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Abstract
Gaza Strip Nurse Managers' leadership styles

Nursing management is an important issue for promoting nurses'
performance. Perhaps, leadership styles among nurse managers are most
important in contributing to the promotion of performance and skills of
nursing staff consequently improving the health services provided for the
public. The topic was chosen because of the scarcity in the studies dealing
with it besides its impact on policy making and planning in selecting and
employing nurse managers with managerial behaviors and skills
contributing to the profession development and preparing programs for
developing a cadre of leaders among nurse managers which ultimately
affect the performance and service.

The study aimed to identify the leadership styles of nurse managers
in health institutions belonging to government, UNRWA and NGOQO's in
PHC and SHC. The study includes all levels of nurse managers: First level
of management (head nurses), second level of management (supervisors)
and top level(nursing directors)..

The present study is an analytical, comparative and cross sectional
study of nurse mangers working in health institutions in Gaza strips at all
management levels. The study sample was 318 female and male nurse
managers including government, UNRWA and NGO's in both hospitals and
health centers. Data were collected by using a questionnaire containing
personal, managerial and professional data which may influence the
leadership styles patterns among nurse managers. Response rate was
94.3%. Data were analyzed by using "SPSS". The contents were validated
by experts. The reliability using Cronbachs' alpha coefficient was 0.879.

Findings revealed that 71.3% of participants are males, 55.3% aged
from 31-40, 92% are married, 26% were from Mid-Zone and 57.3% had
B.Sc. Seventy-nine point four are working in governmental sector and
73.3% in hospitals. Thirty-nine point seven percent worked in Gaza city
and 71.3% worked more than 10 years. Sixty-two point seven percent were
first line of management (H.N). Sixty-one percent had more than five years
of experience in current position. Seventy-four point percent three worked
previously in other places and 50.7% didn't choose the job. Also, 61.7%
had no job description. Fifty point seven percent continued their
education. Fifty percent of the respondents aren't satisfied in their job and
79.7% work in non preferable department.



The findings also, showed that the dominant leadership style was the
participative leadership style for both females and males. In UNRWA
33.3% of male nurse managers demonstrated the political leadership style,
and 33.3% of them demonstrated the laissez-faire leadership style. In
Khanyounis and Rafah city, female managers showed political leadership
style. Chi-Square test showed no significant differences between male and
female on most of variables. However, there were significant differences in
males leadership style and the availability of job description. Also, there
were significant differences in females leadership style and the following
variables: place of residence, continuing education in the last three years,
years of experience in the current position and the applying of the current
job.

Finally, the results showed that there were statistically significant
differences between mean concern for people and work. Gaza nurse
managers showed generally concern for people more than work. However,
there was an inverse relationship between age and concern for people.
There was also positive relationship between years of experience and
concern for people. Moreover, there were significant differences between
managers concern for work and organization type (hospitals and clinics)

Recommendations and suggestions are aimed at enhancing
management of human resources. Training courses can be designed to help
managers in developing their leadership capabilities. Policy and decision
makers shall provide opportunities for females to be promoted to
managerial positions at all levels
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Chapter (1)
Introduction

A great deal of literature on traditional management deals with the
planning, organization, administration, monitoring, control, and short-term
horizon of organizations (Mintzberg 1973; Morgan 1986; Taylor 1911). On
the other hand other literature is concerned with the soft elements that
relate to motivation, inspiration, participation, and vision and value
creation in a long-term horizon. The latter, reflected by different underlying
definitions, is often referred to as leadership (Bass 1994; Conger 2000;
Kotter 1999; Rost 1991; Yukl 1989). Management as a human activity is
very ancient but as a science it has basics and theories (Serrgiovanni,
1984). The concepts of management and leadership are varied through
time, concerning situation, individuals and many circumstances (Bass &
Avolio, 1990).

In pace with an increasing globalization and technological
development, a need for softer managerial elements can be expected to
increase in importance (Kotter 1999). As it is almost impossible for
management to fully monitor and control specific and knowledge-intensive
processes in any detail, the importance of leadership as a motivating factor
has gained increasing momentum (Bass 1994; Conger 2000; Kotter 1999;

Rost 1991).



In continuation of this there is a tendency to use the term leadership
about almost all kinds of managerial functions. Thus, as much of earlier
research has demonstrated, the discussion of leadership as opposed to
management has been partly substituted by a focus towards different kinds
of leadership (Bass 1994; Egri 2000; Ekvall 1994; Gabris 1998). However,
the specific tasks that were once covered by the term" management” has
not disappeared.

In addition, some of the functions referred to in the literature as
different types of leadership may be characterized more adequately as
traditional management practices.

Leadership styles and theories are different. There are commonly
cited themes like Tylorism characteristics, theory X and Y, and managerial
theory of Black and Mouton and Hersey and Blanchard’s situational theory.
All of these tried to explain, and interpret the nature of human managerial
behavior for both managers and subordinates. Others classified managerial
styles into autocratic, democratic, and loose leadership style (Burns, 1978).

All of these tried to explain, interpret the nature of human
managerial behavior for both managers and subordinated. As leadership
and management styles are so important to people in many domains to
organize their life. It is also, a very significant to nursing as one of the most
important health professions. In spite of this nursing profession has many

difficulties and problems like nursing shortage.



However, the current nursing shortage is a serious problem at all
levels of nursing. Even at major research and teaching hospitals, chief
financial officers are lamenting the nursing staff sacrifice
(Singhapattanapong, 2002). Shortage of nurses could be considered one of
the reasons for the absence of effective leadership.

Nurses in the West have experienced major changes in both
managerial arrangements and professional development (Hunt, 1995). This
does not apply to nursing in Palestine. Although female nurses in Palestine
comprise around 60% of the nursing personnel, the majority of managerial
positions are filled by male nurses especially in the Gaza Strip.

A leader should recognize that conflict management is a fundamental
part of leadership. A person who can’t manage conflict should not be in a
leadership role. So, when we see the leaders as mediators, we mean that all
members must know that their role together is to do the right thing by
finding the best response to the issue that addresses their lives together.
Part of the managerial led changes, particularly those stemming from
Griffiths> Report (1983), many managers have moved from being
administrators of health services in which professionals played an equal
role in management, to a leading, accountable role primarily concerned

with the use of resources and health care outputs (Henkle 1990).



Nurse females executives' have joined high administrative team, but
for where they are accepted as fully integrated team executives and their
influential colleagues view integration and its influence (Henkle 1990).
The nursing profession requires leadership which empowers nurses, and
enabling them to lead the profession into the next millenniums. Health care
leadership continues to run under a transactional style that may be the
cause of nurses leaving the system. Nurses no longer wish to stay in the
profession perhaps because they struggle ideologically with the system in
which they work. Pressures for change in health care delivery make the
move of ineffective management to effective leadership essential. An
appropriate leadership style will ensure that nurses play a pivotal role in the
process of change.

Significance of the study:

Drucker (1992) mentioned that leadership is a need at all
organizations and leaders are the basic resource and also the scarcest one at
any organization. Nurses are being identified as leaders at the hospital
organizations because their work with and through people gives them a
relationship of influence.

According to Trevizan (1993), there is recognition about the
importance of leadership and the need of its development in nursing so this

study will analyze the leadership styles of nurse leaders in Gaza Strip.



Many discussed and argued the significance of woman’s roles in
community (Fiedler, 1996), even at, national, political, economic or
relational issues. Palestinians have been facing hard times. Health
professions are very important in these situations especially nursing that is
the highest ratio profession from health professions in Palestine.

So, it is vital to utilize this Human Resource (HR) power to get
results that can help in the improvement of Health Care System (HCS)
generally and nursing managerial leadership specifically. One of the most
important issues is leadership management. Because of this, the researcher
tends to investigate managerial leadership skills and style differences
between male and female nurse managers. In addition to this, this topic was
not studied previously in Gaza-strip in spite of lots of studies and
researches that investigated gender issues, differences & their effects on
many careers. Also, we can't deny the fact that Arabian tribal hierarchical
minds and our community is one of those communities which support male
dominance. These things can easily be the volunteer advocates for selecting
and preferring powerful male managers just because they are males. So
they have more abilities and can manage things effectively more than
females who are mostly staying at home and considered the best at house
keeping roles but not to involve in politics of institutional managerial

leadership issues.



Most of literature studies perceptions of males’ and females’
managerial abilities but those that study and measure real abilities are rare
(empirical studies).

Those who looked at perceptions found that male managers were
better but who made empirical studies sometimes didn’t find differences
and generally found variant differences among both. So, this research tries
to study and compare empirically the managerial leadership styles, abilities
and skills of female and male managers in Gaza-Strip.

Focus of the study (research problem):

The current optimism about leadership in nursing has stemmed from
the success of the trust in nurse executive director posts in working to a
corporate agenda and achieving change (Lisa, 2000). Nurses also have
taken an increasing role in politics and governments. Since gender and
leadership differences are significant global issues, it is important to be in
the core of these international issues for investigation. So, the researcher
tried to look into the surrounding situation in an attempt to have a clearer
picture and an overview about these circumstances and phenomena.
Although nurses are the major contributors in the health organizations in
terms of number and the services they provide, still they are not in a
position to influence decisions and policies. Nursing management in Gaza-

Strip is in the way of improvement now if compared to 20 or 30 years ago.



The focus of this study will be on exploring the male and female
nurses leadership styles among those who work in managerial positions in
the Gaza Strip (Government, UNRWA & NGO’s).

Aims and objectives:

The overall aim of this study is to appraise the range of leadership
styles differences between female and male nurses who work in managerial
leadership positions in Gaza-Strip. This assessment can help in determining
the leadership style of manager by answering some questions that can
reveal their style and not only how they perceive their styles.

Specific Objectives:

e To assess the leadership styles of nurse managers in Gaza
Strip health institutions.

e To compare leadership styles between first, middle and top
level management.

e To compare between managers leadership styles for Primary
Health Care (PHC) and Secondary Health Care (SHC) in different
health sectors.

e To examine the relationship between selected demographic
and organizational variables and nurse manager of leadership

styles.



Research Questions:
eWhat are the leadership styles of nurse managers in health
institutions of Gaza strip?
e\What is the dominant leadership style in Gaza Strip?
e Are there any differences in nurses’ leadership style between first,
middle and top line management?
eAre there any differences of leadership styles between PHC and
SHC?
eAre there any differences in leadership and management styles
according to demographic variables?
Are there any differences in leadership and management styles
due to organizational variables?
Assumptions:
The investigator had the following assumptions at the outset of the
study:
e Leadership related literature is available.
eHealth care institution will grant the investigator permission
for data collection.
eSubjects will cooperate in responding to the study

questionnaire.



Limitations:
The following were the expected limitations of the study:

e Delay and difficulty in collecting data due to unstable political
situation. Gaza Strip was separated into four areas (cantons) and
moving around from one area to another was restricted by Israel
Military forces.

e The instrument used in this study has not been previously tested
in Palestinian culture and this might affect the results of this
studly.

e The bureaucracy that is found in the health sector. For example the
Minister of heath was changed more than one time during data
collection that required the researcher to get new permission each
time to distribute the questionnaires in the M.O.H settings. Also the
researcher faced problems in primary health care settings. It seemed
that there was improper communication and coordination between
the administration of PHC and the clinics because many times the
researcher visited clinics by the advice of PHC administrator to meet
head nurses and didn't find many in spite of appointment.

e Limited available resources: There was some difficulty in locating
books, journals and other resources in Gaza Strip but there was a
chance for researcher to visit London during the study and having

access to recent resources.



e Budget limitations were a real problem because the study was
financed by the researcher own budget. The researcher had to pay
for transportation, photocopying, communication...etc.

Definition of Terms:
Primary Health Care:

"The primary health care (PHC) is the basic level of care provided
equally to everyone. It addresses the most common problem in the
community by providing preventive, curative, and rehabilitative services to
maximize health and well being. It is considered as backbone of the health
system, which provides essential health care services. It is distinguished
from other types of care by clinical characteristics of patients and their
problems. Also, practitioners are distinguished from their secondary and
tertiary counterparts by the variety of problems encountered" (MOH, 2002,
p.38).

Secondary health care:

"Secondary health care is he stage between primary health care and

tertiary health care levels. It is mainly focused on hospital stage”. (MOH,

2002, p.109)



Leadership:

"Leadership is influencing individuals and groups
within an organization, helping them establish goals, and
guiding them toward achievement of those goals, thereby

allowing them to be effective". (Nahavandi, 1997, p.48)

Leadership style:

"Leadership stylesmay be of relevance to in a variety of
situations where there is a requirement to manage others. Effective
performance will depend on many factors including the organizational
culture in which the individual is operating" (Landsberg, 1997, p.).

Time Frame:

This study actually took quiet a long time more than expected

because of the above mentioned limitations.

Proposal writing: Six months.

Data collection and analysis: Six months.

Results final outcome: Three months.

Results discussion , conclusion and recommendation: Three months.
Summary:

This chapter presented the concepts of management, leadership and
leadership styles. The importance of the relation between nursing and

leadership was indicated Study significance was explained.



Then research problem, aims and objectives, research questions,
assumptions, limitations of the study, definition of the main terms and the

study time frame were covered.



Chapter (2)
Settings

This chapter includes background and demographic information and
a description of health institutions of Gaza. The three most prominent
providers of health services are the Ministry of Health (MOH), the United
Nations Relief and Works Agency (UNRWA), and Non-Governmental
Organizations (NGO's).
Background and demographic information:

Palestine has an important geographic and strategic location (Annex,
1). Gaza- Strip is one of the two parts which constitute political Palestine
(Annex, 2). It is a narrow piece of land lying on the cost of the
Mediterranean Sea. Its position on the crossroads from Africa and Asia
made it a target for occupiers. The total Palestinian population size in Gaza
Strip and the West Bank is estimated as 3,464,550 in year 2002. In Gaza
Strip about 1,261,909 (36.4%) of total population in Palestine were living
in year 2002. In the West Bank, residing about 2,202,641 (63.6%) of total
population in Palestine were living in year 2002. The population size in
Palestine constitutes (37.6%) of all Palestinian people all over the world
including those in Diaspora (9,209,773) in year 2002 (Palestinian center of

Bureau Statistics, 2002) (MOH, 2002).



46.4% of population was under 15 years old and in Gaza Strip and
49.6% was under 15 years old, while 44.6% was under 15 years old in the
West Bank in year 2002. Average life expectancy at birth is 71.1 years for
males and 72.6 years for females as shown in Population pyramid in year
2002 (Annex, 3), (Palestinian center of Bureau Statistics, 2002) (MOH,
2002).

Gaza-Strip is a very crowded place with area 360 sq. km; the
population is mainly concentrated in the cities, small villages, and eight
refugee camps that contain two thirds of the population (Health Research
and Planning Directorate, 1997). In addition, Israeli occupation imposed a
lot of restrictions on Palestinian. This created a very special and complex
situation for Palestinians who are required to investigate the term
“management” through multi directions and conceptions of it. For example
to have some disposals or medicine supplies as donations from other
countries, an approval from Israeli should be taken and when there is a case
of mal coordination, these supplies may stay months till reach consumers
even if there is a vital need for them.

The main income source for Gaza population was work in Occupied
Palestinian Land in 1948 & 1967 that what is called “Israel”, in addition to
the poor agricultural products that have to be exported via Israel. Part of the

refugee population was moved from camps to new areas.



A Part from the weak economic situation and its consequences on
the public health, the population of Gaza, as all Palestinian population have
lived through severe consecutive wars (1948, 1956, 1967) and long
stressful periods (the Israel occupation). During the years from 1987 to
1992, the Intifada- the Palestinian uprising, erupted spontaneously. It was
led by children and youth, who chose to face the Israel occupation with
stones, burning tires and blocks. Al-Agsa Intifada broke out on 29-09-2000
till 31-12-2000 (Health Research and Planning Directorate, 2000), then the
last Intifada started on 11-09-2001 till now.

All these stressors, situational changes through economic, political,
social, educational, health and other fields participated in making changes
weather positive or negative in the Palestinian community regardless of
desirability.

The idea here is the chance of change that approximately seems to be
easier than other communities who have a nearly stable nature and needs
many decades or centuries for change. This can transparently reflect the
need for having all possible productive human energy resources that are
considered the main important power expected from both females and
males for building the community.

So, management and leadership research like these can positively
share in the selection of needed and suitable persons for the community

building process specially in nursing management field.



Community perspective and image with regard to nursing in Gaza-
Strip are vary considerably. This image which depends on many factors is
improving approximately because of the increasing need for during the
Intifada.

There is no doubt those nurses’ attitude toward education and
upgrading hasn’t a negative impact if it doesn’t impact positively so
community needs more qualification and education in nursing, which can
also make it possible for them to assume higher managerial positions.
Nursing population in Palestine is young that mean it is easy to develop
their managerial abilities and skills. The majority 66.8% was less than 37
years old according to database findings in 1996. In the West Bank (W.B),
73% of nursing personnel were females, while in Gaza females were
44.8%. This imbalance may be due to the job opportunities available for
nurses in Gaza Strip. However, the overall male female ratio was 1: 1.7.
The distribution of social status of nursing personnel by region were as
follows., 36.3% were single in W.B while the percentage of singles was
16.2 % in Gaza- Strip (GS)., 60.0 were married in W.B and the percentage
of married was 80.1 in GS., 1.7 was divorced in the WB whereas 1.4 were
divorced in GS., 2.0% were widowers in and 2.3 were widowers in GS.
(Nursing Data Base, 1996).

According to Palestinian Council Health (1997) the distribution of

social status for Nursing Personnel by Gender was as follows:



Single males were 12.8% while single females were 38.5 %.,married
males were 86.9% and married female was 55.8%., divorced males were
0.1 % .,widows were 0.2% while widowers were 3.2%. Nursing manager
were 3.7% in W.B and 2.5% in Gaza Strip. However, male nurse managers
were 3.8 % while female nurse managers were 3.0 %. Nursing managers
were 24.8% in Primary Health Care (PHC), 47.1% in Secondary Health
Care (SHC), 11.6% in Tertiary Health Care (THC). 11.6% in education,
5.0% in Research and Planning. Nurse manager’s rates were 2.3 % in
hospitals. (Palestinian Council Health, 1997). These data mean and
reassure that we need more managerial position for both males and
females.

Government Health institutions:
e Ministry of health

e Military medical services
Ministry of Health:

In general, Ministry of Health (MOH) is responsible for providing
the main health services, including primary and secondary health care
services.

Primary Health Care in Gaza Health Institutions:

These services differ from one center to another according to the

level of Primary Health Center. The number of the staff differs in each

health center.



In Gaza Strip, there are 47 health centers in year 2002 that mainly
include nurse managers at first, middle level. The top management level
Is located at MOH premises in Gaza (MOH, 2002). The number of
managers according to PHC management office in MOH is 57 nurse
managers in year 2002 including the three levels of management.
Secondary Health Care in Gaza health Institutions:

In Gaza Strip, there are 10 hospitals in year 2002 for MOH that
mainly include nurse managers at first and middle level while top
management are located at MOH premises in Gaza (MOH, 2002).

The number of managers according to SHC management office in
MOH is 195 nurse managers in year 2002 including the three levels of
management as shown in table 1.

Military Medical Services:

The Military Medical Services (MMS) are considered also
governments' institutions; and run two hospital; Al-Karama hospital in
Abasan town in the district of Khanyounis and Balsam hospital in North
as SHC in year 2002. In addition it supervises five clinics in Gaza strip
areas as PHC (MOH, 2002). The number of nurse managers according to
the general nursing management office in MMS is 10 in the two

hospitals and five in the clinics in year 2002 as shown in table 1.



UNRWA Health Services:

UNRWA plays an important role in health services delivery,
providing free of charge primary health care and considered the second
health care sector in Gaza. UNRWA has in Gaza governorate 17 clinics
in year 2002 as PHC centers. Therefore, the work of UNRWA is largely
focused on offering primary health care services (MOH, 2002). The
number of nurse managers according to the general nursing management

office in UNRWA is 42 in 17 clinics in year 2002 as shown in table I.

Table I: Gaza nurses managers' distribution in PHC and SHC in 2002

Health Sector PHC SHC Total
Governments MOH S/ 195 252
MMS 05 10 15
UNRWA 42 00 42
NGO's 00 44 44
Total 104 249 353

Source: (unpublished data collected by the researcher through intensive visit to
different institutes, 2002)

NGOQO's Health Services:

NGO's have 10 hospitals in Gaza Strip in year 2002. It plays an
important role in providing SHC for Gaza people especially in areas that
have no governmental settings according to Office of United Nations
Special Co-coordinator (2003).

It is worth to mention that the NGOs PHC centers do not have
nursing management in its hierarchy, so these settings were not included

in the study.




Nurse Managers who work in NGO's hospitals of Gaza strip is 44 at
year 2002 according to each organization management office as shown
in table I1.

The Palestinian Red Crescent Society (PRCS):

PRCS is a national humanitarian society that provides a wide range
of health, social and other humanitarian services for the Palestinian People
throughout the Middle East. It considered the first NGO's after MOH and
UNRWA in providing health care. It runs two Hospitals Al-Amal Hospital
in Khanyounis and Al-Quds Hospital in Gaza City as SHC and two health
centers as SHC (UNSCO, 2003) and (MOH, 2002). The two hospitals have
20 nurse managers according to nursing management offices in year 2002.
Union of Health Work Committees (UHWC):

It runs 1 hospital, A-Awda hospital in North as SHC and four
health centers as PHC. Nursing management hierarchy is relatively found
in Al-Awda hospital but not in clinics. It has five nurse managers in year
2002 according to nursing management office as shown in table II.
EL-Wafa Medical Rehabilitation Hospital:

El-Wafa hospital is the first and only nationally recognized
inpatient rehabilitation hospital in Gaza Strip (UNSCO, 2003) and (MOH,
2002). It has six nurse managers in year 2002 according to nursing

management office as shown in table II.



Patients Friends Benevolent hospital:

It is considered as SHC setting in Gaza city. According to nursing
management office, there are five nurse managers in the hospital in year
2002 as shown in table II.

Ahli Arab Hospital:

The hospital is run by the Anglican and Episcopal Diocese in
Jerusalem and Middle East (UNSCO, 2003). Today, it is a private non-
profit hospital as SHC provider setting. It has eight nurse managers in
year 2002 according to the hospital administration and nursing

management office as shown in table II.

Table I11: Gaza nurses managers' distribution in NGO's Hospitals in 2002

Hospital No of nurses mangers
Al-Amal 09
Al-Quds 11
Al-Awda 05
El-Wafa 06
Ahli Arab 08
Patients Friends 05
Total 44

Source: (unpublished data collected by the researcher through intensive visit to
different institutes, 2002)

Summary:

This chapter described the main health settings in Gaza Strip
including primary and secondary services. Governmental, UNRWA and
NGO's health services are presented.

The chapter also included the number of nurse managers who work in

those healthcare settings.



Chapter (3)
Literature Review

This chapter is divided into two parts. The first part includes
conceptual definitions of the study variables in addition to the theoretical
framework and the main leadership and management style theories. The
second part is related to some research results and study findings. The third
part demonstrates the study conceptual framework.

Theoretical Review:
Definitions and differences between management and leadership:

Very often management and leadership are referred to as the same
thing. But actually these two are different in some ways. The most obvious
differences are shown below.

Covey states that "Management works within the paradigm.

Leadership creates new paradigms. Management works within the

system. Leadership works on the system. You manage ‘things' but

you lead people” (Covey, 1994, p. 27). In understanding the
differences between leadership and management, one would have to
differentiate between the functions of each of these roles. Both are
desperately needed and both have extremely important functions

within organizations.



It is also true that both managers and leaders fail miserably
when they are unwilling or unable to take into account the needs of
the people involved in helping them achieve their goals.
Management and leadership should work in tandem to accomplish
what needs to be done. According to Stephen Covey, "management
IS problem-oriented and leadership is opportunity oriented" (Covey,
1994, p. 48). Management suggests more formality & manager refers
to a position in an organization. "Management has not meaning apart
from its goals. Managers must, therefore, keep organizational goals
in mind at all times" (Certo, 1997, p. 5). Managers plan, organize,
control and influence processes, procedures and goals. Leadership is
an evolution of oneself through a constant growth and development
process. "At bottom, becoming a leader is synonymous with
becoming yourself. It is precisely that simple, and it's also that
difficult” (Bennis, 1989, p. 109). When manager's processes and
procedures go awry, when organizations change culturally and
systemically, when strategic initiatives change midstream, it is
leadership that must provide consistency in the face of difficult
times. "The factor that empowers the workforce and ultimately
determines which organizations succeed or fail is the leadership of
those organizations” (Cohen, 2000, p. 3). Leaders establish a vision

and provide energy and enthusiasm for the vision.



Antoine de Saint Exupery has been quoted as saying that if
you want to build a ship, don't drum up the men to gather the wood,
divide the work, and give orders. Instead, teach them to yearn for the
vast and endless sea (DailyQuote, 2002). Leaders consistently
communicate the vision and provide support for changing mental
models, which enable others to act in support of the vision. While
management establishes specific purpose and mission, makes work
productive and effectively manages social impacts (Drucker, 2001, p.
14), leaders influence others to willingly achieve the group's vision
for success. Leaders help others change the way they see themselves
in the picture (vision) of the organization. Leaders listen well and
encourage others to take leadership roles within the organization.
Leaders understand that creativity is born when people stop long
enough to listen and see what they have not previously looked at or
heard. "When we start to look through a leadership instead of
management paradigm, we begin to see opportunities in places we
never really thought of before (Covey, 1994, p. 274)."Leadership is
the process of influencing human behaviors in the interest of

achieving particular goals "(Lewis, Lewis & Souflee 1991, p.26).



"Management is the process of getting things done through the efforts of
other people (Williams, 2000, p. 13) while "Leadership is a process of
legitimate influence rather than a quality of a person.” (Grimes, 1978, p.
17). "Leadership involves motivating group members to expend more
energy in attaining the goals of the group.” (Katz & Kahn, 1978, p. 44).
"Leadership is a reciprocal relationship involving the leader - who directs,
guides and facilitates the group’s behavior - and followers - who accept the
suggestions of the leader. (Hollander, 1978, p. 32). "Management: is the art
of utilizing employees and the ability to utilize both HR and other
resources by minimum cost and effort (Palestinian Management Team,
1999, p. 25). Leadership: is the process by which you affect others and
group through it in order to motivate them to work and achieve determined
goals (Palestinian Management Team, 1999, p. 26). Leadership is a
reciprocal process in which an individual is permitted to influence and
motivate others to facilitate the attainment of mutually satisfying group and
individual goals. (Forsyth, 1983, p. 27). There are many definitions of
leadership, and these definitions may change over time and between
cultures. These definitions indicate that leadership is a process in which

leaders motivate group members to behave in a desired way.



Theories of leadership styles and models:

There are several theories of management, leadership styles and
model. These theories are divided into three main behavioral theories that
include Ohio studies and the Managerial Grid of Black & Mouton. The
second part is the situational or contingency leadership theories that include
Fiedler's contingency model, Path goal theory and Heresy & Blanchard's

theory.

Behavioral Styles Theories:

B Ohio State Studies — found two independent dimensions of leader
behavior:

B Consideration: is a leader behavior associated with creating
mutual respect or trust and focuses on a concern for group
members’ needs and desires.

W |Initiating structure: is a leader behavior that organizes and
defines what group members should be doing to maximize
output.

B Effective leaders should be high on both consideration and

initiating structure (Gardner, 1999) as shown in (Annex, 13).



Blake/Mouton’s Managerial Grid:

The Managerial Grid is a behavioral theory. In 1964, two academics
in the field of management published a book: “The Managerial Grid: key
orientations for achieving production through the people”. Blake and
Mouton elaborated a model, which tried to understand the different
attitudes of managers toward the human resources and the other resources
involved in the organization. This is very important because a manager has
to have the best skills and to be able to keep all the resources coordinated
toward achieving the project’s goal. The model conceptualizes
management styles and relations (Black & Mouton, 1978).

It used two axes: “Concern for People” and “Concern for Task”,
which are two important dimensions used to examine management
behavior and characteristics. When taken, the two axes and all evolving
possibilities together a matrix with 81 different management styles appears.
According to Blake and Mouton five of the 81 styles were the most
significant and important (Black & Mouton, 1978).

Blake and Mouton described the five shown management styles as the
following:
Country club management: (grid position 1, 9). Here we find all the

managers with a high concern for people and a low concern for production.



This kind of manager has a thoughtful attention to needs of people for
satisfying relationships, which leads to a comfortable friendly organization
and work environment. They always have lots of social interaction and put
service projects as well as company sports teams high on their list (Black &
Mouton, 1978).

Authority- obedience management: (grid position 9, 1)

All the managers who operate at the other extreme are included in
this position. They focus on the efficiency in operations with little concerns
for individuals. They get a work done in such a way that human elements
interfere to a minimum degree (Black & Mouton, 1978).

Improvised management: (grid position 1, 1)

Managers in this grid position exert a minimum effort to get required
work done and to sustain organization membership. They have little
concern for either the human element or the production level of the team.
This kind of manager has a short life in responsible organizations (Black &
Mouton, 1978).

Organization management: (grid position 5, 5)

These kinds of managers constantly try to balance the necessity to
get out work with maintaining morale of people at a satisfactory level, but
not excellent. Organization production will be close to expectations but

without exceeding them (Black & Mouton, 1978).



Team management: (grid position 9, 9)

This is the ideal manager identified by Blake and Mouton. This
manager develops a relationship of trust and respect with employees and
others.

There is also certain interdependence through a common stake,
which leads to an enhancement of the productivity (Black & Mouton,
1978)

Blake and Mouton concluded that the first four styles are not the most
effective, while team management approach is the best style because it
improves performances, lowers employee turnover and absenteeism and
grants employee satisfaction.

However, the team management style would not work in a crisis, because
sometimes there is no time to be sensitive to morale issues.

Moreover, the Managerial Grid encourages managers to devote more
time to managing human resources, because they usually spend more time
managing easier resources. In fact, human resources are quite complex to
measure and to allocate; that’s why managers should devote time to these
more challenging resources. As in any other theory one can find both
strengths and weaknesses in the Managerial Grid (Black & Mouton, 1978)

as shown in (Annex, 14).



Situational or Contingency Approach Theories:

B Fiedler’s Contingency Model - performance of a leader depends on
two interrelated factors:
B Situational control: amount of control and influence the leader
has in the immediate work environment.
B Lecader’s basic motivation: Does a leader’s self-esteem depend
on accomplishing the task (task-motivated) or on having close
supportive relations with others (relationship-oriented)?

W Situational control — varies according to three dimensions:

Leader-member relations: the extent to which the leader has the

support, loyalty and trust of the work group.

Task structure: the amount of guidelines contained within tasks

performed by the work group.

Position power: the degree to which the leader has formal power
to reward, punish or otherwise obtain compliance from the work

group (Fiedler's, 1967) as shown in (Annex15).



House’s path-goal theory of leadership:

e Emphasizes how a leader influences subordinates’ perceptions of

both work goals and personal goals and the links, or paths, found

between these two sets of goals as shown in (Annex, 16).

e The theory assumes that a leader’s key function is to adjust his/her

behavior to complement situational contingencies.

e House’s path-goal theory of leadership

o Leader behaviors.

Directive leadership.
Supportive leadership.
Achievement-oriented leadership.

Participative leadership.

e House’s path-goal theory of leadership

o Situational contingency variables.

Subordinate attributes - authoritarianism, internal-
external orientation, and ability.
Work setting attributes - task, formal authority system,

and primary work group.

e Path-goal theory predictions regarding directive leadership.

o Positive impact on subordinates when task is clear; negative

impact when task is ambiguous.



o More directiveness is needed when ambiguous tasks are
performed Dby highly authoritarian and closed-minded
subordinates.

e Path-goal theory predictions regarding supportive leadership.

o Increases satisfaction of subordinates working on highly
repetitive, unpleasant, stressful, or frustrating tasks.

e Path-goal theory predictions regarding achievement-oriented
leadership.

o Encourages subordinates to strive for higher performance
standards and to have more confidence in their ability to meet
challenging goals.

o Increases effort-performance expectancies for subordinates
working in ambiguous, non-repetitive tasks.

e Path-goal theory predictions regarding participative leadership.

o Promotes satisfaction on non-repetitive tasks that allow for
subordinates’ ego involvement.

o Promotes satisfaction for open-minded or non-authoritarian

subordinates working on repetitive tasks (Mark, 1998).



Hersey and Blanchard's Situational Theory:

Researchers began to turn to the contexts in which leadership is
exercised and the idea that what is needed changes from situation to
situation. Some looked to the processes by which leaders emerge in
different circumstances as shown in (Annex, 17), for example at moments
of great crisis or where there is a vacuum. Others turned to the ways in
which leaders and followers viewed each other in various contexts - for

example in the army, political parties and in companies.

The most extreme view was that just about everything was
determined by the context. But most writers did not take this route. They
brought the idea of style with them, believing that the style needed would
change with the situation. Another way of putting this is that particular
contexts would demand particular forms of leadership. This placed a
premium on people who were able to develop an ability to work in different
ways, and could change their style to suit the situation. What began to
develop was a contingency approach. The central idea was that effective
leadership was dependent on a mix of factors. For example, Fred E. Fiedler
argued that effectiveness depends on two interacting factors: leadership
style and the degree to which the situation gives the leader control and

influence (Hersey & Blanchard, 1977).



Three things are important here:

The relationship between the leaders and followers. If leaders are

liked and respected they are more likely to have the support of others.

The structure of the task: If the task is clearly spelled out as to goals,
methods and standards of performance then it is more likely that leaders

will be able to exert influence.

Position power: If an organization or group confers powers on the
leader for the purpose of getting the job done, then this may well
increase the influence of the leader. (Fiedler and Garcia 1987, also,
Fiedler, 1997). Models like this can help us to think about what we are
doing in different situations. For example, we may be more directive
where a quick response is needed, and where people are used to being

told what to do, rather than having to work at it themselves.

They also found their way into various management training aids —
such as the development of Mouton and Blake’s managerial grid by
Reddin (1970; 1987) that looked to the interaction of the characteristics
of the leader, the characteristics of the followers and the situation; and
Hersey and Blanchard’s (1977) gave a very influential discussion of

choosing the appropriate style for the particular situation.



Transformational Leadership:

Burns (1978) introduced the concept of transformational
leadership, describing it as not a set of specific behaviors but rather a
process by which "leaders and followers raise one another to higher
levels of morality and motivation". He stated that transformational
leaders are individuals who appeal to higher ideals and moral values
such as justice and equality and can be found at various levels of an
organization. Burns (1978) contrasted transformational leaders with
transactional leaders whom he described as leaders who motivated by
appealing to followers' self interest. Working with Burns' (1978)
definition of transformational leadership, Bass (1985) asserts that these
leaders motivate followers by appealing to strong emotions regardless of
the ultimate effects on the followers and do not necessarily attend to
positive moral values. The Reverend Jim Jones of the Jonestown
massive suicide could be an example of Bass's definition of
transformational leadership. Other researchers have described
transformational leadership as going beyond individual needs, focusing
on a common purpose, addressing intrinsic rewards and higher
psychological needs such as self actualization, and developing

commitment with and in the followers (Leithwood, 1992).



Leadership styles according to Serrgiovanni:

The experienced leader uses many complex and subtle means to
exercise his/her influence and stimulate those whom he/she leads to
creative and productive efforts. From the complex range of leader behavior,
the researcher has selected five of the most typical patterns, ranging from
highly leader-centered to highly group-centered:

According to Serrgiovanni (1984) definitions:

Authoritative, "Telling"...The leader identifies a problem, considers
alternative solutions, chooses one of them, and then tells others what they
are to do. The leader may or may not consider what the group members
will think or feel about the decision, but group members clearly do not
participate directly in the decision making. Coercion may or may not be
used or implied

Political,” Selling"...The leader, as before, makes the decision
without consulting the group. However, instead of simply announcing the
decision, he/she tries to persuade the group members to accept it. The
leader points out how he/she has considered organization goals and the
interest of group members and states how the member will benefit from

carrying out the decision.



Evaluative,” Testing"...The leader identifies a problem and proposes
a tentative solution. Before finalizing it, however, he/she gets the reactions
of those who will implement it. The leader says, in effect, "I'd like your
frank reactions to this proposal, and | will then make the final decision."

Participative,” Consulting"...The leader here gives the group
members a chance to influence the decision from the beginning. Problems
and relevant background information are presented, and then the members
are asked for their ideas. In effect, the group is invited to increase the
number of alternative actions to be considered. The leader then selects the
solution he/she regards as most promising.

Laissez-faire, "Joining"...The leader here participates in the
discussion as "just another member"--and agrees in advance to carry out
whatever decision the group makes. The only limits placed on the group are
those given to the leader by his superiors. (Many research and development
teams make decisions this way.) (Serrgiovanni, 1984, p 32-54).

Review of related research:

There are some study results that concentrate on the differences in
leadership behaviors between male a female nurse managers. Wilson
(1999) studied the relationship between leadership behaviors and staff

retention.



The researcher found that manager consideration for staff and
Registered Nurse (RN) intent to remain directly affected retention, unit
separation and turnover Other refereed that nurses from rural areas aspiring
towards traditionally female area of nursing had significantly more
feminine gender role orientation than either their urban counterparts or
rural colleagues with non-traditional career. Muldoon and Kremer (1995)
indicated that also, for lasting growth and development, the manager
requires both solid experience and opportunity; the individual can be
neither a slave to the daily tasks nor absentee manager. Rather, a sensible
approach to care advancement requires a healthy balance of internal and
external focus (MeConnell, 1999).

The results of that 204 female German nurses who experienced an
effort- related imbalance (ERI) reported higher levels on two of the core
dimensions of burnout (i.e. emotional exhaustion and depersonalization)
than those who didn’t experience such an imbalance (Bakker, 2000).

In another study about nursing profession and its relation with
hospital managers findings suggest ways in which Nursing Profession
might develop to maintain its unique contribution to health care whilst
embracing the managerial domain. This is necessary to ensure that
professional nursing of nurtured and not overwhelmed by workloads and

empirical assessment of nursing output (Richard, N.S.D, 1996).



Bowles (2000) conducted a comparative study of transformational
leadership in nursing development units and conventional clinical settings.
The researcher found that the leadership provided by nursing development
units (NDU) leaders was evaluated more highly than non-NDU leaders. A
higher level of congruence between self and observer evaluations was
shown by NDU leaders. Statistically significant inter-group differences
were apparent in three of the five practices of exemplary leadership and in
the overall leadership behavior. NDU leaders show greater self awareness
and are more transformational than their non-NDU counterparts.

It appeared also in another study that was connected to identify the
management styles of front-line nurse managers as perceived by staff and
to evaluate the relationship of these styles to staff nurse job satisfaction,
suggests that efforts to retain nurses should also include further
development of nursing leaders. The challenges of today’s healthcare
environment require different leadership skills than were required in the
past. The development of new approach and skill foundations for nurse
managers can lead to more effective and more satisfied nurses and,
ultimately, to more positive patient outcomes (Dolan, 2003).

(Lockwood, 2003) said in a study to make the experience of
precepting positive and beneficial for preceptor, student, and faculty, an
examination and discussion of the potential preceptor's leadership style

should be conducted.



Situational leadership and the four different styles of leadership
identified by Hersey and Blanchard provide a useful model for identifying
leadership traits in preceptors.

In a study conducted to analyze the principal and secondary
leadership style of nurse-leaders from a Philanthropic hospital at the city of
Sao Jose do Rio Preto, the researchers used the LEAD of self-perception
tool developed by Hersey & Blanchard. They concluded that nurses at the
context of hospital organizations have a more directive behavior, with signs
of changes to a more participant one (Lourenco & Trevisan, 2002).

Reynolds et al (2003) indicated that leadership style changes as
performance improves from directing to coaching to supporting to
delegating. Managers may adapt their approaches to staff depending on
task, competence and emotional reaction. However, managers do best when
they adopt leadership styles that express their personality preferences and
allow them to play to their strengths.

A study examined the influence of nursing deans' and nursing
directors' transformational and transactional leadership styles on nursing
faculty job satisfaction in baccalaureate and associate degree nursing
programs in Taiwan. ldealized influence, intellectual stimulation, and
contingent reward leadership behaviors significantly and positively

predicted job satisfaction.



However, active management-by-exception significantly and
negatively predicted job satisfaction. Therefore, nursing leaders should
implement effective leadership styles Shieh et al, (2001).

Stordeur et al (2000) examined the cascading effect of leadership
styles across hierarchical levels in a sample of nursing departments and
investigated the effect of hierarchical level on the relationships between
leadership styles and various work outcomes.

Results showed no support was found for a cascading effect of
leadership across hierarchical levels. Rather, the variation of leadership
scores was explained primarily by the organizational context.
Transformational leadership had a stronger impact on criterion variables
than transactional leadership. Interaction effects between leadership styles
and hierarchical level were observed only for perceived unit effectiveness.
Others present a leadership profile of employed nurse executives (NES).
Interviews and survey data show that the typical NE is a married, middle-
aged woman who has a master's degree in clinical nursing and extensive
clinical experience.

When comparing NEs' and influential colleagues' perceptions of the
effectiveness of NEs' leadership skills, the former rate themselves higher
than the latter, and both groups perceive that NEs' leadership styles are

more "task motivated" than "relationship motivated."



The authors apply these findings to the career planning of NEs,
chief executive officers, and educators in healthcare fields. (Murray et al,
1998).

Lindholm et al (2000) explored the meaning, exposition and
application of nurse managers' leadership styles within the organizational
culture of a changing healthcare system. They found that nurse managers
who had a clear leadership style related mainly to a transformational or
transactional leadership model, experienced fewer management problems
than nurse managers with a composite leadership style.

There was a connection between nurse managers' attitudes to the existing
organizational culture and the leadership model that adopted the strategy
towards the top level and their management idea.

Others refereed that the current adaptive management style is
unlikely to be dynamic enough to successfully manage the current change
strategy.

Nurse managers must play an innovative, proactive, participative role in
managing the change process and not remain adaptive, reactive and
passive. Failure to recognize this fundamental need to change the
management style will cause nurse managers to lose control and portray
nurses once again as responsive and passive. Both nurses and nurse
managers will find themselves working in a changed system which they

have played no part in creating (Truman, 2001).



Newman (2001) examined the relationship between leadership style
and empowerment.

The findings of this study indicated that nursing leaders in this
organization predominantly utilized a transformational leadership style and
that staff members believe their leaders should be more innovative and
exert greater upward influence in the organization, and that staff members
have a strong sense of empowerment. The data suggest that nursing staff
members recognize and value transformational nursing leaders that are
innovative, influential, and empowering. In a study was to examine the
relationship between nurse executives' perceived personal and
organizational value congruence and their leadership styles. Findings
provided insight into the values held by nurse executives, personal and
organizational value congruence and conflict perceived by nurse
executives, and the leadership behaviors used by nurse executives (Perkel,
2002).

Bass et al (2003) indicated in their study on a trial for predicting unit
performance by assessing transformational and transactional leadership.
Both transformational and transactional contingent reward leadership
ratings of platoon leaders and sergeants positively predicted unit
performance.

The relationship of platoon leadership to performance was partially

mediated through the unit's level of potency and cohesion.



In a study that examined the relationship between the two faces of
transformational leadership namely empowerment and dependency. The
researcher found that transformational leadership was positively related to
both followers' dependence and their empowerment and that personal
identification mediated the relationship between transformational
leadership and followers' dependence on the leader, whereas social
identification mediated the relationship between transformational
leadership and followers' empowerment (Kark,2003).

Mosser (2000) in a study of the relationship between the perceived
leadership style of nursing chairpersons and the organizational climate in
baccalaureate nursing programs, found that faculty members perceived
their chairpersons to use the human resource frame the most followed by
the structural frame, the symbolic frame, and the political frame.
Statistically significant relationships were demonstrated between single
frame nursing chairperson leadership styles and organizational climate
domains and between the various combinations of leadership frames of
nursing chairpersons and organizational climate domains. Nine low, but
statistically significant correlations were found between chairperson
leadership  frames, organizational climate domains, and selected
demographic variables. Schools recognized as having a good organizational

climate will have less difficulty finding faculty.



The impact of working in either a male- or female-dominated
industry on the leadership style, stress levels and mental health of 60
women and 60 men managers was investigated.

Although there was no overall difference between women and men's
mental health, there was a difference in the pattern of relationships between
leadership style and mental health.

Women in male-dominated industries reported worse mental health
when they utilized an interpersonally oriented leadership style, whereas
men in male-dominated industries reported better mental health when they
utilized such a leadership (Gardiner & Tiggemannle 1999). As hospitals
reorganize the demand for accessible, cost-effective quality healthcare,
nursing active participation as part of the top management team is vital.
The research findings indicated that the executives' leadership behavior was
consistent with the theory in that they reported more frequent leadership
behaviors at the strategic domain, less activity at the organizational
domain, and infrequent activity at the production domain. Individual
profiles were uniformly consistent with the group profile (Hemman, 2000).

In the following paragraphs some literature about females and males
managers and the differences in attitude and perception will be
demonstrated. Most studies illustrate the negative attitudes and stereotyping

ideas in regard to woman abilities and interests.



A study results indicated that when women are in authority position,
men become cruel and hate work (Riger, 1980).

Another study indicated that male managers thought that most of
men don’t accept working with a female manager and 1/3 of participants
saw female manager had bad effects on employees' psychology (Riger,
1980). A British study indicated that wanted characteristics for leadership
work are found and seen in men more than women (Davidson, 1987). Belk
& Snell, (1986) study results indicated that men saw women as less
interested in profession, less intelligent, less controlled, unassertive, more
interested in social relationship, more emotional and affected by critique
and attraction (Belk & Snell, 1986; and Shaffer, 1974).

A study demonstrated that woman is unassertive in the management
of mixed group., she doesn’t delegate, or tries to understand the real
organizing power but concentrates on how the system works (Feuer, 1988).
Rizzo and Mendez (1988) indicated that assertive behavior is one of the
few characteristics that characterized male more than female (Rizzo and
Mendez, 1988). Others saw that biases against women are considered basic
obstacles to promote her to higher managerial positions. Tauton (1997)
indicated that achievement is better for male than female even if the female
has the same abilities, skills for leadership position (Tauton, 1997). So, the
way of evaluating behavior is more important than behavior

conceptualization during managers and leaders selection.



So, the evaluator is constrained by his rules, values, behavior
conceptualization for role but how is female evaluated in work and how
stereotyping ideas affect her gender roles is still unclear.

Paterson (1998) studied a number of male and female middle
manager. He found that female is always evaluated with low degrees than
males in achievement and chance to have higher position. So, negative
evaluation for female manager may be considered as an indicator for
negative evaluation attitudes regarding female leadership and female role.
Garland and Price (1999) indicated that males who have positive attitudes
regarding women managers showed her success in work to internal factors.
But males who have negative attitudes regarding women attributed her
success in work to external factors like luck and female easy tasks (White,
1981). Because of gender role expectation, success of women is related to
other factors different from her performance ability.

Conceptually working as a manager is considered male roles so it is
expected to see this work unsuitable for women. Women face that her
success in management is related to acquiring male characteristics like
assertiveness, maturity and work interest more than social relations (Riger,
1980). So, women have to work in rosy jobs like secretary, libraries,
nursing and education. All, these professions are characterized by low
salaries and little chances for having higher positions (Drazgin, 1987).

Stereotyping ideas and thoughts about woman had a big range in Japan.



Adler (1987) indicated that the basic and important role for woman is being
a mother. Men object to having a female manager. An efficient man refuses
to work with female manager because she isn’t an authoritative and can’t
make decisions (Adler, 1987). We can say that sociocultural stereotyping
for male and female characters direct individuals' behavior and share in role
determination.

Male and female may be the same in leadership characteristics. Adler
(1987) explained that male and female conceptualization about middle
managers that have characteristically leadership positive attitude with
regard to male that is not found in female (Adler, 1987).

These stereotyping ideas make women more emotional, humanistic,
and passionate culturally sensitive and caring. But men are viewed as
powerful and initiative. So these ideas affect gender characteristics when
evaluating and choosing a female administrative manager. The stereotyping
make women believe that success in work needs acquiring males'
characteristics that stimulate many females to identify with male
characteristics to be successful managers.

A study results indicated that a group successful female managers
used men as model and consciously refused traditional women roles (Riger,

1980).



Research indicated that female managers face more pressures at
home, and work more than men such as pressure from stereotyping, direct
and indirect discrimination from colleagues, dominant systematic
atmosphere against women, and absence of role model and feeling of
autism between colleagues. At home women face conflict between
profession, marriage, children and home care.

It 1s clear that the married female managers don’t have psychological
support from their husbands. A British study conducted on social
circumstances of male and female managers showed most of female
managers was unmarried and vice versa for males. Those female managers
have a lower number of children than other females. It is also indicated that
divorced, separated female managers are doubled than male managers
(Davidson, 1987).

This phenomenon is also in Japan and seems to be international and
global because expectation and social stressors on Japanese women are to
marry and have children. So, her main role is to be a mother. Japanese
women should take care of children first then work comes secondly (White,
1981).

Other research results indicated those women having the welling and
the ability for administrative leadership. They rated the same as men on
leadership style, employee satisfaction, achievement, cooperation,

competition and problem solving.



These studies showed that workers who have a female manager were
more positive in evaluation of their leader more than those who didn’t work
with female manager. It is noted that there are studies that support women
in managerial work and others don’t (Hunt, 1995).

Research that concentrates on how a woman interprets her absence
after having high managerial position found that females in community are
encouraged to have incongruent characters with those in manager like fear
of success and avoiding risk. This means women personality; willingness,
and behaviors are the most important factors in being successful female
managers. One of the important studies that tried to see the effect of social
background on personality and success in management included 25
successful female managers who reached high managerial positions. It
indicated that they were alike in experience, social background; and each
one of them was the first child for her family and had strong relationship
with her father who encourages her to be independent. When those women
became adult, most of them had strong relation with their bosses who
contributed positively to their success through encouragements (Riger and

Galligan, 1980).

Conceptual Framework:

The conceptual framework used in this study is presented in figure

).



Demographic and work related variables include: gender, age,
marital status, years of education, level of education, place of residence,
and training in management, continuous education activities, department
preference, presence of job descriptions, level of job satisfaction, current
position and experience in the current position.

Organization related variables include: owner of organization, type of
organization, and location of organization.

Leadership style determinants: include dominance, tact, communication,
maturity, attitude and cooperation.

Leadership styles: include authoritative, political, evaluative, participative
and Laissez-faire.

Leadership behaviors: include concern for people and concern for work.
The following are brief definitions of leadership styles:

Authoritative: The leader identifies a problem, considers alternative
solutions, chooses one of them, and then tells others what they are to do.
The leader may or may not consider what the group members will think or
feel about the decision, but group members clearly do not participate
directly in the decision making. Coercion may or may not be used or
implied. (Serrgiovanni, 1984, p32-54).

Political: The leader, as before, makes the decision without consulting the
group. However, instead of simply announcing the decision, he/she tries to

persuade the group members to accept it.



The leader points out how he/she has considered organization goals and the
interest of group members and states how the member will benefit from
carrying out the decision. (Serrgiovanni, 1984, p32-54).
Evaluative: The leader identifies a problem and proposes a tentative
solution. Before finalizing it, however, he/she gets the reactions of those
who will implement it. The leader says, in effect, "I'd like your frank
reactions to this proposal, and | will then make the final decision."
(Serrgiovanni, 1984, p32-54).
Participative: The leader here gives the group members a chance to
influence the decision from the beginning. Problems and relevant
background information are presented, and then the members are asked for
their ideas. In effect, the group is invited to increase the number of
alternative actions to be considered. The leader then selects the solution
he/she regards as most promising. (Serrgiovanni, 1984, p32-54).
Laissez-faire: The leader here participates in the discussion as "just
another member*--and agrees in advance to carry out whatever decision the
group makes. The only limits placed on the group are those given to the
leader by his superiors. (Serrgiovanni, 1984, p32-54).

Concern for task: Here leaders emphasize the achievement of
concrete objectives. They look for high levels of productivity, and ways to
organize people and activities in order to meet those objectives . (Black &

Mouton, 1978).



Concern for people: In this style, leaders look upon their followers
as people - their needs, interests, problems, development and so on. They
are not simply units of production or means to an end (Black & Mouton,

1978).

Figure (1) Conceptual framework
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Summary:

This chapter covered review of literature, theoretical background
and conceptual framework of the study. The literature review included
definition of leadership and management and leadership, theories and

models of leadership and leadership related studies.



Chapter (4)
Methodology

This chapter shows the study methodology which includes, study
design, study population, sample universe and study place, eligibility
criteria and data collection. Reliability and validity of the collected data of
the used tool. In addition, the method of data analysis, study limitation and
ethical issues are included.

Study design:

This comparative study is quantitative and qualitative cross-
sectional (snap -shot). This design is chosen because it saves time and used
for evaluative studies and wuseful for descriptive, correlational,
interpretative and evaluative purposes (Burns and Grove, 1997). The
researcher will investigate and describe leadership styles in field situation
in approximately short time.

Study sample and setting:

All male and female nurse mangers (first level of management,
middle level and top management) from MOH, UNRWA and NGO’s in
Gaza-Strip in both primary and secondary health care were selected. They

constitute 353 male and female nurse managers shown in annex 12.



The sample includes general top nursing managers, hospital
managers and their deputies, supervisors, head nurses of departments in
hospitals, heads of clinics and heads of departments in the clinics. For the
purpose of this study, questionnaires were distributed at working areas
(hospitals, centers, clinics and offices).

Eligibility:
Inclusion criteria:

The eligible subjects in this study are all female and male nurse
managers at top, middle and first managerial levels who are working in
Governmental, NGO’s and UNRWA in both PHC and SHC.

Expected response rate:

The total population was 353. The pilot study took 10% nearly of the
original population namely 35 manager, those were excluded so the sample
is considered 318. The response rate of respondents was (300) subject
from the total number of population (318) with response rate 94.3%.
Ethical Consideration and Procedures:

e An official letter of approval to conduct the study was obtained from

Helsinki Committee which is the only ethical research committee in

Gaza (Annex, 7).

e An official approval letter was obtained from MOH to conduct the

study in the governmental health settings (Annex, 8).



e An official approval letter was obtained from the Director of Health
Services in UNRWA to conduct the study in the UNRWA health
clinics (Annex, 9).

e An official approval letter was obtained from the Director of Arab
Ahli hospital to conduct the study in that hospital.

e Every participant was provided with an explanatory cover letter
attached to the questionnaire (Annex, 4).

This cover letter contains the purpose of the study, confidentiality of

information and instruction how to deal with the questionnaire.

In addition, a statement to ensure voluntary participation in the study

was included.

e A formal approval letter to use the leadership style handouts from
the Publisher WSJ "Wall street Journal” (Annex, 10).

e NGO's permissions (annex, 11) to distribute the questionnaire in
their settings.

e Anonymity and confidentiality was maintained at all times.

Description of the Questionnaire:

A self-administered questionnaire was designed (Annex, 5). The
questionnaire has been modified after piloting to be clearer as will explain
in the next section. The questionnaire contained two translated international

scales. The questionnaire was structured and each item had a serial number.



The questionnaire was translated from English to Arabic and back
translated by three language specialists to ensure credibility (Annex, 6). In
order to facilitate understanding of the questions and to insure credibility of
the answers, an explanatory form was attached. The questionnaire consists
of 3 parts: the first part included nineteen questions 1-19 that cover the
needed information related to personal demographic, social, basic and
continuous education, place and years of education, work, and other job
aspects. Second part was to determine the leadership style" Leadership
style Handout”. An international scale was published by "Wall Street
Journal™ This part included six groups of statements, each group have five
items.

The subjects have to choose one of the five in each group statements.
The third part specified the personal management style "Managerial Grid".
It was nearly similar to the second that has also six group statements and
each group has five items. The researcher modified and used the
international scales of "Managerial Grid"(Black and Mouton, 1985) and
"Leadership Styles Handouts" adapted from materials used by Leadership
Resources, Inc. and the American Management Association).

The questionnaire is self-administered and has many advantages.
Among which, saving time, can be filled at home, office or work place,

more anonymous and confidential.



Moreover, standardizing administration of the questionnaire can
minimize social bias and can control and minimize missing information.
Pilot Study:

The pilot study was conducted before starting the actual data
collection process. It was considered as a pre-test of the study to serve
many purposes. It was conducted to predict time consumed to fill the
questionnaire by respondent, validity and suitability of questionnaire as
well as any area that requires modifications.

Thirty five female and male nurse managers from different health
institutions (Governmental, UNRWA, NGO's) with variant managerial
position (first, second and top level of management) from both PHC and
SHC were chosen (10% of total sample size). All of them received a clear
explanation about the study purpose after meeting them in their work areas
(hospitals, clinics or offices) each as his work nature permits. Modification
of the questionnaire was done by the researcher after a meeting with them,
in a way to discuss, understand their comments, opinions and suggestions.
The nurse managers who participated in the pilot study were not included
in the study sample.

Data Collection:

The questionnaires were collected mainly by the researcher and with

some cooperation of key persons in the institutions such as matrons and

head nurses.



Brief explanations were given about the purpose, objectives and
how to collect the questionnaires with respect to confidentiality and
anonymity of the subjects. Questionnaires were collected and the author
reviewed the questionnaires to ensure completion of all information

needed.

Data Entry and Analysis

The questionnaires were coded and entered by the research herself
with some help of a statistician using the computer software Statistical
Package for Social Sciences (SPSS) version 11.5 program, year 2003. Data
cleaning was done by checking out a random number of the questions and
through frequency tables for all variables then means, and SD's (Standard
Deviations) were computed for continuous numeric variables. Reliability
and validity of the instrument were tested. According to the guidance of the
advisor and the statistician, t-test, One-Way ANOVA, chi-square and
Pearson correlation were used to examine the potential relationships
between the variables.

Validity:

Content Validity:

Content validity is defined as "the extent to which a test reflects the

variables it seeks to measure™ (Holm and Liwelly, 1986).



Before piloting the content, validity was conducted to ensure,
relevancy, clarity and comprehensiveness of the questionnaire. Content
validity is a subjective estimate of measurements rather than being a
statistical analysis.

Content validity requires judgment matter that the items reflect the
defined variable (Holm & Liwelly, 1986,). The researcher sent the
questionnaire to 8 experts with a covering letter and explanation sheet that
explained study purpose, objectives and other related information. The
eight experts were from variant fields. They included nurse educators,
researchers, managers, and English and Arabic language experts. The
experts were requested to estimate the relevancy, clarity,
comprehensiveness of the questionnaire and the appropriateness of each
item. Some modifications and changes were made
Reliability:

Reliability is "the consistency or stability of measurement” (Holm
and Liwelly, 1986). Measuring variables by a tool must be reliable that
reflects the stability and consistency of the tool (Mark, 1998). In this study
statistical test for internal consistency Cronbachs Alpha coefficient was
used. The reliability coefficient for the instrument was 0.879.

Summary:
This chapter provided information about study methodology, design,

sample, eligibility criteria, pilot study and data collection.



In addition the method of data analysis, ethical consideration, validity and

reliability are explained.



Chapter (5)
Results of the study

The chapter indicates the statistical results and analysis of the
collected data. It includes the demographical characteristics of the
participants. In addition, statistical tests to explore the relationship between
variables are presented. The response rate in this study was 94.3%.

Study population characteristics:
Gender:
Table (1) shows that the majority of the study population is male

71.3%, while female subjects represent 28.7 % of total respondents.

Table 1: Distribution of participants by gender.

Gender N %
Male 214 71.3

Female 86 28.7
Total 300 100

Age:
Figure 1 shows that the majority of subjects (55.3%) belong to age
group 31-40 years, 27.7% belong to age group 41-50 years, while age

group 20-30 and age group more than 50 form 8.7% and 8.3% respectively.



Figure 1: Distribution of subjects by age
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Marital status:

Most of subjects were married (92%), while 6% were single. In
addition 0.3% was widowed and 1.7% indicated other status as shown in
figure 2.

Figure 2: Distribution of subjects by marital status
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Residency place:

Figure 3 indicated that twenty six percent of the subjects were from
Mid-Zone while 22.7% were from Rafah. 21.7% of the participants were
from Gaza, and then 19% and 10.7% were from north and from
Khanyounis respectively.

Figure 3: Distribution of subjects by residency place
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Education years:
Figure 4 showed that 52.7% had 17-20 years of education, while
27% had 13-16 years. 15.7% had 12 years and less and 4.7% had more than

20 years of education



Figure 4: Distribution of subjects by years of education
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Level of education:
The majority of the subjects (57.3%) were holding Bachelor of
Nursing (B.S.N) and 33.7% got Diploma (3years). However, Master
degree holders represented 6.7%, practical nursing degree were 2% and

finally other degrees were 0.3% as appears in figure 5.

Figure 5: Distribution of subjects by educational level
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Organization's owner:
Most of the subjects were from government (79.4 %), UNRWA and

NGO's represents the same percentage (10.3%) as shown in figure 6.

Figure 6: Distribution of subjects by organization's owner
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Organization’'s type:
Table (2) shows that the majority of subjects (73.3%) work in
hospitals while 26.7% of them were working in clinics.

Table 2: Distribution of participants by organization’s type.

Organization type N %
Hospital 220 73.3
Clinic 80 26.7

Total 300 100

Place of Work:
Most of respondents worked in Gaza City (39.7%), 27% in
Khanyounis then North were 13.7%; Rafah 10.7% and finally Mid-Zone

were 9% as indicated in figure 7.



Figure 7: Distribution of subjects by work place
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Years of experience:

The majority of subjects (71.3%) had 10 and more years of
experience and 21% had from 6 to 10 years. Only 7.7% had five years and
less as shown in figure 8.

Figure 8: Distribution of subjects by years of experience
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Managerial level:
Figure nine shows that the majority of respondents were Head
Nurses (H.N) (62.7%) and 33.3% of them were supervisors while 4.0%

were from top management level.



Figure 9: Distribution of subjects by level of management
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Years of experience in the current managerial position:

As shown in figurel0 sixty one percent of the subjects had five and
less years of experience in current position while 21% of the participants
had from 6-10 years of experience and 18% of the respondents worked in
current position more than ten years.

Figure 10: Distribution of subjects by years of experience in current position
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Working in another organization:
Most of respondents (74.3%) didn't work in another organization;
while 25.7% worked in other organization before their current place of

work as shown in table (3).

Table 3: Distribution of participants as working in another organization in past.
work in other organization N %
No 77 25.7
Yes 223 74.3
Total 300 100

Applying for the current job:
The majority of subjects (64%) didn't apply for their current job
while 36% applied for the job as shown in figurell.

Figure 11: Distribution of subjects by applying for the current job
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Training in management:
Table four shows that nearly half of the subjects have received
training in management while the other 50.7% didn't receive managerial

training.



Table 4: Distribution of participants as they trained in management or not.

Having training in management N %
No 152 50.7
Yes 148 49.3

Total 300 100

Availability of job description:
Figurel2 showed that 61.7% of the subjects had job description

while 38.3% didn't have job description.

Figure 12: Distribution of subjects by availability of job description
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Attending continuous education programs in the last three years:
In table 5, 50.7% of participants enrolled in continuous education in

the last three years while 49.3% didn't.



Table 5: Distribution of participants according to enrollment in continuous
education programs in the last three years.

Attending continuous education N %
No 152 50.7
Yes 148 49.3

Total 300 100

Manager's satisfaction:
Figure 13 shows that 50% of the participants were not satisfied with
their work as managers while 38.7% of them were nearly satisfied and just

11.3% were not satisfied with being managers.

Figure 13: Distribution of subjects by satisfaction with working as a manager.
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Department preference:
Figurel4 shows that 79.7% worked in non preferable departments

while 20.3% of the participants worked in departments they prefer.




Figure 14: Distribution of subjects by department preference
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Leadership style:
Relation between gender and leadership style:

There was no statistical relationship between gender and leadership
styles, Chi square=1.26, at p-value= 0.867 as it is showed table (6, b). The
dominant leadership style was participative for both males and females in
order 47.9 % , 46.3% while authoritative leadership style was the minor,

4.7% from males and 7.3% from females as in table (6, a) .

Table 6, a: Distribution of leadership style according to gender

Gender
males females
Leadership style

N % N %

Authoritative 10 4.7 6 7.3
Political 44 20.9 19 23.2
Evaluative 24 114 9 11
Participative 101 47.9 38 46.3
Laissez-faire 32 15.3 10 12.2
Total 221 100 82 100

Table 6, b: Chi-Square test values, that comparing leadership style with gender

Asymp. Sig. (2-
Value DF sided)
Pearson Chi-Square 1.267 4 0.867
Likelihood Ratio 1.236 4 0.872
Lmear-by-l__mear 1.018 1 0.313
Association
N of Valid Cases 293




Relation between age and leadership style:

There was no statistical relationship between age and leadership style

for both males and females. For males, Chi square = 7.057, at p-value =

0.854 while for females Chi square = 7.274, at p-value = 0.839 as is shown

in tables (7, b), (8, b) respectively. Participative leadership style was

dominant for the age group "more than 50" for both males and females in

order 61.5%, 66.7% respectively. However, for the age group 31-40,

participative style was dominant (49.2%) for males while it was for females

50% in age group 20-30. Authoritative style was the less dominant in both

groups as shown in tables (7, a), (8, a).

Table 7, a: distribution of male leadership style according to age

Male Age
Total
Leadership style 20-30 | 31-40 | 41-50 | more than 50
o N 1 5 4 0 10
Authoritative = "0 10 | 410 | 650 0.00 4.70
.. N 4 22 16 2 44
Political % 28.60 18.00 25.80 15.40 20.90
. N 1 17 6 0 24
Evaluative % | 710 | 1390 | 970 0.00 11.40
Participative N 0 00 2 8 101
% 42.90 49.20 43.50 61.50 47.90
Laissez-faire N 2 18 S 3 32
% 14.30 14.80 14.50 23.10 15.20
N 14 122 62 13 211
Total
% 100.00 | 100.00 | 100.00 100.00 100.00




Table 7, b: Chi-Square test values, comparing males leadership style with age.

Value DF Asyrrs'lipde%l)g. (2-
Pearson Chi-Square 7.057 12 0.854
Likelihood Ratio 8.931 12 0.709
Linear-by-Linear Association 0.242 1 0.623
N of Valid Cases 211

Table 8, a: Distribution of females leadership style according to age.

Female Age
Total
Leadership style 20-30 | 31-40 | 41-50 morgotha”
N 1 3 1 1 6
Authoritative
% 8.30 7.50 5.60 8.30 7.30
N 2 12 5 0 19
Political
% 16.70 30.00 27.80 0.00 23.20
N 1 5 1 2 9
Evaluative
% 8.30 12.50 5.60 16.70 11.00
o N 6 15 9 8 38
Participative
% 50.00 37.50 50.00 66.70 46.30
_ _ N 2 5 2 1 10
Laissez-faire
% 16.70 12.50 11.10 8.30 12.20
N 12 40 18 12 82
Total
% 100.00 100.00 100.00 100.00 100.00

Table 8, b: Chi-Square test, comparing female leadership style with age.

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 7.274 12 0.839
Likelihood Ratio 9.981 12 0.618
Linear-by-Linear 0.404 1 0.525
Association
No of Valid Cases




Relation between marital status and leadership style:

There was no statistical relationship between marital status and
leadership style for both males and females. For males Chi square = 4.035,
at p-value = 0.401 and for females, Chi square = 8.055, at p-value = 0.428
as shown in tables (9, b), (10, b). Participative leadership style was the
dominant for both females and males regardless of their marital status. It
was 60 %, and 47.6% for single and married males respectively and 58.3%,

and 45.3% for single and married females respectively as shown in tables

(9, a), (10, a).
Table 9, a: Distribution of male leadership style according to marital status.
Male Marital status
Leadership style single married Total
. N 1 9 10
Authoritative " 20.00 .20 270
Political N L 43 44
% 20.00 20.90 20.90
Evaluative N 0 24 24
% 0.00 11.70 11.40
Participative N 3 %8 101
% 60.00 47.60 47.90
Laissez-faire N 0 32 32
% 0.00 15.50 15.20
Total N 5 206 211
% 100.00 100.00 100.00




Table 9, b: Chi-Square test values, comparing male leadership style with marital

status
Asymp. Sig. (2-
Value DF sided)
Pearson Chi-Square 4.035 4 0.401
Likelihood Ratio 4,249 4 0.373
Linear-by-Linear 0.931 1 0.335
Association
N of Valid Cases 211

Table 10, a: Distribution of female leadership style according to marital status.

Female Marital status Total
Leadership style single married others
o N 1 5 0 6
Authoritative
% 8.30 7.80 0.00 7.30
. N 2 15 2 19
Political
% 16.70 23.40 33.30 23.20
. N 2 5 2 9
Evaluative
% 16.70 7.80 33.30 11.00
L N 7 29 2 38
Participative
% 58.30 45.30 33.40 46.30
_ . N 0 10 0 10
Laissez-faire
% 0.00 15.60 0.00 12.20
N 12 64 6 82
Total
% 100.00 100.00 100.00 100.00

Table 10, b: Chi-Square test values, comparing female leadership style with

marital status

Value DF Asy”;‘ipde%i)‘-* (2-
Pearson Chi-Square 8.055 8 0.428
Likelihood Ratio 9.669 8 0.289
Linear-by-Linear Association 0.273 1 0.601
N of Valid Cases 82




Relationship of male leadership style with their place of residence:

There was no statistical relationship in male leadership style and

their place of residence. Chi square = 10.88, at p-value = 0.816. Table (11,

b) all males in all areas of Gaza strip had participative leadership style as

follows, 52.4% in Khanyounis. 50% in Gaza and Mid-Zon., while 45.3% in

Rafah as shown in table (11, a).

Table 11, a: Distribution of male with leadership style according to residency

place.
Gender Males
Residency place North Gaza Mid-Zone Khanyounis Rafah
Leadership style | N % N % N % N % N %
Authoritative 3 | 7.7 3 6.5 2 3.8 1 4.8 1 1.9
Political 9 | 231 5 10.9 9 17.3 7 333 | 14 | 264
Evaluative 4 |10.3 6 13 6 11.5 1 4.8 7 13.2
Participative 17 | 436 | 23 50 26 50 11 524 | 24 | 453
Laissez-faire 6 | 154 9 19.6 9 17.3 1 4.8 7 13.2
Total 39 | 100 | 46 100 52 100 21 100 | 53 | 100




Table 11, b: Chi-Square test
residency place

values, comparing

male leadership style with

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 10.887 16 0.816
Likelihood Ratio 11.922 16 0.749
Linear-by-Linear Association 0.239 1 0.625
N of Valid Cases 211

Relationship of female and leadership style with their place of

residence:

There was a statistical relationship at level 0.05, Chi square=30.72,

p-value= 0.015. As table (12, b) shows that Political leadership style was

the highest in Khanyounis 54.5% and 38.5% in Rafah while participative

leadership style was the 73.9%, , 42.1% and 37.9%, 36.4% , 23.1% in Mid-

Zone, Gaza, North Khanyounis and Rafah respectively as shown in table

(12,a).




Table 12, a: Distribution of female leadership style according to their residency

place
Gender Females
Residency place North Gaza Mid-Zone Khanyounis Rafah
Leadershipstyle | N | % | N % N % N % N %
Authoritative 1 (63| 4 21.4 0 0 1 9.1 0 0
Political 3 1188 1 5.3 4 17.4 6 545 5 | 385
Evaluative 3 1188 | 3 15.8 1 4.3 0 0 2 | 154
Participative 6 |375] 8 42.1 17 73.9 4 36.4 3 | 231
Laissez-faire 3 1188 | 3 15.8 1 4.3 0 0 3 | 231
Total 16 | 100 | 19 | 100 23 100 11 100 | 13 | 100

Table 12, b: Chi-Square test values comparing female leadership style and their

place of residence

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 30.72 16 0.015
Likelihood Ratio 33.850 16 .0060
Linear-by-Linear Association 5430 1 0.461
N of Valid Cases 82

Relationship between years of education and leadership style:

There was no statistical relationship between years of education and

leadership style for both males and females. In tables (13, b), (14, b)




for males, chi square= 16.174, p-value = 0.183 and for females, Chi
square= 5.790, p-value = 0.67. Participative leadership style was the most
dominant style in all groups for both males and females.

For males, the percentages were 53.8%, 52.1%, 38.5% and 35.8%
for those who had 12 and less years of education, for those who had 17-20
years and for those who had 13-16 years and for those more than 20 years
respectively. While for females the percentages were 57.1%, 42.9 %,
42.3% for those who had 12 and less years of education, for those who had
17-20 years and for those who had 13-16 years respectively as shown in

tables (13,a), (14,a).

Table 13, a: Distribution of male leadership style according to years of education

Male Education years
- Total
Leadership style L2 Ve o 17-20 years LT i
and less years 20 years
. N 2 5 3 0 10
Authoritative
% 7.70 9.60 2.50 0.00 4.70
- N 6 12 21 5 44
Political
% 23.10 23.10 17.60 35.70 20.90
: N 4 4 15 1 24
Evaluative
% 15.40 7.70 12.60 7.10 11.40
. N 14 20 62 5 101
Participative
% 53.80 38.50 52.10 35.80 47.90
. . N 0 11 18 3 32
Laissez-faire
% 0.00 21.20 15.10 21.40 15.20
N 26 52 119 14 211
Total
% 100.00 100.00 100.00 100.00 100.00




Table 13, b: Chi-Square test

education years

values, comparing male leadership style with

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 16.174 12 0.183
Likelihood Ratio 20.105 12 0.065
Linear-by-Linear Association 2.679 1 0.102
N of Valid Cases 211

Table 14, a: Distribution of female leadership style according to years of education.

Education years
Female _ Total
12 years 13 - 16 years 17-20
and less years

Authoritativ | N 2 2 2 6
€ % 9.50 7.70 5.70 7.30

. N 4 6 9 19

Political

% 19.00 23.10 25.70 23.20

Leadership N 0 5 4 9

style Evaluative

% 0.00 19.20 11.40 11.00

L N 12 11 15 38

Participative

% 57.10 42.30 42.90 46.30

. _ N 3 2 5 10

Laissez-faire

% 14.30 7.70 14.30 12.20

N 21 26 35 82

Total

% 100.00 100.00 100.00 100.00




Table 14, b: Chi-Square test values, comparing females leadership style with years

of education

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 5.79 8 0.671
Likelihood Ratio 7.824 8 0.451
Linear-by-Linear Association 0.092 1 0.762
N of Valid Cases 82

Relationship between academic level and male manager leadership

style:

There was no statistical relationship between the academic level and

male manager leadership style. Chi square = 11.568, p-value = 0.481. In

table (15, b) the dominant leadership style was participative leadership.

They were 60%, 51.9%, 40%.7, and 36.8% for practical nursing

B.S.N, diploma and Master degree holders respectively as shown in table

(15, a).




Table 15, a: Distribution of male leadership style according to level of education.

Males
Diploma B.S.N Master Pract.lcal
Leadership style Lyl

N % N % N % N %

Authoritative 9.3 3.8 0 0 0 0

Political 13 24.1 24 18 7 36.8 0 0
Evaluative 8 14.8 13 9.8 2 10.5 1 20
Participative 22 40.7 69 51.9 7 36.9 3 60
Laissez-faire 6 11.1 22 16.5 3 15.8 1 20
Total 54 100 133 100 19 100 5 100

Table 15, b: Chi-Square test values, comparing male leadership style with level of

education
Value DF Asyn;ipde%i)g. (2-
Pearson Chi-Square 11.568 12 0.481
Likelihood Ratio 12.834 12 0.381
Linear-by-Linear Association 2.413 1 0.12
N of Valid Cases 211

Relationship between the academic level with female manager

leadership style:

There was no statistical relationship between academic level and

female managers leadership style. The Chi square= 4.89 at p-value= 0.982,

as shown in table (16, b).

In table (16,a ), the most dominant leadership style for diploma and

BSN holders were participative leadership 51.1% and 37.1%respectively.




Table 16, a: Distribution of female leadership style according to level of education

Females
Diploma B.S.N Master F:]rl?;:stiiggl
Leadership style N % N % N % N %
Authoritative 3 6.7 8.6 0 0 0 0
Political 9 20 10 28.6 0 0 0 0
Evaluative 5 111 4 11.4 0 0 0 0
Participative 23 51.1 13 37.1 1 100 1 100
Laissez-faire 5 11.1 5 14.3 0 0 0
Total 45 100 35 100 1 100 1 100

Table 16, b: Chi-Square test values, comparing male leadership style with level of

education
Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 4.089 12 0.982
Likelihood Ratio 4.86 12 0.962
Linear-by-Linear Association 0.062 1 0.803
N of Valid Cases 82

Relationship between employer and leadership style:

There was no statistical relationship between organization's owner

and leadership styles, for males, Chi square=6.316 at p-value=0.612 while

for females Chi square=9.723 at p-value=0.285, as shown in table (17, b,

c). In table (17, a), 47.6% of males who worked in government institutions

demonstrated participative leadership style.




In UNRWA, 33.3% of the male managers demonstrated Political

leadership style and an additional 33.3% demonstrated Laissez-faire

leadership style, while,

61.1%

demonstrated participative leadership style.

of those who worked in NGO's

For females, 65.2% of UNRWA and 58.3% of NGO and 34% of

governments managers demonstrated participative leadership style.

Table 17, a: Distribution of leadership style according to organization owner

Males Females

Leadership style | Government UNRWA NGO's | Government | UNRWA NGO's
N % N % N | % N % N % N %
Authoritative 9 4.8 0 0 1] 56 5 106 | O 0 1 |83
Political 41 21.9 2 |33 |1 56 13 21.7 5 | 217 1 8.3
Evaluative 21 11.2 1 16.7 | 2 | 111 6 12.8 1 4.3 2 | 16.7
Participative 89 47.6 1 16.7 | 11| 61.1 | 16 34 15 | 652 | 7 |58.3
Laissez-faire 27 14.4 2 | 333 | 3 |16.7 7 14.9 2 8.7 1 8.3
Total 187 100 6 100 |18 | 100 | 47 100 23 | 100 | 12 | 100

Table 17, b: Chi-Square test values,
organization work owner

comparing males

leadership style with

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 6.316 8 0.612
Likelihood Ratio 7.375 0.497
Linear-by-Linear Association 1.353 0.245
N of Valid Cases 211




Table 17, c: Chi-Square test values, comparing females leadership style with
organization owner

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 9.723 8 0.285
Likelihood Ratio 11.843 8 0.158
Linear-by-Linear Association 1.816 1 0.178
N of Valid Cases 82

Relationship between organization type and leadership styles:

There was no statistical relationship between organization type and
leadership styles, for males Chi square = 3.667, at p-value = 0.453, while
for females, Chi square = 5.635, at p-value = 0.228 as shown in table (18,
b, ¢). In table (18, a), 50.6% of males who worked in hospitals and 38.3%
of males who worked in clinics demonstrated participative leadership.
38.5% of females who worked in hospitals and 60% females who worked

in clinics females demonstrated participative leadership style.

Table 18, a: Distribution of leadership style according to organization type

Males Females

Leadership style Hospital Clinic Hospital Clinic
N % N % N % N %
Authoritative 8 4.9 2 4.3 5 9.6 1 3.3
Political 30 18.3 14 29.8 12 23.1 7 23.3
Evaluative 19 11.6 5 10.6 8 154 1 3.3
Participative 83 50.6 18 38.3 20 38.5 18 60
Laissez-faire 24 14.6 8 17 7 13.5 3 10
Total 164 100 47 100 52 100 30 100




Table 18, b: Chi-Square test values, comparing male leadership style with
organization type

Value DF Asyrgi[)de?ji)g. (2-
Pearson Chi-Square 3.667 4 0.453
Likelihood Ratio 3.536 4 0.472
Linear-by-Linear Association 0.917 1 0.338
N of Valid Cases 211

Table 18, c: Chi-Square test values, comparing female leadership style with
organization type

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 5.635 4 0.228
Likelihood Ratio 6.216 4 0.184
Linear-by-Linear Association 0.996 1 0.318
N of Valid Cases 82

Relation between work place and leadership style:

There was no statistical relationship between work place and
leadership style for both males and females. For males, Chi square=
14.059, at p-value = 0.594.

For females, Chi square=24.848, at p-value = 0.073 as shown in
tables (19, b), (20, b). In tables (19, a), (19, b) the main leadership style of
males was participative in all areas as follows: Mid-Zone 68.8%, Rafah

57.1%, North 48.3%, Khanyounis 44.8% then Gaza 43.3%.




For females participative were the highest in Mid-Zone (88.9%), in

Gaza (50%) and in North (36.4).

However, Political leadership style was the highest in Rafah (60%).

36.5 % in Khanyounis demonstrated political leadership style in addition to

another 36.4 % demonstrated participative leadership style. as shown in

Table 19, a: Distribution of male leadership style according to work place.

Males Work place
id- i Total
Leadership style North Gaza g/lolge Khansyounl Rafah
o N 3 4 0 2 1 10
Authoritative
% 10.3 4.6 0.0 3.4 4.8 4.7
- N 4 18 2 17 3 44
Political
% 13.8 20.7 12.5 29.3 14.3 20.9
_ N 4 10 0 8 2 24
Evaluative
% 13.8 11.5 0.0 13.8 9.5 11.4
L N 14 38 11 26 12 101
Participative
% 48.3 43.7 68.8 44.8 57.1 47.9
) _ N 4 17 3 5 3 32
Laissez-faire
% 13.8 19.5 18.8 8.6 14.3 15.2
N 29 87 16 58 21 211
Total
% 100.0 100.0 100.0 100.0 100.0 | 100.0

Table 19, b: Chi-Square test values, comparing males leadership style with work

place
Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 14.059 16 0.594
Likelihood Ratio 16.178 16 0.441
Linear-by-Linear 0.132 1 0.717
Association
N of Valid Cases 211




Table 20, a: Distribution of female leadership style according to work place.

Work place
Leadership Females Total
style North Gaza Mid-Zone Khanyounis | Rafah
Authoritative N L 4 0 1 0 6
% 9.1 13.3 0.0 4.5 0.0 7.3
Political |2 2 L 8 0 19
% 18.20 6.70 11.10 36.50 60.00 | 23.20
Evaluative N 2 > 0 2 0 J
% 18.2 16.7 0.0 9.1 0.0 11.0
S N 4 15 8 8 3 38
Participative
% 36.4 50.0 88.9 36.4 30.0 46.3
. : N 2 4 0 3 1 10
Laissez-faire
% 18.2 13.3 0.0 13.5 10.0 12.2
Total N 11 30 9 22 10 82
% 100.0 100.0 100.0 100.0 100.0 | 100.0
Table 20, b: Chi-Square test values, comparing female leadership style with work
place
Asymp. Sig.
Value DF (2-sided)
Pearson Chi-Square 24.848 16 0.073
Likelihood Ratio 27.788 16 0.034
Linear-by-Linear Association 1.323 1 0.25
N of Valid Cases 82

Relationship between leadership style and years of experience:

There was no statistical relationship between years of experience and

leadership style. For males, Chi square = 4.425 ,at p-value = 0.817 and for

females, Chi square = 7.158 at P-value = 0.520, as shown in tables (21, b,

C).




In tables (21, a), participative leadership style were dominant for
managers who experienced more than 20 years (51.1%) and for those who
had 10 to 20 years of experience (49.1%) and for managers who had less
than 10 years experience (42.9%).

For females 44.8%, of group who had less than 10 years of
experience demonstrated participative leadership style, while, 41.9% of
managers who had experience from 10-20 years, and 45.5% from those
female managers who had experience more than 20 years demonstrated

participative leadership style.

Table 21, a: Distribution of leadership style according to years of experience.

Males Females
Leadership style |Less than 10 10-20 More than 20 | Less than 10 10-20 trl:g ﬂrgo
N % N % N % N % N % N | %
Authoritative 3 54 5 4.6 2 4.3 2 6.9 2 65 | 2 |91
Political 12 | 214 20 18.5 12 25.5 6 20.7 11 351291
Evaluative 7 12.5 15 13.9 2 4.3 3 10.3 2 6.5 | 4 [18.2
Participative 24 | 42.9 53 49.1 24 51.1 13 44.8 13 419 |12 (455
Laissez-faire | 10 | 17.9 15 13.9 7 14.9 5 17.2 3 9.7 | 2191
Total 56 | 100 108 100 47 100 29 100 31 100 | 22 | 100




Table 21, b: Chi-Square test values, comparing male leadership style with years of

experience
Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 4.425 8 0.817
Likelihood Ratio 4.042 8 0.853
Linear-by-Linear Association 0.29 1 0.59
N of Valid Cases 82

Table 21, c: Chi-Square test values, comparing female with leadership style with

years of experience

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 7.158 8 0.52
Likelihood Ratio 9.94 8 0.269
Linear-by-Linear Association | 0.129 1 0.719
N of Valid Cases 211

Relationship between managerial level and leadership styles:

There was no statistical relationship between managerial level and

leadership style for both males and females. For males, Chi square= 4.470,

at p-value = 0.812 and for females, Chi square= 4.006, at p-value = 0.857

as shown in tables (22, b), (23, b).




Participative leadership style was the dominant this time that was

50.0% at middle level of management and also at first level was 48.3%

while top management appeared as political leadership style in males and

females the same ratio 33.4%. Also for females participative still dominant

at first and second level of management as ordered 46.9%, 46.7% as shown

in tables (22,a), (23, a).

Table 22, a: Distribution of male leadership style according to management level.

Males
Leadership Level of management o
style
. Top
1ST (H.N) 2ND (supervision) management
% 4.2 4.8 11.1 4.7
Authoritative N 23 18 3 44
% 19.5 21.4 334 20.9
Political N 16 7 1 24
% 13.6 8.3 11.1 11.4
Evaluative N 57 42 2 101
% 48.3 50.0 22.2 47.9
Participative N 17 13 2 32
. . % 14.4 15.5 22.2 15.2
Laissez-faire
N 118 84 9 211
Total % 100.0 100.0 100.0 100.0




Table 22, b: Chi-Square test values, comparing male leadership style with

management level

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 4.470 8 0.812
Likelihood Ratio 4.470 8 0.812
Linear-by-Linear Association 261 1 0.609
N of Valid Cases 211

Table 23, a: Distribution of female leadership style according to management level.

Females
Leadership style 1st (H.N) | 2nd (supervision) man;_gog)men t Total
L N 5 1 0 6
Authoritative % 78 6.7 0.0 73
Political N 16 2 L 19
% 25.0 13.3 33.4 23.2
Evaluative N 6 3 0 9
% 9.4 20.0 0.0 11.0
Participative N 30 ! L 38
% 46.9 46.7 33.3 46.3
Laissez-faire N ! 2 L 10
% 10.9 13.3 33.3 12.2
Total N 64 15 3 82
% 100.0 100.0 100.0 100.0

Table 23, b: Chi-Square values, comparing females leadership style with

management level

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 4.006 8 0.857
Likelihood Ratio 4.096 8 0.848
Linear-by-Linear Association 0.558 1 0.455
N of Valid Cases 82




Relationship between years of work in the current position and
leadership styles:

There was no statistical relationship between years of work in the
current position and leadership style for males. However, there were
differences for females. For males, Chi square= 8.258, at p-value = 0. 409
and for females, Chi square= 17.258, at p-value = .027 as shown in tables
(24, b, c). Participative leadership style also was dominant regardless of
years of work in the current position for both females and males.

For males, it was 62.1% for those who had more than 20 years of
work in the current position, and 47.2% for those who had less than 10 and
39.5% for those who 10-20 years, while, for females, it was 58.3% for
those who had 10-20 years of work in the current position, it was 41.7% for
those who had less than 10 years and 40.9% for those who had more than

20 years as shown in table (24, a).



Table 24, a: Distribution of leadership style according to years of work in the
current position.

Males Females
Leadershi Less than i More than Less than i More than
Sl p 10 10-20 20 10 10-20 20

N % N % N % N % N % N %

Authoritative | 6 4.2 3 7.9 1 3.4 3 8.3 31125 0 0
Political 32 | 22.2 7 18.4 5 17.2 7 194 4 | 16.7 8 36.4
Evaluative 15 | 104 8 21.1 1 34 5 139 | 2 8.3 2 9.1
Participative | 68 | 47.2 | 15 39.5 18 62.1 | 15 | 417 |14 | 583 | 9 40.9
Laissez-faire | 23 16 5 13.2 4 13.8 6 16.7 | 1 4.2 3 13.6
Total 144 | 100 | 38 100 29 100 | 36 | 100 |24 | 100 | 22 100

Table 24, b: Chi-Square values, comparing male leadership style with years of
work in current position

Value DF A?%’_r:igé 3;9'
Pearson Chi-Square 8.258 8 0.409
Likelihood Ratio 8.065 8 0.427
Linear-by-Linear Association 0.118 1 0.731
N of Valid Cases 211




Table 24, c: Chi-Square values,
work in current position

comparing female leadership style with years of

Value DF Agrzﬁje%')g
Pearson Chi-Square 17.284 8 0.027
Likelihood Ratio 19.718 8 0.011
Linear-by-Linear Association 2.216 1 0.137
N of Valid Cases 92

Relation between working in another organization in past and

leadership style:

In tables (25, b), (26, b) there was no statistical relationship between

working in other organization in past and leadership style for both females

and females. For males, Chi square= 1.574, at p-value = 0.813 and Chi

square= 4.597, at p-value = 0.331 for females. In tables (25, a), (25, b),

Participative leadership style was the dominant for both males and females

regardless of weather they worked in another organization or not. It was

49.0% for males who didn't work and 47.5% for males who worked while

it was 50.0% for females who didn't work and 44.8% for who worked.




Table 25, a: Distribution of male leadership style according to their working in

other organization

Males Working in other organization
Total
Leadership style No Yes
o N 2 8 10
Authoritative
% 3.9 5.0 4.7
. N 8 36 44
Political
% 15.7 22.5 20.9
_ N 7 17 24
Evaluative
% 13.7 10.6 11.4
o N 25 76 101
Participative
% 49.0 47.5 47.90
) _ N 9 23 32
Laissez-faire
% 17.6 14.4 15.2
N 51 160 211
Total
% 100.0 100.0 100.0

Table 25, b: Chi-Square values, comparing male with leadership style with

working in other organization

Value DF As(;zln;%e%l)g
Pearson Chi-Square 1.574 4 0.813
Likelihood Ratio 1.612 4 0.807
Linear-by-Linear Association 0.89 1 0.345
N of Valid Cases 211




Table 26, a: Distribution of female leadership style according to their working in

another organization

Females working in other organization Total
Leadership style No Yes
Authoritative 050 ] 120 856 763
Political N 4 L 19
% 16.7 25.9 23.2
luati N 5 4 9
Evaluative % 208 6.9 11.0
L N 12 26 38
Participative % 500 148 16.3
: . N 2 8 10
Laissez-faire % 83 138 122
Total N 24 58 82
% 100.0 100.0 100.0

Table 26, b: Chi-Square values, comparing female with leadership style with

working in other organization

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 4.597 4
Likelihood Ratio 4.409 4 0.353
Linear-by-Linear Association 0.187 1 0.665
N of Valid Cases 82

Relation between applying for this job and leadership style:

In tables (27, b), (28, b), there was no statistical relationship between

applying for this job and leadership style.Chi square= 3.432, at p-value =

0.488 for males while there were statistical differences between applying

for this job and leadership style for females. Chi square= 9.957, at p-value

=0.041.




Participative leadership style was the highest for both males and

females regardless of weather managers applied for this job or not. It was

47.5% for males who applied and 84.0 for males who didn't apply while it

was 50.0% for females who applied and 42.5 for females who didn't apply

as shown in tables (27, a), (28, a).

Table 27, a: Distribution of male leadership style according to their application for

this job.

Males Applying for this job Total
Leadership style yes no

Authoritative OTO 323 583 j(;
Political N 15 29 a4
% 24.6 19.3 20.9
luati N 9 15 24
Evaluative % 148 10.0 11.4
. N 29 72 101
Participative % 175 8.0 479
) ) N 6 26 32
Laissez-faire % 98 173 152
Total N 61 150 211

% 100.0 100.0 100.0

Table 27, b: Chi-Square
application for this job

values, comparing

male leadership style with their

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 3.432 4 0.488
Likelihood Ratio 3.544 4 0.471
Llnear-by-l__mear 0.948 1 033
Association
N of Valid Cases 211




Table 28, a: Distribution of female leadership style according to their application

for this job.
Females Applying for this job Total
Leadership style Yes No
Authoritative (!\/:) 000 1? 0 763
Political N 13 6 19
% 31.0 15.0 23.2
luati N 3 6 9
Evaluative % 71 15.0 11.0
. N 21 17 38
Participative % 50.0 425 463
} . N 5 5 10
Laissez-faire % 119 5 122
Total N 42 40 82
% 100.0 100.0 100.0

Table 28, b: Chi-Square values, comparing female leadership style with their

application for this job

Value DF Asyn;ipde?ji)g. (2-
Pearson Chi-Square 9.957 4 0.041
Likelihood Ratio 12.351 4 0.015
Linear-b_y-ITinear 0613 1 0.433
Association
N of Valid Cases 82

Relationship between having managerial training and leadership
styles:
There was no statistical relationship between leadership styles and

receiving training management.



For males Chi square = 1.884, at p-value = 0.757 while for females, Chi
square = 3.498, at p-value = 0.47 as shown in tables (29, b, c). In table
(29,a), 45% of males who had training in management compared to 51%
of those who did not follow participative leadership style. In females 51.4%
of whom had training in management compared to 42.2% followed

participative leadership style.

Table 29, a: Distribution of leadership styles according to managerial training

_ Males Females
e No Yes No Yes
style
N % N % N % N %

Authoritative 4 3.9 6 55 2 4.4 4 10.8
Political 22 21.6 22 20.2 13 28.9 6 16.2
Evaluative 9 8.8 15 13.8 6 13.3 3 8.1
Participative 52 51 49 45 19 42.2 19 51.4
Laissez-faire 15 14.7 17 15.6 5 11.1 5 13.5
Total 102 100 109 100 45 100 37 100

Table 29, b: Chi-Square values, comparing male leadership style with managerial
training

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 1.884 4 0.757
Likelihood Ratio 1.901 4 0.754
Linear-by-Linear Association 0.152 1 0.697
N of Valid Cases 211




Table 29, c: Chi-Square values, comparing female leadership style with managerial
training

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 3.498 4 0.478
Likelihood Ratio 3.558 4 0.469
Linear-by-Linear Association 0.282 1 0.595
N of Valid Cases 82

Relation between leadership style and the availability of job
description:

In table (30, b), (31, b) there was statistical relationship between
availability of job description and leadership style for males, Chi square=
11.726, at p-value = 0.020. However for females there was no statistical
relationship, Chi square= 2.386, at p-value =0.665. In tables, (30, a), (31, a)
participative leadership style was the dominant among the managers who

have job description or not regardless of gender.




Table 30, a: Distribution of male leadership style according to availability of job
description.

Having job description or
Males not Total
No Yes

. N 5 5 10

Authoritative % 550 420 270

Political N 27 17 44

% 29.70 14.20 20.90

Leadership Evaluative N 6 18 24
style % 6.60 15.00 11.40
. N 37 64 101

Participative % 40.70 53.30 47.90
Laissez-faire N 16 16 32

% 17.60 13.30 15.20

Total N 91 120 211
% 100.00% 100.00 100.00

Table 30, b: Chi-Square values, comparing male leadership style with availability
of job description

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 11.726 4 0.02
Likelihood Ratio 11.88 4 0.018
Linear-by-Linear 2.049 1 0.152
Association
N of Valid Cases 211




Table 31, a: Distribution of female leadership style according to availability of job
description.

Leadership style Having job description or not Total
No Yes
Authoritative N 1 > 6
% 5.0 8.1 7.3
.. N 4 15 19
Political % 20.0 24.2 23.2
Evaluative N 4 > 9
% 20.00 8.10 11.00
L N 9 29 38
Participative % 45.00 46.80 46.30
Laissez-faire N 2 8 10
% 10.00 12.90 12.20
Total N 20 62 82
% 100.00 100.00 100.00

Table 31, b: Chi-Square values, comparing female leadership style with
availability of job description

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 2.386 4 0.665
Likelihood Ratio 2.168 4 0.705
Linear-by-Linear Association 0.008 1 0.928
N of Valid Cases 82

Relationship between leadership style and continuous education:

There was no statistical relationship between leadership style and
continuous education for males, Chi square = 5.989, at p-value = 0.478
while for females there were significant differences, Chi square = 10.6, at

p-value = 0.03, as shown in tables (32, b ¢) and (32, a).




Table 32, a: Distribution of leadership style according to enrollment in continuous

education.
Males Females
Leadership No Yes No yes
style N % N % N % N %

Authoritative 4 3.8 6 5.6 1 2.3 5 12.8
Political 21 20.2 23 215 7 16.3 12 30.8
Evaluative 7 6.7 17 15.9 4 9.3 5 12.8
Participative 53 51 48 44.9 26 60.5 12 30.9
Laissez-faire 19 18.3 13 12.1 5 11.6 5 12.8
Total 104 100 107 100 43 100 39 100

Table 32, b: Chi-Square values, comparing male leadership style with enrollment
in continuous education

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 5.989 4 0.200
Likelihood Ratio 6.127 4 0.190
Linear-by-Linear
2.246 1 0.134
Association
N of Valid Cases 211




Table 32, c: Chi-Square values, comparing female leadership style with enrollment
in continuous education

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 10.638 4 0.031
Likelihood Ratio 11.043 4 0.026
Linear-by-lfinear 6.649 1 010
Association
N of Valid Cases 85

Relationship between leadership style and job satisfaction:

There was no statistical relationship between job satisfaction of
respondents and leadership style for males and females, Chi square =
11.726, at p-value = 0.14. Chi square = 2.386, at p-value = 0.89

respectively as shown in tables (33, b, and 33, c).

Table 33, a: Distribution of participant's leadership style according to their job
satisfaction

Males Females

Leadership style No Yes No Yes
N % N % N % N %
Authoritative 5 55 5 4.2 1 5 5 8.1
Political 27 29.7 17 14.2 4 20 | 15 | 24.2
Evaluative 6 6.6 18 15 4 20 5 8.1
Participative 37 40.7 64 53.3 9 45 | 29 | 46.8
Laissez-faire 16 17.6 16 13.3 2 10 8 | 129
Total 91 100 120 100 20 100 | 62 | 100




Table 33, b: Chi-Square values, comparing male leadership style with job
satisfaction

Value DF Asymp. Sig.(2-sided)
Pearson Chi-Square 11.726 8 0.141
Likelihood Ratio 12.409 8 0.134
Linear-by-Linear Association 0.571 1 0.45
N of Valid Cases 211

Table 33, c: Chi-Square values, comparing female leadership style with job
satisfaction

Value DF Asymp. Sig.(2-sided)
Pearson Chi-Square 2.386 8 0.892
Likelihood Ratio 5.251 8 0.73
Linear-by-Linear Association 0.222 1 0.637
N of Valid Cases 82

Relationship between department preference and leadership style:

In table (34, b), (35, b) there was no statistical relationship between
department preference and leadership style. Chi square=1.004, at p-value =
0.909 for males and Chi square= 7.265, at p-value =0.123 for female. In
tables (34, a) (35, a), participative leadership style was dominant in males

and females regardless of department preference.




Table 34, a: Distribution of male leadership style according to department

preference.
Males Department preference Total
Leadership style No Yes

Authoritative N 3 ! 10
% 6.50 4.20 4.70

Political N 3 35 a4
% 19.6 21.2 20.9

. N 4 20 24
Evaluative % 8.7 121 114
. N 22 79 101
Participative % 478 47.9 47.9
Laissez-faire N 8 24 32
% 17.4 14.5 15.2

Total N 46 165 211
% 100.0 100.0 100.0

Table 34, b: Chi-Square values, comparing male leadership style with department

preference
Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 1.004 4 0.909
Likelihood Ratio 0.993 4 0.911
Llnear-by-l__lnear 0.021 1 0.884
Association
N of Valid Cases 211




Table 35, a: Distribution of female leadership style according to department
preference.
Females Department preference Total
Leadership style No Yes
Authoritative N 0 6 6
% 0.0 8.6 7.3
. N 6 13 19
Political % 200 18.6 232
Evaluative N L 8 d
% 8.3 11.4 11.0
Participative N > 33 38
% 51.7 47.1 46.3
Laissez-faire N 0 10 10
% 0.0 14.3 12.2
Total N 12 70 82
% 100.0 100.0 100.0

Table 35, b: Chi-Square values, comparing female leadership style with

department preference

Value DF Asymp. Sig. (2-sided)
Pearson Chi-Square 7.265 4 0.123
Likelihood Ratio 8.704 4 0.069
Linear-by-Linear Association 1.729 1 0.189
N of Valid Cases 82

Managerial Grid:

There were statistically significant differences between mean of

concern for people and work.




Results showed that mangers are concerned about people, t = 15.32
at level 0.01 and the mean of concern for work was 4.967 with SD 1.51

while the mean of concern for people was 6.413 and SD 1.23 as shown in

table (36).

Table 36: Concern of Gaza Strip nurses managers toward work and people
Management style N Mean | SD t Sig.
Concern for work 300 4967 | 1.51

15.32 0.01

Concern for people 300 6.413 | 1.23

Gender:

In table (37), there were no statistically significant differences
between male and female regarding concern for work, (t was 0.329 at level
0.742) and also there were no significant differences between male and

female regarding concern for people (t was 0.028 at level 0.977)

Table 37: T- test comparing management style with gender

METEDCI I Gender N mean SD t p-value
style
Male 214 4.9857 1.4577
Concern for 0329 | 0.742
work Female 86 4.9217 1.6674
Male 214 6.4118 1.2519
Concern for 0028 | 0.977
people Female 86 6.4163 1.1668
Age:

There were no relationship between age with concern for work,
Pearson correlation factor test was 0.024 at level 0.0675 while there was

inverse relationship at level 0.048 between age and level of concern for




people, Pearson Correlation was -0.411that means concern of work
decrease when age increase.
Marital status:

One-way ANOVA was used to measure statistical differences
between concern for work and people with marital status. Results showed
no statistical significant differences between means. F = 1.849 at level
0.138 for concern of work while it was 0.107 at level 0.956 for concern for

people as shown in table (38).

Table 38: One-way ANOVA comparing management style with marital status.

Man;gfén ent Marital status | Sum of Squares | DF | Mean Square F Sig.
Between 12,679 3 4996
Concern for Groups
work Within Groups 676.517 296 2.286 1.84910.138
Total 689.195 299
Between 0.488 3 0163
Concern for Groups
people | Within Groups 449,056 296 1.517 0.107 | 0.956
Total 449,544 299

Residency place:

In table (39), there were no statistical significant differences between
mean of concern for work, F= 1.17 at level 0.324. There were also, no
statistical significant differences between mean of concern for people

related to residency area, F=0.342 at level 0.849.




Table 39: One-way ANOVA comparing residency place with management style.

Management Residency Sum of Mean .
DF F Sig.
style place Squares Square
Between 10.761 4 2.69
Concern for Grpups
work c\évr'(fﬂi)”s 678.434 | 295 2.3 117 0.324
Total 689.195 299
Between 2,076 4 0.519
Concern for Grpups
people C\’;\ﬁgﬂ;o”s 447.468 | 205 | 1517 | 0342 |0.849
Total 449.544 299

Education years:

Pearson correlation factor test was used and showed that there was
no significant relationship between education years and concern for work,
Pearson correlation was 0. 036 at level 0.535, while there was a very weak
relationship between education years and concern for people, Pearson
correlation factor was 0.107 between education years and concern of
people at level 0.064.

Level of education:

Results of One Way ANOVA showed no statistically significant

differences between mean of concern for work and concern for people and

educational level as it appears in table (40).




Table 40: One-way ANOVA comparing level of education with management style.

e .Of Sum of Squares | DF | Mean Square F Sig.
style education
Between 15.28 6 2,547
Concern for Grpups
work CV;Vr';L‘;)”S 673.916 203 23 1.107 | 0.358
Total 689.195 299
Between 6.612 6 1.102
Concern for Grpups
people C\’;Vr';L‘I'O’; 442.932 293 1512 0.729 | 0.627
Total 449,544 299

Organization's owner:

In table (41), results of One Way ANOVA showed no statistically

significant differences between organization's owner and concern for work,

F was 1.905 at level 0.151 which indicates similarity of levels of concern

for work regardless of organization's owner. Also there are no statistical

significant differences between organization's owner and concern for

people regardless of being the owner governments, UNRWA and NGO's, F

was 2.45 at level 0.088.




Table 41: One-way ANOVA comparing organization’s owner with management

style.
Management | Organization Sum of Mean .
DF F | Sig.
style work owner Squares Square
Between 8.731 2 4.366
c for Groups
oncern e
work (\Qﬁgm 680.464 297 2201 | 19050151
Total 689.195 299
Between 7.296 2 3.648
c for Groups
oncern e
people CV;\CC;[E;OnS 442.248 297 1489 | 245 |0.088
Total 449.544 299

Organization type:

In table (42), there were statistically significant differences between

concern for work for both hospitals and clinics, t was 2.162 at level 0.031

where differences sloped to hospitals while there were no statistically

significant differences between concern for people for both hospitals and

clinics, t was 1.038 at level 0.300.

Table 42: T-test comparing organization type with management style.

Mansig?énent Organizationtype | N | mean SD t p-value
Hospital 220 | 5.0800 | 1.47435
Co\r/‘v‘f:l? of P 2162 | 0031
Clinic 80 | 4.655 | 1.60108
Hospital 220 | 6.3688 | 1.19894
Conecoerg of P 1.038 0.3
beop Clinic 80 | 6535 | 1.2981




Work place:

There were no statistically significant differences between concern

for work and for people for all governorates as shown in table (43).

Table 43: One-way ANOVA comparing work place with management style.

Management

Sum of

Mean

style TR Bl Squares BIE Square 7 iy
Between 5.238 4 1.31
Concern for Groups
Within 0.565 | 0.688
work Groups 683.957 295 2.318
Total 689.195 299
Between 2,555 4 0.639
Concern for Grpups
people g 'éz;; 446.989 295 1515 | 0421 | 0.793
Total 449.544 299

Years of experience:

There was no relationship between concern for work and years of

experience, Pearson correlation was 0.024 at level 0.685, while there was

positive correlation between years of experience and concern for people,

Pearson Correlation was 0.415, at level 0.012.

Years of work:

There was no Correlation between concern for work and years of

work., Pearson Correlation was 0.080 at level 0.300. There was also, no

relationship between concern for people and years of work, Pearson

Correlation was 0.038 at level 0.510.




Working in another organization:

In table (44), there were no statistically significant differences
between concern of work among managers who worked in other
organization and those who didn't work; t was 0.558 at level 0.577. There
were also, no statistically significant differences between concern for
people among managers who worked in another organization and those

who didn't work. t was 0.142 at level 0.887.

Table 44: T-test comparing working in another organization with management
style.

Managerment Working in
g another N mean SD t p-value
style o
organization
Yes 77 4,884 1.6134
Concern for 0558 | 0577
No 223 4.9961 1.4866
Yes 77 6.4303 1.0163
Congg”l‘efor 0142 | 0.887
Peop No 223 | 6.4072 | 1.2928

Application for the current job:

In table (45), there were no statistically significant differences
between concern for work among those who applied for the job and who
didn't apply, t was1.009 at level 0.314 and there were also no statistically
significant differences between concern for people among those who

applied for the job and who didn't apply, t was 0.993 at level 0.322.




Table 45: T-test comparing applying for this job with management style.

Management Applm_g for this N mean sD t p-
style job value
Yes 108 | 4.8494 | 1.5748
Concern of work 1.009 | 0.314
No 192 | 5.0337 | 1.4855
Concern of Yes 108 | 6.4395 | 1.2413 | 0.993 0.322
eople '
Peop No 192 | 6.3983 | 1.2206

Having training in management:

There were no statistically significant differences between concern

for work and having training in management, t was 1.851 at level 0.065 and

there were no statistically significant differences between concern for

people and having training in management, t was 0.239 at level 0.811 as

shown in table (46).

Table 46: T-test comparing having training in management with management

style.
Having
MW training in N mean SD t b-
style value
management
Yes 152 4.8079 1.4571
COTAC/‘;:EW 1.851 | 0.065
No 148 5.1311 1.5666
Yes 152 6.4298 1.1498
Congg”l‘efor 0.239 | 0.811
Peop No 148 | 6.3959 | 1.3037

Having job description:

There were no statistically significant differences between concern

for work and having job description, t = 0.933 at level 0.322.




There were also no statistically significant differences between
concern for people and having job description or not, t = 0.836 at level

0.404 as shown in table (47).

Table 47: T-test comparing having job description with management style.

Management style Having J.Ob SD mean N t P-
description value
Yes 1.3467 5.0777 115
Concern for work 0.993 | 0.322
No 1.6154 | 4.8987 185
Yes 1.208 6.338 115
Concern for people 0.836 | 0.404
No 1.2383 | 6.4598 185

Attending continuous education programs in the last three years:
There were no statistically significant differences between concern
for work and enrollment in continuous education in the last three years.
There were also no statistically significant differences between concern for
people and enrollment in continuous education in the last three years as

shown in table (48).

Table 48: T-test comparing attending continuous education programs in the last
three years with management style.

Attending
continuous
Management style education N mean SD t p-value
programs
Yes 152 | 4.9184 | 1.4368 | 056
Concern for work 5 0.573
No 148 | 5.0176 | 1.6009
Yes 152 | 6.3026 | 1.1216 | 158
Concern for people 5 0.114
No 148 | 6.5266 | 1.3192




Manager Satisfaction:

There were no statistically significant differences between concern
for work and satisfaction with working as manager or not, t = 1.002 at level
0.318 and there were also no statistically significant differences between
concern for people and satisfaction with working as manager or not, t =
0.017at level 0.986 as shown in table (49).

Table 49: T-test comparing satisfaction with working as a manager with
management style.

Satisfaction with
Management style working as a N | mean SD t p-value
manager

Yes 34 | 5.1882 | 1.7453

Concern for work 1.002 0.318
No 150 | 4.8822 | 1.576
Yes 34 | 6.3725 | 1.2323

Congg”l‘efor 0.017 |  0.986
Peop No 150 | 6.3684 | 1.2466

Department preference:

In table (50) there were no statistically significant differences
between concern for work and department preference, t = 0.881 at level
0.379 and there were no statistically significant differences between

concern for people, t was 0.506 at level 0.613.




Table 50: T-test comparing department preference with management style.

Management style LA N | mean | SD t p-
preference value
Yes 61 | 5.12 | 1.523
Concern for work 0.881 | 0.379
No 239 | 4.928 | 1.518
Yes 61 | 6.484 | 1.322
Concern for people 0.506 | 0.613
No 239 | 6.395 | 1.203

Person or group centered leadership style:

There were no statistically significant differences between concern
for work and person (authoritative, political, and evaluative) or group
(participative and Laissez-faire) centered leadership style.

There were also no significant differences between concern for

people and person or group centered leadership style as shown in table (51)

Table 51: T-test comparing person or group centered leadership style with
management style.

Management style a2 sy N mean SD t b-
style value
Person

79 | 5.1274 | 1.6057

Concern for work cgntered 1.111 | 0.267
roup 214 | 4.904 | 1.4974
centered
Concern for people Person 79 | 6.6447 | 1.1962 | 1.8 0.073

centered




Summary:

In this chapter, the study results are presented. First , the
demographical characteristics of the population are demonstrated, second,
the results of the relations between leadership styles and the study variables
were illustrated and last the results of the relations between managerial grid

and the study variables are also demonstrated.



Chapter (6)
Discussion and Analysis

The aim of this study was to assess the Leadership style of Gaza
nurse managers in different health institutions. This chapter includes
interpretation of the study findings, which were introduced in chapter five
in relation to previous conducted studies. A critical analysis of the study
findings will be presented. At the beginning, it examines the relationship
between respondents and organizational characteristics and leadership
style, then management style of respondents were discussed
First: Demographic and organizational characteristics:

In this study, the ratio between males and females was 2.5:1, this
reflects a big imbalance between the number of female and male nurse
managers in Gaza. This reflects the cultural factors of Palestinian society
especially in Gaza Strip in which males are preferred than females
especially in case of promotion to managerial position. This is the same as
Jouda (2003), and also consistent with Awad (2003) where the ratio
between males and females was 2.7:1.This is inconsistent with AL Ma'aita
and Momani (1999) where ratio between males and females was. 1:1.28.
Regarding age, it worth to mentioning that about 64% of the respondents
were below 40 years old. This age is considered the highly productive age.

Most of the respondents were married and their percentage was 92%.



This is consistent with Awad (2003) who indicated that married
nurses between among Gaza nurses were nearly 89%. This reflects the
Palestinian culture especially in Gaza strip of reassuring the idea of
marriage as an equilibrium factor of life (Palestinian Information Centers,
2002). Regarding residency area, the study showed big gap between nurse
managers who live in Mid-zone who constituted that percentage 26% of
staff and nurse managers who live in Khanyounis city who constituted
percentage 11%. This may reflect the cultural factors and differences
between the two cities with respect to all areas. Khanyounis's culture seems
to be still rather conservative regarding nursing profession as it not a proper
profession especially for females. This is consistent with LeCompte (2003)
who asserted that the Middle East culture didn't give the female a
satisfactory image to be a nurse as others females in other jobs like females
doctors for example.

However, it is expected that this view will improve in the next few
years because of many factors that affect the people opinions here. The
need for nurses in the Intifada for example caused nurses to be more valued
and appreciated because most of them show boldness; bravery and serious
care in dealing with great events like bombing that create victims and need

for proper management.



Also, a new nursing college was established next to the European
hospital in Khanyounis governorate, which is considered a professional
body to nursing profession, can manifest its influence in modifying the
Public opinion in favor of nursing. This may attract many of the students
to study nursing.

Most of respondents got B.S.N; half of them continued their
education in the last three years as the results revealed in this study. This
reflects that nurses are aware of the importance of long life learning as a
concept in nursing.

Moreover, in the last 5-years several master programs had been
established in Al-Quds University- Gaza branch for example which become
a current trend among nurses to continue their education. This is a very
important aspect in nursing profession now because continuing education is
considered a power for them in many fields. First, Palestinian people value
education as a social investment and security that can't be occupied or
stolen even by killing. Second, it gives chances for getting other jobs and
positions even in the same organization or outside of the organization.
Third, it empowers nurses in both health field and community and
reinforces their internal power as educated valued members. Last, it
improves the economic status that is important through many ways by

improving and prompting sociocultural style and prestige.



Most of the respondents worked in governmental sectors more than
10 years. This reflects that the governmental sector is the largest secondary
health service provider in Palestine (Palestinian Information Center, 2002).

Otherwise, most of respondents worked in hospitals that reflect the
nature of Palestinian health care system, which is secondary care based.
This may lead respondents to work in hospitals. The study results also
showed male number dominance and this could be another factor for
preferring to work in hospitals because hospital work seems to be more
difficult and who will work there seems to be more expert and skillful. The
majority of participants didn’t apply for their current job, didn’t work in
preferable department, haven’t job satisfaction with their positions and
didn’t have training in management and there were just 4% of respondents’
work in top management.

This reflects that the selection and recruitment process is in a strong
need for reprocessing and improving to be more effective. Results showed
that nurse female managers weren't different from nurse male managers in
leadership behaviors and those mean women’s personality isn't an obstacle
to work as a leader. This is consistent with Riger (1980), who mentioned
that when women and men experience the same work and study

circumstances, differences disappear between them.



However, this is inconsistent with Belk and Snell (1987) who said
that women are less controllable and inconsistent with what was shown in
Britain that the wanted characters are found with men personality more
than women (Belk & Snell, 1987). It is also inconsistent with results of a
study that said female growth; education in the community encourages a
feminine character that is reverse characters with mangers needed skills.
This can be interpreted by two factors., first, most of studies searched the
perception about female manager personality and wasn't an empirical
personality to study the women characters themselves. This led to
stereotyping about women generally and female manger particularly. The
second factor is that most of the studies that measured attitudes and
perceptions with regard to female manager indicated that women are copies
among which there is no differences exit. This is inconsistent with the
psychology of personality and psychology of individual differences that
explain the differences between men and women. The understanding of
these sciences can explain theses study results and give us a new way to
study woman efficiency in leadership and her role in new organization as
Friedman mentioned (1998) and Stewart (1997).

The second part: Leadership styles:

This part of the discussion examines the relationship between the

demographic factors and leadership style. Also, it links the result of this

study with the results of other studies.



There are many other factors that could affect the respondents’
leadership styles like political circumstances, economic status, social and
cultural values, norms, beliefs and rules of the culture.

These issues may be affecting the responsibility of consistent or
inconsistent relationship between demographic factors and leadership style.
The findings reveal that there are no statistical differences in leadership
styles among female and male nurse mangers due to gender, age, and
marital status. They also show that there are no significant differences in
male leadership style due to residency place.

In addition, results reveals also that there were no significant
differences with regard to the following variables., years of education, the
academic level, work organization owner, organization type, work place,
experience years, managerial level, , working in another organization
among both male and female nurse managers. There were significant
differences between females and the following variables: place of
residence, continuing education in the last three years, and years of
experience in the current position and the applying of the current job.
However, there were significant differences between males and leadership
style with job description

In this study, males who work in UNRWA settings demonstrated
political and laissez-faire leadership styles (33.3% for both leadership

styles).



In political leadership style (selling), the leader identifies a problem
and proposes a tentative solution before finalizing it; however, he/she gets
the reactions of those who will implement it.

The leader then explores the subordinates’ frank reactions to his/her
proposal, afterward he/she makes the final decision whereas in laissez-faire
(joining), the leader participates in the discussion as “just another
member”—and agrees in advance to carry out whatever decision the group
makes. The only limits placed on the group are those given to the leader by
his superiors. As indicated before in this study, males who worked in
UNRWA settings demonstrated political and laissez-faire leadership styles
(33.3% for each). This may reflect the cultural nature of UNRWA as “a
role culture” that is based on structure, order, stability and control. So if the
manager here reached such a managerial position he should have first
identified with his organization’s culture even in the smallest particulars.
This is consistent with political leadership style, but with laissez-faire it
means that male managers here are just performing the system through the
subordinates and he is just a facilitator and his personality characters traits
aren't needed to appear in his managerial behavior.

Regarding top management, political leadership styles was 33.4%

among both females and males.



It is clear that top management is far away from middle and first
management not just in place but also in behaviors and it performs political
behavior without discussing or counseling subordinate. Strangely, they give
orders from up to down even when loose control over their subordinates. In
Khanyounis and Rafah city, female managers showed also political
leadership style and this reflects the sociocultural factors in the south as
will as there were significant differences' regarding residency place among
females and leadership style.

Political leadership style was highest in Khanyounis with a
percentage of 54.6% and 38.5% in Rafah. This could be interpreted by the
nature of the culture in these two cities in the South of Gaza strip because
women have fewer chances than males in many fields because of men’s
dominance.

Consequently, nurses females managers here tended to own Political
leadership style which means Selling or marketing the decision without
consulting the group and announcing the decision then persuade the group
members to accept it. The leader points out how he/she has considered
organization goals and the interest of group members and states how the
members will benefit from carrying out the decision. This style is
supported very much in the south culture for females if they want to have a
managerial position; she should show loyalty and make propaganda to their

system regardless of consulting or share subordinates.



Thus she can reach working in a managerial position. There were
significant differences' between applying for this job among females and
leadership style. This might reflect that when a female struggles in a male
dominated community to achieve a managerial position, she must choose
and apply it even in the midst of males. Typically, it is common for men to
be chosen in managerial work because of their dominance in both number
and stereotyping concept of preferring men in management more than
women.

Also, there were significant differences in male leadership styles due
to the availability of job description. This could reflect the men’s mentality
of their preferring to have a determined task so they can directly discuss
and negotiate their roles, rights, duties and responsibilities especially in
nursing and some of controversial issues like duplicated work between
nurses and other health staff.

There were significant differences between leadership styles among
females due job satisfaction. This may reflects that females seem to have
some level of job satisfaction because their aim is to go to work, to seem
less trouble maker through the cultural aspect because she is female, should
be feminine, attractive, careful and kind not a source of problems even if

she had to appear as an avoidant person.



Historically and related to multi directives factors, a nurse used to be
known as angel of mercy, a burning candle to light for others and should
keep smiling even in the midst feeling of pain.

After all stereotyping female character even by females themselves
Is due the above mentioned factors. This is consistent with (Tauton, 1997)
who indicated females have the same abilities, skills of male for leadership
positions and consistent with (Adler, 1987) who explained that males and
females are similar in leadership characteristics. Also (Gardiner and
Tiggemannle, 1999) there were no overall differences between women and
men's mental health however there was a difference in pattern leadership
style.

It is worth mentioning here that the in Quran at (Alnaml, 28-38),
God described Balgees the great queen of Saba in Yemen story with Profit
Solyman and admired her as a leader when she told Solyman to give her
time to decide after he invited her to his religion. Then she held a cession to
discuss the issue with her people and this was very civilized, feminist and
healthy leadership behavior especially in ancient that time. She was the
queen and she could make her decision alone. So, if Balgees, the female
leader was admired by the Creator why do we need these stereotyping from

these ancient cultural traditions?



Both were affected by many of political, social and economic
factors, which resulted in this male dominated community and stereotyping
women in housework and caring. These ideas seem to help the
antihumanitarian ideology that puts more pressure on women and prison
her energy in such house work while Islam, which is the newest, religion
transferred women radically in many issues and reassured her role in both
family and community.

Ayesha Om Almomeneen, for example, continued teaching for
Moslem men and women people after the profit Mohammed (PBUH) died.
So, it is not of religion that catches women and quarantines their mind
rather it is opportunistic, propagandized ideology that oppress and suppress
the humanity through these ideas and make continuous conflict between
women and men. Surprisingly, both men and women seem to be victims.
So, stands are in serious need to liberate humanity in general and women in
particular. Finally women and men have complementary relation and no
one is better than the other because of their gender.

Gaza nurse managers’ dominant Leadership style:

Findings showed that participative leadership style was dominant
with most of the variables for both females and males. This is consistent
with Tauton (1997) who found that female managers had the same abilities,

and skills as males.



This is also, consistent with Truman (2001) who indicated that nurse
managers must play a participative role in managing the change process
and not remain adaptive, reactive and passive. In addition, Lourenco &
Trevisan (2002) mentioned that nurses at the context of hospital
organizations have a more directive behavior, with signs of changes to a
more participant one.

The participative leadership style represents consulting, in which the
leader gives the group members a chance to influence the decision from the
beginning. Problems and relevant background information are presented,
and then the members are asked for their ideas. In effect, the group is
invited to increase the number of alternative actions to be considered. The
leader then selects the solution he/she regards as most promising. This style
ideologically suits nurses and may ensure the future of nurses and nursing
in the health care sector.

The third part: The Managerial /leadership Grid:

Blake and Mouton (1964) elaborated a model, which tries to
understand the different attitudes of managers toward the human resources
and the other resources involved in the organization. It is called
"Managerial Grid" or "Leadership Grid" which is widely recognized

leadership styles.



This can help to determine managers’ leadership style that is very
important because a manager has to have the best skills and to be able to
keep all the resources coordinated toward achieving the project’s goal.

It uses two axes: “Concern for People” and “Concern for Task”,
which are two important dimensions used to examine management
behavior and characteristics. The Managerial Grid offers a rationalized
indication of health of the organization as well as the ability of the
managers. It indicates that the most effective style of management is the
style indicated by (9, 9). It is the objective of all management to
approximate as close as possible to this style, so the managers who
emphasized both high concern people well as well productivity are seem to
be more successful (Chandan, 1997).

Dominant personal management style of Gaza nurse managers:

Generally, the results of this study showed that managers were
concerned toward people more than being concern for work that may
reflect the Palestinian culture, especially in current political situation where
people value the social relationship that might sometimes be on the expense
of the work needs. This is consistent with Mosser (2000) who indicated that
nurses preferred their chairpersons to use the human resource frame.
Results also showed there was an inverse significant relationship regarding
age and concern of people this means that mangers' concern for people

decreased as age increased.



This reflects that respondents’ attitudes could be changed regarding
their concern. This is a motivator for interested people to act on this point
in the way of reassuring both concerns to get a more effective management
style.

When staff age increases, it means they will have more experience
and may be more oriented of the work nature and needs. After that, they
seem to concentrate on task achievement and this could be interpreted by
the idea that when age increases every one will have his /her own
relationship and will group with others and this group is important to
him/her. So he/she tends to draw the wanted goals from relationships and
work.

The study revealed that there was a weak relationship between years
of education and concern for people. This reflects that when staff has more
education they tend to be more knowledgeable and more interactive with
colleagues and understand the importance of human relationship especially
during education period and if education has no positive effect on people it
will not have negative effect on them.

This is consistent with Jouda (2003) who mentioned that there was
positive relationship between years of education and personal management
style and consistent with Awad (2003) who indicated highest level of
perception with years of education. However, there was also a positive

relationship between years of experience and concern of people.



This might reflect the cultural and professional factors that are
similar for many of staff. They tend to concern for people. This is
inconsistent with Jouda (2003) who indicated no significance relationship
between years of experience and management style where as there was a
significant relationship due to organization type and concern of work.

It means that type of organization even if it is hospital or clinic has
an effect on managers in their concern for work and this reflects the
previous issues that were discussed above about preferring hospitals more
than clinics. This is consistent with Murray et al (1998) that leadership
styles are more “task motivated” than “relationship motivated. Other
variables had no relationship with managerial style (concern of work or
concern of people). These findings may indicate that males and females in
managerial positions have similarity in their style. In other wards, both
concern of people and concern of work are needed properly and no one
should be at the expense of the others.

Summary:

This chapter presented the findings of this study. The main findings
can be summarized as follows:

The dominant leadership style was the participative leadership style
for both females and males. In UNRWA 33.3% of male nurse managers
demonstrated the political leadership style, and 33.3% of them

demonstrated the laissez-faire leadership style.



In Khanyounis and Rafah city, female managers showed political
leadership style. Chi-Square test showed no significant differences between
male and female on most of variables. However, there were significant
differences between males and females with the following variables: place
of residence and availability of job description.

Finally, the results showed that there were statistically significant
differences between mean concern for people and work. Gaza nurse
managers showed generally concern for people more than work. However,
there was an inverse relationship between age and concern for people.
There was also positive relationship between years of experience and
concern for people.

Moreover, there were significant differences between managers

concern for work and organization type (hospitals and clinics).



Chapter (7)

Conclusions and Recommendations

In order to assess and appraise the Leadership style of Gaza nurse
managers in health institutions in a cross sectional study was conducted to
assess both leadership and management style of female and male nurse
managers in all health settings of Gaza strip. It is worth to indicating that
this study is the first study that has been conducted in Gaza Strip for this
purpose.

The sample size was 300 participants; response rate was 94.3%. The
majority of participants were males (71.3%), aged from 31-40, married
(92%), live in Mid-Zone (26%) and B.Sc. holders (57.3%). Most of them
were working in the governmental sector constituting (79.4%) and working
in hospitals (73.3%). Most of the participants worked more than 10 years
71.3% and considered at first line of managers (H.N) (62.7%). 61% of
them had more than five years of experience in the current position . Most
of them worked previously in other places (74.3%) and the majority didn't
choose the job (50.7%). Half of them weren't satisfied about the job and

79.7% work in non preferable department.



The first part: Leadership styles:

Chi-Square test showed no significant differences between male and
female on most of variables. The findings reveal that there is no statistical
relationship due to gender, age, marital status, among both female and male
nurse managers.

However, there were significant differences between males and
leadership style with job description.

Also, there were significant differences between females and the
following variables: place of residence, continuing education in the last
three years, and years of experience in the current position and the applying
of the current job.

The findings also showed that participative leadership style was
dominant with most of the variables for both females and males except for
males working in UNRWA, (33.3% of them demonstrated political
leadership style and also 33.3% demonstrated laissez-faire leadership
style). In Khanyounis and Rafah city, female managers showed a political
leadership style. In top management level, male and female managers
demonstrated political leadership style (33.4%).

Second Part: Managerial Grid:
Generally, management style results showed that mangers were

concerned for people more than concern for work with most of variables.



However, there was an inverse significant relationship regarding age
and concern for people and that means managers' concern for people
decreased when age increased. There was a weak relationship between
education years and concern for people.

However, there was also a positive relationship between years of
experience and concern for people as well as there was significance
relationship due to organization type and concern of work. Other variables
had no relationship with managerial style (concern for work or concern for
people).

Recommendations:

The study is a unique initiative to provide a picture about leadership
behavior and style in Gaza Strip health care sector. The recommendations
can be used in MOH, UNRWA and NGO's as parts of the Palestinian
health care system.

Governmental, UNRWA, NGO's nursing managers at different
levels need to be oriented that the success of the health management is a
shared responsibility that depends on the ability of managers to manage
organizational resources..

General Recommendations:

e Leadership and management courses and programs should

concentrate on provide nurse managers with the skills necessary

to perform leadership roles.



e Developing leadership and ensuring that the most appropriate
nurse manager in the recruitment process is placed in the proper
management position at the proper time with high consideration
of equal chances for both females and males.

Specific Recommendations:

e Female social circumstances as apart as of her personality and
appreciation of her multi roles that are so necessary in developing
both nursing profession and society should be taken into
consideration.

e Both females and males are needed as human resource power.
They should works together in an organized way for the proper
achievement and development of nursing profession and
leadership.

e Nurse mangers and high-ranking officials in health institutions
should strive to develop effective leadership skills and
collaborative relationships with all administrative team members
and nursing colleagues.

e Managers, who are in a position to define nurse manager roles,
and mentor them, should give them a greater scope for personal
achievement, and support them in leadership responsibilities that
can play a major role in helping them to become more effective

leaders.



Opportunities for nursing managers that involve them in key
decision making activities should be created besides suggesting
ways to improve nurse managers' skills.

Females should have more encouragement and chances to be
promoted to managerial positions at all levels not just first level
that helps in improving the nursing profession as a feminist,
civilized, gender sensitive profession.

Providing and acting on giving equal chances for all managers to
continue their education especially in management. The study
showed that half of managers didn't have training in management.
Training should concentrate on issues like empowerment and
professional development.

Governmental sectors should have more considerations to PHC.
This is the trend in the world and one of WHO last
recommendation in the scope of preventive health care. This is
more effective especially in the current political situation.

The study recommends decentralization in management which is
more in agreement for the politico geographical situation. This
can rebalance the distribution of top management which is

restricted in just 4% of nurse managers.



e A system for promotion and selection of nurse managers should
be developed because “for instances” the majority of them didn't
apply for their current jobs and don't prefer their department.

e Developing and updating nurse's job description by specialist
because more than half of the participants didn't have job
description.

Suggestions for future Research:
e Study Suggests researches to assess and measure factors that affect
social and psychological adjustment of nursing.
e A further study is recommended to compare the effectiveness of
leadership styles among nurses and other health staff members.
Summary:

This chapter incorporated interpretations of the study findings. It also

integrated general and specific recommendations, in addition to suggestions

for further research.
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Questionnaire

First part: Personal Information:
1-Gender: ----------

2-Age: 1- Female 2- Male
3-Marital Status

1- Single  2- Married 3- Divorced 4- Widow 5-

4- Residency place

1-North 2-Gaza 3-Middle 4-Khanyounis 5-Rafah
5-Education Years: ----------

6- Level of education (in nursing)

1- Diploma (3 years) 2- Diploma and other courses 3- Bachelor
degree

4- Bachelor degree and other courses 5- Master's degree  6-
Practical nurse

7- Others, (specify) --------------------

7- Organization work owner

1- Governmental 2- UNRWA 3- NGO’s

8- Type of the organization:

1-Hospital 2- Clinic 3- Other (specify) -----------==nnmmo--

9-Place of work:



1-North 2-Gaza 3-Middle 4-Khanyounis 5-Rafah
10-Years of experience: ----------
11-Current position (NOW):---------------

12- Years of experience in this position: ---------------

13-Did you work in another organization: Yes............ , No.ooonn...
14- Did you applied for this job: yes ............. s NOeoii
15- Did you have training in management: yes................ ,
NOttitttiiiiiinnnnnnn

16- Do you have job description: Yes ............ I N T

17-Have you enrolled in continuous education last three years:

Yes...... , No........
18-Are you Satisfy about your work as manager y: yes....... ,
nearly ........ No.......

Second part:

Determine your leadership style:

Instructions

For each of the six categories on the instrument, there are a series of
statements. Consider each statement and mark the one that best describe
you.

Dominance:



| belong to several groups but only attend when something especially
interests me. (c)
I like to work on committees but don't like to take the chairmanship.

(d)
| lose interest in groups when they go along in the same old rut and don't
listen to my suggestions (@)

| consciously seek, and obtain, leadership in many of my groups'

activities (b)
| am often selected as leader of groups without seeking it. (e)
Tact:

People frequently misunderstand my comments. (@)

My acquaintances tell me that 1 am noted for handling many difficult
situations without arousing ill will. (c)
People seldom resent it when | must correct what they are doing or must
criticize them (d)
| consciously study how to handle people tactfully (e)
Before | try to get others to accept my point of view, I first try to find how

they feel so | can adapt my ideas to theirs. (b)

Communication:



| always assume that other people will be friendly and take the initiative in
meeting them halfway. (e)
People tell me they come to me with problems they would not even discuss
with their own families. (d)

| always try to give the other person some incentive or some reason for
doing what | want done. (b)
When a conversation lags at a party of strangers, | try to fill in the break by
trying to find a topic of general interest. (c)

| have some definite ideas about the failings and problems of youth and
don't hesitate to express them. (@)
Maturity

| want what | want when | want it, regardless of consequences to myself or
others. (@)

| have been told that | can take well-meant, constructive criticism
graciously. (d)

| believe in telling others the truth if it is for their own good. (b)

| take a stand on issues in which | believe, after looking into the pro's and
con's, even if it is unpopular. (c)

| consider others views as it is. (e)

Attitudes



| get annoyed when people don't do things my way. Sometimes, my temper
gets the best of me. (@)

| try to show the attitude toward the other person that | want him/her to
show toward me. (b)

| believe | should make every effort to accept change and try to keep
changing with the times. (e)

| patiently listen to people with whom | disagree. (d)

| vacillate when it comes to making a decision; sometimes | wait so long,
circumstances force a decision upon me. (c)
Cooperation

When people have a misunderstanding, | try to intervene and help them
resolve it. (d)
In dealing with coworkers, | try to put myself in their shoes and act toward
them the way I'd like them to act toward me. (c)

| am willing to accept the help of others, provided it does not interfere with
their work. (e)
When | need information from others, | feel | have a right to demand it
because it is important to completing my work. (@)
If my director says to me, "Tell So-and-So | want this right away," | change
both the message and voice tone to, "The director would appreciate this as
soon as possible.” (b)

Third part:



Identifying your personal managerial style:

Instructions:

Fill in the management style below as follows:

Consider each of the six groups of statements and select from them the one
which best describe. Circle in each group the number which typifies you
most nearly.

Decisions

1. | place high value on making decisions that stick.

2. | place high value on getting sound creative | place high value on
maintaining good relations.

3. Decisions that result in understanding and agreement.

4. | accept decisions of others.

5. I search for workable, even though not perfect, decisions.
Convictions

6. | go along with opinions, attitudes and ideas of others or avoid taking
sides.

7. 1 listen for and seek out ideas ,opinions and attitudes different from my
own.

| have clear convictions but respond to sound ideas by changing my

mind.



8. | stand up my ideas, opinions, and attitudes even though it sometimes
results in stepping on others' toes.

9. | prefer to accept opinions, attitudes and ideas of others rather than to
push my own.

10. When ideas ,opinions or attitudes different from my own appear, |
initiate middle ground positions.
Conflict

11. When conflict arises, | try to be fair but firm to get an equitable
solution.

12. When conflict arises, | try to cut it of or to win my position.

13. | try to avoid generating conflict, but it does appear | try so soothe
feeling and to keep people together.

14. When conflict arises, | try to identify reasons for it and to resolve
underlying causes.

15. When conflict arises I try to remain neutral or stay out of it.
Emotion (Temper)

16. When things are not going right, | defined, resist or come back with
counter-arguments.

17. By remaining neutral, | rarely get stirred up.

18. Under tension | feel unsure which way turn or shift to avoid further

pressure.



19. Because of the disturbance tension can produce, | react in a warm and
friendly way.

20. When aroused, I contain myself though my impatience is visible.
Humor

21. My humor fits the situation and gives perspective; | retain a sense of
humor even under pressure.

22. My humor aims at maintaining friendly relations, or when strains do
arise it shifts attention away from the serious side.

23. My humor is seen by others as rather pointless.

24. My humor is hard hitting.

25. My humor sells myself or a position.
Effort

26. | rarely lead but extend help.

27. | exert vigorous effort and others join in.

28. | seek to maintain a good steady pace.

29. | exert enough effort to get by.

30. I drive myself and others.
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From: "permission@dowjones.com"< permission@dowjones.com>

To: "'ghada21212@yahoo.com™ ghada21212@yahoo.com

Subject: RE: request, important (KMM3013080V2605L0KM)
[T2004050402ER]

Date: Monday, 10 May 2003 01:31:19 -0700 (PDT)

Ghada, Thank you for your message, concerning articles from The Wall
Street Journal. You can use the interested article.

Date: Tuesday, 04 May 2003 01:31:19 -0700 (PDT)
From: "ghada el.najjar" <ghada21212@yahoo.com>
Subject: request, important

To: permission@dowjones.com

Original Message Follows:

Hello dear Madam, Sir

| am a student in Nursing Master Program. | am going to finish my
program and defend my thesis that is about leadership and management
style between nurses' mangers. | saw the "Leadership Styles Handouts"
that was publish by Wall Street Journal and was adapted from materials
used by Leadership Resources, Inc. and the American Management
Association as the article noted in the link
<http://p2001.health.org/CTW10/handoutS.htm>
http://p2001.health.org/CTW10/handoutS.htm

| was interested in the handout to use it as apart of my questionnaire,

so please if you don't mind to give me a permission to use it. Thank
you

very much for your cooperation.

Regards,

Ghada


mailto:permission@dowjones.com
mailto:ghada21212@yahoo.com
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Table I: Gaza nurses managers' distribution in PHC and SHC in 2002

Health Sector PHC SHC Total
Governments MOH S/ 195 252
MMS 05 10 15
UNRWA 42 00 42
NGO's 00 44 44

Total 104 249 353

Table Il: Gaza nurses managers' distribution in NGO's Hospitals in 2002

Hospital No of nurses mangers
Al-Amal 09
Al-Quds 11
Al-Awda 05
El-Wafa 06
Ahli Arab 08
Patients Friends 05
Total 44

Source: (unpublished data collected by the researcher through intensive visit to

different institutes, 2002)
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arship Styles Derived
Ohio State Studies

High Structure, High
Consideration

High| Low Structure, High
Consideration

Consideration

Low Structure, Low High Structure, Low
Low Consideration Consideration
Low High

Initiating Structure

Ohio State Studies, (1990)
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1.9: Country £lub management
: v 4 9.9: Team management

5,9: Dampened pendulum

w
=
]
@
=
[
=)
=
[
=T
o
=
=)
o

1,1:impoverished management
9.1: Task management

Concern for production

Source: (Black & Mouton, 1985)



(Annex, 15)

Situation al
Control

Theory of Leadership

ontingency Model

High Control Situations Mod erate Control
Situations

Low Control
Situations

Leader-memby r
relations

Task Structure

Position Powe

Good Good Good Good Poor Poor

High High Low Low High High

Strong Weak Strong Weak Strong Weal

Poor Poor

Lowr Low

Strong Weak

Situation

Optimal
Leadership
Styles

I I 01 v v vI VII VIII
Task-motivated Relationship- Task-
Leadership Motivated Motivated
Leadership Leadership

Source: (Fielder’s contingency model, 1984)
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Employee
Characteristics
= Locus of control
= Task ability

Leader Behaviars » Meed For achievement

» Path-goal clarifying = Expetience

= Achievement orented = Meed For clarity Leadership

= Work Facilit ation Effectiveness

= Supportive = Emp loyee motivation

= Interaction Facilitation h = Emiploves satisfaction

= Group oriented- & = Employee performance
decision making = Lead er acceptance

* Representation and Environmental Factors = Work-unit parform ance
networking = Task structure

« Yalue based » Work group dynamics

Source: (Mark, 1998)



(Annex, 17)

4

SUPPORTING COACHING
{53) (52)

DELEGATING DIRECTING
(54) (51)

Supportive Behaviour

Directive Behaviour <+

Source: (Blanchard & Heresy, 1989)



