.519

a 
4.252 ± 0.342

a 
p>0.05 

Information Sharing for 

staff 
4.406 ± 0.451

a 
4.452 ± 0.465

a 
4.390 ± 0.485

a 
p>0.05 

Tactical (short-term) 

orientation 
4.347 ± 0.334

a 
4.274 ± 0.585

a 
4.259 ± 0.335

a 
p>0.05 

Strategic (long-term) 

orientation 
4.404 ± 0.362

a 
4.361 ± 0.476

a 
4.411 ± 0.311

a 
p>0.05 

Principled (values-based) 

orientation 
4.411 ± 0.336

ab 
4.472 ± 0.455

b 
4.302 ± 0.352

a 
p<0.01 

Ability to discern what is 

important in a situation 
4.441 ± 0.365

a 
4.410 ± 0.400

a 
4.358 ± 0.368

a 
p>0.05 

Ability to change/adapt 

behaviour to suit a situation  
4.271 ± 0.429

a 
4.460 ± 0.501

b 
4.217 ± 0.428

a 
p<0.001 

 

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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Table 43: Mean Likert scores for worst Indian leaders by occupation. 

 Variable 
Business 

(mean ± SD)* 

Health 

(mean ± SD) 

Emergency 

(mean ± SD) 
P value 

Task Focus 1.772 ± 0.474
a 

1.750 ± 0.244
a 

1.749 ± 0.354
a 

p>0.05 

Staff Focus 1.737 ± 0.473
a
 1.724 ± 0.275

a 
1.646 ± 0.369

a 
p>0.05 

Task Performance 1.848 ± 0.656
a 

1.786 ± 0.388
a
 2.077 ± 0.506

b 
p<0.001 

Task Problem solving  1.729 ± 0.582
a 

1.682 ± 0.365
a
 1.627 ± 0.473

a 
p>0.05 

Information sharing for 

tasks 
1.738 ± 0.577

b 
1.781 ± 0.459

b
 1.542 ± 0.479

a 
p<0.01 

Staff Performance 1.738 ± 0.598
ab 

1.765 ± 0.460
b
 1.581 ± 0.520

a 
p<0.05 

Problem solving staff 

issues 
1.795 ± 0.616

a 
1.758 ± 0.438

a
 1.708 ± 0.569

a 
p>0.05 

Information Sharing for 

staff 
1.678 ± 0.610

a 
1.649 ± 0.374

a
 1.648 ± 0.515

a 
p>0.05 

Tactical (short-term) 

orientation 
1.523 ± 0.521

a 
1.601 ± 0.368

a
 1.599 ± 0.392

a 
p>0.05 

Strategic (long-term) 

orientation 
1.718 ± 0.495

a 
1.698 ± 0.289

a
 1.743 ± 0.338

a 
p>0.05 

Principled (values-based) 

orientation 
1.718 ± 0.527

ab 
1.822 ± 0.367

b 
1.620 ± 0.374

a 
p<0.01 

Ability to discern what is 

important in a situation 
1.956 ± 0.542

b 
1.816 ± 0.431

ab 
1.785 ± 0.410

a 
p<0.05 

Ability to change/adapt 

behaviour to suit a situation  
1.855 ± 0.503

a 
1.747 ± 0.352

a 
1.740 ± 0.416

a 
p>0.05 

 

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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Table 44: Mean Likert scores for best Filipino leaders by occupatioin. 

 Variable 
Business 

(mean ± SD)* 

Health 

(mean ± SD) 

Emergency 

(mean ± SD) 
P value 

Task Focus 4.044 ± 0.665
b 

3.899 ± 0.702
ab 

3.814 ± 0.454
a 

p<0.05 

Staff Focus 4.165 ± 0.691
b 

3.929 ± 0.754
a 

3.930 ± 0.475
a 

p<0.01 

Task Performance 4.095 ± 0.745
b 

3.942 ± 0.742
ab 

3.800 ± 0.517
a 

p<0.01 

Task Problem solving  4.061 ± 0.748
a 

3.876 ± 0.827
a 

3.840 ± 0.536
a 

p=0.04 

Information sharing for 

tasks 
3.977 ± 0.690

a 
3.878 ± 0.721

a 
3.802 ± 0.525

a 
p>0.05 

Staff Performance 4.155 ± 0.780
b 

3.933 ± 0.821
ab 

3.876 ± 0.624
a 

p<0.05 

Problem solving staff 

issues 
4.135 ± 0.704

b 
3.898 ± 0.770

a 
3.947 ± 0.527

ab 
p<0.05 

Information Sharing for 

staff 
4.203 ± 0.795

b 
3.956 ± 0.856

a 
3.967 ± 0.510

a 
p<0.05 

Tactical (short-term) 

orientation 
3.955 ± 0.679

b 
3.728 ± 0.705

a 
3.722 ± 0.503

a 
p<0.01 

Strategic (long-term) 

orientation 
4.044 ± 0.697

b 
3.857 ± 0.690

ab 
3.779 ± 0.484

a 
p<0.01 

Principled (values-based) 

orientation 
4.172 ± 0.704

b 
4.031 ± 0.761

ab 
3.903 ± 0.522

a 
p<0.05 

Ability to discern what is 

important in a situation 
4.200 ± 0.690

b 
4.050 ± 0.777

ab 
3.979 ± 0.498

a 
p<0.05 

Ability to change/adapt 

behaviour to suit a situation  
4.151 ± 0.692

b 
3.903 ± 0.816

a 
3.976 ± 0.475

ab 
p<0.05 

 

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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Table 45: Mean Likert scores for worst Filipino leaders by occupation. 

 Variable 
Business 

(mean ± SD)* 

Health 

(mean ± SD) 

Emergency 

(mean ± SD) 
P value 

Task Focus 2.286 ± 0.716
a 

2.621 ± 0.785
b 

2.815 ± 0.665
b 

p<0.0001 

Staff Focus 2.205 ± 0.752
a 

2.519 ± 0.815
b 

2.828 ± 0.740
c 

p<0.0001 

Task Performance 2.246 ± 0.806
a 

2.624 ± 0.873
b 

2.796 ± 0.665
b 

p<0.0001 

Task Problem solving  2.275 ± 0.743
a 

2.543 ± 0.791
b 

2.800 ± 0.732
b 

p<0.0001 

Information sharing for 

tasks 
2.337 ± 0.813

a 
2.695 ± 0.870

b 
2.849 ± 0.796

b 
p<0.0001 

Staff Performance 2.175 ± 0.845
a 

2.416 ± 0.914
a 

2.769 ± 0.747
b 

p<0.0001 

Problem solving staff 

issues 
2.206 ± 0.769

a 
2.578 ± 0.837

b 
2.831 ± 0.777

b 
p<0.0001 

Information Sharing for 

staff 
2.233 ± 0.841

a 
2.565 ± 0.860

b 
2.884 ± 0.882

c 
p<0.0001 

Tactical (short-term) 

orientation 
2.307 ± 0.797

a 
2.673 ± 0.845

b 
2.981 ± 0.781

c 
p<0.0001 

Strategic (long-term) 

orientation 
2.237 ± 0.710

a 
2.545 ± 0.810

b 
2.752 ± 0.716

b 
p<0.0001 

Principled (values-based) 

orientation 
2.258 ± 0.738

a 
2.626 ± 0.838

b 
2.844 ± 0.750

b 
p<0.0001 

Ability to discern what is 

important in a situation 
2.209 ± 0.752

a 
2.848 ± 0.824

b 
2.733 ± 0.732

b 
p<0.0001 

Ability to change/adapt 

behaviour to suit a situation  
2.216 ± 0.738

a 
2.522 ± 0.790

b 
2.799 ± 0.742

c 
p<0.0001 

 

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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Table 46: Mean Likert scores for best leaders by gender. 

 Variable 
Male 

(mean ± SD) 

Female 

(mean ± SD) 
P value* 

Task Focus 4.040 ± 0.501 4.168 ± 0.522 p<0.001 

Staff Focus 4.079 ± 0.549 4.200 ± 0.537 p<0.01 

Task Performance 3.985 ± 0.586 4.153 ± 0.614 p<0.001 

Task Problem solving  4.110 ± 0.586 4.215 ± 0.623 p<0.05 

Information sharing for tasks 4.026 ± 0.578 4.136 ± 0.588 p<0.01 

Staff Performance 4.036 ± 0.683 4.140 ± 0.684 p<0.05 

Problem solving staff issues 4.057 ± 0.587 4.164 ± 0.554 p<0.01 

Information Sharing for staff 4.142 ± 0.616 4.292 ± 0.621 p<0.01 

Tactical (short-term) 

orientation 
3.883 ± 0.583 4.068 ± 0.533 p<0.001 

Strategic (long-term) 

orientation 
3.982 ± 0.568 4.165 ± 0.562 p<0.001 

Principled (values-based) 

orientation 
4.141 ± 0.557 4.249 ± 0.556 p<0.01 

Ability to discern what is 

important in a situation 
4.235 ± 0.543 4.296 ± 0.544 p>0.05 

Ability to change/adapt behaviour 

to suit a situation  
4.056 ± 0.594 4.138 ± 0.609 p=0.051 

 

* p-values are from paired 2-tailed t-tests.   
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Table 47: Mean Likert scores for worst leaders by gender. 

 Variable 
Male 

(mean ± SD) 

Female 

(mean ± SD) 
P value* 

Task Focus 2.445 ± 0.722 2.330 ± 0.795 p<0.05 

Staff Focus 2.202 ± 0.702 2.152 ± 0.757 p>0.05 

Task Performance 2.452 ± 0.751 2.373 ± 0.796 p>0.05 

Task Problem solving  2.387 ± 0.797 2.270 ± 0.865 p<0.05 

Information sharing for tasks 2.494 ± 0.876 2.348 ± 0.927 p<0.05 

Staff Performance 2.077 ± 0.789 2.040 ± 0.821 p>0.05 

Problem solving staff issues 2.281 ± 0.775 2.228 ± 0.827 p>0.05 

Information Sharing for staff 2.248 ± 0.808 2.187 ± 0.877 p>0.05 

Tactical (short-term) 

orientation 
2.401 ± 0.829 2.273 ± 0.912 p<0.05 

Strategic (long-term) 

orientation 
2.279 ± 0.686 2.200 ± 0.759 p>0.05 

Principled (values-based) 

orientation 
2.326 ± 0.759 2.298 ± 0.808 p>0.05 

Ability to discern what is 

important in a situation 
2.283 ± 0.698 2.202 ± 0.740 p>0.05 

Ability to change/adapt behaviour 

to suit a situation  
2.328 ± 0.738 2.231 ± 0.779 p=0.066 

 

* p-values are from paired 2-tailed t-tests. 
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Table 48: Mean Likert scores for best leaders by organisation size. 

 Variable 
Small 

(mean ± SD)* 

Mid 

(mean ± SD) 

Large 

(mean ± SD) 
P value 

Task Focus 4.152 ± 0.506 4.086 ± 0.588 4.132 ± 0.463 p>0.05 

Staff Focus 4.199 ± 0.493 4.127 ± 0.588 4.178 ± 0.529 p>0.05 

Task Performance 4.150 ± 0.610 4.056 ± 0.678 4.102 ± 0.540 p>0.05 

Task Problem solving  4.162 ± 0.573 4.143 ± 0.652 4.196 ± 0.587 p>0.05 

Information sharing for 

tasks 
4.143 ± 0.580 4.059 ± 0.665 4.097 ± 0.519 p>0.05 

Staff Performance 4.180 ± 0.621 4.110 ± 0.690 4.130 ± 0.683 p>0.05 

Problem solving staff 

issues 
4.146 ± 0.573 4.100 ± 0.621 4.155 ± 0.537 p>0.05 

Information Sharing for 

staff 
4.269 ± 0.555 4.169 ± 0.663 4.248 ± 0.615 p>0.05 

Tactical (short-term) 

orientation 
4.081 ± 0.536 3.972 ± 0.643 3.988 ± 0.532 p>0.05 

Strategic (long-term) 

orientation 
4.154 ± 0.541 4.087 ± 0.608 4.083 ± 0.557 p>0.05 

Principled (values-

based) orientation 
4.213 ± 0.550 4.192 ± 0.585 4.222 ± 0.524 p>0.05 

Ability to discern what is 

important in a situation 
4.244 ± 0.518 4.222 ± 0.581 4.325 ± 0.532 p=0.069 

Ability to change/adapt 

behaviour to suit a 

situation  
4.184 ± 0.499 4.059 ± 0.680 4.156 ± 0.587 p=0.070 

 

* There were no significant differences between organisational size on each row as 

determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post hoc test. 
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Table 49: Mean Likert scores for worst leaders by organisation size. 

Variable 
Small 

(mean ± SD)* 

Mid 

(mean ± SD) 

Large 

(mean ± SD) 
P value 

Task Focus 2.162 ± 0.750
a 

2.247 ± 0.714
a 

2.406 ± 0.711
b 

p<0.001 

Staff Focus 2.081 ± 0.721
a 

2.129 ± 0.726
a 

2.161 ± 0.692
a 

p>0.05 

Task Performance 2.235 ± 0.816
a 

2.271 ± 0.718
a 

2.453 ± 0.743
b 

p<0.01 

Task Problem solving 2.117 ± 0.804
a 

2.193 ± 0.811
ab 

2.331 ± 0.752
b 

p<0.01 

Information sharing for 

tasks 
2.134 ± 0.878

a 
2.276 ± 0.854

ab 
2.432 ± 0.854

b 
p<0.001 

Staff Performance 2.065 ± 0.809
a 

2.036 ± 0.775
a 

2.036 ± 0.775
a 

p>0.05 

Problem solving staff 

issues 
2.069 ± 0.786

a 
2.200 ± 0.770

ab 
2.267 ± 0.781

b 
p<0.05 

Information Sharing for 

staff 
2.110 ± 0.844

a 
2.150 ± 0.873

a 
2.180 ± 0.774

a 
p>0.05 

Tactical (short-term) 

orientation 
2.093 ± 0.922

a 
2.161 ± 0.875

a 
2.400 ± 0.788

b 
p<0.001 

Strategic (long-term) 

orientation 
2.066 ± 0.719

a 
2.167 ± 0.707

ab 
2.242 ± 0.675

b 
p<0.05 

Principled (values-

based) orientation 
2.181 ± 0.781

a 
2.206 ± 0.759

a 
2.273 ± 0.745

a 
p>0.05 

Ability to discern what is 

important in a situation 
2.131 ± 0.675

a 
2.209 ± 0.702

a 
2.206 ± 0.715

a 
p>0.05 

Ability to change/adapt 

behaviour to suit a 

situation  
2.137 ± 0.727

a 
2.197 ± 0.735

a 
2.298 ± 0.732

b 
p=051 

 

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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Table 50: Mean Likert scores for best leaders by seniority. 

 Variable 
Low 

(mean ± SD)* 

Mid 

(mean ± SD) 

High 

(mean ± SD) 

P 

value 

Task Focus 4.141 ± 0.597
a 

4.099 ± 0.559
a
 4.129 ± 0.435

a
 p>0.05 

Staff Focus 4.170 ± 0.587
a 

4.158 ± 0.543
a
 4.163 ± 0.514

a
 p>0.05 

Task Performance 4.217 ± 0.628
a 

4.070 ± 0.657
a
 4.090 ± 0.518

a
 p=0.08 

Task Problem solving  4.102 ± 0.709
a 

4.148 ± 0.648
a
 4.193 ± 0.534

a
 p>0.05 

Information sharing for 

tasks 
4.103 ± 0.662

a
 4.079 ± 0.605

a
 4.104 ± 0.530

a
 p>0.05 

Staff Performance 4.156 ± 0.704
a
 4.127 ± 0.646

a
 4.131 ± 0.666

a
 p>0.05 

Problem solving staff 

issues 
4.104 ± 0.627

a
 4.130 ± 0.588

a
 4.145 ± 0.524

a
 p>0.05 

Information Sharing for 

staff 
4.250 ± 0.620

a
 4.217 ± 0.622

a
 4.212 ± 0.618

a
 p>0.05 

Tactical (short-term) 

orientation 
4.060 ± 0.586

a
 4.011 ± 0.601

a
 3.973 ± 0.529

a
 p>0.05 

Strategic (long-term) 

orientation 
4.103 ± 0.620

a
 4.102 ± 0.582

a
 4.088 ± 0.533

a
 p>0.05 

Principled (values-

based) orientation 
4.191 ± 0.604

a
 4.186 ± 0.578

a
 4.217 ± 0.519

a
 p>0.05 

Ability to discern what is 

important in a situation 
4.227 ± 0.624

a
 4.237 ± 0.547

a
 4.313 ± 0.509

a
 p>0.05 

Ability to change/adapt 

behaviour to suit a 

situation  
4.193 ± 0.626

a
 4.106 ± 0.625

a
 4.138 ± 0.555

a
 p>0.05 

 

* On each row, means with different superscripted letters are significantly different 

from each other. There were no significant differences between seniority on each row as 

determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post hoc test. 
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Table 51: Mean Likert scores for worst leaders by seniority. 

Variable 
Low 

(mean ± SD)* 

Mid 

(mean ± SD) 

High 

(mean ± SD) 
P value 

Task Focus 2.591 ± 0.739
b 

2.293 ± 0.752
a 

2.317 ± 0.725
a 

p<0.001 

Staff Focus 2.313 ± 0.719
b 

2.144 ± 0.764
a 

2.088 ± 0.648
a 

p<0.001 

Task Performance 2.565 ± 0.766
b 

2.357 ± 0.770
a 

2.335 ± 0.745
a 

p<0.001 

Task Problem solving 2.544 ± 0.822
b 

2.224 ± 0.818
a 

2.264 ± 0.796
a 

p<0.001 

Information sharing for 

tasks 
2.664 ± 0.868

b 
2.298 ± 0.913

a 
2.353 ± 0.859

a 
p<0.001 

Staff Performance 2.139 ± 0.833
a 

2.038 ± 0.826
a 

2.001 ± 0.721
a 

p=0.094 

Problem solving staff 

issues 
2.408 ± 0.773

b 
2.213 ± 0.821

a 
2.163 ± 0.759

a 
p<0.001 

Information Sharing for 

staff 
2.391 ± 0.821

b 
2.180 ± 0.889

a 
2.099 ± 0.746

a 
p<0.001 

Tactical (short-term) 

orientation 
2.587 ± 0.833

b 
2.241 ± 0.886

a 
2.229 ± 0.814

a 
p<0.001 

Strategic (long-term) 

orientation 
2.396 ± 0.717

b 
2.196 ± 0.735

a 
2.152 ± 0.659

a 
p<0.001 

Principled (values-

based) orientation 
2.488 ± 0.765

b 
2.238 ± 0.798

a 
2.213 ± 0.734

a 
p<0.001 

Ability to discern what is 

important in a situation 
2.352 ± 0.712

b 
2.201 ± 0.741

a 
2.196 ± 0.673

a 
p<0.01 

Ability to change/adapt 

behaviour to suit a 

situation  
2.436 ± 0.759

b 
2.217 ± 0.771

a 
2.224 ± 0.709

a 
p<0.001 

 

* On each row, means with different superscripted letters are significantly different 

from each other as determined by a Paired Oneway ANOVA with a Tukey‟s-HSD post 

hoc test. 
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Table 52: Mean Likert scores for best leaders by organisation type. 

 Variable 
Government 

(mean ± SD) 

Private 

(mean ± SD) 
P value 

Difference 

(mean 95% CI) 

Task Focus 4.024 ± 0.514 4.178 ± 0.490 p<0.001 (-.221, -.088) 

Staff Focus 4.056 ± 0.548 4.209 ± 0.526 p<0.001 (-.225, -.083) 

Task Performance 3.961 ± 0.589 4.136 ± 0.588 p<0.001 (-.280, -.124) 

Task Problem solving  4.110 ± 0.625 4.213 ± 0.561 p<0.05 (-.182, -.024) 

Information sharing for 

tasks 
4.001 ± 0.578 4.159 ± 0.571 p<0.001 (-.234, -.082) 

Staff Performance 3.998 ± 0.680 4.174 ± 0.668 p<0.001 (-.265, -.087) 

Problem solving staff 

issues 
4.036 ± 0.578 4.173 ± 0.569 p<0.001 (-.213, -.061) 

Information Sharing for 

staff 
4.132 ± 0.625 4.281 ± 0.594 p<0.001 (-.230, -.069) 

Tactical (short-term) 

orientation 
3.898 ± 0.552 4.035 ± 0.572 p<0.001 (-.211, -.062) 

Strategic (long-term) 

orientation 
3.967 ± 0.577 4.161 ± 0.537 p<0.001 (-.268, -.120) 

Principled (values-

based) orientation 
4.099 ± 0.570 4.289 ± 0.517 p<0.001 (-.263, -.118) 

Ability to discern what is 

important in a situation 
4.206 ± 0.563 4.321 ± 0.510 p<0.01 (-.187, -.044) 

Ability to change/adapt 

behaviour to suit a 

situation  
4.029 ± 0.602 4.164 ± 0.583 p<0.01 (-.213, -.057) 

 

* p-values are from paired 2-tailed t-tests. 
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Table 53: Mean Likert scores for worst leaders determined by organisation type. 

 Variable 
Government 

(mean ± SD) 

Private 

(mean ± SD) 
P value 

Difference 

(mean 95% CI) 

Task Focus 2.534 ± 0.740 2.235 ± 0.728 p<0.001 (.200, .396) 

Staff Focus 2.267 ± 0.734 2.083 ± 0.694 p<0.001 (.088, .279) 

Task Performance 2.568 ± 0.723 2.243 ± 0.780 p<0.001 (.224, .425) 

Task Problem solving  2.463 ± 0.807 2.189 ± 0.816 p<0.001 (.165, .381) 

Information sharing for 

tasks 
2.570 ± 0.908 2.273 ± 0.855 p<0.001 (.180, .414) 

Staff Performance 2.109 ± 0.818 2.006 ± 0.780 p=0.059 (-.004, .210) 

Problem solving staff 

issues 
2.354 ± 0.804 2.151 ± 0.764 p<0.001 (.099, .308) 

Information Sharing for 

staff 
2.338 ± 0.843 2.094 ± 0.801 p<0.001 (.133, .353) 

Tactical (short-term) 

orientation 
2.492 ± 0.856 2.174 ± 0.837 p<0.001 (.206, .431) 

Strategic (long-term) 

orientation 
2.357 ± 0.716 2.116 ± 0.687 p<0.001 (.147, .335) 

Principled (values-

based) orientation 
2.422 ± 0.785 2.182 ± 0.745 p<0.001 (.138, .341) 

Ability to discern what is 

important in a situation 
2.331 ± 0.725 2.163 ± 0.690 p<0.01 (.073, .262) 

Ability to change/adapt 

behaviour to suit a 

situation  
2.399 ± 0.766 2.161 ± 0.717 p<0.001 (.139, .337) 

 

* p-values are from paired 2-tailed t-tests. 
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7.4.1. Multivariate Analyses 

Table 54: Multiple regression analysis results for task-focus. 

Multiple R           .43249 

R Square             .18705 

Adjusted R Square    .18051 

Standard Error       .43885 

  

Analysis of Variance 

                    DF      Sum of Squares      Mean Square 

Regression           5            27.51824          5.50365 

Residual           621           119.59808           .19259 

 

F =      28.57709       Signif F =  .0000 

 

 

---------------------- Variables in the Equation ----------------------- 

 

Variable              B        SE B      95% Confdnce Intrvl B       Beta 

 

GENDER           .085039     .036822      .012728      .157351      .085842 

EMERGENCY       -.091187     .037153     -.164147     -.018226     -.089258 

INDIA            .313572     .049127      .217096      .410048      .322603 

PHILIPINNES     -.101209     .050692     -.200758     -.001661     -.100023 

EMPLOYEES       1.90192E-04  8.0362E-05  3.23770E-05  3.48007E-04   .086542 

(Constant)      3.875958     .074553     3.729551     4.022365 

 

 

----------- in ------------ 

 

Variable T  Sig T 

 

GENDER   2.309  .0212 

EMERGENCY -2.454  .0144 

INDIA   6.383  .0000 

PHILIPINNES -1.997  .0463 

EMPLOYEES  2.367  .0183 

(Constant) 51.989  .0000 
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Table 55: Multiple regression analysis results for staff-focus. 

Multiple R           .32364 

R Square             .10474 

Adjusted R Square    .10187 

Standard Error       .46642 

 

Analysis of Variance 

                    DF      Sum of Squares      Mean Square 

Regression           2            15.88234          7.94117 

Residual           624           135.75238           .21755 

 

F =      36.50242       Signif F =  .0000 

 

 

---------------------- Variables in the Equation ----------------------- 

 

Variable              B        SE B     95% Confdnce Intrvl B       Beta 

 

EMERGENCY      -.124325     .039290     -.201482     -.047168   -.119869 

INDIA           .294829     .037383      .221418      .368240    .298767 

(Constant)     4.109576     .028789     4.053041     4.166110 

 

 

----------- in ------------ 

 

Variable           T  Sig T 

 

EMERGENCY     -3.164  .0016 

INDIA          7.887  .0000 

(Constant)   142.750  .0000 
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Table 56: Multiple regression analysis for tactical (short-term) orientation. 

Multiple R           .46788 

R Square             .21891 

Adjusted R Square    .21263 

Standard Error       .47537 

 

Analysis of Variance 

                    DF      Sum of Squares      Mean Square 

Regression           5            39.33094          7.86619 

Residual           621           140.33258           .22598 

 

F =      34.80947       Signif F =  .0000 

 

 

---------------------- Variables in the Equation ----------------------- 

 

Variable              B        SE B     95% Confdnce Intrvl B       Beta 

 

GENDER          .108133     .039906      .029766      .186499      .098773 

HEALTH         -.105286     .047204     -.197984     -.012587     -.092265 

EMERGENCY      -.140739     .046298     -.231660     -.049819     -.124662 

INDIA           .459022     .038532      .383354      .534691      .427333 

EMPLOYEES      1.82497E-04  8.7170E-05  1.13141E-05  3.53681E-04   .075143 

(Constant)     3.683636     .077500     3.531442     3.835830 

 

 

----------- in ------------ 

 

Variable           T  Sig T 

 

GENDER         2.710  .0069 

HEALTH        -2.230  .0261 

EMERGENCY     -3.040  .0025 

INDIA         11.913  .0000 

EMPLOYEES      2.094  .0367 

(Constant)    47.531  .0000 
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Table 57: Multiple regression analysis for strategic (long-term) orientation. 

Multiple R           .46069 

R Square             .21223 

Adjusted R Square    .20844 

Standard Error       .47268 

 

Analysis of Variance 

                    DF      Sum of Squares      Mean Square 

Regression           3            37.50052         12.50017 

Residual           623           139.19397           .22343 

 

F =      55.94789       Signif F =  .0000 

 

 

---------------------- Variables in the Equation ----------------------- 

 

Variable              B        SE B     95% Confdnce Intrvl B       Beta 

 

GENDER          .104622     .039370      .027309      .181936      .096366 

INDIA           .463861     .038296      .388655      .539066      .435450 

EMPLOYEES      1.98937E-04  8.6520E-05  2.90321E-05  3.68843E-04   .082598 

(Constant)     3.694930     .072832     3.551905     3.837955 

 

 

----------- in ------------ 

 

Variable           T  Sig T 

 

GENDER         2.657  .0081 

INDIA         12.112  .0000 

EMPLOYEES      2.299  .0218 

(Constant)    50.733  .0000 
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Table 58: Multiple regression analysis for principled (values-based) orientation data. 

Multiple R           .33098 

R Square             .10955 

Adjusted R Square    .10526 

Standard Error       .49441 

 

Analysis of Variance 

                    DF      Sum of Squares      Mean Square 

Regression           3            18.73549          6.24516 

Residual           623           152.28817           .24444 

 

F =      25.54851       Signif F =  .0000 

 

 

---------------------- Variables in the Equation ----------------------- 

 

Variable              B        SE B     95% Confdnce Intrvl B       Beta 

 

EMERGENCY      -.176050     .041666     -.257873     -.094226    -.159829 

INDIA           .290938     .039670      .213036      .368840     .277610 

EMPLOYEES      2.24461E-04  8.9723E-05  4.82649E-05  4.00658E-04  .094728 

(Constant)     4.073029     .048821     3.977155     4.168902 

 

 

----------- in ------------ 

 

Variable           T  Sig T 

 

EMERGENCY     -4.225  .0000 

INDIA          7.334  .0000 

EMPLOYEES      2.502  .0126 

(Constant)    83.428  .0000   
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Table 59: Multiple regression analysis for the ability to discern what is important. 

Multiple R           .28641 

R Square             .08203 

Adjusted R Square    .07909 

Standard Error       .48266 

 

Analysis of Variance 

                    DF      Sum of Squares      Mean Square 

Regression           2            12.98999          6.49499 

Residual           624           145.36987           .23296 

 

F =      27.87975       Signif F =  .0000 

 

 

---------------------- Variables in the Equation ----------------------- 

 

Variable              B        SE B     95% Confdnce Intrvl B       Beta 

 

EMERGENCY      -.108683     .040733     -.188673     -.028693   -.102538 

PHILIPINNES    -.274101     .040344     -.353328     -.194873   -.261094 

(Constant)     4.441386     .027309     4.387757     4.495016 

 

 

----------- in ------------ 

 

Variable           T  Sig T 

 

EMERGENCY     -2.668  .0078 

PHILIPINNES   -6.794  .0000 

(Constant)   162.632  .0000 
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Table 60: Multiple regression analysis results for the ability to adapt behaviour. 

Multiple R           .26487 

R Square             .07016 

Adjusted R Square    .06718 

Standard Error       .55909 

 

Analysis of Variance 

                    DF      Sum of Squares      Mean Square 

Regression           2            14.71639          7.35820 

Residual           624           195.04791           .31258 

 

F =      23.54045       Signif F =  .0000 

 

 

---------------------- Variables in the Equation ----------------------- 

 

Variable              B        SE B     95% Confdnce Intrvl B       Beta 

 

EMERGENCY      -.094151     .047096     -.186636     -.001665   -.077180 

INDIA           .292698     .044809      .204703      .380694    .252184 

(Constant)     4.057551     .034508     3.989785     4.125317 

 

 

----------- in ------------ 

 

Variable           T  Sig T 

 

EMERGENCY     -1.999  .0460 

INDIA          6.532  .0000 

(Constant)   117.583  .0000 
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